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NATURAL AND DIFFICULT LABOURS: 
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LECTURE VE 


LABORIOUS LABOURS. 
ee Se Ot cond labour: Head of the child 
wile the « ‘00 pauper ion ge iia! Hydrachaiom 
frdfrm pee lad ihe shes ta Metra Ger palate a 
or pe P ; 
Fized in len — Arrested ta the cavity. . 
Genriemen,—The causes of delay in the first stage of labour 
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As far as I have had the.opportunity of judging, this kind of head 
ke sory efton soot will ie CuneneaSnat SAE condition — 
too much ossified. I shall have again to bring before your notice 
the varieties of the peleiscmiish havedeimagesihe’ to you in 
the commencement of the-course, and I shall'beg your attention 
especially to that variety which possesses many of the c 
of the male pelvis, and to take. it in connexion with the large, 
round, ossified head of the male child. This is of essential im- 
when we have to compare it with other varieties in the 
\ ce Ee mag Heat mag es 
sion.as to rules of practice. At present I shall direct 
attention. to the propositions F have costal en amaaaniien 
Professor Simpson. The. valuable report by Dr. Collins, of the 
practice,of the Dublin Lying-in Hospital, has been the basis of hig . 
calculations. I am happy to have it in my power to confirm Pro- 
Seen Eanane snathen® 59 Cacrmae cane ewe aaeeseen 
in, the same hospital.. Having noted all those eases in w the.; 
duration of labour extended to or exceeded twenty-four hours, 
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difficulty . 
belong, therefore, to the class of la! 
now considering. We have stated that in 
the head is: more advanced in its de of 
you will ive that this cause,of difficulty, 
child, em! avery large. and important 


The next cause of diffieulty: is of a. very opposite character. 
The hydrocephalic head, it is true, is enormously increased in its 
size, but its ossification is retarded, and it might rather be com- 
pared to a bag of fluid than to the solid tumour which the head 
erally presents. Hence some of these cases are attended with 
ao Sey, oot ne ees. wae oe 
head, although morbidly enlarged, passed. easily ug 
pelvis, but, on the other hand, some of the very worst cases in 
obstetric practice have depended upon this cause. As a proof, I 
stereo ‘ou the very opposite results of the practice of Dr. 

i and Dr. Lee this point. Dr. Collins gives six cases in 
i i from: h 
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NATURAL AND DIFFICULT LABOURS: 


Bre EDWARD W. MURPHY, A-M., M.D. 
PROFESSOR OF MIDWIFERY AT UNIVERSITY COLLEGE, OBSTETRIC PuYst- 
CLAN TO THE HOSPITAL OF THAT COLLEGE, AND FORMERLY ASSISTANT 
PRYSIGIAN TO THE DUBLIN LYING-IN HOSPITAL, 


LECTURE VE 
LABORIOUS LABOURS. 


Causes in the second labour : Head of thevchild 
mpi ” vad at ah oon Hydrecephalio— 


— Too 
like the male pelvis—D _— ovate pelvis— The 
cordiform is—Head of the child above the brim of the pelvis— 
Plall co the iris dorciied ta the cavity 
GeEntTLemEN,—The causes of delay in the first stage of labour 
have been detailed to you in the preceding lecture; those which 
occur in the second stage we have now to consider. The former 
ve rise to labours that are called “ tedious;” the latter, to those 
are termed “ laborious,” in consequence of the extreme | sagi 


pass. 
ion, the cause may exist either in the head of the child 
pelvis, or in both combined. 
We shall therefore direct your attention to each separately— 
st, To the headiof the child as a cause of delay; 2nd, To dis- 
i in the pelvis; and having considered the manage- 
of, and rules of practice applicable to, cases of this descrip- c 
with some observations on | of the male pelvis, and to take. it in connexion with the large, 
i i round, ossified head of the male child. This is of essential im- 
when we have to compare it with other varieties in the 
and in the pelvis, and to derive from these facts a conclu~ 
sion as to rules of practice. At present I shall only direct ; 
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2 DR. MURPHY ON NATURAL AND DIFFICULT LABOURS. 
; the sixth was brought into the hospital, after being - of which the true condition of the head is 
oe ote aoe aoe In none of these cases did th Those who are quite satisfied that 

much how it is situated, will 
but when, by a constant and careful 


ing its different 
mrkable change which 








| fl 
Hi 


uence of the uterus being ruptured. 
thiled at length by Dr. Lee in his lectares.* 

If it were necessary to bring forward additional proofs to con- 
i sense of touch 


to you, that if the cause of delay were known to be hydrocephalus, 
no patient should be suffered to remain “very we 4 in labour. 
Tlie disease is fatal to the child, and if the be arrested, 
there is no other operation than to perforate the head and dis- 
c the fluid. e practice is self-evident when the cause 
of difficulty is und Bat when a patient is allowed to re- 
main “ too long in labour,” under such circumstances, it can only 
arise from an imperfect education of the sense of touch, in conse- 





MASCULINE PELVIS. STANDARD PELVIS. 


It will not be necessary again to enter upon a detailed descrip- | ments; but the difficulty which this pelvis prese 
tion of the varieties in the irregularly formed pelvis; it will be the 
sufficient to recapitulate briefly those leading points of difference 
that are of practical importance; and with this view we would 
beg of you to consider attentively that form of pelvis which has 
been described as resembling the male pelvis, to compare it with | impacted, ‘ , 
the pelvis deformed by disease, and to observe the points of contrast | the occiput to escape from the cavity; it 
between them. The first to which we would direct your atten- | down still further, and becomes between, or 
tion, is the difference in the degree of ossification. The pelvis i 
resembling the male is more osseous than the standard pelvis ; 
the diseased pelvis less so. The former we shall call (for brevity) 
the masculine pelvis, and proceed to consider its especial cha- 
racters. Its weight is greater than the ordinary pelvis, in conse- 
quence of the increased deposition of bone, but, what is more im- 
portant, this deposit occurs in most unfavourable situations. The 
symphysis pubis is very narrow, and a bony ridge is sometimes 
formed behind it. The spine of the ischium is longer, and 
drawn inwards. The tubera ischii are larger and rougher, 
from the same cause. There is much less mobility in the sacro- 
coccygeal articulation, and the sacro-iliac synchondrosis is per- 
fectly unyielding. 

Its shape is unfavourable to the passage of the head. The 
brim is rather lessened in its transverse and oblique measure- 





CORDIFORM PELVIS. OVATE PELVIS. 


* It is right to state, that these cases, recorded by Dr. Lee in his “ Clinical Midwifery,” were cases in which Dr. Lee’s assistance was required, 
not those attended by him from the commencement of labour. 
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& strong contrast to the difficulties which the masculine pelvis 
ee eeneeny maker nemapinen. 

t is necessary to request your attentive consideration of these 
Se oer eer mann yun stale vary aie- 
cult questions connected with the rule of practice in such cases. 
The contrast is not confined to the pelvis alone, but, as you 
might naturally antici there is a similar difference in the 
constitutional of the parturient 


woman. — 
We have already briefly alluded to the characteristics of those 


es toe ee ee 
Ww 
and with whom we sometimes tee 
Sere S Be ce werk Let us now point out to your notice 
those feeble habits whose unhealthy constitutions are indicated 
go mal cp recucenentmeg. eter ly 
a ic temperament; subjects, of that 
cameleon di h ia, therefore nervous and excitable, of fair 
soft skin, bones fine, but swollen at the joints, the 
ce Gr aang bP gan ony pa In such habits the os 
uteri is seldom vagina is smooth, and ielding, 
l ve existed, ns ip og ot iy pe 
newum is also quite dilatable. Inflammation is not so readily ex- 
cited in the as in the former case, and the whole diffi- 





i ad universal cicatrices. 
just discrimination on those-4~1'so much 
ference that I have attempted to lay before you. sir. 
ing made these general observations on the ep enon 

vis, as causes of delay in the second stage bes 

me now to direct your attention to the manner in which 

the child is retarded by the different causes men- 


may not be able to enter the brim of the pelvis; 

xed within the brim; it may through the 

i in the cavity ; cad. leitty, it may 

meet no impediment until it is almost expelled, when its advance 
pee ark vmabbe php we Let us consider each in detail. 


not 
may fupgen otes the head is hydrocephalic, or the 
pelvis much deformed. In the former case, 
periorug Te the bitoni of imperianst 

, it is of importance 
of disproportion in the brim, in 

practicability of delivering the child. In 
of either, the ovate or vagal Prank oF aig nee} 
measurement is, aps, only an inch or an a 
would be ‘eporable te a pe vias naturales ; and therefore, 
the Cesarian section, or what might be called, deliv 7 

becomes a question for your consideration. 


moment it is 


greatest difficulty as to the course he should pursue. 
the purpose of determining the rule in these cases, that our pro- 
fessional mechanicians have contrived an endless variety of 
pelvi-meters. It is for this object that the profession have made 
many fruitless efforts, and even entered upon no little contro- 
versy, to determine the least possible space through which the 
child might pass. I shall not occupy your time uselessly with 
their discussions, but shall only point out to you the errors you 
i that child must be delivered by 
destructive instruments, that its sacrifice is involved in the 
uestion you have to consider ; and this remark applies equally to 
ya who have the temerity to apply the forceps when head 
is above the contracted brim of the pelvis. Whether the forceps 
or the crotchet be employed, the result to the child is the same, 
the only difference being, that in the former case the hazard to 
the mother’s life is greatly increased. You must not, therefore, 
place implicit confidence in the accuracy of the measurement that 
ou make of the pelvis, and at once proceed to operate, because 
it is, or you think it is, within the space through which the head 
may pass; you might be altogether deceived; and every ex- 
practitioner knows how often he is deceived in the 
estimate he forms of the space in the pelvis, although the utmost 
care may be taken to determine it. Do not, therefore, trust to 
pelvi-meters, however ingeniously contrived; rather let time and 
a close attention to the symptoms which present themselves 
decide your practice. When the character of the labour is 
chan when inflammation begins in the passages, when 
the premonitory symptoms of exhaustion a , when, after a 
reasonable time has elapsed (say six hours), without the head 
making any progress, althou e os uteri is quite dilated and 
the pains have continued and powerful,—when any of these 
conditions are met with, and you have reason to think, from an 
examination of the pelvis, that the brim is too contracted, then, 
but not until then, are you justified in interfering. The simplest, 
and, we might add, the most efficient pelvi-meter, is the hand 
of the practitioner. If it be the educated hand of the ex- 
i obstetrician, the evidence “is certain; but even the 
attentive student may acquire much accuracy by observing a 
few simple rules. In ordinary vaginal examinations, when one 
finger only is introduced, the superior part of the sacrum is quite 
out of reach. When the point of the finger, therefore, touches the 
sacrum, it is evidence that the sacrum must be pressed too much 
forwards; but if it touch the promontory, or just below it, the 
contraction at the brim must be such as to render it very doubt- 
ful if the head can pass. The of the forefinger is four inches; 
but from the resistance of the targa pane inyrbmamg «3 
fingers which are without the vulva, not more than three inches 
of the forefinger can pass within the pelvis. If, therefore, the 








DR. MURPHY ON NATURAL AND DIFFICULT LABOURS. 
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severe ; the sixth was brought into the hospital, after bein 
two hours in severe labour. fo the bene See 
mother suffer. Dr. Lee gives five cases. One, twenty hours in 
; one, sixty hours; one, seveuty-two hours; the fourth 


ce the fluid. e practice is self-evident when the cause 
of difficulty is unde But when a patient is allowed to re- 
main “ too long in labour,” under such circumstances, it can only 
arise from an imperfect education of the sense of touch, in conse- 
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MASCULINE PELVIS. 


It will not be necessary again to enter upon a detailed descri 
tion of the varieties in the irregularly formed pelvis; it will 
sufficient to recapitulate briefly those leading points of difference 
that are of practical importance; and with this view we would 
beg of you to consider attentively that form of pelvis which has 
been described as resembling the male pelvis, to compare it with 
the pelvis deformed by disease, and to observe the coe of contrast 
between them. The first to which we would direct your atten- 
tion, is the difference in the degree of ossification. The pelvis 
resembling the male is more osseous than the standard pelvis; 
the diseased pelvis less so. The former we shall call (for brevity) 
the masculine pelvis, and proceed to consider its especial cha- 
racters. Jts weight is greater than the ordinary pelvis, in conse- 
quence of the increased deposition of bone, but, what is more im- 
portant, this deposit occurs in most unfavourable situations. The 
symphysis pubis is very narrow, and a bony ridge is sometimes 
formed behind it. The spine of the ischium is longer, and 
drawn inwards. The tubera ischii are larger and rougher, 
from the same cause. There is much less mobility in the sacro- 
coecygeal articulation, and the sacro-iliac synchondrosis is per- 
feetly unyielding. 

Its shape is unfavourable to the passage of the head. The 
brim is rather lessened in its transverse and oblique measure- 





CORDIFORM PELVIS. 





STANDARD PELVIS. 


ments ; but the difficulty which this pelvis presents is not gene- 


rally at the brim, it is rather in the pelvic tt hardy 
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The cavity is much 


standard pelvis, and becomes narrower towards the outlet. The 
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shallow; the outlet very wide; coccyx ge Spout 
The principal difficulty in such a pelvis is at the brim, the antero- 
posterior gneasurement being too narrow ; but if this be over- 
epee: peer eee umther Army oP Ares 
althoug curved, generally sufficiently flexi to 
oo resistance to the head of the child. In that 
t rs ene 2 ee eee rere 

its irregularities impede head, in 

tie him, cei. and ote If the head pass h the cordi- 
form brim, it is still opposed in the cavity by the of the 
ischiam, which are pressed inwards: the pubic arch is also too 
narrow to allow the head to escape. yoreg Bootes ag A 
curved in the same manner as in the former pelvis, from w it 
differs in the close approximation of the tubera ischii. The ex- 
treme of such a ity would render the passage of the child 
antiiriigulaingiltes eurqucut semasie aaa conty, ve 
y our present rem must : we 

‘wauld Sal poet Gpsation 00 thige inttanese shane where tas bust 
of the child may pass through the pelvis slowly, or may be 
drawn through it with difficulty. Contrasting of this 
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pelvis, and assuming that the pelvic 
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in the degree of ossification must cause a correspond- 

in the degree of ition to the passage of the 
The articulations of the pelvis, although not 
actually moveable, (even this is asserted by some,) are yet capable 
of yielding, to a certain extent; the bones themselves may 
admit of sl expansion, and if we might add the probability 
that the of the child is also Jess ossified, you will perceive 
@ strong contrast to the difficulties which the masculine pelvis 
presents under apparently similar circumstances, 

_ It is necessary to request your attentive consideration of these 
Se ae eee nee yn some very diffi- 
cult questions connected with the rule of practice in such cases. 
The contrast is not confined to the pelvis alone, but, as you 
might naturally antici there is a similar difference in the 
constitutional stren and temperament of the parturient 
woman. 


We have already briefly alluded to the characteristics of those 
ee ae, whom ay pelvis is un- 
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and aya — we ‘ee ey find that p Aandi undilatable 
e os uteri. us now point out to your notice 
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cameleon di h nervous and excitable, of fair 
complexion, in, bones fine, but swollen at the joints, the 


flesh often flabby, and the tissues relaxed. In such habits the os 
em, jp. elie Naa. e weaiee io aeneth, and very yielding, 
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head may not be able to enter the brim of the pelvis; 
it may become fixed within the brim; it may through the 
brim, and remain arrested in the cavity ; cat leider, it may 
meet no impediment until it is almost expelled, when its 


—— ust at the outlet. Let us consider each in detail. 
eed not be able to enter the brim of the pelvis.—This 
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practicability of delivering the 
either, the ovate or form brim, when the antero-posterior 
t is, only an inch or an inch and 
i and therefore, 


section, or what might be called, delivery per vias 
s, becomes a question for your consideration. But 
the deformity may not be extreme, and yet the head be prevented 


E 


measuremen 
would be im 
the “ 


the rule in these cases, that our pro- 
fessional mechanicians have contrived an endless variety of 
pelvi-meters. It is for this object that the profession have made 
many fruitless efforts, and even entered upon no little contro- 
versy, to determine the least possible space through which the 
child might pass. I shall not occupy your time uselessiy with 
their discussions, but shall only point out to you the errors you 
must avoid. Recollect that child must be delivered by 
destructive instruments, that its sacrifice is involved in the 
uestion you have to consider ; and this remark applies equally to 
those who have the temerity to apply the forceps when head 
is above the contracted brim of the pelvis. W. the forceps 
or the crotchet be employed, the result to the child is the same, 
the only difference being, that in the former case the hazard to 
the mother’s ener neat increased. You must not, therefore, 
place implicit in the accuracy of the measurement that 
you make of the pelvis, and at once proceed to operate, because 
it is, or you think pies — me wanes mete the head 
ma: $ mi be ther deceived; and ev: ex- 
he Srectidlekes knows how often he is fam the 
estimate he forms of the space in the pelvis, although the utmost 
care may be taken to determine it. Do not, therefore, trust to 
pelvi-meters, however ingeniously contrived; rather let time and 
a close attention to the symptoms which present themselves 
decide your practice. When the character of the labour is 
cheng, when inflammation begins in the passages, when 
the premonitory symptoms of exhaustion 2 , when, after a 
reasonable time has elapsed (say six vas without the head 
making any progress, although the os uteri is quite dilated and 
the pains have continued and powerful,—when any of these 
conditions are met with, and you have reason to think, from an 
examination of the pelvis, that the brim is too contracted, then, 
but not until then, are you justified in interfering. The simplest, 
and, we might add, the most efficient pelvi-meter, is the hand 
of the practitioner. If it be the educated hand of the ex- 
perienced obstetrician, the evidence ‘is certain; but even the 
attentive student may acquire much accuracy by observing a 
few simple rules. In ordinary vaginal examinations, when one 
finger only is introduced, the superior part of the sacrum is quite 
out of reach. When the point of the finger, therefore, touches the 
sacrum, it is evidence that the sacrum must be pressed too much 
forwards; but if it touch the promontory, or just below it, the 
contraction at the brim must be such as to render it very doubt- 
ful if the head can pass. The! of the forefinger is four inches ; 
but from the resistance of the as well as of the remaining 
fingers which are without the vulva, not more than three inches 
of the forefinger can pass within the pelvis. If, therefore, the 
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BEAD FIXED IN THE BRIM OF THE PELVIS,—(SMBL1LIB.) 


The head may become fired within the brim.—This might occur 
with any of the irregularities of the pelvis that have been de- 
seribed to you. The degree of disproportion may be just suffi- 
cient to allow the head to enter the brim, and no more; but, as in 
the -majorit of these deviations, the cause retarding its advance 
exists in the pelvic cavity, such instances may be most con- 
veniently included under the next division, At present, I would 
direct your attention to one, and only one variety of the deformed 
pelvis where the head is often fixed in the brim, In the ovate 
pelvis, (that which is produced by rickets,) the conjugate 
measurement of the brim is diminished, while the transverse and 
oblique are increased, the cavity is shallow, the outlet wide. When 
the head, therefore, has en the brim, and is there arrested, 
the conjugate measurement is the only cause of obstruction; but 
if this difficulty can be overcome, the would rapidiy advanee. 


Such seems to be precisely the case where the long forceps may } 


be applied with the most success. The of the brim is 
favourable to its application, and if the head can be drawn 

the brim safely, no farther difficulty remains, We would desire 
to impress this fact the more upon your minds, because it is 
necessary to discriminate between the applic ion of the long 
forceps in this especial case, and its use when the head is in the 


any magnitude. In the latter instance, w ; 
it cannot be so easily displaced; it is impossible, w 
the finger between it and the 
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DEPOSITS WHICH TAKE PLACE DURING LIFE*IN THE LUNGS, 
(Continued from the last number.) 

TEE modifications which occur in tubercalous.lungs, when a car- 
pemenvene, Conont. toes tinee tome But before we 
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recall results. at w ' distinguished 

1838, with reference to the pt eireulation to. tuberceloes 
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pn oe there forms in the: tissues of 
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F are concerned. 
carbonaceous matter in the lungs of the aged tends, 
therefore, to arrest tubercular disease, and thus to bring about the 
eure 6f which the lungs, when thus affected, are susceptible. 
carbonaceous matter may be disseminated in the thickness of 
the pulmonary tissues, or it may be accumulated, in masses of 
less extent, in the centre or near the surface of the 
organs of respiration. It is in the centre of these masses that the 
evidences of tubercular disease should be principally sought for. 


granulations, similar, in ev to 

those whith tre tmet with in adults, eve diten fined nD great 
numbers, alone, in the lungs of the aged, the only difference being 
carbonaceous matter. These granulations, 
the centre of tissues still permeable to 

a certain extent, as in adults, are surrounded by 

i ble to blood and air, ‘2 tissue 

el, sometimes softened. It 
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generally inthe superior regions ofthe longs or that’of nodtiles 
"Grete : 
’ be the stage of deve t'in which tubercles are 
found in lungs thus ‘with carbon, the modifications ‘which 
wen f steer iamcntite ely n ded cera 8 ata rah Be 
the is susceptible, appear (says M. Guillot) ‘to take’ place 
under’ the influence of the deposit of the carbon. Otherwise, 
how could we account for the circumstance of ‘tubercles ‘in’ the 


in; gees hen all the stages of development, 
~ ot on as in adults, when they are so close to one another 
prc s s ae agd oge aad diseased tissue which separates 

The inf uence which the deposit of carbonaceous in 
thel of tabercular is exercises im arresting 
of'the di is by the anatomical researches of ‘M. 
Guillot, He has found that the abnormal circulation which is 
established in the course of time, as we have'seen, around tuber- 
cular formations, is in its turn obliterated by the carbon ; so that 
the tubercles being cut off from communication with the pulmo- 
nary circulation, normal or abnormal, cease to increase, and gra- 
dually assume the characters which we have desctibed. ‘Thus it 
is that tuberculous may live to a very advanced age, and 


only present to the observer, after death, the traces of an affec- 


tion the progress of by nature. 
tubercles, or caverns, are then found to be ee 
surround 


the carbonaceous deposit, all the vessels whic 
those of recent formation as well as those of the natural pulmo- 
ac? Poe Hes = mage Mom w= 

ough I have thus (says M. Guillot) been able to trace 
the means by Which entate elleete’ eurecfthbereular 
disease in the aged, I am completely in the dark as to the cause 
of ‘the deposit of carbonaceous particles by which this:cure is 
effected. As we have seen, it is not confined ‘to the 
eS ee isis, and may of itself constitute 
a 


Symptoms.—The carbonaceous deposit may exist in the lungs 
without giving rise to any wept during life, as post-mortem 
examinations frequently show, this is not always the case. 
Mr. Guillot states that Bayle’s description of “phthisis with 
melanosis” is a very faithful account of the symptoms which are 
observed when the lungs are thus modified. Bayle states: “that 

hhthisis with melanosis is frequently of long duration, and dur- 

a lengthened” period does not give rise to any alarming 

ptoms. The patients have a slight cough, accompanied by 
expectoration of white sputa, which do not always appear of a 
Lacy senty livers stint tn f pest ¢ , 
near! s na t quan’ ituity. 
Newt all individuals so affected have pre: he at an advanced 
iod of life; they are seldom less than fifty years of age. 
When the disease is quite simple, they experience scarcely ay 
pain in the chest; some even do not feel the slightest uneasi- 
ness; they only say that their cough ents sleeping. 
They go, rrr thinner, and their pulse is usually more 
frequent than in the ordinary state. In the latter period of life 
these patients arrive at an extreme state of marasmus, appear to 
be scarcely indisposed, although they often expectorate a deal. 
Some die in a few days only, after they have been considered seri- 


ously ill.” 
Old persons labouring under this affection, continues M. Guillot, 
are generally above sixty years of age. They are thin, pale, and 
mascular weakness, The and 















6 DR. LITTLE ON THE CASE OF THE LATE MR. SOMES. 








is no appetite, and food produces diarrhea. The last desire which | of the cold water produced a general 


chill : 
remains is that for wine or stimulants. contracted ; the nausea ceased, the > 
The intellectual functions are scarcely disturbed; they persist sete capeebik aol tx lan than te sieacier Bd er 
until the near approach of death. time the irrigation was commenced, the hernia escaped from the 
The character of the cough is variable ; with some the attacks | hands of the operator, and returned into the abdomen. 
are frequent, with others rare. The h may be dry, bat this The end op ow Lhe en i sae 
is the exception. It is never painful. It is generally a tion, who had laboured under hernia for some years. 
winter, owing, perhaps, principally, to bronchitis supervening. | During defecation, the hernia, which was not restrained by a 
sputa may be abundant fluid, in which case they are | bandage, escaped, and became a Dr. Boutard was 
expectorated with ease ; or rare and thick, when they are expec- called in eleven hours afterwards. 1 intestine had descended 
torated with difficulty. They may amount to nearly a pint in the | into the scrotum, and formed a considerable tumour. The taxis 
four and twenty hours. They may be mixed with blood, or pure was repeatedly tried, the patient was twice bled from the arm, 
blood may be expectorated. this is the case, M. Guillot | and was placed in a warm bath, butall without success, He was 
has generally found that the | were loaded with a great quan- thon takes fromm Ge Seth, and since’ Sched 30 Oe ae 
tity of carbonaceous matter. It is principally in the most ad- | without being rubbed dry. shivering from the 
vanced periods of the disease that hemoptysis occurs, and it is the sald produesll by ths of the water with which he- 
often a symptom of the impending end of the patient. It is not | was covered, a stream of water was directed on the hernia as 
eran by any appreciable cause or any appreciable symptom. | before, the taxis being at the same time resorted to. In the 
© pain, no acceleration, or, at least, very slight acceleration of | course of five minutes, the tumour became softer, its pedicle 


the pulse. It always lasts several days. 

Percassion, with some patients, gives results in perfect accord- 
ance with the extent of the disease. The thorax is dull, or there 
is complete absence of sound in all the regions where the carbo- 
naceous deposit has taken place. These deposits are generally 
most considerable in the upper lobes of the am, and it is like- 
wise there that the diminution in the natural sonoriety of the 
thorax is the most frequently found, and also the most marked. 
On auscultating these patients, bronchial respiration is heard both 
during inspiration and expiration. At first, M. Guillot thought 
it was owing to dilatation of the bronchi, but he became after- 
wards convinced that it was merely the result of the presence of 
the carbonaceous deposit. The more extensive the deposit, the 
more marked is the chial character of the respiration, as also 
the dulness on percussion. The respiration, however, is never as 
bronchial as in pneumonia, owing, no doubt, to the weakness of 
the respiration in the aged who are thus affected. Bronchophony 
may exist, but it is generally appreciated with difficulty, owin 
to the extreme weakness of the patient. Cavernous rile 
pectoriloguy are also heard when there are caverns connected 
with bronchial tubes. 

[ The researches of M. Guillot, of which we have given a faith- 
fal analysis, are, in our opinion, the most important, with refer- 
ence to pulmonary disease, that have been made for some years, 
and will, without doubt, attract universal attention. The data at 
which he has arrived are the result of le ed and laborious 
investigation in a field which presents peculiar facilities for such 

es. Bicétre is an hospital-asylum situated on the out- 

skirts of Paris, devoted to the insane, the incurable, and the aged, 
which contains several thousand old men above sixty years of 
age. It is the counterpart for men of what the Salpétriére is 
for women. M. Guillot, who, as we have stated, is physician to 
this establishment, has consequently had ample means of prose- 
euting his inquiries. We long enjoyed the same opportunities 
for observation at the Salpétriére, and can testify to the extreme 
aceuracy of M, Guillot’s anatomical and pathological descriptions. 
Whether or not the deposit of carbonaceous particles in the 
intimate structure of the | is the principal cause of the very 
uliar features which pbthisis assumes in the —features 
which all pathologists have noticed, it remains for researches 
of other investigators to prove. We ourselves are inclined to 
attach very great weight to the opinions of M. Guillot, so 
admirably do they elucidate the anatomical and pathological 
phenomena which we have so often witnessed. 

It will be remarked that in describing the symptoms produced 
by the carbonaceous deposit, M. Guillot does not separate those 
eases in which it occurs alone from those in which it accom- 

ies or follows tubercles. It is evident that the symptoms in 

th cases must be pretty nearly the same, unless there were 
caverns, so that a differential diagnosis could only be established 
by the previous history of the patient, or by the auscultatory 
symptoms which indicate the presence of a cavern in the tissue 
of the lungs. We must also recollect that caverns themselves are 
not always the result of tuberculization, so that even their pre- 
sence would not entirely dispel doubt. } 


IRRIGATION WITH COLD WATER IN STRANGULATED HERNIA. 


In the Journal de Chirurgie, for June, we find an interesting 
account, by M. Moreau Boutard, of three cases in which irriga- 
tion with cold water enabled that surgeon to reduce the hernial 
tumours, after the taxis alone had totally failed. The first case 
is that of a woman four-and-twenty years of age, labouring under 
crural hernia, the result of an effort. The hernia had existed for 
ten hours, and all the symptoms of strangulation were present. 
The taxis not succeeding, a small stream of cold water was made 


moved, and it escaped into the abdomen. 
The third patient was 
Puig ie had existed for eight hours but 
effort. e hernia exi ¥ 

mom of srangsation were bani to mai! theme 

The taxis alone had Been tried an had failed. Irrigation with 
cold water, as before, was resorted to t je beapetele ow Bee 
the taxis, and after fifteen minates the intestine returned ly 
into the cavity of the abdomen. ~ 


M. Bou thinks that the cold, acting on the muscular fibres, 
dilates the normal or whether aponeurotic or 
muscular. It diminishes, also, the tumour itself, by acting 


on the capillaries, b: iving rise to peristaltic motion of the in- 

testinal cunthe and 2 poh Bed the gases which it On 

the other hand, it increases the contractile power of the cremaster 

and dartos muscles. M. Boutard 

J. L. Petit, of a robust man, 

had been vied oe preg Po Bad day 

other means 0! uction 

il of cold water having been thrown over him, the yernia sud- 
ly returned, no doubt, says Petit, under the 

sudden contraction of the dartos, by 

tion is much more 


THE HISTORY OF A CASE OF CHRONIC ULCERA- 
TION OF THE DUODENUM, AND PERFORATION. 


By Wr1114M Joun Lrrriz, M.D., Physician to the 
London Hospital. 


J. Somes, Esq. M.P., aged 57, a of firm and vi; 


igorous 
mental and bodily constitution, whilst engaged at the House of 
Commons, at about a quarter past one P.m. on Tuesday, June 
24th, 1845, was suddenly seized with intense pain in the abdomen. 
He immediately quitted the Hoase and returned to his residence, 
about six miles distant, in a cab, calling on the way at a chemist’s 
for a dose of medicine, to relieve the intense agony under which 
he suffered. He was seen by Mr. New, surgeon, and myself, 
within an hour of the seizure. Seeeeney, * was visited by 
Dr. Farre. On my entering his apartment, was sitting at the 


ws panel throughout his illnes, wall he became exhausted, 
When questioned, excruciating pain, increased by pressure, was 
the sole subject of complaint, at first principally referred to the 
region of the ascending colon and epigastrium ; afterwards, to the 
side of the umbilicus. The 
quiet ; the surface of the body cold, face pale, features compressed; 
pulse 60, soft and ar; tongue moist and pale. This state of 
Terenas sceine’ tak caes bommoe filter fa chan, Sak te 

Towards evening, quicker, 
i Sort f complete reaction. The tender. 
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to fall from a height of three feet on the tumour. The contact 
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_ MR. STEARNS ON AN INSTRUMENT FOR REMEDYING IMPERFECTION OF SPEECH. 7 








ofa termination of the case. ag the forenoon 
the 25th, the perceptions became he con- 


of | cite considerable surprise and 


hernia, or other intestinal obstraction, 
succeeded or accompanied with intense inal 
successively presented themselves to the mind of the attendants ; 
bat a careful study of the previous hi of the patient, 
pb ri se the symptoms, the of remedies, and finally 
death twenty-four hours, led irresistibly to a conclusion, the 
he ne gm a pene ee ¥ 
patient pare ways enjoyed excellent 
He had lived well, thong: h not Seneninad * Twice during the 
ious week, on the 19th, when he complained to Mr. New of 
ing eaten a salad late in the evening, and again on the 22nd, 
taken aperient medicine, and. attended business as usual. 
On the 23rd, he assured his medical friend that he was perfectly 
well; and on the day of seizure had en of his accustomed 
breakfast of meat, bread, tea, and co 
He evidently considered himself well, although he admitted to 
me that lately he had frequently had pain at the epigastrium. 
He assured us that, leaving home on that day, (the 24th,) 
he had not en either of salid or fluid of any description, 
excepting the chemist’s dose alluded to; and that as well after 
the doses of aperient medicine on the 19th and 22nd, as upon the 
intermediate and subsequent days, including the day of seizure, 
his bowels had been properly relieved, as usual. This evidence, 
and the absence of vomiting t the case, negatived the 
ition of poison or intestinal o tion. 
inutility of antispasmodic remedies administered at the 
outset, and the increasing tenderness at the epigastrium, with the 
alarming constitutional disturbance, prevented the symptoms from 


being long regarded as pi aah “spasms of the stomach,” 
colic, or any neuralgic affection. Intense abdominal inflamma- 
tion was evidently present. To what other possible ae 


causes than these enumerated could a scizure so sudden, 
tion so rapid, be attributed? We learned that an elder 
t had died of pyloric disease, and we had the information 
afforded by the patient, that he had suffered from epigastric 
pain. and occasionally from 7 dyspeptic symptoms, to which 
attached no importance. He re to one especial point, 
from which his sufferings radiated over the uppe 
abdomen. The burning sensation and aggravation of symptoms 
i upon swallowing, especially stimulating fluids, the 
absence of vomiting, and the circumstance of his having taken his 
usual morning meal in a state of apparent health; in fact, all the 
circumstances reminded us forcibly of cases of perforation of the 
stomach or intestinal tube, and escape of the contents of the canal 

into the peritoneal cavity. 

Sectio cadaveris, forty hours death.—Frame athletic; well 
proportioned, wires seen ity; abdomen tense; adipose 
tissue one inch and a thick beneath the abdominal integu- 
ments; rary di i 
escape of fluid. On 


of flatus on incising peritoneum; no 

ing the parietes, intense inflammation 

immediately revealed itself; anterior wall of the cavity cor- 

ing with the epigastrium, and adjacent surface of dia- 

were intensely red; ecchymosed in places; slight injection 

on a ae Cotes oth basa an dedutees of'tes 
region ; iver fringed w p’ surface 

besmeared with it. On ety malding the larger lobe, 

ba of gas were seen issuing through an aperture near the 

pylorus, around and beneath which, and in the yes Recne 

of the abdomen, upwards of a pint of turbid, viscid 


Bald was oo oe mixed matters usually met | the ada 


with in the stomach. stomach and duodenum were 
flabby, and empty of finid. 
These “— were now carefully removed, with the adjacent 
structures, a closer examination of the perforation through 
t the matters contained in the peritoneam 
stomach and daoden denn | the 
- : iately pang v4 
and anterior wall of the intestine. Towards 
abdominal cavity, the aperture was oval, one-third of an inch 
in its longer diameter. Towards the intestine, the ulceration was 
triangular in form, with largely elevated and rounded in. 
The ulceration, previously tc the peritoneal wall giving way, 
eee ow Wis te capable of admitting 
extremity of a finger. pylorus was thickened, but preserved 
its natural firmness. No second ulcer, or other disease of the 


observation | from 


r part of the. 





en ee or duodenum, was observed. | 

er was healthy. Permission was obtained to 

fay Rage «mc Pg J 
Modern pathological 

morbid anatomists 


to perfora 
lieved, although it is sufficiently rare to ex- 
e some consternation, when happen- 
ing to an individual as publicly known as was the subject of 
ars th aa and of ptoms 
rom the ness severity of s in these cases, 
the suspicion of poisoning immediate] Pim itself to the mind 
of the bystanders, and the rapid dissolution tends to confirm this 
opinion. Many casesare recorded of death within twenty-four hours 
vie he of the stomach, the result of chronic or acute 
disease of the organ; some within twelve hours of the occurrence 
of the intense pain which instantly succeeds the escape of alimen- 
tary matters into the peritoneal cavity. Cases of this description 
afford one of the numerous illustrations we witness of the extra- 
ordinary extent to which the system sympathizes with 
lesions of the abdominal viscera, and the rapidity with which the 
vital powers sink under such injury. Not less remarkable is the 
instantaneous and exquisite painfulness of the peritoneum imme- 
diately after the escape of the contents of the intestine into this 
sac, com with its little sensibility when uninjured. It re- 
sembles in this t the conjunctiva. 
The determination of the probable duration of the pyloric 
affection, and the iar form of disease which terminated in 
ion of the intestinal walls, are matters of much interest. 
e are aware that chronic disease may proceed in other organs 
to a great extent without necessarily involving eg carve wy 
system, so as to produce proportionate emaciation. e even 
occasionally observe cancerous affections of the stomach itself 
proceed to considerable length before the nutrition of the indi- 
vidual is seriously impaired. Perhaps this fact is explicable by 
supposing that if digestion be incompletely effected in the sto- 
mach, the duodenum and upper parts of the remaining small in- 
testine may complete the ess, We nevertheless cannot avoid 
associating with disease of the stomach the idea of disturbance of 
the digestive functions. We expect that at some period of the 
of the disease, sooner or later, the function of nutrition 
will suffer. It is certain that the patient whose case has occa- 
sioned these remarks, did not complain of gastric symptoms until 
the week before the fatal attack. We are constrained, therefore, 
to Suppose either that the robust temperament of the patient ren- 
dered him insusceptible of the ordinary depressing, moral, and 
other influences, commonly witnessed in stomach affections, or 
that the principal disease being‘ situated below the pylorus, the 
ulcer and perforation having occurred in the duodenum, the sto- 
mach itself was enabled to continue its functions unimpaired. 
The well-defined character of the ulcer, with attempts at cica- 
trization, forbid the supposition that the disease had existed one 
week only. The case must be classed as one of simple chronic 
ulcer of the duodenum, destroying life by perforation. 
Finsbury-square, July 3rd, 1845. 


A NEW INSTRUMENT, DESIGNED TO REMEDY THE 
IMPERFECTION OF SPEECH CONSEQUENT UPON 
CONGENITAL FISSURE OF THE SOFT PALATE, 

By C, H. Stearns, Esq. Surgeon. 
As the readers of Tue Lancet are doubtless well acquainted 
with the means, both surgical and mechanical, which have 
none” been woes in cases _-: fissure .' the d ray with the 
improving the articulation, no review e subject is 
here Sema necessary. A near relation of the writer ms this 
communicetion had twice undergone the operation of staphylo- 
raphy, and had also submitted himself several times to the hands 
of dentists, who professed to be able to close up the fissure by 
ptation of mechanical contrivances. These measures not 
being attended with the slightest benetit, the writer was induced 
himself to attempt something for his relief; and at length con- 
ceived the of an instrument, which, from its proposed 
shape, position, and mobility, seemed likely to perbeck to 
some extent at least, the functions of the natural velum palati, 
or soft palate. After a length of time, a piece of mechanism 
was uced, the application of which has been attended with 
sati a. As it is — that — of the me 
ma ly useful in other cases, a escription 
the attuir is here offered. 
A gold plate is first fitted to the roof of the mouth, in the 
manner practised by dentists, which is to serve as the foundation 


the ee pA we mechanism intended to supply the want of the 
nat 


soft palate. To the upper and posterior i 


n of this 
plate, a flat spiral spring is attached, which, with delicate 











and permanent elasticity peculiar to that kind of spring, 
of easy and constant vibrations backwards and forwards. T' 
and posterior extremity of this spring, an artificial 
velum is attached. This of the instrument is constructed of 
Mr. G 's — having 
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any irritation. When, anclaition sides 
to approximate, as in deglutition, gargling 
throat, or the utterance of some of the short vowel 
of the body of the velum slide readily by 
thus diminishing the extent of exposed s 
imitating, to some extent, muscular contractile acti 
beingderived from without, and not, of course, contained withi 
instrument. During the effort made in speaking, the i 
muscular parts embrace and close upon the artifici 
press it back against the concave surface of the pharynx. - 
passage to the nares being therefore temporarily closed, the 
ocelusion of sound is accomplished, and articulation made attain- | i 
able, as the voice or sound, as it issues from the glottis, is thereby 
directed into oe acl of the — Peapedbe 
to receive impressions made upon it by the tongue, 
lee, & in the formation of the consonant letters. 


specific; but some considerations 

more detailed account, which, to be intelligible, 

the aid of figures to illustrate the mechanism of the i 

Even that might fail to satisfy one much interested in the subject, 
without an opportunity being offered of witnessing actual results 
derived from its application. 

Though the instrument, after having been adapted in the way 
above described, was found materially to improve the speech, yet 
it was still considered defective, and not admitting of general 
application, until other important requisites had also been attained ; 
for it was necessary to make it so yielding as not to irritate the 
sensitive and restless parts with which it must come in contact; 
so that it might at all times be retained in place without incon- 
venience, while eating, drinking, poem sleep, At the same 
time, it was required to possess a degree of strength and firmness | ' 
sufficient to sustain the force of any sudden siineS pa conning, 
sneezing, or laughing, without the risk of being displaced, or 

y deranged. Durability of the substance composing the 
vee also regarded as a point of the first importance to 
ensure its usefulness. The material made use of, as prepared by 
Mr. Goodyeare, and managed according to his instructions, was 
found (after some practice in the manipulation necessary to bring 
it to the shape required) to resist the combined action of all the 
decomposing —_ to which it must become subjected—viz., 
motion, animal heat, the moisture and acids of the mouth, and the 
oils of the food. The means afterwards devised to keep it in 
order, freeing it from deposits, and thus preventing fetor, consist 
im the occasional use of some alkaline or aromatic preparation. 

Any one who has had an ity of seeing many cases of 
congenital fissure of the must have observed that 

considerable diversity in their anatomical features. ‘To 
meet the peculiarities of each case, therefore, renders a corres- 
ponding modification of the metallic part of the instrament neces- 
sary; but the same method of constructing the artificial velum 
is. applicable to all the varieties the writer has yet met with. In 
those cases where, as in persons with hare-lip, the fissure ex- 
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healthy-looking ; ay tenes- 
ture: this, however, she did 

age 
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continued 
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general 


30th L saw 
oe 
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under m cumiatichans =a 
it six weeks. "duet bacon 
ted, it left a most troublesome sinus, which, however, 


3; face very pale ; 
ig; pulse 90; tongue clean; ey 
were as follow 


than usual; skin 


gardener; 
in his. habits. Hasan 


convivial t= peppers weg corer g Be 
rum, given him by:a relative returned 


colour more 
chalk mix 
a bad symptom ever since, she has 
He had been 
bout 
continual diarrhea; the 


ge map pulse 120; 


returnip 
ving had 

some 

new 

Tit cost 


perate 
marked on the countenance, as if in some 


from that depression of spirits which accom 
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uly the’ 29th he was first taken ill, and on 


ne his sym 


healed at. the expiration of the 
From facts which The leraed since hi eat be was 
Indies. 
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PURULENT INFILTRATION OF THE RIGHT LUNG. 


little bread soaked in it; 
Meetibeyy L 
much 


in the axilla for a 


2nd.—The 


take, as the tenesmus left without its aid. 


the whole atdominal viscera. 


opened very 
mus, 


weit a hi 


and arms to be washed with vinegar and w: 


to be given ad libitum. 


4th.—Much better; all the inflammatory symptoms . quite 


May 21st, 1845. 


FATAL HZAMORRHAGE FROM THE STOMACH AND INTESTINES ; 


By Wi111am Sutra, Esq. Surgeon, Upper Berkeley-place, Bristol. 


temperament, a nursery 
suffered 
onmen, | gland inthe axl 

‘was very 


ia i iit 








a eH 


penis was more red at 
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red, 


of erection, and therefore remained 


cavernosa 


followed 
both of pus and blood. The patient recove: 


out. By 
regained 


for a few 


a marked con- 
In Mr. C.’s case, it | before; cold still to the head. Child retin 


by repeated connexion. | keeps the legs drawn up; thirst i 


; both 
Phish was 
case. 


the 
the aperture 


of his life, forming 


‘trast to the success of the foregoin; 


occurred during, and was not diminished 


the poet 


with a lancet, and a 


days by 

but never 

impotent for the 
Sommercial-road, March 19, 1845. 


CASE’OF ACUTE HYDROCEPHALUS TREATED SUCCESSFULLY. 
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By G. 8. C. Burien, M.D., M.R.C.S.E., Castletown, Isle of Man. : . . 
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REVIEWS.—REPORT OF THE SYDENHAM SOCIETY. 











was vomiti 
short time, he had thrown up 
of a dark colour. The lips were 


ing, uch red 
eee oie ot 


to bas the i 
i im during the night, and the following pills to be taken 
ly :—Acetate of morphia, one grain; extract of hyoscy- 
amus, six ins; for two pills. 
2nd.—Had slept a little during the night; towards morning 
again vomited dark-coloured blood; is faint; pulse 120, 
and extremely compressible; tongue cov ith dark sordes. 


Ordered, stimulants, arrowroot, with brandy, and beef-tea; a 
i ied to the pit of the stomach > i 
per rectum since yesterday evening.—Evening: No vomiting 
since the ant, however, muc weolae, ana evidently in 
a sinking condition: he never rallied, in spite of the use of 

stimulants, &c. 


ts, 
On the morning of the third of August he passed a stool, con- 
aeousy entirely of clotted blood, and died almost immediately 
erwards. 


Post-mortem.—The mucous membrane of the stomach and in- 
testines was of a purplish-red colour, and very easily detached 
from the neighbouring tissues; they were filled with dark- 
coloured, semi blood. No ulceration, with the excep- 
tion of a most minute one at the pylorus, could be detected 
throughout the whole tract. There was some degree of hardness 
about the muscular fibres of the pylorus, but it could be hardly 
said to amount to schirrus; the yd ‘anheres and 
presented an engorged appearance; the right lung was, - 
out its whole extent, infiltrated with pus, and'’o soft that it would 
easily break down under the finger; in fact, in the stage of 


r ia, which some pathologists have denominated “ yellow 
Bepaiation interesting points in this case are, 1st, the enor- 
mous hemorrhage from the whole intestinal canal, for the whole 
tract, from the stomach to the rectum, was found gorged with blood, 
and presented an uniformly dark congested 
cases of great congestion, and fearful hemorrhage consequent on 
it, are, happily, not common in this part of the world. In the 
bs ge they are more frequently met with. The enlarged liver 

some effect as a predisposing cause. 2ndly, the 
infiltration of the lung, which evidently proves, either 
that pneumonia may through all its stages, pari passu, 
with enormous depletion ; or we must acknowl that a whole 
organ may become disorganized, and infiltrated with pus, without 
antecedent inflammation. How far it might have been a metas- 
ne wegen & Oe ing of the sinus in the 
axilla, I am unable to say, but must, with many of my i 
brethren, long for the knowledge which we do not possess, and 
exclaim with the Latin poet,— 
“Fel x, qui potult rerum cognoscere causas."’ 
April asth, 1845. 








“There is, perhaps, no quality attached to a correct profes- 
sional character, more fascinating to the generality of mankind, 
than a bland, humane of examining and prescribing 
for the sick. It steals like the sweetest notes of music into the 
bosom of the unhappy sufferer, and imparts a presentiment that 
all will go well.” 


appearance. Such | ic. 





REVIEWS. 


Report of the Third General Meeting of the Sydenham Society, 

held at the Society's Rooms on Thursday, May ist, 1845, 

Tuts report, which we presume to be that of the Sydenham 
Society,* is entitled to a very prominent place among the 
“curiosities of medical literature,” and we shall therefore expend 
a little more time upon it than is usually devoted to“ Reports.” 

It commences with a record of the issues of the year, with 
remarks laudatory of the authors and editors. 

The Latin Sydenham, it appears, maintains “ the well-known 
high literary character of its editor,” and, in a rather circumflex 
manner, “ the council congratulate their fellow members, that, 
for the first time, and under their auspices, an edition of Syden- 
ham’s works has appeared, which it is believed will be con- 
sidered, ubique gentium, worthy,” &c. &c. 

Paulus EXgineta, vol. i., is ushered in by the remark, that “ if 
among the original objects of the Sydenham Society, those which 
relate to ancient medical literature are to be attained at all, . . . 
these objects are likely to be gained by (query, it will be by) the 
publication of such a work as” Paulus Agineta. After quoting, 
not very grammatically, two sentences from the preface of the 
work,f the report goes on to administer a severe rebuke to those 
“ who cannot appreciate such works as,” &. They are coolly, if 
not elegantly, assured, that “ whilst they prove themselves incom- 
petent judges of the proceedings of such a Society as this, they 
afford equal proof of the necessity for its existence.” 

We now come to works in progress. ‘These are oddly brought 


We have first Harvey and Hewson, whose works “ are in a 
forward state, and may be (query, are) expected soon to be 
(query, to be soon) presented to the council. Harvey’s works, 


‘it is fatly expected, (we suspect the “.may be” would do better 


here,) will be issued during the year.” 
Weare next informed, that “ A translation of Simon’s Chemistry 
of Man,” and of “Schwann’s Researches on the intimate Struc- 
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Anstomy, the former is now in progress, and Hasse’s Pathology 
(is this the latter?) is 

The fourth couple in 
erabbed age and youth, Rhazes, the Arabian, (obit 932,) aod 
Dupuytren. “It has been determined,” says the report, “to issue 
a translation of the celebrated treatise of Rhazes, on the small- 
pox, and a volume (query, untranslated) of the more important 


of the works of Dupuytren, the editing of which has been en- |. 


trusted to a gentleman in every way highly qualified for his 
task.” He should have some “high literary” qualifications to 
undertake the editing 6f the old Arabian physician, and the 


The four couples having passed, Dr. W. Hunter comes forward 


alone. (Paulus Aigenita, 3 vols., being, perhaps, thought too |, 


heavy for the dance.) An edition of his collected works have, it 
appears, been repeatedly urged on the attention of the council, 
who “are persuaded that a good edition of the valuable works 
of this distinguished man will be very generally acceptable.” 

As our readers may desire to know what the Society really is 
about, we have drawn up the following list of works in progress, 
trusting (pace tantorum virorum) that our plain prose will be 
found clearer than the counci]’s couplets: — 


WORKS IN PROGRESS, OR DETERMINED ON, 
1. Simon’s Chemistry of Man, translation; vol. i. nearly ready. 


3. Hasse’s Pathology, translation; ready for the press. 

*4. Harvey’s Works, translation (7); in progress. 

5. Hewson’s Works; in r 

6. Sydenham’s Works, “ English edition;” in progress. 

7. Rhazes on the Small-pox, translation arranged for. 

8. Dupuytren’s Select Works, translation (we trust) arranged 
for. 


9. William Hunter’s Works, arrangements in progress. 

10. Paulus Agenita, vols. ii. and iii. Alas! that such a work 
should be forgotten or postponed. 

11. A “Complete” Medical Bibliography, in eight departments, 
which will probably extend to fifteen or sixteen volumes. 


This last work forms the subject of the next portion of the re- 
port, and is thus announced:—“ Another (query, a) subject of 
great importance, to which the consideration of the council has 
also (we are, overrun with needless expletives) been repeatedly 
called, is the preparation of a complete medical bibliography, one 
of the most important,” &c. &c. After stating that “ the preps- 
ration of a complete medical bibliography is a work of Herculean 
labour,” needing therefore “the most careful consideration and 
cautious judgment” in making the preliminary arrangements and 
determining on the genera! plan, (an inversion, surely, of the 
natural order of procedure,) the council, for the third time, affirm 
the importance of a complete Medical Bibliography on any such 
plan as that now proposed.” (Query, on any plan.) “Its value,” 
they say, “ will be equally (?) appreciated by the literary and the 
more practical man, who (i. ¢., the latter) “ may employ it simply 
as a guide for reference to any subject on which he may require 
- immediate information.” Now we very strongly suspect that the 
mere practical men will much prefer Cooper’s compilation, or 
the “ Cyclopedia of Medicine;” and would, with all deference, 
recommend the council to put them altogether out of court as 
“ incompetent judges,” unable to “ estimate,” and therefore “ them- 
- selves” of the necessity of “ such a work.” 

The council concludes with the emphatic remark, that “if the 
Sydenham Society should suceeed in carrying out even a portion 
of its plan, it will neither have been instituted in vain nor have 
accomplished a trifling good.” Weare not quite clear on that 





The council next tell us, that if any such plan shall be adopted, 


special pecuniary as well as other provisions , provision 


indicates, we cannot profess to say, 
but “ accordingly” the sum of 1952 8s. 2d. consols. has been 
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point, for we think the main value of a bibliography depends on oa 


ita being “ complete.” 








a“ still 


@iaets the-whole. It there appears that the Soeiety ‘ia 


of } 


“bear marks of a “fuller vigour.” , é, 
“We do not take up the report of a Society with any’ 
‘tion of finding in it original or. profound remarks, nor 

think that, in general, such documents, struck off, as 


tone, so 
we have thought it worth while : 
ly than is our wont. The Society is one of rather highpre- 
and something of a better order was, we think, natu- 


Ma coe, 
he report of a society is an anonymous production; when the 
oon! meni oe it, the society is responsible’ for’ its 

sand errors. we winy 90%; porbaps) Sewsengrineeels 
buting this report to an intelligent and i If 


80, We are quite sure that he is eapable of doing far betterthin 


‘this, and we do not know bat that he may one day thank as for our i 


severe, but not criticism. “We strongly advise 
the council’'to abstain in fature from’a kind of praise so nearly 
allied to the puff, and from needless and offensive censure. Let 
them lay before the members, as clearly and succi as i 
@ record of things done and intended, and rely con’ 
feeling of their constituents and the profession generally. 
e believe they have anxiously and well fulfilled ‘the trust: re- 
posed.in them, and we have no doubt that, under their manage- 
ment, the Society will continue efficient and 
‘We have a. few remarks to make on some matters of detail, 
and. on the bibliography, which we reserve for a future article. 
While an institution is just ing into being, and it is yet 
doubtful whether it is to live or die, we hold it to be both-un- 
generous and unwise, if its general principles be sound, to.scan 
very narrowly its details. So soon, however, as it gives evidence 
that it means to live, we think it most important that its arrange- 
ments should be carefully examined, in order that what is want- 
ing may be supplied, and what is wrong, corrected, before, under 
: ‘the infiuence of time, the deficiency and the error have become 


possible, 
ly on the 


to us to have now just reached 


‘that point in its history. It 


no longer an experiment, but a fact; and there is no fear that-by | profi 


afew remarks on its details we shall endanger its existence or 
retard its growth, which we have no desire todo, "These remarks 
we wish to be considered rather as friendly suggestions than 
‘complaints. 

1, Wewould soggest a different manner of keeping the Society’s 
‘accounts. We think the subscribers of each year are entitled to 
shave laid before them, at their-gencral meeting, a statement, not 
enly of the fands expended since the last meeting, but of the 
“actual or proposed expenditure of the subscriptions of the year. 

It is needless to say that this cannot at all be ascertained by the 
balance-sheet in its present form. It is evident that much of the 
printing expenses belong to the Society’s first year, and we sus- 
pect some of the editorial expenses to be for years to come. We 


would suggest something, for the future, like the following form 


for the treasurer's report :— 
A. Expenditure on account of last year since last audit,.and 
balance of last year. 
‘B. Ist.—Reeeipts and expenditare of present 6 


year ‘ 
2nd.—Expenditare on account of future years, to be debited | 
to i 


such — 
3rd.—Actual balance in hand. 
\C, 1st-—Estimated further expenses of present year. 
2nd.—Estimated balance of present year, (i ing cash, 
value of books, and cash tobe repaid.) 
A form like this is not only more correct in its principle, but 
far more satisfactory and clear than that at present We 
-are aware that it will give some extra trouble, but we think, not 
much. The plan at present in use may-do in fair weather, but it 
will-not stand a storm.* 


2. We would suggest the ion of some general principle in 


. he adoption 
selecting the books to be issued im return for the subscriptions’ of °. 


individual years. "To leave this to the mere accident of the order 





* There is a discrepancy between the numbers of the subscribers as 
Ge & Socusst ON) nt te balance-sheet (2032), which it 
ve 





( would 
been as weil to have explained in a foot-note. It may be from Iife- 
subscribers, or from arrears. In the latter case it is usual for the auditors 
to mention the fact. 


a 

The list of subscribers need surely not be bound up ‘with the 

‘volumes on its present expensive sheet. ' 
It must be from pure carelessness that all the volumes issued 


have been stamped mpcocxLrv., a date which ‘has no meaning 
whatever. "They should be with the year for the'sub- 


yes were nee ’ 
hese remarks eootain nothing that is-either captious or 
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ROYAL’ MEDICAL’ AND CHIRURGICAL SOCIETY. 
_ TUESDAY, JUNE 24, 1845.—DR. CHAMBERS, PRESIDENT. 
ON THE FREQUENCY AND ON SOME OF THE CAUSES OF PERICAR- 
DFTIS,. WITH INCIDENTAL OBSERVATIONS ON THE FREQUENCY 
ABD, ON SOME, OF THE CAUSES OF VARIOUS OTHER INTERNAL 


By. Joun. Tarztor,, M.D., Professor of 

Clinical Medicine in University College, and Physician to 

University College Hospital. 

Frequency of pericarditis.—The author has found one case of 

pa = wen tocsear io about Seenpalpapetene physicians’ Eecmene 
in Uni 


» were found in oneout of every 
patches in one out of every four 
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the hard ring which surrounds these tamours. He mentions the. 
existence of a fissure in the parietal bone, and of a large colleetion 
of blood internally, betwixt the.dura mater.and the skull, ina 
situation. nearly corresponding to that of the external tumour. 


| He gives a minate description of this effusion, and calls especial 


attention to the reparative which was going onat thetime 
of the infant's death, consisting partly in the heaping up of bone 
in the deposit of bony matter between 


produced by injury after birth. 
Soinien teas theloemet tales was not the result of the escape 


of blood effused originally on the surface of the cranium, through 
the fissure into its interior, but thinks it most. probable that it 
took place at the same time as. the external effusion, and from 
similar cause. 


The variety of recorded cases of internal ma, of . 


which; eight have been described, and particularly the fact. 


that. ne sinstance has been related in which the. of 
cure of internal cephalhematoma has been are the 
reasons which have induced the author to present this case. 

The paper is concluded by some remarks on affections of this 


kind, suggested by the peculiar features of ‘the case he has. 
detailed. 


TWO CASES OF ems ame OF MOTORY FUNCTION OF 
THE, FIFTH, NERVE. ames Drxon, Assistant-surgeon to 
the Royal London Ophthalmic Hospital. 
This. eontains-reports of two cases.of anzsthesia and loss 
of motory .of the fifth cerebral nerve, attended hy remark- 
ably different symptoms. In one case, the eye on the affected 
side became inflamed, and vision was destroyed by a deposit of 
lymph in the pupil, anterior chamber, and substance of the 
corneas the same morbid changes taking p 
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follow the division of the fifth nerve in Mage: 
In the other case, complete anwsthesia had 
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year and a half, and yet there was not the slightest inflammation 
of the eye, nor any opacity of its humours. 

In this latter patient, careful experi were made, to ascer- 
tain what effect been upon the tongue in respect to 
feeling and taste. 

were perfect on the right side. On the left, all that part 
of the which is anterior to the papilla vallate was utterly 
deprived of taste and feeling, while both these senses were unim- 
paired in that portion of the organ to which the lingual branch of 
the glosso-pharyngeal nerve is distributed. 

Diseases of the fifth nerve appear to be more frequent on the 
left side of the body; for out of forty-six cases, (recorded by 
English and foreign pathologists,) twenty-nine occurred on the 
left, and only twelve on the right; while in five patients both 
nerves were affected at the same time. 


CASE OF FUNGUS HzMATODES. By Henry Brenxrysorp, of 
Warwick, Member of the Royal College of 
(Communicated by J. G. Panny, Esq.) 


Abel Bonsor, aged thirteen, a pauper, fell from a gate, and in- 
jared his shoulder, in July, 1843. After some weeks, an enlarge- 
ment made its appearance in the left arm, near the inner margin 
of the deltoid, and the boy to suffer from ing, lan- 
cinating pains in the tumour. It rapidly increased, but the 
=— state of health prevented any hope from amputation. 

ear the end of January an alarming hemorrhage took place 
from an ulcerated opening. This was followed by great exhaus- 
tion, and the patient died on the 12th of March. 

The body was examined on the 14th. On making sections of 
the tumour, considerable resistance was offered to the scalpel by 
the walls of numerous cells which formed a great portion of the 
tumour. These walls were composed of a fibro-cartilagi 
substance, and the cells contained ence id matter. The 
disease seemed to have heen developed in the periosteum, the 
canecelli and general texture of the humerus being perfectly 
healthy. The disease extended to the scapular region, the 
muscles presenting a liver-like appearance, but the bone was not 
implicated. The lungs contained tubercles in all three stages. 
The liver also contained tubercles, and a cyst of hydatids. 

The author concludes by briefly alluding to some points in 
this case worthy of notice—viz., the absence of fun the com- 

licated form of the disease, and the healthy condition of the 
es. 

CASE OF EXCISION OF THE UPPER END OF THE FEMUR IN AN 
EXAMPLE OF MORBUS coxARIus, By Wi111amM FErcusson, 
Esq. Professor of Surgery in King’s College, London. 

John C——, aged fourteen, suffered for fifteen months from hip- 
disease, and in February, 1845, was in the last stage of hectic. 
The head of the femur was displaced on the dorsum ilii, and 
could be felt by the finger passed into a large sinus connected 
with the disease. The limb on the affected side was between 
four and five inches shorter than the other, and much distorted 
by flexion at the knee and hip. There was no indication of dis- 
ease of the bones of the pelvis, and the head of the femur ssemed 
the principal cause of suffering. 

On the Ist of Mareh, 1845, the author made a longitudinal 
incision on the hip over the head and neck of the bone, and those 
parts, with a portion of the shaft, including the trochanters, were 
removed, the bone being cut across with a common saw. 
patient bore the operation well; the previous bad symptoms soon 
disappeared, and in two months he was able to move about 
the wards of the hospital on crutches, the wound being nearly 
closed. 

The paper concludes with a short historical sketch of the ope- 
ration, whereby it is shown that this is the second instance in 
which it has been successfully performed in this peer Soe 
been first proposed by Mr. Charles White, of Manc , in 
1770, and first performed by Mr. Anthony White, of the West- 
minster Hospital, in 1818. 


ADDITIONAL OBSERVATIONS ON OBSTRUCTIONS OF THE PULMO- 
NARY ARTERIES. By James Pacet, Esq. 

This paper is intended as a; appendix to that on the same sub- 
jeet communicated by the autl’or last year, and published in the 
last volume of the Transactions of the Society. 

A man fifty-five years old, was under treatment for stricture of 
the urethra. His ral health was considered pretty good, and 
he made no complaint to his attendant of any thoracic disease, 
but one afternoon, while, to all appearance, in his usual health, he 
fell on his face from his bed-side, and died in less than two 
minutes. 

On a careful examination, nothing was found that could have 
caused death except the obstruction of nearly all the | 
branches of the pulmonary arteries, by old and variously dis- 
coloured and altered clots of blood. In other parts, the blood 
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OBSERVATIONS. By Ropert Wane, Esq. 
the Westminster General Dispenary 


patient afterwards recovered. — 


The author concludes the with a brief notice of 
remarks, i to suggest 


that a consideration of these cases cannot 
the necessity of the most careful examination 
instance where symptoms of internal strangulation are present. 


ACCOUNT OF TWO CASES OF ANEURISM IN WHICH THERE WAS 


NEITHER PULSATION NOR ABNORMAL sounD. By T. 
Barker, M.D., Physician to St. Thomas’s Hospital. 


In the first of these cases there was a large aneurism of the _ 


af irae ws ccraeha meat 
; 

v of which page was at 

natural diameter. — 
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"ie oe first case the aneurism,.was not detected du 

and, in the second, it was discovered only the day 

although a post-mortem examination did not reveal any cause 
the absence of the ordi symptoms. 

The cases are” €or remarkable, not because 
aneurisms existed without being detected, but because neither 
sation could be felt, nor abnormal sound heard, 

mptoms had led to the belief that 

arteries where they were found 
careful examinations were made with the expectation that 
vocal symptoms of aneurism would be detected. 


OBSERVATIONS ON FISSURE OF THE PALATE. 
By ALEXanpER Nasmyts. 


The ns he lately laid before the Society 
Fergusson, “on natomy, Physiology, and Surgical ~ 
ment of Fissure of the Palate” hae indneed the author to submit 
his views on the mechanical assistance which may be offered in 
cases where such surgical treatment may be unadvisable or not 


from his 


aorta, co 
ing a little bey 


being made in every 
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, for which he has been consulted by 
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STATISTICS OF BETHLEM HOSPITAL, WITH REMARKS ON INSANITY. 
_ Part Il. By Jonn Wensren, M_D., F.R.S., &c. 
ve erway | to his previous paper, published in the 26th vol. 
of the Society’s Transactions, the author makes some remarks re- 
specting the period of the year when mental diseases were most 
when the greatest number of patients were cured, and 
proportion of deaths occurred at Bethlem Hos- 
ints he illustrates by a table compiled from the 
which shows that most lunatics were admitted 
institution during the second and third quarters of the 
-two years, most were cured during the third and 
quarters, whilst the number of deaths were met 
the last, but especially in the first quarter of the above 
The author next alludes to the occupation of 
i and states, that sixty-six per cent. of the inmates 
Hospital are now employed. is employment of the 
is found to have a very beneficial influence in their treat- 
: tends materially to diminish the necessity of using 
coercion in the management of lunatics; in proof of 
ich, the author states, that five years ago te weekly average 
under restraint was thirteem, whereas at present, when 
the insane patients is more developed 
weeks only one, and ly, not 
int. The author subsequently 
recently performed at 
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PROFESSOR CAMPBSLL'S STATISTICS OF MIDWIFERY. 

“ These statistics are founded on 5,754 deliveries which have 
oceurred for some years in the author’s private practice, and such 
as have been under the management of his ils, as also those 

_“ The oldest parent among the males was 77 years of age, and 
his wife thirteen sons daughters—two of the 

: when her sixteenth child was 


42; 28 at 41; 124 at 40; 153 at 19; 87 at 18; 35 at 17; 7 at 16; 
and 2 at 15. Of the whole number of female parents referred to, 
each of 31 pein secseeet 12 children; 14—13; 5—14; 


“ There were, in 400 first deliveries, 244 males and 160 females, 
including three twin births, of which one was a female and five 
ceotk cea Ge 


“In 116 illegitimate births, there were 65 male and 52 female 
pm pe including one twin delivery, in which there was one of 
sex, 


“ By 153 males and females of equal ages, 318 males and 245 
females were procreated, including three twin births, of which 
two were male and four female infants. 

“ By 340 fathers, from 3 to 6 years older than their wives, 795 
males and 351 females were uced, including five twin cascs, 
in which there were three and seven 

“ By 143 fathers, who were from 7 to 10 years older than their 
wives, 366 males and 289 females were produced, including one 
twin birth, of which both were male infants. 

“To 112 fathers, who were from 11 to 36 years older than their 
wives, 267 males and 194 female children were born; i i 
one twin birth, in which there was one infant of each sex. 

“To 117 husbands, who were from 3 to 17 years younger than 
their wives, 285 males and 214 females were born. . 

“Tn 1,310 deliveries, extending over a period of four and a half 
years, the head ted in 1,244 births, with the face towards 
the right ilium, in 977 instances, and in the reverse position in 
263. cases; in the remainder, some other part of the fetus pre- 
sented, or the delivery had been effected without assistance, and 
the presentation not ascertained.” 

RUPTURE OF THE UTERUS. 


« t cases of rupture of the uterus occurred, in which the 
writer some responsibility. All proved fatal except one, in 
which the laceration happened in the lower and back of the 
cervix of the organ, and in the upper part of the vagina. Only 
one of the fatal cases was examined with accuracy, and in this 
instance a rent so extensive was discovered in the anterior wall 
of the body of the organ, as to permit nearly the whole of the 
body of a lange foetus to protrude among the intestines. 

“ One-hundred and seventy-two forceps cases. In sixteen of 
these, the foetus was still-born, and four of the parents died from 
es ion. Of the fetuses still-born, there was 
sati 'y evidence that all except six had been dead before 
forceps had been used. Contrary to what has been stated by 
Professor Burns, who may be considered among the highest 
authorities in midwifery, I am quite confirmed in an opinion 
which I have long since advanced—viz., that cases may occur in 
which both blades of the instrument cannot be applied. In a 
great majority of the foregoing cases, the infant was of the male , 
sex. This amount of instrumental practice extended over a 
a twenty-six years, and consisted for the most part of 

in which the narrator had been consulted.—Jdem. 


VAGINITUS UTERINUS. 


“ When this occurred there was no medical attendant present; | 
but the-cries of the child were so distinctly heard by a female 
acting in the capacity of nurse, that she thought it was actaally | 
born, and upon this supposition she went off for the gentleman 
who was to have attended, the patient. ‘The crying was heard . 
when the membranes were ruptured, but the fetus was not ex- , 
pelled for three hours afterwards. The fetus was a male, and 
the face descended towards the right sacro-iliac symphysis,— Idem, 

THE SEX OF THE CHILD. 

“ It may be noticed, that although, as a general rule, matrons 
suffer an while in labour with their male than with their 
female children, as was pointed out many years ago by some of 
our brethren in charge of lying-in establishments, yet that 
exceptions are occasionally met with. The writer was con* 
cerned in two cases in which this was strikingly exemplified. In 
one of these, the individual produced four daughters and three 
sous; and while her labours with the latter were comparatively 
easy, she suffered severely with the former. The second was 
the mother of three female and two male children; the latter 
were born alive, but all the former were still-born ; and the birth 
of the third, from the protracted detention of its head in the 

is, was followed by a vesico-vaginal fistula, though —— 
Tensle San. epeh goverely carat cone 
i le ly somew: 
than that of the male, nevertheless Con 
protuberances than the male head, that if the sacro-pubic 





the brim were but in a trivial degree less than the 
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CHEMISTRY, ETC.—MR. WARINGTON ON -THE ACTION OF ANIMAL CHARCOAL. 





standard size, or the head somewhat larger than usual, this would 
render and 3 more and _ with a female than 
head-presentations,- 








CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 
OBSERVATIONS ON ‘THE ACTION OF ANIMAL CHABCOALy. 
BY ROBERT WARINGTON, ESQ. 


and thus obtain the desired object. 
i more important, was the difficulty he had heard 
by persons interested in the matter, in preparing an 
article sufficiently pale for the of sale, the malt employ 
iring to be made pose oy this quality of beer. To 
desideratum, he considered that all that would be 


as presenting the least i 
attainment of the desired object, was to pass 
a stratum of animal charcoal placed on a 


the ch 
intense bitter flavour which they had imbibed rapidly dis- 


now oecurred to me that this 


therefore 
vomica in coarse powder with a part of the ale prepared for 
previous experiments, and on passing this when cold a great 
namber of times through the charcoal, the bitter 


About ten days since, however, I was recalled to this subject 
by some other experiments, and tried the effect of animal char- 
coal on the decoetions of some other astringent bitter 


well to mention here, that in this 
series of experiments, the animal chareoal was added to the warm 
solution of the material under trial, and they were digested 
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kinase is our prediction vesified. The. title of the pro- 
jected College is shorn of its splendour. The words “Sur- 
gery and Medicine” are struck out, and, even worse still, 
‘Gausrror Lopes is only to be allowed to institute the 
*« prelimhinary,” or LITTim-co examination. * Thus the wee 
bubble has exploded at last. 

‘When we stated, three weeks since, that the anil othaies 
was to be expunged from the name of the new institution, 
the sevetity-two, and their unwise adherents, denounced the 
assertion asa calumny, and alleged that there didnot exist 
‘the slightest foundation for xaaking it. In the altered Bill 
ofthe 7th of May, reference is repeatedly made to THE 
‘Rorat Cottace or Genurdt Practrrionsrs 1x Mupiciye, 
Sunexerx, anp-Mrpwirery, and the infant institution was to 
‘be’ placed under the fostering care and protection of the 
representatives of six Colleges of Physicians and Surgeons, 
-hose proceedings two general practitioners were to be per- 
“mitted to watch. Couateract them they could not. 

By anticipation, we have now demonstrative evidence of what 
would be the effects of the labours of the Council of Health 
télative to the future feelings and interests of the general prae- 
titioners; in that evidence, however, there is nothing that ex- 
»eites surprise in our minds. Dull must have been the intellect 


"which fiiled: to: perceive what would be.the. inevitable. result 


of'any conflict of interests that might arise between even 


“tao colleges of pures,-and the single college of genoral practi- 


ioners. In the former, the aristocracy of the profession—if 
the term be.allowable—constitutes the governing bodies. In 
‘the Committee of: seventy-two, from whom the Council of the 
new College would, for the most part, be chosen, we observe 
-@-conclave of individuals who have practically admitted that 
‘they are a subordinate class. As subordinates, therefure, are 
\ they treated. Nothing else could be expected. Instead of there 
being only two general practitioners—struggling for the rights 
of their College—in the Gouneil of Health, having a Minister 


of the Crown for its president, there are now seventy-two at 
‘work-—under the observation of that selfsame Minister— 


directing their efforts against the representatives of only two 
out of the siz pure Colleges. And what‘is the result? The 
seventy-two are informed that it is rot agreeable to the other 
Colleges that the members of the third College should be known 
by any other title than that of raz Coutzer or GENERAL 


\ PRACTITIONERS, or-the Cottecr or Arornecarins, 
- and that the captivating word, “ Suresry,” is no longer to 


forma portion of the title of the new institution, and further, 
. that they are only to be allowed to institute a “preliminary” 


examination. Crest-fallen and defeated, the seventy-two ap- 


peal to the Minister; but their supplicating looks receive 
& too significant and painfully instructive answer in the 
Aouded brows of “ the President.” “The seventy-two will 
not subniit; they will resist,” still exclaim some of. their 
deluded adherents, while others allege that they will servilely 


ti 





ee a College of Underling 


Apothecaries. The last trait in the apothecary movement 


:|s would thus: be exhibited. 


The project has now sunk into a wretched contrivance for 


| establishing a new Apothecaries’ Hall,—a really dependent, .a 


truly subordinate institution. The worshipful Society, with 
-a Court of Examiners consisting of twelve general: practi- 


} tioners, can hurl defiance at the-existing Colleges of Pures, 


under the provisions of the 55th of Groner III. -The new 
-Hall—with regard to the powers it would be enabled. to ex- 
ercise over the education of general practitioners, and their 
subsequent examinations—would possess only the mere.sem- 

blance of the authority which. it ean , now, legally wield. 

The Society of Apothecaries can, in all these matters, now 
decide without appeal. Yeta mere fragment of the pure 
constitution of the Council of Health has, under the sanction 
of the Minister,set at nought, absolutely annihilated, the 
-authority of the seventy-two gentlemen who style themselves 
“general practitioners.” What do they now think would be 
the resistance which only two representatives of their College 
could offer to the force that dduld be displayed against them 
under the presidency of a Minister of the Crown, by the 
representatives of the siz colledes of pure physicians and sur- 
geons? The curriculum of study, for general practitioners, 
framed by such a body, would indeed be a curiosity: in the 
archives of medical education. Nor, wespprehend, would the 
subjects .and nature of the examinations be. less remarkable 
for limited views, and the absence of all adequate tests of 
scientific accomplishments. The provisions of the Apothe- 
caries’ Act of 1815, strange as it may appear, enable the 
general practitioners who constitute the Court of the Society 
of Apothecaries, to exercise an authority over the practice of 
medicine in this country, which is paramount to that of .ll 
the Colleges of Physicians and Surgeons. That power is 
voluntarily abandoned, by seventy-two general practitioners, 
—under the operation of motives which dare not be dis- 
closed. 

In these degrading and painful transactions we again wit- 
ness the direful consequences of the secrecy which has cha- 
racterized. the proceedings of a body that professed to repre- 
sent the weighty interests of some thousands of the profession. 
It cannot be doubted that many members of the College of 
Surgeons who desire to punish the Council of that College 
for their audacious and unjust conduct, would be delighted 
to see a rival institution spring into existence, and thus 
diminish the- revenues of the old College. The judgment 
in this ease yields to a strong feeling of indignation ; but 
even the projected establishment—the one described in the 
Bill as “the College of General Practitioners in Medicine, 
Surgery, and Midwifery”"—would be no co-ordinate institu- 
tion. Invariably would its attempts to rise into importance, 
-and obtain a distinguished scientific character for its members, 
be authoritatively repressed by the crushing decrees of the 
other institutions. Even if permitted to commence its career 
with a title not wholly objectionable, it would be. prevented 
from. becoming a dignified establishment, and ebtaining the 





respect or confidence of the public. Still, in a violent spirit 
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of hostility, and without duly considering the injury that 
would be inflicted upon the mass of the profession in this 
country by the enactment of the present Bill, and the grant 
of the proposed Charter, many members of the present Col- 
lege of Surgeons hoped, from the new measure, to be enabled 
to acquire a professional title, which would place them before 
the public on an equalitywith the newly-created “ Fellows” of 
the College of Surgeons. In several letters that have recently 
been addressed to us, the writers declare that if the new cor- 
poration were to be established on the terms proposed in the 
Bill and the projected Charter, they should adopt the title 
of Fserzuows or tae Royrat Coiiece or Surcery, thus 
lopping off the words “ General Practitioners in Medicine and 
Midwifery,” and they consider that the public would be slow 
to distinguish between the title of “ Farrow or tHE Roran 
CotieGE or Surceons,” and Feriow or tHE Roya Cot- 
LEGE oF Surcerr. But it is now understood that even that 
feature of the projected institution is to disappear, and that 
the Fellowships are exclusively to belong to the superior col- 
leges. On this point, however, we cannot speak with cer- 
tainty. We can only express our decided belief, that, with the 
title of Surgeon, that of “ Fellow of the College of General 
Practitioners” is to be erased from the new Charter. 

But why, we inquire, are the members of the National 
Association kept in ignorance of what is being done by their 
Committee? Petitions are still hawked through the streets, 
almost from dawn to midnight, one of the messengers 
stating to a surgeon, the other day, that he was directed to 
search out every “ blue-bottle” in the metropolis, in order to 
secure signatures in favour of the Bill and Charter as they 
now stand. The Committee are fully acquainted with the 
alterations that the Minister has determined to make. Yet 
the petitioners are allowed to sign in favour of a measure 
which the seventy-two well know is to be so altered as to 
deprive it of every characteristic which could render it of 
value to an enormous majority of the legally-qualified medical 
practitioners of this country! The petitions are in favour of 
the enactment of the Bill and Charter as they are now con- 
structed. What will be the feelings of disappointment and 
disgust on the part of the petitioners when they learn that 
they have again been deluded into praying for the enact- 
ment of a Bill which it is perfectly well known to the pro- 
moters of the petition, it is not intended shall ever be enacted 
into a law. They will not be entitled to any commiseration 
from us, whatever may be the extent of their annoyance. 
Since the end of March last, our exposures of the reprehen- 
sible conduct of the “ lawless” gentry have not been sparingly 
bestowed. 

The deception which has been practised upon the Minister 
has thrown him into the greatest perplexity, and is, we 
understand, acutely felt by him. There are yet meetings of 
councils, visits of deputations, and negotiations, without end. 
Still, there is no final resolve. The further consideration of 
the Bill stands postponed to Monnay next, the 7th of Jury, 
when it is most likely that Sir James Granam will deter- 
mine whether he shall abandon the measure for the present 
session, or announce the form which it is finally to assume. 





Should it then transpire that the statement which we now 
make is correct, and that the projected College is to lose its 
most attractive and distinguishing features—the adherents of 
the remaining partions of the scheme will necessarily be re- 
duced to the simple apothecaries. Every member of the College 
of Surgeons in the empire will then, we confidently believe, 
view the whole of the proceedings of the lawless Committee 
with feelings of unutterable disgust, and, in all probability, 
Sir James Grauam will learn, from the general movement of 
the profession, how strikingly at variance are the opinions of 
the members of the Royal College of Surgeons of England, 
with the representations which have been made to him by the 
Committee of seventy-two. 

In changing the constitution of the projected College to 
the great extent we have described, the measure, in reality, 
becomes a new one. The alterations are of a fundamental 
character—they involve principles as wellas details, and would, 
in operation, materially affect the station and legal rights and 
privileges of the bulk of the profession, — necessarily the 
weightiest of all the interests that are at issue in the question. 
The surgeons who, throughout England, are engaged in the 
general practice of the profession, are becoming sensible of the 
dangers with which they are threatened. In many places an 
inexplicable apathy is apparent. But in others, combined and 
powerful efforts are being made to arrest the work of destrue- 
tion, by opposing the further progress of the obnoxious Bill. 
The surgeons of Shropshire are exhibiting _ brilliant example 
to their brother practitioners throughout the kingdom. They 
are exerting themselves nobly and strenuously. They are 
tesolved not to be sacrificed to the apothecary movement of 
Blackfriars. The requisition to Mr. Gurarr exhibits 
upwards of twelve hundred signatures of members of the 
College. Only five hupdred were demanded, but more than 
double that number of members, in a comparatively brief 
space of time, have spontaneously attached their names to the 
requisition, in testimony of their opposition to the scheme 
which is in progress for effecting their present and perpetual 
degradation. Rapidly is the opinion spreading throughoat 
the profession that there ought to be but three courts of 
examiners for licensing practitioners in all the departments 
of medicine and surgery, and that those courts should be 
formed, respectively, in England, Ireland, and Scotland, out 
of the College of Physicians and the College of Surgeons in 
each country. The Colleges themselves being liberally 
governed on the representative principle, the examining 
courts constituted by them would be sure to‘ command the 
respect of the profession, and inevitably acquire the full con- 
fidence of the public. Controlled by a wisely-constituted 
Council of Health and Education, the uniformity of qualifi- 
cation which such courts would establish, must necessarily 
entitle all the successful candidates for examination to the 
possession of a perfect equality of legal rights and privileges 
throughout the whole of the British dominions. 

The profession will everywhere wait with great anxiety 
for the further disclosures which are to be made by Sir 
James Granam on Monday evening next, and the Com- 
mittee of requisitionists are to assemble at the Freemasons’ 
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Tavern, Great Queen-street, at three o'clock on the fol- 
lowing day, (Tvsspay,) in order to adept, without 
delay, such measures as the statement of the Minister may 
appear to demand. Should Sir James Grauam determine 
to proceed with the Bill—should he further resolve to con- 
nect the future general practitioners of this country, perma- 
nently, with a new Apothecaries’ Hall—literally an institution 
of less power and utility than the one we already possess,—it is 
to be hoped that the medical practitioners of all the counties in 
which no public movement has yet been exhibited, will, im- 
mediately on learning the decision of Sir James Granam, 
assemble in their county-towns, and publicly address their 
opinions on the subject to the legislature. Notwithstanding 
all the treachery that has been practised, some thousands of 
the profession may discover that their own neglect and 
supineness are the worst enemies of their cause. 


On Friday, the 6th of June, Lord Asaixry brought forward 
in the House of Commons, two Bills respecting the treatment 
of the insane, which, we are happy to say, seem likely to 
remedy many of the defects of our present legislation. These 
Bills, however, are only to apply to England and Wales—a 
circumstance which is much to be regretted, as it would 
have been very desirable for Scotland and Ireland to par- 
ticipate in the benefits which the improved law is calcu- 
lated to give. The state of the lunatics in the latter countries 
has not, however, been entirely overlooked, the Seeretary for 
Ireland having introduced a Bill on the subject, and the 
Lord-Advocate having taken into consideration the interests 
and welfare of the pauper-lunatics, in the Bill now pending 
respecting the Scottish poor. We much doubt, nevertheless, 
whether the measures which these Bills are to enforce will 
prove of so beneficial and so extensive a nature as those con- 
tained in that of Lord Asuzer. The noble lord, in intro- 
ducing his Bill, made a most eloquent and powerful speech, 
in which he recalled to mind the miserable condition of 
lunatics previous to the laws enacted in the 14th of Grorcr 
IIL, and mentioned the various legislative measures which 
have since been enacted. As it now stands, the law respecting 
lunatics may be divided into four parts, which are embodied in 
nine statutes. These statutes are, first, those which are rela- 
tive to county asylums; secondly, those relating to licensed 
asylums, public asylums, and the visitation of these respec- 
tively ; thirdly, relative to persons found lunatic by inquisi- 
tion, and the appointment of visitors, and of a commission in 
lunacy, to perform duties formerly discharged by Masters in 
Chancery ; fourthly, relative to criminal lunatics. 

Lord Asutey'’s Bills onl ly touch the first two of these classes ; 
he intends to amend the several acts contained under class 1, 
as well as to amend and combine the three which are con- 
tained under class 2. The three bills contained under class 2 
are as follow :—2nd and 3rd of Wit11am IV., c. 107; 3rd 
and 4th of Witt1am IV., c. 64; and 5th and 6th of Vic- 
tori, c. 87. These various statutes he proposes to consoli- 
date into one, entitled “ A Bill for the Regulation of the Care 
and Treatment of Lunatics in England and Wales.” Al- 





though thus limited, there is an ample field for improvement, 
as all our medical readers are well aware. The objects of the 
Bills appear to be twofold. First, to secure a more efficient 
system of visitation and inspection ; and, secondly, to enforce 
such measures as will ensure sufficient accommodation to the 
pauper lunatic population, without entailing enormous ex- 
pense on the country. 

In order to effect the first end, it is proposed, by one of the 
Bills, to establish a permanent commission, and thereby secure 
the entire services of competent persons. It will give the 
power of far more detailed and frequent visitation, and fix 
the limits of expense, now regularly increasing. It will place 
“hospitals,” or subscription asylums, under proper regula- 
tions, by requiring them to have the same orders and certi- 
ficates as are necessary in licensed houses, and by subjecting 
them to the same visitations as county asylums. The Bil 
will also provide an additional security against the improper 
detention of pauper patients, by requiring that the person 
signing the order for their confinement shall personally ex- 
amine them beforehand, and that the medical officer who 
certifies as to their insanity shall see them within seven days 
previously to their confinement. Neither of these safeguards 
exists at present. It will also compel every person receiving 
a patient to state his condition, mental as well as bodily, when 
first admitted, and the cause of his death when he dies. It 


will direct that every inquiry and act of violence happening 
to a patient shall be recorded, and requires a case-book to 
be kept, thereby affording additional securities against mis- 
management, and showing how far the patients have the 


benefit of medical treatment. It will authorize the visitors to 
enforce a proper supply of food (in licensed houses) to pauper 
patients, who are at present fed at the discretion of the pro- 
prietor. Further, it will enable the visitor to order the ad- 
mission of a patient's friends; at present, they are admitted or 
excluded, at the caprice of the person who signs the order for 
the patient’s confinement. It likewise will enable the visitors 
to sanction the temporary removal of a patient in ill-health to 
the sea-side, or elsewhere, and will enforce an immediate pri- 
vate return of all single patients received for profit, authorizing 
the members of a small private committee, named by the Lord 
Chancellor, to visit them, if necessary. These returns are 
almost universally evaded at present, the law rendering it 
unnecessary to make any return unless the patient has been 
confined for twelve months. The Bill will give the Chan- 
cellor power to protect the property of lunatics against whom 
a commission has not issued, by a summary and inexpensive 
process, and it subjects all workhouses in which any lunatic 
is kept to regular visitation. All these measures are ex- 
tremely judicious, and are calculated to have a most beneficial 
influence over the state of the unfortunate beings whom they 
are destined to protect. 

The second Bill, the object of which, as we have above 
stated, is to procure sufficient accommodation for pauper 
lunatics, is calculated to remedy a most deplorable state of 
things, the existence of which was fully demonstrated by the 
report of the Parliamentary Committee last session, and which 
loudly calls for reform. In England, although there are forty 
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counties, there are only sixteen county asylums ; whilst in 
Wales, the twelve counties can only boast of one asylum. 

Of the twenty-four counties in England having no asylums, 
one has five hundred, two upwards of four hundred, three 
upwards of three hundred, seven upwards of two hundred, 
and eleven nearly one hundred lunatics each; and Wales has 
one thousand lunatics. Of the sixteen counties which have 
asylums, one has eight hundred, one has six hundred, one has 
five hundred, one more than three hundred, three more than 
two hundred, and the rest more than one hundred lunatics, 
for whom there is no accommodation in the asylums which 
have been erected, and no other receptacle. Moreover, all the 
existing asylums are full of incurables, or persons said to be 
incurable ; and it has not been possible hitherto to adopt in 
the county asylums any system calculated to give preference 
to urgent cases, or those capable of cure. 

The inevitable result of this want of accommodation is, that 
the workhouses throughout the country are crowded with 
lunatics, both curable and incurable, although possessing no 
efficient means for their medical or moral treatment. ‘Thus, 
at the union workhouse of Redruth there were forty, and at 
that of Leicester thirty, lunatics; and at Birmingham, not in 
the union, seventy lunatics. 

There are, indeed, at this time, as many as nine thousand 
nine hundred and thirty-three lunatics in England and Wales, 
principally paupers, not in asylums, but residing in work- 
houses, or with their friends. As they are not subjected to 
any efficient system of visitation, they are often exposed to 
Of this fact, Lord Asutey 
gave several graphic illustrations in his speech. 

This, the second Bill, is to be an extension of the Act of 
the ninth of Grorar IV., c. 40, making at the same time the 
following changes :—Ist. Instead of permitting, it is proposed 


the most atrocious ill-treatment. 


to require every county and borough which has no asylum to 
provide one, either for itself or in union with some other 
county or borough. 2nd. Every county which has an asylum, 
but insufficient accommodation, is to provide further accom- 
modation. 3rd. In erecting new asylums, and providing fur- 
ther accommodation where it is required, regard is to be had 
to the proportion of curable and chronic lunatics; separate 
buildings are to be provided for the chronic, at a less cost, and 
unoccupied workhouses, with the consent of the Poor-Law 
Commissioners, may be adopted, in which case they are to be 
separated from the other part of the building, and to be 
deemed county asylums. 4th. Counties having asylums may 
unite with other counties not having one. 5th. It is proposed 
to extend the Act to boroughs having courts of separate 
quarter sessions, and to every place not contributing to county 
rates. 6th. To assist magistrates in erecting asylums, and 
ascertaining the proportionate numbers of curable and chronic 
lunatics, in providing separate buildings for them, and in 
diminishing the expense of building asylums ; the plans are to 
be submitted to the Commissioners in Lunacy, and the esti- 
mates to the Secretary of State ; asylums for boroughs may 
be erected without the boundaries of the borough. 7th. The 
time for the repayment of money borrowed for building 
asylums is to be extended from fourteen to thirty years, 





8th. General rules for the-governmentof asylums are to be 
submitted to the Secretary of State. 9th. Copies of the 
accounts of asylums are to be sent to the Secretary of State. 
All recent cases of lunacy are to be sent immediately to an 
asylum. Provision is made for the reception of all lunatics 
who are not chargeable, whether wandering or otherwise 

they are to be apprehended, and those whose friends cannot 
pay for them are to be admitted into the asylums as paupers. 
A quarterly inspection of all lunatics who are not in asylums 
is to take place by a medical man, who shall return lists of 
them, describing their condition, to the Commissioners in 
Lunacy. Amongst other provisions appertaining to this part 
of the Bill, is one by which every pauper lunatic shall, in the 
first place, be deemed to belong to the parish from which he 
is sent, until he shall be proved to belong to another ; and 
with reference to this proviso, a clause will be introduced, in 
order to protect counties from this casual charge becoming 
permanent, in cases where adjudications shall be made respect- 
ing lunatic paupers. Lastly. Power is to be given to remove 
chronic lunatics to the asylums provided for such patients. — 

An attentive perusal of the above heads will show that’s 
provision is thus made for the treatment and preservation of 
all lunatics whose resources are inadequate to meet: the 
exigencies of their position ; and that, at the same time, every 
rational precaution is made to’ reduce, as far as possible 
the cost to the public. The Bill may be said to recognise, with 
this view, the two most important facts which modern sciente 
has brought to light with respect to the insane. First, the 
general curability of the recently insane, and the genera 
incurability of the chronically insane ; and, secondly, the fact 
that violent coercive measures are not required in the treatment 
or preservation of either one or the other class of patients. 

It is certain that the most rational means of diminishing 
the total amount of the insane is to adopt such measures as 
will ensure the speedy treatment of those attacked with this 
dire disease, medical science having proved that a very large 
proportion of those who are at once treated, speedily recover 
whilst scarcely a tithe regain health if the treatment be de- 
ferred. On the other hand, as long as lunatics were looked 
upon as wild beasts, only to be kept in restraint by chains 
and stone walls, lunatic asylums were built like prisons, with 
a display of strength which much increased the expense of 
their erection. Now that more rational views have been 
generally adopted, thanks to the labours of Pixxx, Esqurrot, 
&c., abroad, and of Dr. Prrrcuarp, Dr. Conoxty, and others, 
in our own country, a much less expensive style of building 
will suffice. Moreover, the separation of recent curable from 
chronic and incurable cases will still further tend to diminish 
expenditure, the latter not requiring so complex a’ habita- 
tion as the former. 

Following out these ideas, Lord Asuxxy satisfactorily 
proved that the expense of the new erections would be tess 
than such buildings cost formerly, and that it would be ina 
great measure compensated by the decrease in the number 
of the insane, and the consequent decrease in the expense of 
their maintenance. Although we are not quite so sanguirie 
as the noble lord in this respect, we fully agree with ‘the 
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general correetness of the data on which his calculations were 
founded. The gratitude of his countrymen is certainly due 
to Lord Asner for his disinterested efforts in favour of the 
unfortunate class of the community to which he has, with 
such pure philanthropy, devoted his talents. 

The Bill has since been read a second time, and partly 
passed through Committee last Wednesday evening, and will 





THE COVERNMENT MEDICAL BILL 
AND 


ENFRANCHISEMENT IN THE ROYAL COLLEGE 
OF SURGEONS. 


APPROACHING AGGREGATE MEETING IN LONDON. 


REPORT OF THE LONDON COMMITTEE, READ ON MONDAY, 
JUNe 30TH, AT THE FREEMASONS’ TAVERN. 
Im consequence of a strong feeling of dissatisfaction existing in 
the minds of the great body of members of the Col of Sur- 
— at the, provisions of Sir James Graham’s Medical Bill, at 
proposed for creating a College of General. Practi- 
tioners, and at the conduct of the Committee of the National 
Association, in giving their support to those measures, a meeting of 
members of the College of ms was held at the Freemasons’ 
Tavern, Great Queen-street, Lincoln’s-inn-fields, on Saturday, 
lz the 24th,—Groree Borromiey, Esq., surgeon, of Croydon, 
a by unanimous consent, to the chair,—when it was 
ved to forward a requisition to G. J. Guthrie, Esq., F.R.S., 
inviting him to preside at an. Aggregate Meeting of members of 
the College of Surgeons, to be held in London, with the foliow- 


ing objects :— 
1st.—To adopt such measures as may be deemed n for 
opposing the further progress of the Medical Bill now before 
t. 


2nd.—To oppose the incorporation of the members of the Col- 
in a separate institution. 
3rd.—To obtain for them a just icipation in the govern- 
ment of the College of Surgeons of d, on the principle of 
tion. 


Mr. Guthrie, in a few days, intimated his readiness to accede 
to this invitation, on receiving a requisition signed by five hun- 
dred. members of the College. 

_ In ten days, seven hundred names were attached to the requisi- 
tion, and at the present time, (June 30th,) upwards of twelve 
hundred gentlemen have subscribed the requisition, of whom 
more than eleven hundred are members of the College of Sur- 
heveuldore. be 

i how widely spread is the feeling amongst the 
Sepeme of England against their separate inco’ ion in a 
t and inferior institution, and in favour of en’ hisement 
in the of Surgeons, we may mention the following towns 
as being amongst those which have furnished the greatest number 
of names to the requisition, whilst the great majority of the let- 
ters received have expressed the cordial concurrence of the 
writers:in the objects aimed at, and in the proposed plan of pro- 


ng:— 

Gateshead 
Great Grimsby 
Halifax 


Neweastle-on-Tyne 
Newcastle-under- 
Line 
nee tn 
ortham 
— 
Oswestry 
Plymouth 
Rochester 
Ross 


Shrewsbury 
Stock port 
Tonbridge Wells 
Wakefield 
Warrington 
Wolverhampton 
Worcester 


Abergavenny 
Bath 





* The introduction into the requisition of the names of a few gentlemen 
not members of the College, arose from the circumstance that some of the 
members who had kindly under aken to obtain signatures, were not at first 
aware that it was intended te apply only to members of the College of Sur- 


geons of England. 





The Aggregate was originally fixed for June 24th; 
but as one of the principal duties of the del will be to dis- 
cuss the i of the Medical Bill, as it will actually stand 
before Parliament when ready, after the minister’s alterations in 
it, for discussion; and as it is still uncertain on what day Sir 
James Graham will again bring the measure forward, and what 
important alterations he may make in reconstructing the Bill, the 
committee trust that they will be considered by those gentlemen 
who have signed the requisition, to have. acted judiciously in 
deferring to call them together from distant parts of the country, 
until definite announcements have been made in the House of 
Commons on the subject. 

In several of the letters received by the committee, a desire has 
been e: by the writers to know what measures of redress 
it is proposed to claim at the hands of the legislature. To such 
inquiries, the committee have neither authority nor power yet 
to reply. The delegates of the profession meeting in convoca- 
tion must decide this question, as a representative body. Had 
the committee forestalled their decision, the same error would 
have been committed for which the profession is at present paying 
so heavy a penalty in the committee of the National Association. . 
They have therefore confined themselves to a general statement 
of the objects above described, sufficiently important in them- 
selves, hitherto, for consideration. The committee urge upon 
their friends in the.country who are favourable to those objects, 
to take an early opportunity of assembling together for the pur- 

of appointing delegates to represent them at the convocation 
n London, and to give notice of such appointment to the com- 
mittee. In several important. towns and districts, these steps 
have already been taken, and other places are following their 
example. e requisition to Mr. Guthrie still remains open to 
receive additional signatures, and subscriptions in aid of the 
general fund may be forwarded to the chairman, or to either of 
the honorary secretaries at Freemasons’ Tavern. 

Whilst speaking of the measures to be taken in support of the 
cause, the committee take the opportunity of returning their 
especial thanks to the Shropshire committee, for the unremitting zeal 
and great ability with which they have stimulated, not only their 
immediate neighbours, but even their brother practitioners in 
distant parts of the country, to join in the endeavour to obtaim 
ustice from their own College, and to frustrate every attempt to 

urry the Medical Bill through Parliament, at any sacrifice to 
the surgeons of this country; even, indeed, before they themselves 
are acquainted with the changes to be finally made in the 
measure. The committee have also invited members to 
forward petitions against the Bill from all parts of the country— 
a request which has been cordially responded to in very many 
instances, The following short form has been generally 
adopted :— 
“ To the Honourable the Commons of Great Britain and Ireland, 

in Parliament assembled. 
“ The humble Petition of the undersigned members of the 
Royal College of Surgeons, resident in , showeth— 

“ That your petitioners consider a multiplication of institutions 
in the medical profession as unnecessary and injurious. 

“ That one College of Physicians, and one College of Surgeons, 
are sufficient for the education and government of the profession 
of this kingdom, and that Surceons in General Practice should 
be incorporated in the latter. 

“That the present members of the College of Surgeons con- 
sider themselves entitled to be enfranchised in that College; and 
they complain of the partial and invidious manner in which the 
late Charter has been carried out. 

“ They therefore pray that the Bill for the regulation of physic 
and surgery, now before Parliament, be postponed, and that the 
Charter of the College of Surgeons be amended, to meet the 
wants and requirements of the profession. 

“ And your petitioners will ever pray,” &c. 


This petition may be copied on stout paper, signed by one or 
more members, and forwarded by the post-office, free of cost, to 
any member of Parliament. The petition should be folded and 
placed in a cover similar to the envelop used for a newspaper. 

The chairman and secretaries have also prepared a petition for 

resentation to the House of Commons, on behalf of the twelve 
undred requisitionists, of which the following is a copy:— 


“ To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled, 
“The humble Petition of the undersigned Members of the 
Royal College of Surgeons of England, showeth— 
“ That they are the chairman and honorary secretaries of a 
committee of management for making the necessary preparations 
for holding an AGGREGATE MEETING of surgeons in London, and 
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the assembling of a CONVOCATION OF SURGEONS, consisting of 
members of the Royal College of Surgeons of England. 

“ That a requisition, soliciting Geornce James GuTurte, Esq. 
F.R.S., a member of the Council of the said College of Surgeons, 
to’preside at such meeting, now in the possession of your peti- 
tioners, has received, in a very short space of time, upwards of 
twelve hundred signatures of fellows and members of that 
College. 

“That it was announced, in the first instance, that only five 
hundred signatures to the said requisition were required, but so 
strong are the feelings of the members against the Physic-and- 
Surgery Bill now before your honourable House, and against 
being incorporated in a separate institution, to be entitled the 
College of General Practitioners, that more then double the re- 
qui number of signatures were obtained in less than twenty 

ys, and that surgeons, being members of the said College, have 
signed it who reside in all parts of England and Wales. 

That the stated objects for which the aggregate meeting is 
to be held are— 

First, to oppose the further progress of the Physic-and-Surgery 
Bill now before the House of an et 

Secondly, to prevent the incorporation of the members of the 
College in a separate and inferior institution. 

Thirdly, to endeavour to obtain for the members of the Royal 
College of Surgeons of England a just participation in the go- 
vernment of that College upon the principle of representation. 

Your petitioners have been prevented from fixing the day for 
holding the said aggregate meeting in London, in consequence of 
the frequent postponement of the said Bill in your honourable 
House, and from not knowing what are the further alterations 
which the Minister of the Crown, who has introduced it, intends 
te make in that measure. 

That your petitioners believe that if the said Bill were to be 
passed into a law in its present form, the most injurious effects 
would result both to the profession and the public, and that those 
feelings of discontent which prevail amongst upwards of twelve 
thousand members of the College of Surgeons would be yet fur- 
ther increased by its operation. 

That your petitioners, therefore, most earnestly beseech 
that the said Bill may not be enacted into a law, and that no 
other measure shall receive the sanction of your honourable 
House, having for one of its objects the recognition of a “ College 
of General Practitioners’—an institution which would stamp a 
character of inferiority on an immense majority of the surgeons of 
tkis country—and further, that no Bill may receive the sanction 
of your honourable House for regulating the affairs of the medi- 
cal profession unless provisions are made therein for remedying 
the injustice which was inflicted on the members of the Royal 
College of Surgeons of England by the royal charter that was 
granted to the Council of that College in the year 1843. 

And your petitioners, as in duty bound, will ever pray. 

(Signed) Grorce Borromtiey, Chairman. 
C. H. R. Harrison, 
Drewry OTTLey, } Hon. Secs. 

In conclusion, the Committee trust that no member of the 
College will allow himself, through neglect or supineness, to be 
deprived of that position in the profession which he has hitherto 
held. They have earned for themselves the title of surgeon, by 
study, by examination, by payment, by practice, by the 
possession of a surgical diploma. Enfranchisement in the 
College of Surgeons is a demand founded in equity and 
justice, and nothing but the most culpable blindness to their own 
welfare, and the interests of those who are to come after them, 
will characterize their submission to be degraded from their 
present rank to suit the convenience of any individuals or body 
of men. They have no desire to assert the exclusive right to 
practice conferred on them by the Apothecaries’ Act, but they 
must protest against being thrust into an inferior institution, in 
order to furnish a locus standi for gentlemen, however respectable, 
who do not possess the diploma of the College of Surgeons. 

G. Borromiey, Chairman. 
C, H. R. Harrison, 
Drewry OTTLey, i Hon. Sees, 

Committee Room, Freemasons’ Tavern, June 30th. 





A MEMORIAL 

Addressed to the Right Hon. Sir James Graham, Bart., M.P., her 

Majesty's principal Secretary of State for the Home Depart- 

ment, by the Royal College of Physicians of London, June 18, 1845. 
Tue Royal College of Physicians of London feels itself called 
upon respectfully to address Sir James Graham on the important 
alterations which have been made by the Committee of the 
House of Commons in the Bill for regulating the profession of 
physic and surgery. 





Enactments equally new and important have now been intro- 
duced into it for the first time, which were never contemplated in 
the course of the discussions that have hitherto taken place be- 
tween the College and Sir James Graham. 

In order to explain its views respecting these enactments, the 
College begs, in the first place, briefly to recal to Sir James Gra- 
ham’s recollection the tenour of those discussions, and the circum- 
stances connected with them. 

Before any measures affecting the medical profession had 
been submitted to Parliament by the Secretary of State, the Col- 
lege had carefally investigated the grievances complained of in 
numerous petitions to parliament for medical reform, and had 
laid before the Government some suggestions concerning them. 

The most prominent of the alleged grievances were found to be 
as follow :— 

1. The want ofa general registration of licensed practitioners. 

2. The want of some body or board to which questions of 
medical polity and public health might be referred. 

3. The existence of local jurisdictions, and consequent restric- 
tions upon practice, and inequality of privileges. 

4. The want of uniformity in the education and examinations 
conducted by different institutions, and great disparity thence 
arising in the qualifications of practitioners passing under the 
same denomination. 

5. The continuance of self-election into the governing bodies of 
the different medical corporations. 

The College has already taken occasion to express to Sir James 
Graham its approbation of the manner in which the two first- 
mentioned wants are supplied by the Bill—viz., by the system of 
general registration therein directed, and the establishment of a 
Council of Health. 

With respect to the two following grievances, the wee 
suggested that, provided uniformity of qualifications could be 
tained, reciprocity of privileges might properly be granted. And 
it professed itself ready to concede to a considerable extent its 
own peculiar privileges, and to confer, without further examina- 
tion, the licence to practise in London on the graduates and licen- 
tiates of Ireland and Scotland, provided it could be assured that such 
licentiates and graduates had been educated up to the standard which 
the College had fired as necessary for Physicians, 

For the College has constantly retained and often expressed 
its desire that nothing should be done to lower the standard of the 
general and professional acquirements of physicians; and it is 
but justice to Sir James Graham to state, that he has always 
manifested a cordial participation in this desire of the College. 

Nevertheless, the College fears that clauses which have been 
introduced into the Bill are not unlikely to cause that standard to 
be lowered. For instance, the 23rd clause allows any university 
to confer the degree of licentiate in the faculty of medicine upon 
students, of the age of twenty-two, after five years of professional 
study, only two of which will have been passed in a university, 
and without any security for a preliminary education or examin- 
ation in literature and science. Now there will be no restriction 
to prevent these licentiates from graduating as doctors of medi- 
cine, so soon as they shall have reached the age of twenty-six, 
and that without further university residence or professio’ 
study; for the 22nd clause, the only one imposing any restriction 
on medical degrees, does not require for doctors of medicine a 
term of residence of longer duration, or a course of study of 
greater extent and comprehensiveness, than those already spe- 
cified. 

This early age of graduation and limited course of study are 
clearly at variance with the intentions of the College and the 
spirit of the 16th clause of the Bill, by which physicians ought to 
be devoted to their studies up to the age of twenty-six. 

For the reasons which have been assigned, the College con- 
siders the 23rd clause to be inexpedient. It would seem also to 
be introduced unnecessarily, because, by the 14th clause, pro- 
vision is, as it should be, made to enable those who wish to act as 
general practitioners to do so at an early age. And such persons 
may afterwards, by one of the provisions of the 16th clause, he- 
come physicians, if by successful cultivation of medical science 
they have raised themselves in general estimation. 

With respect to the last of the grievances above mentioned— 
self-election into the governing bodies of the medical corporations 
—the College offered to redress this grievance, as far at least as 
physicians in this country are concerned, in the most complete 
manner, by opening the fellowship to all licentiates of four years’ 
standing, and by giving to all the right of voting in the election 
of fellows, as well as by other provisions of a liberal natures 
especially, by offering to admit as associates, without examination 
and upon a reduced fee, all bona fide physicians now practising in 
England and Wales, 

he College was then informed, by a letter which its president 
had the honour to receive from Sir James Graham in Feb. 1842, 
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that if the alterations above stated, and others of a similar nature 
suggested in that letter, were made in the internal constitution of 
the College, it was the intention of nes Sees govecaut to 
a measure to Parliament whereby powers and privi- 

of the College, as an examining body, would be y in- 
creased. According to the advice thus tendered, and with the 
sanction and co-operation of the law officers of the crown, the 
College proceeded to prepare, with considerable pains and ex- 
se, the draft of a new Charter, embracing the alterations which 

I had itself progeest, as well as those suggested by Sir James 
Graham. The College has ever since been waiting for an Act of 
the legislature to enable it to accept this Charter. It deeply re- 
yr = _- general Bill, in conjunction with which 

e new er was to have been acce has, in many respects, 
been materially altered. pen J 

As the Bill was originally framed, the College was required 
indeed to surrender the examination all Scotch and Irish physi- 
cians; but it was authorized to superintend the examination of 
all persons, of whatever grade, who should seek to obtain in this 
country a licence to practise medicine. And as the College was 
instituted for the promotion of medical science, it does indeed 
seem proper that to it should be entrusted the duty of testing the 
qualifications of all those who are to have the sanction intended 
to be given by the Bill of being qualified to practise medicine, 
just as to the College of Surgeons was to be entrusted the duty 
of testing the qualification of persons to practise surgery. In the 
Bill, as previously framed, and even in its amended form, this 
idea is carried out in regard to general practitioners in Scotland 
and Ireland; for to the respective Colleges of Physicians and 
Surgeons, in each of those parts of the United Kingdom, is 
entrusted the function of examining general practitioners. And 
the College believes that such a principle, if carried out in 
England, would ultimately give satisfaction to the great body of 
general practitioners throughout England and Wales, as well as 
tend to the advan of the public. 

By the amend: Bill, however, the authority to examine 
general practitioners is no longer given to the College of Physi- 
cians of England, although it is still given to those of Scotland 
and Ireland. Nor, in the opinion of the College, is anything like 
an equivalent for it afforded by the 17th clause of the Bill as 
amended, which clause prescribes only a preliminary examination 
before a joint medical and surgical board. 

It does not appear to the College to be at all a proper arrange- 
ment, that persons who have unde e a previous examination 
by physicians and surgeons, should be examined subsequently, 
in medicine and surgery, by general practitioners. 

It is a further and a great objection to such double examina- 
tion, that it mast operate as a discou ent to medical educa- 
tion in England, since in Scotland and Ireland a single examina- 
tion will be sufficient to qualify for practice. 

With respect to the new incorporation, made known in the 
amended Bill by the name of “ the ry College of General 
Practitioners in Medicine, Surgery, and Midwifery of England,” 
the College, without objecting to the incorporation of the 
general practitioners, would press upon the attention of Sir 
James Graham, that as the College of Physicians was specially 
founded for the promotion of medical science and for the regula- 
tion of medical practice, there are strong objections to the 
assumption by this new institation of the title of the “ Royal 
College of Practitioners in Medicine.” 

Nor is it to the assumption of a title only that the College 
sees reason to object. It must object, even more strongly, to the 
latter part of the 32nd clause, which gives to general practi- 
tioners the right to fill atx medical and surgical offices, and thus 
confides the highest duties of the profession to the members of 
that class which is required to pass through the least extended 
education, and which is admitted to ise at the earliest age. 

In offering the foregoing observations, the College is so full 
convinced of Sir James Graham’s desire to maintain a high 
standard of education for physicians, as well as to support the 
College in the discharge of its proper functions, and even to 
extend, if possible, its sphere of utility, that it cannot doubt that 
the remarks which a sense of duty has dictated will be received 
with the candour and the attention which the College has met 
with from Sir James Graham on every occasion. 

There are other points in the Bill, of minor importance, to 
which the College is also desirous of requesting Sir James 
Graham’s attention. 

With respect to the constitution of the Council of Health, if 
the representative principle is to be retained, at least in part, 
there ought not to be two members of it returned by the College 
of General Practitioners, since one member only is to be returned 
by each of the a of Physicians and Surgeons. 

In clause 27, “ For securing efficiency of examination,” Sir 
James Graham has yielded to the wish of the College, that none 





but professional 


should be allowed to be present at the 
examinations. 


alteration, however, which has been made 


in the composition of the Council, seems to render it even more 
desirable than befure, in order to obviate some possible jealousies 
and interferences between the different orders of the profes- 
sion, that no one should have an absolute right to be present 
at the examinations, unless deputed by the Council for that pure 


As regards the arrangements for general registration, the 
College observes with satisfaction that the register is now 
expressly ordered to be received as evidence in courts of law. 
It does not seem, however, sufficiently clear, whether the supple- 
mental register provided by the amended Bill is intended to 
contain the names of all persons now legally practising, as well 
those with general as those with only local privileges. ‘Those, 
also, who are entered on the supplemental register, should be 
required to send in annually their names and places of abode, as 
ordered by a previous clause with respect to the register. 

In some points the Bill has been amended to the satisfaction of 
the College. In particular, the College approves of physicians 
and surgeons being compelled to enrol themselves in the College 
of the country in which they practise, under the penalty of being 
struck off the register. Also of a penalty for false pretences of 
qualification being imposed by clause 38, not only on persons 
unregistered, but on those also who should use a name or title 
belonging to a class in the registry to which they do not pray 

In conclusion, the College ventures to express a hope that Sir 
James Graham may find it possible to modify the Bill in accord- 
ance with the views which have now been respectfully offered. 
For thus, in the judgment of the College, it is likely to be pro- 
ductive of greater advantage to the profession and the public than 
can justly be expected from it under its present form. 

Francis Hawkuns, Registrar. 





PETITION AGAINST THE MEDICAL BILL AND 
THIRD COLLEGE. 
To the Honourable the Commons, §c. 


The humble Petition of the undersigned Members of the 
Royal College of Surgeons in London, acting as General 
Practitioners at West Bromwicu, in the County of Srar- 
FORD, showeth— 


That your petitioners have read with feelings of deep regret 
the amended Physic-and-Surgery Bill brought into your honour- 
able House by Sir James Graham. 

That your petitioners are of opinion that a College of Physi- 
cians ink College of Surgeons are amply sufficient for the protec- 
tion, education, and government of the whole medical profession 
of England and Wales, 

That they beg to express their firm conviction that the insti- 
tution of a third and inferior College for the general practitioners 
of the kingdom would be a serious public and professional 
calamity. 

That in earnestly desiring that the general practitioners should 
be enfranchised in one institution, your petitioners are firmly of 
opinion that this object should be carried into effect by their in- 
corporation in the College of Surgeons of England. — - 

That your petitioners complain that by the partial and capri- 
cious distribution of the fellowship made by the Council of the 
said College under the new Charter lately granted to them, the 
unanimity of the profession has been destroyed, and your peti- 
tioners deprived of that position they previously occupied as part 
of the commonalty of the same College. 

Your petitioners therefore pray your honourable House that 
the further consideration of the present Physic-and-Surgery Bill 
be postponed to another session, and that an inquiry be instituted 
by your honourable House as to the operation of the Charter 
lately granted to the Council of the Royal College of Surgeons. 

And your petitioners will ever pray. ’ 

W. B. Dickinson, George Allarton, J. W. Savage, William 
Jackson, Charles Starkey, Henry Haines, Charles T. Male, 
T. W. Davies, Edmund Colchester. 





CARNARVONSHIRE. 

A puUBLic meeting of the medical practitioners of Carnarvon- 
shire was held at Carnarvon on the 18th ultimo, when the fol- 
lowing resolutions were unanimously passed :— th: 

Ist. That this meeting cannot refrain from expressing its 
disapprobation of the principles on which the Physic-and-Surgery 
Bill of Sir James Graham has been constructed. 

2nd. That this meeting views with apprehension the proposed 
institution of a third college, as tending to the degradation of the 
general practitioner, who is neither admitted to act at the pro- 
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visional examining board, nor allowed to regi 


porated in the C Surgeons, more especially the present 
members of the college, who have a legitimate right to be enfran- 
chised in that college which has derived its principal support 
from their contributions. 

3rd. They consider the late partial distribution of the fellowship, 
and the exclusion of the present members of the College of Sur- 

ns from all participation in the government of their own 

institution, as justly claiming from parliament an inquiry into 
the operation of the charter last granted to the college, and they 
feel assured that the safety of the public and the credit of the 
profession equally require a strict and summary protection 
against unlicensed practitioners. 

4th. They approve most highly of the contemplated aggregate 
meeting in London, and pledge eunasheen to promote its objects 
by every means in their power. 

5th. That this meeting cannot separate without expressing 
its sense of the deep debt of gratitude which it owes to Mr. 
Guthrie for the noble manner in which he has advocated the 
rights of the profession, and consented to come forward to pre- 
side at the aggregate meeting. 
‘7th. That this meeting begs to express its obligationto Mr. 
William Roberts for the handsome and kind manner in which 
he has met the wishes of the profession of this county by pre- 
siding over it. 

8th. That one or more deputies (to be hereafter named) be 
appointed and authorized to represent the medical practitioners 
of Carnarvonshire at the aggregate meeting to be held in 
London, under the presidency of G. J. Guthrie, Esq. 

9th. That a subscription of not less than 10s. each be entered 
into for the purpose of defraying the expenses. 

Signed by 

William Roberts, Carnarvon, | Augustus H. Churchill, Bangor. 

T. B. Haslam, ditto. John Roberts, ditto. 

W. R. Williams, ditto. Robert Hope Jones, Conway. 

Robert Jones, ditto. Abraham J. Williams, Pwllheli. 

Hamilton A. Roberts. | Rowland Williams, Tremadoc. 

John Richards, Bangor. 





DECLARATIONS IN FAVOUR OF ENFRANCHISE- 
MENT IN THE COLLEGE OF SURGEONS. 
To Thomas Wakley, Esq. M.P. 


Srr,—I have much pleasure in informing you that at a public 
meeting of the members of the medical profession, residing in 
the borough of Devonport and East Sronenouss, held on the 
19th inst., a unanimous vote of thanks was passed for your un- 
tiring zeal in the cause of medical reform, but more especially in 
the defence of the rights of the general practitioners. 

I beg further to state, that at the same meeting it was unani- 
mously resolved to forward a requisition to Mr. Guthrie to pre- 
side at the aggregate meeting of surgeons to be held in the en- 
suing month; as, also, a petition to parliament, together with a 
memorial to Sir James Graham, requesting “that a full inquiry 
may be instituted into the government and management of the 
College of Surgeons of England, and the effects produced by the 
last new charter, and that they,” (the petitioners,) “in common 
with every member of the Royal College of Surgeons of England, 
may have full power to elect their governing body ;” but adding 
that, “if corporate rights are not to be acquired in that College, 
then they are decidedly of opinion that a third Colle; e of 
perfect legal equality with the existing College of ns— 
should be incorporated upon the re tative principle, by 
which means the governing power of the College may reflect the 
character of the constituent body.” 

I am, sir, your obedient servant, 
: Joseru May, Hon. Sec. 

Devonport, June 29th, 1845. 





PROCEEDINGS AT TONBRIDGE AND BRIGHTON. 
To the Editor of Tae Lancet. 
Srr,—Being desirons of giving publicity to everything connected 
with the subject relating to the Surgeons of England, I am induced 
to state what transpired at a‘meeting of the south-eastern branch 
of the Medical and Surgieal Association, held on the 27th of 
June, at Tonbridge. After the usual routine business of the day, 
the subject of the present state of affairs was introduced by 
Mr. Martin, of Reigate, fellow of the College of Sur, who, 
in the most flattering terms, eulogized the conduct of the National 
Association, followed by Mr. Wallace, of Carshalton, master of 
the Apothecaries’ Company, and most strenuously supported by 








Mr. John Cordy Burrows, of Brighton, who read several extracts 
from the “Transactions” of the committee of the *. 
relative to the views which they had thought’ proper to take « 
the Medical Bill and Charter, and'the effect those measures would 


to the passing of the Act would still be 
and that, in fact, the Bill and Charter would 
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posed to be sent to Sir James Graham, to the same 
vote of confidence passed to the committee of the Na 
eiation, all of which motions were recommended by the ¢ 
Mr. West, of Tonbridge, to be carried unanimously, 
and, he hoped, without disunion, to which I could not agree. 

each resolution, and was most happy to find my: views 
ably supported by that excellent surgeon, of Tonbridge Wells, 
Mr. Hargraves, as well as by Mr. Sopwith, and Mr. Power. There 
were present thirty-three gentlemen, of whom rg, Bo 
voted, fifteen for each resolution, and thirteen against. I 
assured that had the subject been well 
majority, they would have seen, that by the passing of the Bill in 
its present shape, the surgeons of England must be so 
degraded, that it would have had scarcely a supporter besides the 
three gentlemen who spoke in favour of the resolutions. 

With respect to Mr. Burrows, of Brighton, who had addressed 
one of the meetings of the National Association, and stated that 
he was a delegate from the surgeons of Brighton, I beg to state 
that I was informed by that eminent surgeon, Mr. Laurence, of 
Brighton, that a meeting was called there, at which only thirteen 
medical men were a out of 110 surgeons — in the 
town; so that Mr. Barrows represented thirteen i of the 
110. I-was also informed that the majority of the surgeons of 
Brighton would follow the example of those at Lewes, and pre- 
sent a petition against the Bill, and against incorporation in an 
inferior College, and would support the requisition to Mr. Guthrie, 
and the holding of the aggregate meeting. 

lam, sir, your very obedient servant, 
Gzorce BorroMLey. 


rf 
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Croydon, July Ist, 1845. 





ELECTION OF A LONDON MEDICAL OFFICER TO 
THE GREAT WESTERN RAILWAY CLUB. 
To the Editor of Tae Lancet. 

Str,—A case lately occurred in the parish of Paddington, which 
shows the — manner in which the medical ion ‘is 
treated by the public generally, and exemplifies the inefficient 
state of the laws under which the medical body is misgoverned. 
Some six weeks since it was made known to the medical gentle- 
men residing in the neighbourhood of the Great Western Rail- 
road, that a vacaney in the office of to the Club on that 
line, (one including the porters and labourers,) would oceur on 
the 22nd of June. ‘The ‘distance to be visited extended from 
Paddington to about ten miles down the road. And in the by- 
laws of the Club it was stated that the candidates must be mem- 
bers of the College of The power of election was 
vested in a committee of twelve members, for whose inspection 
all testimonials were desired to be sent to the committee-room a 
fortnight before the election would take place. It was also stated 
that from non-efficient medical attendants having previously been 
appointed, whom they had been obliged to di x now 
intended that their physician (who holds that office to the whole 
line) should be the party on whose opinion they should rely in the 
election. Eight or nine medical men sent certificates to this meet- 
ing, and one of the committee on that evening stated that many of 
the members (porters, &c.) had expressed a wish to be allowed 
to elect their own medical man, he proposed that the voting 
should be thrown open to them. This was allowed, and the 
consequence was, that the candidates, if they wished to stand 
chance of success, were obliged to canvass all the members. 
some agreed to do, others declined it, feeling confident that such 

could not be competent judges of their acquirements. 
But there was one in particular, who fully und why this 
proposition was made, he being an intimate friend of the proposer, 
and his medical attendant, he well knew that with the com- 
mittee generally he stood no chance, as they would be guided by 
the certificates and their physician. This friend-was no less 2 
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of the line, who had a large 
and who would vote in any way 
a ‘was 


called a Serunight sifterwards, 


i consequence of one of the committee receiving a letter, which 
their choice had fallen on a man who was not a mem- 
that.gentleman was again turned 
of nine votes to three ; but since 


at 


ot, but I think that a greater 

been offered to candidates who were quali- 
by carpen 

with. you, Sir, 

I hope, annihi- 

our very 
B. 


z i= =] 
it 


be deprived of their absolute right 
unqualified men. Fully agreeing 
Trespectin now, 

Practitioner College, I remain, Sir, 
A Constant 


afte} 
i ie 
E 


P.S; The » who was elected, dismissed, and re-elected, 
attended at the meeting at which he was dismissed, with a soli- 
citor, and demanded to know who dared to state he was not 
qualified to practise surgery, saying that his apothecary’s licence 
gave him permission to practise surgery, or any branch of medi- 
cine that he chose to adopt. Finding this allegation unsuccessful, 
he then stated that he ged to a society which would soon 
level all grades of the profession; meaning, I suppose, the Asso- 
ciation, leading one to su that the only persons who adhere 
to that society are those who have at present no legal claim to 
enfranchisement in the college in Lincoln’s-Inn Fields. 





ASYLUM FOR INSANE PERSONS IN THE MIDDLE 
CLASSES OF SOCIETY. 
To the Editor of Tar Lancet. 


Sir,—I feel sure that I may be permitted to occupy a small 

in the pages of Tue Lancet, for the p of soliciting 
the attention of the medical profession to a plan for establishing, 
in the neighbourhood of London, an asylum for the insane of the 
middle classes of society. 

Applications are so continually made to me respecting insane 
patients who, although above the class of paupers, are not rich 
enough to defray the ordinary expenses of a comfortable private 
asylum, that I feel convinced every medical practitioner meets 
with such cases, and would sometimes be glad to send an unfor- 
tunate gentleman or lady, in very moderate circumstances, to an 
asylum in which their comfort and proper treatment might be 
secured for a small annual payment. 

The cordial sympathy which the members of the medical pro- 
fession have ever manifested with all efforts to ameliorate the 
condition of the insane, encourages me now to request their 
valuable jon in a plan for obviating the distress and ruin 
often consequent on the cases alluded to. Lord Ashley has kindly 
consented to preside at a meeting to be held for the jon of 
this plan, on mer gp the 10th of a Freemasons’ Hall, 
and, I feel assured, that if the design the support of the 
medical ion it will be signally successful. 

I am, sir, your very obedient servant, 
Hanwell, June 30th, 1845. J. Conoity. 


*,” The above communication was accompanied by a pros- 
pectus of the asylum, copies of which may, without doubt, be ob- 
tained of the Hon. Secretary, Edward Conolly, Esq., Lawn House, 
Hanwell, Middlesex.—Ep. L. 





THE APPROACHING ELECTION OF COUNCILLORS 
AT THE COLLEGE OF SURGEONS. 
To the Editor of Tae: Lancer. 


Sin,—Allow me to draw your attention, as well as that of the 
fellows of the College, to approaching election of councillors, 
and to warn the latter to take timely measures whereby they may 
defeat the intrigues which have been going on now for some 
months amongst the council to secure the election of the pro- 
tegée of one of that immaculate body, who profess to take no 

in the matter. I need hardly say that the vacancy to which I 
refer occurs through the retirement of one of the oldest members 
of the council board. Whether there may be more than one, 
through the non-election of either of the outgoing three, is a 
matter, I believe, of considerable doubt. If, however, the fellows 
have regard to the conduct pursued by them since their election 
last year, their complete identification with the corruptions and 
illiberal conduct of the permanent portion of the council, their 
studied disregard of the wishes and interests of their professional 


fellow-brethren, their falsification of the liberal views which they 
held y, the matter would no longer be in doubt, but 
reso lve itself into one of certainty, by their removal in order to 
give place to worthier men. 

But I e of the intrigues going on amongst the council, 
To you, Sir, whose eyes have ever penetrated the veil which they 
have endeavoured to throw over their crafty designs, my mean- 
ing will be clear enough. You will perceive at once that I refer 
to the resignation which has been in the hands, or rather the 
pocket, of one of the council for many months, the declaration of: 
which. has been withheld ly tothe favour of this gentle- 
man’s protegée, and tothe detriment of those who were rejected 
last year—rejected, I firmly believe, not from any want of sup- 
port from the profession generally, but mainly through the petti- 
fogging maneuvres of the council and the want of concerted 
action amongst the fellows generally. 

Let them now, however, be warned in time ; let them act unit- 
edly and ina body, and it cannot fail to be to the confusion of the 
council and their “ knavish tricks,” and to the triumph of the 
general body of fellows. It should be particularly borne in mind 
by the fellows that those gentlemen who were rejected or passed 
over without being nominated last are for ever incapaci- 
tated, according to the by-laws of the council, from oe 
members of the council board if rejected or passed over a secon 
time. Let, then, the friends of Mr. Carpue, of Sir Stephen Ham- 
mick, of Mr. Kingdon, of Mr. Gossett, of Mr. Lloyd, and of Mr. 
Maciiwain, rally around them, and by endeavouring to elect 
them according to their seniority, preclude the council from re- 
jecting men so well qualified tosit at the council board. I would 
counsel the fellows to reject the three elected last year, if not for 
their conduct as councillors; which is condemnatory enough, at 
all events, to ensure that such men as those I have named 
should not be for ever excluded from the council. They have 
been elected over the heads of senior and worthier men through 
the intrigues of the council, and it is no injustice that they should 

ive way; added to which they will not thereby be disqualified 

‘or election at a future period if their conduct shall prove them 
to be worthy of it. 

I should hardly have been tempted to put pen to paper but for 
the intrigues which have been going on around me. In the first 
place, for insuring the election of the protegée of one of the 
council, as I above stated; and in the second place, by scattering 
false rumours as to the intention of the council to support this 
man or that, or that they will take no ‘part in the matter, (for 
this has been in broached by one of the council,) in order 
to throw men off their guard—in fact, Sir, to re-enact the dis- 
graceful and dishonourable proceedings of the last year. I hope, 
however, that after the exposure of some of the council which 
then took place, these mancuvres will be too apparent to 
have any effect. I moreover warn certain of the council that the 
profession expect the disclaimers of certain discreditable pro- 
ceedings last year to testify to the truth of that disclaimment by 
the openness and genuineness of their proceeding, this. 

However, the great body of fellows must not rely upon “ the 
broken reed” of trustworthiness in the council. ey must be 

repared, by acting combinedly and together, to conquer in spite 

of — They a be prepared (I say it advisedly) to en- 
counter the duplicity of last year. They must not rely even 
upon the pledged word of the council, for it has been given and 
broken ; and although, with a manly and honourable feeling that 
cannot but command our respect, however it may fall short of 
our hearty concurrence, (and I confess it wanted mine,) Mr. 
Gossett refused last year to expose them to scorn by mentioning 
their names, suspicion fixed upon certain of the council, the taint 
of which hangs about them still. 

I repeat, then, let the fellows but act in concert, let their inten- 
tions of supporting those gentlemen who were so unjustly passed 
over at the last election be known to the profession generally, 
and I confidently predict that it will be to the abasement of the 
council, and to the overthrow of the base cajoleries to which they 
descend in order to secure the dishonourable ends at which they 
aim. Iam, Sir, your obedient servant, 


June 20th, 1845. Detvur Dicniori. 





ONE FACULTY IN MEDICINE, VERSUS GRADATIONS 
AND DEGRADATIONS. 
To the Editor of Tie Lancet. 

Srr,— For a long time I have watched the progress—if pro- 
gress it may be called—of medical reform, with much more 
amusement than anxiety; because, from my age and position, I 
can feel but little individual interest in the question, or in its 
results, 

Real union and cordial co-operation of the different branches 





of our profession, in any general movement, it would be vain to 
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hope for, and folly to expect. The general practitioners hate the 
“ soi disant” pure surgeons, as an order assuming a higher station 
than they themselves hold ; whilst the surgeons (par excellence) 
have an equally decided dislike to the physicians, who arrogate a 
still higher rank, and better fees. The physicians, in their turn, 
have a strong feeling of jealousy towards the surgeons, who unhe- 
sitatingly prescribe in all medical cases to which they may be 
called; whilst the pure surgeon too generally shows, by his bear- 
ing, that he estimates the surgeon-apothecary and man-midwife 
as a subordinate and inferior. The consequence is, under this 
state of things, that whenever medical men assemble, as a body, 
for any general purpose, they form a most “ incompatible 
mixture.” 

The expediency* and the positive advantages of keeping up the 
too long maintained divisions of our professional body into grades 
and specialists, have constantly been insisted upon, on the false 
ground of comparison with the excellent results of the division of 
labour in the mechanical arts. Truly, this is the magna componere 
parvis, and placing physical man in the same degree of signifi- 
cance with a mouse-trap or a pin. Such arguers forget—if they 
do not intentionally overlook the fact—that morbid actions, of any 
specific character, are the same in whatever structures they may 
be seated; that inflammations, for example, have the same general 
symptoms and terminations, in whatever parts of the body they 
may arise. To pursue this subject further, Sir, is unnecessary ; 
for the people are now pretty generally aware of how little value 
or use such divisions and distinctions are amongst those who 
devote themselves to the healing art. Whilst every candid 
medical man, and even the president of the College of Physicians, 
or of the College of Surgeons, must, speaking honestly, confess 
that the respectability of the profession would be increased, and 
that the cause of humanity, as well as that of science, would be 
incalculably promoted by the immediate réunion of the opposing 
grades into one faculty, in which every member, for the future, 
should be equally, but highly and liberally educated, and then be 
permitted to practise in all or in any particular branch exclu- 
sively, to which he might have the strongest bias. 

It has been urged, indeed, that the different grades of practi- 
tioners, as they now exist, are necessary, in order to meet the 
varying means of the different orders of society. But why should 
not the poorest of human creatures, independent of public chari- 
ties, have the same advantages of knowledge and skill, exercised 
for the restoration and preservation of their health, as the 
richest? 

Inclosing to you my name, I subscribe this letter as that of your 
obedient servant and constant reader, 

A Country-FE.LLow. 





THE BOTANICAL LECTURES AT ST. GEORGE'S. 


Tue following is the letter to which we alluded last week. We 
had mentioned the purport of it in the correspondence a fortnight 
ago, but as we are particularly requested to publish it, we repro- 
duce it nearly in full:— 

To the Editor of Tue Lancer. 

Srr,—The hour for attendance upon the botanical lectures, 
which commenced a short time back, has been altered from two 
o'clock p.m. to ten o’clock in the morning. This incident forms 
the subject of discussion; insignificant, certainly, in the chronicles 
of a medical school, but not so either in the inconvenience which 
it entails upon the majority of the pupils who attend these lec- 
itures, or in the precedent which it makes for further and useless 
innovation. It will beasked—Why this alteration? The answer 
will be as unsatisfactory, as indicative of that tendency to unsys- 
tematic arrangement which the heads of some of our hospitals 
think so beneath their consideration, And while the object of 
the lecturer, Dr. Dickson, from the moment he announced the 
suggestion which had been made to him of an alteration, was to 
show his disinterested position, I cannot but think he would have 
adopted a wiser course had he weighed the probable amount of 
ohjection which has been since shown, and, without controlling 
the wishes of his class, had, for the sake of an amicable arrange- 
ment, rather expressed bis opinion than allowed success to an 
officious and partial expression of personal objection to an esta- 
blished custom. A paper, indeed, to give a colour to consistency, 
was open to receive the signatures of the pupils as to their feel- 
ings on the question; but what is the result? It is withdrawn, 
before some of them were aware of its existence. And it is 
undeniable, that were a fair opportunity now given for the ex- 
pression of general feeling, there would be a decided majority 
against the alteration. The alternative which it has been repre- 
sented to me, and is evident must be made twice in the week by 





.* Cunning policy? 


many, owing to their places of residence, between attending Dr. 
Lindley’s lectures at Chelsea and Dr. Dickson’s at St. George’s, 
with the disadvantage of every day but partially accompanying 
the house-surgeons in their inspection of the wards at eleven, 
shows at once the impropriety of the alteration. 
I am, Sir, yours &c., 
An Oxp Puri. or St. Gzorae’s. 
May 20th, 1845. 


THE LATE MEETING AT LIVERPOOL. 
To the Editor of Tae Lancer. 


Srr,—I observe from your last week’s publication, that you anti- 
cipate some information or explanation of the proceedings relative 
to documents forwarded to you for publication from this town; 
and from the mode in which the affair has been managed and 
discussed, I feel induced to offer you a few lines upon the subject. 

In oan remarks respecting such documents, you did well to 
say, that you could not recognise them as conveying the opinions 
of the medical practitioners of Liverpool; nor do they. It isa 
most presumptuous assertion for them to state “that the resolu- 
tions embody the opinions of the profession in that town;” nor is 
it even an approximation to the truth, for the large majority of the 
practitioners of the London College resident in this town and neigh- 
bourhood were not present at the meeting, having a sufficiency of 
wisdom left not to solicit their own degradation or forego their 
elaims to enfranchisement in their own College. And, Sir, per- 
mit me to tender you my thanks at the satisfaction I felt, to find 
that you had discrimination not to be deceived by the assumed 
boldness in which they shrouded themselves, by their style and 
title of “the medical practitioners of this town ;” and it proves 
you to possess so clear and correct a discernment, as must 
guarantee the confidence of the medical public. 

As regards the meeting itself, it was, as stated, called by cir- 
cular, but so superficial was it, that, like a bad shilling, it carried 
its own condemnation—a mere National-Association affair 
amongst that portion of the profession who identify themselves 
with the third college, commixed with afew names that, I am led 
to suppose, regret already the awkward and inconsistent position 
in which they have placed themselves. The greatest number 
present at any period of the meeting was sixty, and not more 
than forty voting; about twenty-five members of the College 
attended from mized motives of curiosity &c., many of whom left 
shortly after the proceedings opened; the remainder resembled 
Falstaff's regiment—all kinds, all grades—from the 





apoth of 
1812, to the Aberdeen, Glasgow, and the most ares we qualifi- 
cation that can be procured. 

Such is a short epitome of this mountain in labour; and though 
it was well contrived that the memorial to Sir James Graham 
shou!d be signed by the chairman only, I dare them to publish 
names and qualifications of all that would now sign; but it will 

for p 


not do—it would become too curious a document ing eyes. 
Nevertheless, I must try if I cannot get these matters of fact con- 
veyed to Sir James; and I beg to place these few lines at your 
disposal, if you think they will disabuse the minds of any that 
may have drawn wrong inferences from the pompous mode of 
announcing these said documents. 
Q IN A CORNER 
of the Medical Institution, Mount Pleasant. 
Liverpool, June 28rd, 1845. 





INSPISSATED AND DESICCATED OX-GALL. 
To the Editor of Tax Lancet. 


Srr,— Amongst the notices to correspondents in your journal of 
the 14th inst., “ A Cuemist” asks the author of a paper in the 
preceding number how ox-gall should be prepared for medicinal 
use. Your publication of to-day contains no reply to that perti- 
nent query, wherefore I forward you the result of my own obser- 
vations on the simplest mode of inspissating ox-gall, and the pre- 
ference to be given to it when desiccated. In doing so, it may be 
advisable to state, that three years ago I was in the constant 
habit of prescribing inspissated, but subsequently desiccated, ox- 
gall, in a great variety of diseases, arising from or accompanied 
by defective digestion and constipation, and that the result of my 
experience is fully confirmatory of the observations made b 
Dr. Clay, of Manchester, on the medicinal properties of this 
substance. 

With a view to preparing ox-gall for internal administration, 
care should be taken in selecting perfectly healthy gall-bladders 
of young oxen. Persons in the habit of collecting this recent 
gall for pharmaceutical purposes, find, on comparing the blad- 
ders, a striking difference in their contents, not merely as affected 
by the period of year, nature of the animal’s food, and the beast’s 





age, but in oxen killed at the same season, after being similarly 
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fed, and of a corresponding The frequent occurrence of 
morbid admixtures with the gall, varying from thickened mucus 
to purulent deposits and calculous formations, render proper dis- 
crimination imperative ; otherwise, after carefully preparing a 
quantity of recent gall, disappointment will succeed the process, 
because negligence may have mixed up with the fluid the abnor- 
mal product of a diseased liver, which, on evaporation, converts 
the whole into a disagreeable, putrid mass, totally unfit for use, 
and quite different from the character of the somewhat aromatic 
animal mass which results from the evaporation of normal ox- 


gall. 

Healthy fresh ox-gall is a transparent fluid, of a bright, dark, 
-green colour ; of a viscid, tenacious, equal consistence, of a 
strongly animal with slightly aromatic odour, and bitter alkaline 
taste. Bile of this description, taken from about a dozen blad- 
ders, should be poured into a deep earthenware vessel, and 
allowed to rest for about twenty-four hours; the supernatant 
fluid should be then poured into a sballow dish, such as an ordi- 
nary meat dish, and set into an oven, the temperature not exceed- 
ing 100 F., until the whole be reduced to the consistence of a 
copeial extract. Thus it is inspissated ox-gall, and easily 
made into pills, After employing it in this state for some time, 
experience showed the inconvenience which its highly deliques- 

cent property entailed. For, kept ever so carefully, it soon 
teo moist for use—a difficulty which evaporating it in mixture 
with magnesia did not satisfactorily remove, while it so aug- 
mented the bulk of the substance as to disqualify it for employ- 
ment in a pillular form. When rolled into pills, and buried in 
magnesia or powdered liquorice-root, or envelo in silver or 
gold leaf, and put into well-corked phials, it still absorbed mois- 
ture, and they soon conglomerated into one mass. To obviate 
this troublesome difficulty and serious objection, as it proved, to 
the more extensive use of this invaluable remedial agent, I sug- 
gested that, instead of the gall being merely inspissated, it should 
be desiccated. For this purpose, it needs only to be allowed to 
remain at the same temperature, until there remains a dry, 
bright-green, friable, pulverulent, slightly aromatic mass; in 
which state the substance loses none of its medicinal virtues, its 
deliquescent character is nearly lost, it can be easily preserved in 
closely-stoppered bottles, and is with facility made into pills, par- 
ticularly with any spirituous fluid, or essential oil, and will mix well 
with various salts that are otherwise not readily made into pills, 
while it is, where desirable, with facility mixed with other 

materials into powders.—I remain, +a obediently, 

- Hunter Lang, M.D. 
Maddox-street, Hanover-square, June 21st, 1845, 





GANGRENA SENILIS. 
DR. CORMACK’S REPLY TO CHIRURGUS. 


Dr. Rosr Cormack, the talented editor of the London and 
Edinburgh Monthly Journal of Medical Science, has requested us 
to insert the following reply, published in his July number, to a 
letter signed “ Chirurgus,” which we received from an Edinburgh 
correspondent, and inserted in this journal. We have great 
plasure in complying with Dr. Cormack’s request:— 

“ In Tue Lancer of June 2\st, there is a laboured attempt to 
show that the claim which we felt called on to make in favour of 
Mr. Syme, to the introduction of the present mode of treating 
gangrena senilis, was founded upon imperfect acquaintance with 
the progress of surgical science. It is said that Sauvage, Mar- 
jolin, Avisard, Broussais, Dupuytren, Delpech, Dubreuil, Bouil- 
land, and Cravelhier—whose books are of course beyond our 
reach—had adopted the practice in question. Now, all of these 
authorities maintain the grand remedy to be, depletion by local 
and general bleeding. They regard the disease as of an inflam- 
matory nature, requiring to be combated by the means ordinarily 
employed for subduing inflammatory action. The view taken by 
Mr. Syme is entirely different. He regards the limb affected as 
in a condition similar to that of one in which the principal artery 
has been tied. He would no more think of applying leeches than 
of using stimulating applications. In short, he treats the limb as 
if it had been subjected to operation for popliteal aneurism.” 








NEWS OF THE WEEK, REMARKS, AND 
CRITICISMS. 


Lonpon Hosrrray.—A Quarterly General Court of 
the Governors, held June 4th, having declared a vacancy in the 
office of physician, by the resignation of Dr. Billing, Dr. Little, 
ey — physician, has been elected physician to that 





The first stone of the new hospital of St. Mary was Jaid on Satur- 
day by Prince Albert, who arrived on the site at three o'clock, 
accompanied by Colonel Bowater and Mr. G. Anson, and was 
received by a deputation of the parochial authorities, a deputation 
of the hospital committee, the Bishop of London, the vice-presi- 
dents, and trustees, &c. There were also present, the Dean of 
Chichester, and a large gathering of the clergy, Lords Beverley 
and Manvers, Mr. B. Bond Cabbell, &c., and having first in- 
spected the plans of the building, presented and explained to him 
by Mr. Hopper, the architect, proceeded with his attendants to 
the platform, which was erected beneath a marquee capable of 
containing several thousand persons, and which prevented those 
assembled from being incommoded and annoyed by the showers 
and the continual gusts of wind. On the arrival of Prince Albert 
at the platform, the Bishop of London opened the ———- 
by a short address on the subject of the meeting. The inscrip- 
tion on the stone, “ This stone was laid by his Royal Highness 
Prince Albert, consort of her Majesty ; See Victoria, on the 
28th of June, 1845,” was then read by the honorary secretary, 
who presented his Royal Highness with a bottle containing 
another inscription, coins, &c., to be deposited in the cavity of the 
stone. The Prince then laid the stone, with the usual cere- 
monials used on these occasions. One of the wards of the new 
building is to be called the Albert Ward. 

Mipptesex Hosprrat.—We learn that the lately 
vacant appointments in the Middlesex Hospital Medical School have 
been filled as follows:—The chair of medicine, by Dr. Mervyn 
Crawford; anatomy, Mr. De Morgan; midwifery, Dr. West; 
materia medica, Dr. Day; medical jurisprudence, Dr. Latham ; 
and that two new lectureships have been formed—namely, in 

thological and morbid anatomy, to which Dr. Seth Thompson 

as been appointed ; and on the diseases and operations on the 
teeth, by Mr. Tomes. 

Lonpon Cotiece or Paysicians.—The following 

ntlemen were elected Fellows on the 25th of June:—Dr. Jenks, 
br. Seth Thomson, Dr. Golding Bird, Dr. Patrick Black, Dr. R. 
G. Latham, Dr. Pitman, Dr. Bence Jones, and Dr. Pereira. 

CuesTerFiELD. Dinner TO R. C. Botuam, Esq.— 
On Wednesday, the 25th of June last, a dinner was given by 
the medical practitioners of Chesterfield and the neighbouring 
towns, to R. C. Boruam, Esq., as a testimony that, in the opi- 
nion of his professional colleagues, he had successfully vindicated 
his skill and character in his defence to the recent action — 
Osborne v. Botham—which was tried at the last Derby assizes. 
The dinner was held at the Commercial Hotel, Chesterfield, 
when Dr. Fave, of Sheffield, was chairman, Jounn WALKER, 


| Esq., of Chesterfield, was vice-chairman, and Messrs. H. E. 


Walker and W. E. Boddington were stewards. Among the pro- 


fessional gentlemen present were — Dr. Favell, Messrs. J. 
Walker and D. Evans, Belper; John Wright, senior surgeon to 
the Infirmary, Derby; S. Evans and J. Johnson, pad | H. E. 
Walker, W. E. Boddington, T. Jones, J. Holland, — Marshall, 
and R. T. Wylde, Chesterfield; E Brown, Clay-Cross ; Thorpe 
and France, Staveley; M‘Karsie, Crich ; — Cooper, Mansfield; 
Woolham, Mexbro’; —- Evans, Winster ; — Clarke, Dronfield ; 


and Alsop, Bolsover. The dinner passed off with considerable 


éclat. 


HOUSE OF COMMONS. 
Wednesday, July 2nd. 

Tue Bill of Lord AsHLey, to provide for the “ Maintenance 
and Care of Pauper Lunatics,” was considered in Committee of 
the whole House this evening. In one of the clauses it was pro- 
posed to empower the Committee of Justices to appoint a “ visit- 
ing physician” to every pauper lunatic asylum, and Mr. WAKLEY 
moved as an amendment, that the words “ or surgeon” be intro- 
duced; and he enforced the propriety of adopting such an 
amendment by insisting that the scientific education and the 
nature of the practice of surgeons rendered them not less eligible 
for such offices than physicians. The amendment was adopted, 
but immediately before it was put from the chair, Sir JAMES 
GrauaM, laughing somewhat heartily, exclaimed, “‘ Suppose we 
add the words ‘ or general practitioners !’” Considerable mer- 
riment was manifested at this remark, and it was not diminished 
by one of the honourable members asking, in rather a hurried 
manner, “ What are they? who are they?” The honourable 
member was afterwards, in private, referred for information on 
the subject to Blackfriars, and 296, Regent-street. 
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ROYAL COLLEGE OF SURGEONS. 


admitted members on Monday, Jane 23rd, 1845:—C. E. G, 
Lamotte, W. Price, C. Mulholland, W. Ewing, W. Bainbridge, P. E. Downs, 
W. T. Black, D. McBridge, J. Orred, J. Jones, J. E. Hamilton. 

A wee tay June 27th :—W. A. Eves, W. Wilkinson, S, M. Frost, 
T. B. W. Buckler, J. W. Slight, J. H. Elliott, A. Haviland, W. W. Moore, 
W. Preston. F. J. Freeland, T. F. Dyball, J. H. Jerrard, M, ny 
Admitted Monday, June 30th :—C. Goodwin, |W. G. sy . J, Langs- 
— T. A. O'Flaherty, T. M, Parrott, R. Blackie, R. D. Blucke, H. 3. 





APOTHECARIES’ HALL, LONDON. 


Names of Gentlemen who obtained Certificates of Qualification to practise 
as Apothecaries on Thursday, June 26th, 1845 :—Amos Jowett, Holdsworth, 
sear Halifax, Yorkshire. 





CORRESPONDENTS. 
We had resolved on inserting replies to the questions of our 
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The 11th Volume of this Work eanre es June, 1845) is just pub- 
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to which is added a Retrospective Commentary. Eaeh Volume forms a 
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dents relative to the manner in which the Medical Bill may affect them if i it 
become law; but, in the present unsettled state of the Bill, we might 
only mislead them by answering their interrogatories, until the minister 
has introduced what he intends to be the last alterations. After the Bill 
shall have thus left the hands of Sir James Graham, it will be competent for 
any member of the House to suggest amendments which may be forwarded 
to him by practitioners who may consider, either that their interests are 
attacked, or that they are not sufficiently protected. 

The “* Report of the proceedings in the Court of Exchequer” was aot pub- 
lished in Tue Lancet, as Mr. Wakley did not consider that he had any 
right to obtrude upon the notice of medical practitioners, an account of 
any proceedings which he had considered to be his duty to institute at law 
against a person not belonging to the medical profession, who had libelled 
his character. 

There has been no public meeting at the Crown and Anchor, and the six 
individuals who are advertised as having moved and seconded resolutions 
on the occasion, were not in attendance, and did not act the disgraceful 
part attributed to them. An immense number of the begging circulars have 
been forwarded to us, and we feel not a little grateful to our correspondents 
for the manner in which they have expressed their opinions of our past 
humble but faithful services in the cause of the profession. 

Numerous communications have been received, and amongst them a 
paper on medical reform, dated from Liverpool, and signed, ‘‘ Two Medical 
Students.” 

A Constant Reader, (Cheltenham,.)—The provisions of the Bill, and the 
official statements of Sir James Graham, stand in direct contrast with 
reference to the question of our correspondent. As the Bill is framed, ‘‘A 
Constant Reader’’ could act as he has suggested ; but the minister states 
that he intends to make entirely opposite provisions. 

Licentiates of the College of Physicians, London, could register under 
the Bill as general practitioners. 

There has never been an action instituted against Taz Lancer for a libel 
on private character, and all the damages which have ever been recovered 
against us, in the rwanry-rwo-years during which we have conducted 
that journal, have amounted, in one case, to 100/.; in a second, 50/.; ina 
third, 5/.; in a fourth, one farthing; and in a fifth, one farthing ; making 
a total of 155/. 0s. 0}d.; and in only two actions which we have instituted 
for attacks on the private character of the Editor of this journal, he has 
obtained verdicts for 250/., and had his costs paid. 

Many thanks to our kind friend at Kineton. 

To the Editor.—Sir: At a meeting of the Sheffield Medical Book Society, 
held on Saturday, June 28th, it was UNANIMOUSLY resolved, “ That the 
Provincial Medical and Surgical Journal be discontinued.” As the meeting 
of the Provincial Association will be held bere next month, this fect may 
be considered as a very significant one. *,* This communication was 
authenticated properly in a private note.—Ep. L. 

An early notice shall be taken of the proceedings relating to the Leicester 
Infirmary. 

It is with regret that we are unable to find room for the eloquent letter 
of Mr. W. S. Gill (of Pentonville.) While so much space is imperatively 
required for publishing facts relating to the movements of the profession at 
the present important crisis, we are compelled to lay aside, after perusal, 
every week, a large number of disquisitions on the subject of medical 
reform, a mere selection from them becoming, in fairness to the writers, 
generally, impossible. 

The subject referred to by A Member and an Author has given way 
hitherto to other most urgent topics. The documents, however, must re- 
main with usa little longer. They will be carefully preserved, and notice 
given in Tax Lancet when ready to be sent for. 

The requests of Mr. William Gibés, of Heckington, and Mr. Arthur B. 
Macann, have been _cheesfally complied with, So, also, has that of the 
cor t attaching the signature w to his communication. 

A Student will find the distinctive characters of eczema and syphilis in 
any treatise on cutaneous diseases. 


X, (Jesus College.)—There is no midwifery hospital in London open for 
the reception of students in medicine, 














ELATINOUS CAPSULES, in Boxes of 100 and 200, 
Manufactured by MOTHES, LAMOUROUX, and Co., of Paris, — 
likewise established in the neighbourhood of London a Manufactory ot 
Gelatinous Capsules, containing Captel, Castor Ol, Cod Liver Olly 
Creosote, Cubebs, Cabebs and © apivi, Tar, Turpentine, and others. Medieal 
Practitioners may, at afew rm notice, have Capsules filled with their 
own preparatiqn, or Pills covered with .—To be obtained from all 
the Wholesale .uggists, and of J. Warrick and Son, 3, Garlick-hill, Upper 
street 





OYAL GERMAN SPA, BRIGHTON, under ent unde 
especial patronage. The Pump-room of this establishment (fou 
in 1824 4 Dr. Struve) is now Open for the season. Orders for 
Cc nt Geopre Waugh and Go Choma ares Brighton, 


Pyrmon e aA Treatise on 
Waters,” by Dr. Franz, and for a high estimate nte of the value of Dr. Struve’s 
preparations generally, Sir James Clark on “* Climate,” &c., third Edition, 
pp. 352-354. 





PHYSICIANS! SURGEONS !! CHEMISTS!!! 


REPARED SILVER FOR FILLING DECAYED 

TEETH, sent free, with instructions for use, to any part of the United 
Kingdom, on — of . —— order for 5s. or 10s. on Mr, Greensill, 
Dentist, Lewisham, Ken’ 


Certificate from Cae Dods, Esq., M.D., Physician to the late 
Duchess of St. ‘Alban’ 8. 

Mr. Greensill’s Preparation of Silver I can recommend to the profession 
as being a bona-fide article. A case now before me, executed years back, 
remains as durable as ever, and retains its beautiful whiteness, a point of 
no little importance to the fashionables. 

Anprew Dops, M.D. 


RUG PRICE CURRENTS forwarded, free of Foca, on 
application, by Messrs. HEWLETT and GODDARD, Wholesale Drug- 
gists, 6, Arthur-street West, Upper Thames-street, near London Bridge, 
Removed from Hatton-garden ; the Ready cash Prices for 
maceutical ana the pusmbqualiiers Messrs. H. and 
solicit the attention of the Medical Profession resident in the Provinces, 
Infirmary Committees, Dis; , &c. &e., to the advantages attendant 
upon the above Price Current. 


prec MATIC SAFETY ENEMA, Manufactured solely 
by PHILP and hy mea late ate Savigny and Co., 67, St. James’s- 
street, London, takes the liberty of solieiting the attention of the eee 
Gentry, and Medical Profession, to the following description of 

PATENT PNEUMATIC SYRINGE, feeling assured that the long standing 
of their House, and the le manner they have always endeavoured 
to conduct their business, will be a sufficient guarantee that they would 
not bring such an article before the Public unless they were fully satisfied 
gore and the general approval of the Faculty. 

The Superiority of Aqueous Injections gently administered over every 
other means of relieving the Bowels, has = for a long time universally 
acknowledged by the Faculty, but owing to 

_ commented nature of Instruments hitherto used for this purpose, 

The trouble attending their application, 

The inconveniences and occasional i!l effects consequent upon their mal- 


plication, and 

Their extreme liability to get out of order, have caused the indiscriminate 
use of Aperient Medicines. 

The PATENT ENEMA now offered to the Public is entirely free fror all 
these objections, being of so simple a construction that it can be used by 
any person without risk of failure. 

The Pamp being quite distinct from the injecting Pipe, no fluid can pass 
through it, therefore no clogging or corrosion can take place 

The instrument is thus at all times clean, in perfect order, and fit for 
im use. 

When worked with a moderate force, according to the directions given, 
it injects the fluid in an uninterrupted and well-sustained stream, free from 
all violence, but, should occasion require it, the force can be increased. 

From the facts, that no air can pass with the fiuid injected, and that no 
fluid can by possibility esca) ‘from | the aj it admits of being used 
in almost any m, and of the greatest advantage and com- 











fort to thon who may require the administration of an Enema during an 
illness; or who may be otherwise confined to their Beds, and from the 
construction of the Instrument, no undue force can be applied, during its 
application, even by those who may be careless or ignorant of,the ill 
~~ but too frequently occurring from the use of the common Enema 
yringe, ; 
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MECHANISM AND MANAGEMENT 


NATURAL AND DIFFICULT LABOURS. 
Br EDWARD W. MURPHY, A.M., MD. 


PROFESSOR OF MIDW!FERY AT UNIVERSITY COLLEGE, OBSTETRIC PHYSI- 
CIAN TO THE HUSPITAL OF THAT COLLEGE, AND FORMERLY ASSISTANT 
PHYSICIAN TO THE DUBLIN LYING-IN HOSPITAL, 





LECTURE VIL 
LABORIOUS LABOURS. 
Symptoms of inflammation—of exhaustion—treatment; Different 
degrees of disproportion in > pelvic cavity ; Case in which the 
head moves very slowly through the pelvis ; Opposite opinions as 
to its management; Discussion of the question; Attempt to 
determine it by statistical results. 
GentTLewen,—In the eding lecture we pointed out to — 
the manner in which the head may be impeded in the pelvic 
ulin, cnhengtubeth the aqme ameh-to-Gotignetn Gnaien nt 
degrees of disproportion. We shall now bring before you the 
effects that result therefrom, those symptoms that indicate danger 
in labours of this class, and the general treatment required to 
secure the patient from injury. We shall then endeavour to 
ine, as far as is possible, the circumstances that justify 
artificial assistance, and the nature of the aid that is called for. 
You will recollect, that in speaking of the second stage of natural 
labour, we directed your attention to the striking change in the 
action of the uterus when the waters were discharged, and the 
os uteri fully dilated.* It then becomes much more powerful, 
and the effort to force the child forward is assisted by every 
muscular aid that can be called into action by the patient. Hence 
the danger that may arise if the advance of the child be opposed 
by any unusual resistance from the pelvis. If the head be 
arrested, but still more if it become impacted, the most serious 
consequences might follow, if not prevented by a judicious treat- 
ment. It is therefore necessary, in all such cases, to watch very 
elosely any alteration in the symptoms that accompany the 
le, in orderto foresee the approach of danger, and to enable 
you to aet with that promptitude and decision which the circam- 
stances require. 

The unfavourable results that follow these labours, and, indeed, 
the majority of all difficult labours, depend generally upon one 
of two causes—inflammation or exhaustion. Inflammation of 
the passages may arise, and if it proceed to any extent, may ter- 
minate either in slough of some part of the vagina, (more espe- 
cially the vesico-vaginal septum, because most exposed to pres- 
sure,) or in slough of the whole vagina, if the inflammation 
assume an “ay we sa character, or perhaps in slough and 
laceration of portion of the vagina connected with the neck 
of the uterus, thus leading to rupture of the uterus itself. Any of 
these consequences, although differing in degree, are equally to 
be avoided. It is therefore important to observe the cules 
symptoms of inflammation. 

Another cause of danger is exhaustion of the uterus. When 
the uterus becomes powerless, artificial assistance is absolutely 
required to deliver the child. The danger, however, does not 
consist in this necessity, but rather in the cause that led to it. 
Atony of the uterus is not easily produced, and when it occurs, 
the shock to the constitution may be very great. Sudden death 
has been the consequence of it, and the patient is always placed 
in imminent r, because of the symptoms of constitutional 
disturbance which present themselves. Beside this, the uterus 
having lost to a certain extent its power of contraction, hemor- 
rhage may be the result, which increases the exhaustion of the 
patient, and, consequently, the danger of the case. 

Hence, one of the most serious that ean follow prolonged 
labour is, that the patient becomes, in the true meaning of ‘the 
term, exhausted. It is one which should be guarded against by 
every precaution, and one which would justify the most prompt 
interference the moment any indication was given of such an 
unlooked for alteration in the constitution of the pati But 
do not confound exhaustion with mere fatigue. igue is the 
ordinary effect of long-continued exertion, and therefore, of long 
and severe labour ; exhaustion, a very rare result of it; never- 
theless, the term exhaustion is applied indifferently to express 
both effects. The patient will you that “she is quiteez- 








* Lancet, Lecture ii, p. 60s, 
No, 1141, 





attempt to terminate the labour. 

When the head of the child moves very slowly, or ceases to 
‘vance through the pelvic cavity, the second stage of labour is 
often greatly lengthened. In such instances the uterus continues, 
to act for a certain time with the same power as before; but if 
is suspended in the same manner 
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very often severe. At this time the woman is disposed 
every effort to force the child forward, and, impatient of the 
delay, will strain with all her strength: failing m her object, she 
becomesalarmed and dispirited, and her mental anxiety still further 
interrupts the action of the uterus. She should therefore be dis- 
suaded from fruitless attempts of this kind, because nothing is so 


haustion. It is the more necessary to point out this to you, 
because the patient is too frequently recommended to adopt this 
very practice. She is often desired “to bear down with her 
ins,” and “to assist herself” at a time when she can give 
erself no assistance whatever. 

After this comparatively feeble action of the uterus has con- 

i for some time, the pains return in their former strength, 
especially ifthe patient has had even momentary sleep. If the 
difficulty be still insuperable, they may either again cease, or 
continuing, may produce inflammation of the passages, When 
this is in the least degree indicated, the pains are very short, 
extremely severe, and in their intervals the patient still eom- 
plains of pain, and a feeling of soreness. If the uterus be examined 
through the abdomen, you will observe avery perceptible difference 
in the sensation it communicates. It feels almost as hard and 
contracted in the interval as during the pain; the patient cannot 
bear to have the abdomen touched. Beside this alteration in 
the character of the pains, we have other symptoms, both local 
and general, to guide us. Febrile irritation, which had been 
previously absent, shows itself; the pulse becomes quick, 
frequent, and not easily compressed; the tongue is dry, and the 
patient has great thirst; the countenance is anxious, and the 
features slightly collapsed; there may be a distinct rigor, 
but more usually there is bat a slight chill. Locally, the vagina 
becomes hot and tender, the mucous secretion ceases; it is therefore 
dry, or, if the inflammation increase, a serous discharge may be 
substituted. When inflammation thus commencing is neglected, 
and it extends to the uterus, there are further local changes de- 
pending upon the effect produced on the contents of the uterus. 
The membranes undergo decomposition, md then a thick, yellow, 
oily, and very offensive discharge flows from the vagina. 
This is increased if, the death of the child having taken place, its 
tissues undergo a similar change. You should bear in mind, 
however, that there are cases where the death of the child may 
have taken place either in the beginning of labour, or before it 
has commenced. In such instances, putreseency may take place 
rapidly, and similar appearances to those just mentioned would 
present themselves without any inflammation having existed ; you 
must not, therefore, confound the dark and fetid discharges from 
the vagina, that depend upon such a cause, with those that occur 
in connexion with inflammation of the vagina and uterus. When 
the head remains in the cavity of the =_ and the least ten- 
dency to inflammation is manifested, most prompt and de- 
cided measures are nec In strong and plethoric habits, 


free general depletion, followed g doses of tartar 
emetic, emollient enemata, and | fomentations, will check the 
advanee of inflammatory sy and give time to determine 


mptoms, 
the important question as to the delivery of the child. In those 
feeble constitutions where you have reason to dread lest exhaus- 
tion should ultimately take place, you cannot employ general 
depletion, nor any means that would reduce the strength of the 
ient to'any extent. It is preferable to deplete locally, to use 
tations, enemata, and, after the bowels are evacuated, to 
give a moderate dose of liquor opii sed., combined with some 


or 
diaphoretic. Inflammation does not so readily arise in these 
c 
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cases, and when it occurs it is more easily arrested, but ex- 
haustion would be much more likely to follow prolonged labour 
than in those more robust constitutions we have alluded to. Both 
cases demand from you an equal attention, but you perceive it 
must be directed to a different object. We shall therefore briefly 
detail to you those premonitory symptoms that indicate the ap- 
proach of exhaustion. When the uterus is becoming weak, and 
its strength is, in the strictest sense of the term, almost exhausted, 
the pains become short and inefficient, the intervals between them 
longer, and sometimes they are quite suspended ; but the nervous 
system being excited, the patient derives no advantage from such 
suspension. She does not sleep, but continues watchful, anxious, 
and restless; the pulse is increased in frequency, is very easily 
compressed, and its pulsationsare disturbed and rendered irre; 
by the most trifling causes. The countenance of the patient is 
peculiar. To say that it is collapsed would not convey its exact 
expression. Watchfulness and anxiety are portrayed on features 
that equally indicate languor and listlessness. An observable 
change takes place, but to explain how is not easy. If these 
monitors be neglected, further symptoms of constitutional dis- 
turbance will soon present themselves. Constant watching, in- 
creased restlessness, hurried respiration, irregular chills, and slight 
delirium, all rapidly sueceed each other, and hasten to the most 
unfavourable conclusion. When there is the least reason to ap- 
prehend exhaustion, promptitude in delivery is imperative; but 
before interference is thus called for, much may be done to pre- 
vent its necessity. Rest is very importantin these cases, because 
it is an evidence that the over-excited nervous system is tran- 
quillized ; therefore, when the pains are becoming weak, or re- 
turn only at long intervals, a moderate dose of opium is often of 
great service; if the patient sleep, even for a short time, the 
uterine action is renewed with much more power. I have ex- 
pressly stated a moderate dose of opium, because the case now 
under our consideration is that in which the same medicine has 
produced the most opposite effects, according to the dose admi- 
nistered, and, consequently, it has sometimes been discarded, be- 
cause it had been misapplied. The object which it is intended to 
accomplish by opium, is to subdue the nervous irritation which 
precedes exhaustion, and to restore, by rest, the energy of the 
uterus. The effect produced by too large a dose may be to 
yze all nervous power, and thus at once to cause uterine ex- 
ustion. You must therefore exercise proper caution in the use 
of it; twenty to twenty-five minims is generally sufficient for the 
purpose. After a temporary rest has been thus produced, if the 
uterus still continues to act feebly, ergot of rye may be given in 
an equally cautious manner, carefully attending to its influence 


In those cases of slight deviation from the standard pelvis, 
where there is every evidence of space sufficient for the head 
ultimately to pass through the pelvis, if nature be allowed time 
for the purpose, you would not, of course, interfere with her, 
although I believe instances might be quoted where very adroit 
operators have, even in such cases, relieved the tedium of a long 
attendance by a ready application of the forceps. It is sufficient 
to say, that the united testimony of the profession, given in every 
standard work of midwifery, is opposed to such a practice, and 
if any accident should arise from this mischievous meddling, the 
operator is fully responsible for all the consequences that follow 
from it. But in those more doubtful cases, in which there seems 
hardly sufficient space for the head to pass safely through the 








on the pulse, and especially on the circulation of the fetus. Ifin 
either case, after giving this medicine, the rate of the pulsations 
be diminished, you must not persevere in its employment, other- 
wise the death of the child may be the result.* For the same 
reason, a smaller dose, a scruple, repeated at intervals, is prefer- 
able to a larger one, half a drachm toa drachm, given at once. It 
is also necessary to be careful not to give secale cornutum if the 
delay in this stage arises from great disproportion between the 
head and the pelvis. It must be obvious to you, that in a case 
like this it would be very dangerous to use a means of exciti 
the action of the uterus, over which you can have no control. 
preparation which exerts a specific influence on the uterus, 
which often causes the most violent action, and that, not return- 
ing at intervals, as ordinary pains do, but which excites a con- 
tinuous effort of the uterus to expel the child, is not the safest to 
employ when there is much resistance opposed to this action. 
The remedy, when cautiously administered, is useful, however, 
in those cases where the delay chiefly arises from ee ee 
in the uterus, which may be exhausted if not thus artificially 
stimulated to action. 

Having given you this brief outline of the general treatment ne- 
cessary in these protracted cases, we shall now enter upon the more 
difficult question of their management, to secure the delivery of 
the child, assuming that instrumental aid is not rendered impera- 
tive by the presence of inflammation, or exhaustion. It is hardly 
necessary to state to you that there is every variety in the degree 
of dispreportion between the head and the pelvis. In some 
instances it is so slight that the child may be safely delivered 
without any assistance; only it will occupy a longer time in 
passing through the pelvis. In others, the amount of difficulty 
may be so much increased as to render it doubtful whether the 
head can pass without assistance, and it is in these cases that the 
— — are given for your guidance are = most contra- 

ictory. in: you ma ve a still ter disproportion, in 
which there is no Youbt Romer the imrobebility thet the head 
can be expelled by the natural efforts of the uterus, although 
there is very great doubt, and no little dispute, as to the means by 
which the head must be extracted. Lastly: you have occasional 
instances in which the narrowness of the pelvis is such, or the 
magnitude of its distortion is so great, that the safe delivery o 
the child is hopeless; the head must be lessened; it must be 
destroyed before it can be brought into the world. In extreme 
cases of this kind, even this cannot be done, but recourse must be 
had to the difficult and dangerous operation of removing the 
child from the uterus by laying it = in order to save the 
mother from the dreadful alternative of dying undelivered. 


pelvis, the practice is not so clear, nor is the evidence of the pro- 
fession so unanimous on the subject. When, in such instances, 
the head is actually arrested, and so remains for some hours in 
the same position—a sufficient length of time to satisfy you that 
the uterus cannot advance it—if the ear can be felt, or the finger 
be passed easily between the head and the pubis, you may use 
the forceps to deliver the child, and I think the weight of autho- 
rity will support your practice. But when the head is not so 
arrested, but, at the same time, advances so extremely slowly 
that it seems to be arrested, you have here the discordance of 





* Vide an excellent paper on this subject, by Dr. Hardy, Dublin Journa 
vol, xxvii., p. 224, 
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authorities at once confounding you. Burns devotes the greater 
part of a chapter* to prove the impropriety of delay under such 
circumstances, and advocates the application of the in 
cases of arrest, because “ in such cases then we may experience 
much evil from trusting too long to nature, but add little to the 
sufferings of the patient, and nothing to her hazard by instru- 
mental aid.”| He applies the same principle to cases of impac- 
tion, which we shall presently ider. evil he dreads is 
uterine exhaustion, if this second stage be much prolonged. In 
this view he has the support of the late Professor Hamilton, who 
equally dreaded delay. Dr. Campbell also gives a similar opinion, 
but more guardedly expressed. “ It may, however, be repeated, 
that while the delivery is advancing, and the patient continues 
free from unfavourable symptoms, the use of the forceps is to be 
abstained from altogether. But whenever the progress is slow and 
impercepiible, and the subordinate meaus already recommended 
have failed to accelerate the transit of the foetus, the case should 
be watched, and this instrument applied with very little delay after 
the passages are prepared.”{ Other names might be added to this 
list of advocates for interference in the case supposed. But let 
us turn to the other side, and you will find the eminent names of 
William Hunter, Osborne, pa Denman, opposed to this practice. 
Dr. Osborne would wait until exhaustion had actually taken 
place—a maxim for which he has been very severely, and I 
admit very justly, criticized. Dr. Denman’s fifth aphorism 
states, “ It is meant when the forceps are used to supply with 
them the insufficiency or want of labour pains, but so long as the 
pains continue, we have reason to hope they will produce their 
effect, and shall be justified in waiting.”§ When the pains cause 


COMPARATIVE VIEW OF FORCEPS 
Britis 


the head to advance, although very slowly, they are producing 
their effect, and the case therefore comes within the limits of the 
aphorism. Dr. Collins observes, “ Let it be carefully recollected 
at the same time, that so long as the head advances EVER so 
SLOWLY, the patient’s pulse continues good, the abdomen free 
from pain on ure, and no obstru¢tion to the removal of 
urine, interference should not be attempted, unless the child be 
dead.”* Dr. F. Ramsbotham’s third rule on this point is, “ If 
the head advance at all, and be not impacted, provided the 
strength and spirits are good, there is seldom need to interfere.” 
Dr. R. Lee’s name might also, I think, be added, as being 
favourable to this rule of practice. 

I shall not, gentlemen, so far trespass on your patience as to 
ask you to unravel with me this tangled web of contradictory 
experience. It is sufficient if I convince you of the difficulty of 
the subject, and if it induce you to give a patient attention to the 
only mode that I can adopt to draw a legitimate conclusion— 
that is, to derive it as nearly as possible from facts, without 
reference to opinions. I think this may be done. Bearing in 
mind that the great and leading principle to be observed in these 
difficult cases is, to preserve both mother and child, if possible, 
from injury, I think it is in our power to compare the results of 
cases where the forceps have been applied with those where they 
have been withheld, and thus determine the practice which pre- 
sents the greatest success. We shall first direct your attention 
to the following tables of operative midwifery, derived from reports 
given by British and foreign practitioners; you will find in them 
the total number of cases given by each, the number of forceps 
operations, and the results to mother and child when they are given, 





OPERATIONS AND PERFORATIONS. 
REPorRTs. 





Total 
Name. Cases. 


|___Deaths. _|perfora- Total 
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-..| Dr. R. Bland .... 1,897 

| Di . eeee 2,947 
1828 to 1843 Ditto .F. 35,745 
1787 to 1793 i WF 10,387 
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You will perceive that in these tables the number of forceps 
operations in British practice is 138; in thirty-five of which the 
child was still-born, being in the proportion of one in every fourth 
case. In order to prevent error in this proportion, we have 
separated Dr. Lee’s forceps cases; the total number of which 
given by him is fifty-five; the mortality of children, thirty-eight; 
which would be quite out of proportion (being more than one- 
half) if these cases were not carefully examined. I have endea- 
voured to do so, and to make the necessary corrections. In nine- 
teen of these fifty-five cases, the forceps failed, they therefore 
became cases for perforation; of the remaining thirty-six cases, 
one-half the children, eighteen, were lost, but twelve of these 
eighteen were destroyed by other causes than the forceps. Deduct- 
ing, therefore, all such cases from the whole number, the remain- 





* Burns, chap. vi. p. 428. t Ibid., p. 434. 
t Campbell’s Midwifery, p. 281. 
§ Denman’s Aphorisms, p. 12. 


der will be twenty-four forceps cases, in which eighteen children 
were saved and six lost, being in the same proportion, one in 
four. 

In the French reports, forty-one children were lost in 173 
forceps operations, being one in four, nearly. 

In the German reports of Riecke and Klugé, which state the 
mortality of the children, the number of their forceps operations 
united is 2808; the deaths of children, 650; being also one in 
four, nearly. Thus, then, we may conclude, that one-fourth of the 
children delivered by the forceps are lost. What is the result 
when these protracted cases are left to themselves? Is the mor- 
tality increased? I do not think such will be found to be the 
case. In order to determine this question, I must refer you to 
Dr. Collins’s valuable report—the only report which, from its 
extreme accuracy and minuteness, affords the elements upon 





* Collins’ Report, p. 18. 
+ Ramsbotham’s Obstetric Midwifery and Surgery, p. 309. 
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which to form a calculation. Dr. Collins has given tables to 

show the duration of labour in all the cases he reports; he has 

also given separate tablesto show the duration of labour in forceps 

eases, and in those which were preternatural. We may also 

perforation being only had recourse to “ when, afier the 

t trial, the impracticability of labour being terminated 

by any other means was clearly proved,”* that all these 

eases exceeded twenty-four hours. From these data, then, we 
shall endeavour to draw a fair conclusion, 


Cases of Labour Ti = hours and 
Lahr prove» Tom bend quart 





TOTAL CASES, 430, STILL-BORN CHILDREN, 


nel | movmens DEAD, 





Preternatural cases 15 


Mothers dead 0 
Ditto 





From this table you perceive, that of 430 cases in which labour 
lasted twenty-four hours or exceeded it, 324 of them were natural 
cases, delivered without assistance, and that of these 324 the 
children were lost in sixty-one instances, which would be about 
one in five cases. The result of my own inquiries on this subject 
is nearly similar, and has been obtained from a similar source, 
the Dublin Lying-in Hospital. In 5699 cases, 218 were pro- 
tracted to this degree; and of these, 175 were delivered naturally, 
and forty-one children were still-born, being one in four, nearly. 
Thus, then, you perceive that, taking the widest and, we would 
say, the fairest view of this question, the proportion of still-born 
children in these difficult and protracted cases is nearly the same, 
whether the forceps be employed or otherwise ; that the difference, 
if any exist, is in favour of Dr. Collins’s practice of leaving these 
cases to nature. But this is only one view of the question. 

It may be said, and has been said, in the energetic language of 
Dr. Burns, that the mother must be considered. “ From the 
strength of the recommendations of the partizans of nature, we 
should suppose that whenever the child could actually be born 
without aid, no hazard occurred; amd, on the other hand, that in- 
struments must of necessity prove not only very painful in their 
application, but dangerous in their effects. Now, the first suppo- 
sition is notoriously wrong, for imnumerable instances are met 
with, where the mother does bear her child, without artificial 
aid, and much, doubtless, to the temporary exultation of the 
practitioner, but, nevertheless, death takes place, or at the best, 
a tedious recovery is the consequence.”t Is such the case? 
It is totally contrary to - personal experience; on the contrary, 
I have been surprised at the rapid recovery of patients who have 
suffered this protraction, when I had erroneously anticipated, from 
that very circumstance, all the unpleasant consequences here 
detailed. But I would again ask you to put aside, for the pre- 
sent ; individual experience, and examine the facts. In doing so, 
our data are more limited than those which assisted us in the 
former question, because, in the French reports, there is a most 
ominous silence regarding the mortality of the mothers—they 
say nothing about it. In the German reports, we are limited to 
that of Dr. Riecke, who gives 127 deaths. in 2740 cases, being 
1 in 21, nearly, But take Dr. Churchill’s more extensive re- 
searches on this question, from whose valuable work on operative 
midwifery these tables of foreign practice are partly formed. He 
states, that “amongst the French and Germans, in 479 cases, 
35 mothers were lost, or about 1 in 13.”{ Dr. Churchill gives the 
proportionate mortality in British practice as 1 in 21, but you will 
perceive that, in the comparative view we have placed before 
you, there were 10 deaths in 138 cases, which is about 1 in 
13. Compare this with the result where the cases have been left 
to the natural efforts. In Dr. Collins’s report, there were 25 
deaths in 324 cases, or 1 in 13, precisely the same as where the 
forceps had been used. Among those cases which I have ob- 
served, there were 8 deaths in 175 cases, or 1 in 22—a proportion 
in which I can place the more confidence, because it is derived 
from personal observation. 

With regard, then, to the second question, the mortality of the 
mother, take the estimate in any way you please, and you must 
arrive at the same conclusion—viz., that the mortality is cer- 
tainly not increased when these cases are not interfered with, 
and all the dreaded consequences which Dr. Burns anticipates 
from such practice have no foundation in fact. But we might 
even go farther, we might even say that so far from such evils 
following our Fabian practice, the evidence seems to point the 
other way, and to prove that the actual mortality is diminished. 





* Collins, p. 23. + Burns, p. 434, 
+ Charchill’s Operative Midwifery, p. 134. 





The 25 deaths reported by Dr. Collins include cases of puerperal 
sep yr whe sevens Aeor§ i ight be called accidental, 


'~ of mortality imini 

in the same ratio.f e do not wish you to assume more than 
wes oo une Sie greene Oe ae 
mothers is not i by leaving these cases to nature. The 
safety of the mother or the child cannot, therefore, be advanced 
as a reason for instrumental delivery, when the head is making a 
ap ee oroes 


for interference, which is very clearly expressed by Dr. Burns, 
“ Granting (he observes) the recovery to be excellent, is it no 
consideration that the patient has been subject to twelve, perhaps 
twenty-four hours of suffering of body and anxiety of mind which 
might have been spared?’{ You must perceive that if this 
argument be worth anything, it will admit of a much more ex- 
tended application than Dr. Burns would give to it. It might 
be employed to justify the use of the forceps in every case where 
the head was within reach, and labour at all severe. Because, 
why should your patient be exposed to any bodily suffering or 
anxiety of mind, if it were in ros power to relieve her from her 
miseries? On this principle, the forceps might be used (as indeed 
they have been used) in every tenth case, and the practitioner re- 
lieved from the most anxious ion of his duties. But the design 
of nature will not thus be thwarted, and we might reply to such an 
argument in the language of Naegele—“ If we admit that pro- 
portionate difficulties, aceording to the constitution of each indi- 
vidual, and an effort of strength (requisite in child-birth) are 
inseparable from the nature of this process, we must conclude 
that an abbreviation of this process, rformed by an able 
hand, before the salutary change, on which the preservation of 
health depends, has taken place in the organization of the mother, 
that a premature and sudden removal of these difficulties cannot 
be a matter of indifference ; that such a violent interference with 
the functions of nature must incur the risk of destroying the 
health, though this should not ensue for some time after." A 
more immediate injury, however, sometimes follows the applica- 
tion of the forceps in the case we are supposing, as well as in 
cases of impaction, which we shall have again to consider. The 
pressure of the instrument may cause slough of the neck of the 
bladder or the urethra, and thus establish a fistulous opening 
into the vagina ; and the incontinence of urine that follows ren- 
ders the patient's life miserable afterwards. It is difficult, 
in all instances, to trace this accident to the use of the forceps. 
When a forceps operation is described to us, we are seldom 
told that any mischief is the consequence. The splendour 
of success is very dazzling, and while we admire the operation, 
we are too often left in the dark as to the rest. Nevertheless, 
I have been able to trace this accident clearly to the use 
of the forceps in several instances. The usual aecount given 
by the patient is, “that she had been delivered by instru- 
ments, and the child’s life saved.” Dr. R. Lee, in his “ Clinical 
Reports,” gives a candid and clear statement of the results in the 
forceps cases he details. “Four died from the rash and incon- 
siderate use of the foreeps; seven had the perineum more or less 
injured; one had the recto-vaginal septum torn; five were left 
with cicatrices of the vagina, after s ing; and one with in- 
curable vesico-vaginal fistula.”|| Dr. Collins records only one case 
of vesico-vaginal fistula in the whole of his report of 16,654 cases— 
that was a case of perforation—consequently this accident never 
was found among those cases which were delivered naturally. 
The only case of fistula which occurred in the 5,699 cases to 
which I hove so often referred, was one in which I employed the 
forceps to deliver a child that presented the forehead. The — 
a cause of difficulty in Dr. Collins’s cases, was the large head 

the male child forcing its way through a very osseous pelvis; 
the pressure on the soft parts must be very great, and if fistula 
could be produced by great protraction of labour in cases 
that ultimately were delivered without assistance, it must have 





* Collins, p. 365. 
+ It is probable that the reports inclade deaths from puerperal fever, and 
those following delivery of the impacted head by the forceps. 
+ Burns, p. 434. 
§ Naegele’s Mechanism of Parturition, by Rigby, p. 88. 
1 Clinical » P, 92, 
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been an accident of frequent occurrence in these cases, when the 
soft'parts ‘were so much compressed; bat such did not happen, 
and therefore they afford'a very favourable contrast to the cases 
delivered by the forceps in nearly similar circumstances. The 

t practitioner would therefore hesitate to expose his pa- 
tient to the risk of vesico-vaginal fistula, for the mere gratifica- 
tion of shortening the severities of labour. 

Wevhave been reluctantly compelled to dwell ae the 
management of this degree of disproportion than we desired. The 
difficulty of the question it involves, and the contradictions among 
the most experienced writers, must be our a . In the case 
that we are considering, that in which the stage of labour 
is protracted, and the head of the child advancing very slowly, we 
have shown you that there is uo increased danger to the mother 
or child by leaving the case to nature in place of delivering by 
the forceps; that if there be any difference in the ratios of mor- 
tality, it is in favour of non-interference, and rather against the 
forceps. We have pointed out, as far as imperfectly detailed 
facts would enable us, that the post-partum accidents of labour 
follow operations with the forceps more frequently than cases 
which are left to themselves, and, consequently, the conclusion 
at which we must arrive, is hostile to the use of that instru- 
ment, under the circumstances stated. But recollect, that there is 
no general rule without an exception, and you will sometimes 
meet with cases so feeble in their habits that they wiil not endure 
a protracted labour without great risk of exhaustion; you may 
be called to patients where you dare not temporise, whom you 
must deliver although the head is making a tardy progress. We 
only ask you to consider these as the exceptions, not often met 
with, but still necessary to be studied and understood. It is for 
this reason we have brought before your notice the symptoms of 
exhaustion, and those which precede it ; the same desire to direct 
your attention to the study of individual cases, which may be 
exceptions to the general principle we would wish to govern you, 
leads me to bring before you the varieties, not only in the forma- 
tion, but in the resistance of the pelvis, so that you may know 
where an operation might be undertaken and where it cannot be 
attempted. If we have placed this subject before you with suffi- 
cient clearness, we shall conclude by directing your attention to 
that opposition in the practice of experienced authorities which 
has rendered its discussion so necessary. 





Total Cases. Forceps. | Proportion, | in 





35,745 49 7294 | London 
10,387 | i4 742, nearly | Dublin 


16,414 24 634, nearly | Dublin 
42,600 | 173 Paris 


100 j | Vienna 
120 | 

184 | Dresden 
300 7 | Berlin 
Ramsbotham, one forceps operation in 700; Siebold, one in seven cases ! 
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PERICARDITIS. 

Case 4.—A young man, after living in a new and damp house, 
began to suffer from rheumatic pains in the limbs, followed, in a 
Sortnight, by a simultaneous attack of acute rheumatism and acute 
pain in the region of the heart, increased and tumultuous action, 
Dome and anxiety ; subsequently a a ape we over 

heart; next, pleuro-pneumonia of lower lobe of left lung, and 


pneumonia of lower third of right lung; strong tubular and dif- 
Sused bronchial respiration ; pleural friction-sound ; resolution of 


pneumonia ; loud murmur and purring tremor at the apex of the 

heart ; the former extending to the left side and to both infra- 

scapular regions, but not to the upper t of the sternum. 

Pericarditis cured ; hypertrophy of the left ventricle and disease 

of the mitral valve, with enlargement of the liver and spleen, 

remain, 

Charles B—, aged twenty-four, of good conformation, middle 
Stature, san e-bilious temperament, a draper, was attacked 
with acute r tism a few days before I first visited him, with 
Mr. Davey, of Great Ormond-street, which was on Saturday, 
Nov. 12th, 1842. My examination of the patient was necessarily 
at this time a very hurried one, but I ascertained the following 
ae ig :—In consequence of living in a new and damp house, 

e had been suffering from pains in his limbs for about a fort- 
night, but was not confined to bed. A few days ago he was 





attacked, simultaneously, with acute rheumatism and with extreme 
dyspneea, and a very acute pain in the region of the heart. He 
was bled at the onset, by Mr. Davey, to twenty-four ounces, with- 
out syncope following: The blood was buffed and cupped. At 
= various joints are swelled, red, and intensely painful; skin 
3 sour sweats; face pale, pinched, and very ; 
cons ble dy » but not orthopnea; decubitus dorsal; 
little or no ; sharp pain in the cardiac region, (but less 
than it has been,) increased on inspiring deeply ; heart's aetion 
very rapid, rather tumultuous; impulse felt over too a ot sur- 
face, and too strong, but the stroke of the heart is not and 
distinct; dulness on percussion over too great an extent, but 
ceases superiorly at the third rib; natural sounds of the heart 
diminished ; no morbid sound ; very frequent, soft, not very 
full, slightly jerking; auscultation detects nothing morbid in the 
lungs anteriorly; posterior surface of the chest not examined. Has 
just had a considerable number of leeches over the region of the 
heart. Ordered, three grains of calomel every three hours, 

Nov. 29th.—I did not see the patient again until to-day. I learnt 
from Mr. Davey that his gums had been affected by the calomel; 
he had so far improved as to be able to sit up, and his pulse had 
got down to 70 or 80. On the 26th he became worse; had some 
pain in the chest, and considerable dyspnea. On the 28th the 
dyspnoea was extreme, and the pulse 120, and nine leeches were 
applied over the region of the heart. At present, face pale; 
features sharp and very anxious; slight cough ; no expectoration; 
a little pain in the left side; some dyspnea; lies on his back, with 
the trunk moderately elevated by a bed-chair; impulse of the 
heart too strong and extended, visible, elevating a considerable 
extent of the thoracic walls ; a very soft double morbid sound, 
(believed to be a friction sound,) loudest over the body of the 
ventricle, scarcely heard at the apex, and not at all at the top of 
the sternum or over the neck. Natural sounds feeble over the body 
of the ventricle, but distinct at the top of the sternum; cardiac 
region rather more prominent than the corresponding part of the 
right side; dull sound on percussion, too extensive transversely, 
bat ceases superiorly at the third rib; pulse 108, very soft, 
moderately full, rather jerking, and unequal in force.—Lungs : 
Dall sound on percussion over a great part of the left lung 
behind, and over the lower two-thirds of the lateral surface ; a most 
perfect bronchial respiration over the greater part of the lower 
two-thirds of left side posteriorly ; over the middle portion it has 
quite a tubular character ; it is audible to the very bottom of the 
chest, but in the lower part has a different character, such as to 
suggest the notion that it has its seat in tubes of smaller size. No 
crepitation or other rhonchus; right lung yields a dull sound 
behind, over the lower third, but much less completely dull than 
the left; some large crepitation and some bronchial respiration, 
but this also is much less perfect than on the left side. Vocal 
vibration much less distinct to the touch on the left side, poste- 
riorly and laterally, (indeed, it is scarcely to be felt at all,) than 
on the right side. Has still some rheumatism, and considerable 
sour perspirations. Ordered, venesection to ten ounces, to resume 
the calomel, and to take a grain of tartarized antimony every 
three hours. - 

Dec. 4th.—Countenance free from anxiety; no cough, pain in 
the chest, or dyspneea; pulse 76; respiration audible over a great 
part of the left lung behind, but less vesicular and more bronchial 
than natural; friction sound over the lower part; no rhonchi; 
very considerable resonance on percussion, but less than on the 
right side; no crepitation on the right side; impulse of the heart 
too extended, but not very strong; some morbid sound, but it 
cannot be determined whether it is a friction or a bellows sound. 
Blood was much buffed and cupped. Has been taking the medi- 
cine regularly, but the mouth is not affected. Has now a blister 
between the scapule. 

April 4th, 1843.—Has had rheumatic pains in the limbs at 
intervals, since the last report; no pain elsewhere till the begin- 
ning of April, when, the weather being cold and damp, he had 
pains in the arms and chest, but not fixed. Has now occasional 
chilliness, but generally increased heat of the skin; has perspired 
much during the whole illness, and continues to do so; has never 
regained his strength; is unable to walk far, from feeling ex- 
hausted. No headach, but frequent giddiness; this is produced 
by noise, by walking far, and by going too long without food. Has 
not regained his usual amount of flesh. Face pale, and free from 
anxiety ; lips florid, but not at all livid; dyspnea upon any exer- 
tion; no cough or expectoration; no edema of the feet, and has 
never had any. Never feels his heart, except on lying down ; 
~o only after exertion. , 

hysical signs ;—Cardiac region rather more prominent than 
the corresponding part of the right side; impulse visible, 
elevates the thoracic walls moderately at the apex; on per- 
cussion there is a dull sound from the fourth rib down to 
the liver, and transversely to the extent of two inches and a 
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half, beginning at the left border of the sternum; a distinct 
prolonged bellows-murmur with the first sound, loudest at the 
apex, loud thence to the left lateral surface of the chest, very dis- 
tinct below the left scapula, and well heard over the lower third 
of the right side, behind and near to the spine; not audible at the 
base of the heart ; but in this situation a different and very faint 
murmur is just audible with first sound, and is prolonged into the 
neck. Pulse 96, rather small, soft, and regular, not jerking. 

Lungs.—A clear sound, on percussion, in front and behind, ex- 
cept between the scapulw, where it seems too dull, especially on 
the right side; respiration everywhere audible, but feeble compared 
with the clear sound on percussion ; slightly bronchial between the 
scapule, especially on the right side. Over the region of the liver 
the resonance is dull as low as the umbilicus, nearly as high as 
the end of the sternum, and as far as the left hypochondrium; a 
clear sound is elicited between the left lobe of the liver and the 
spleen, In the splenic region it is again dull over too great an 
extent. Appetite bad, and has been so except at the commence- 
ment of his convalescence from the acute attack, when it was 
voracious. Tongue rather furred ; bowels confined; urine deposits 
a reddish sediment after standing, and has done so during the 
whole illness, Ordered, iodide of potassium, four grains; iodide 
of iron, three grains; infusion of quassia, an ounce and a half: 
to be taken three times a day. Also, every night, or every other 
night, to take five grains of a pill, mass composed of equal parts 
of blue pill, compound extract of colocynth, and soap. 

10th.— Feels much better; urine clear; much less pain in the 
limbs; feels stronger; appetite better; bowels open. 

24th.—Feels stronger; has more colour; less dyspnea; no 
pain; appetite good; urine clear. Continue the medicines, in- 
creasing the iodide of iron to four grains. 

31st.—Has no pain whatever; has quite regained his strength; 
can walk any distance without unusual fatigue, and without pain 
or palpitations; no perspirations; appetite good; sleeps well; 
has taken no medicine for a fortnight. 

There is now a slight bulging in the cardiac region, but none 
elsewhere. Resonance, on percussion, equally clear on both 
sides behind, and also in front. Respiratory murmur abundant, 
and vesicular behind; less loud in front, but equal on both sides. 
Heart’s impulse too strong, and felt over too large a space. A 
murmur with the first sound is heard at the apex only. Dulness 
on percussion over too large a space in the region of the spleen. 
The liver ascends to the lower border of the sixth rib, and 
deseends considerably below the false ribs. 

Remarks.— Among the signs of pericarditis, at first, we may 
note— 

1. The rapid tumultuous action of the heart; the impulse too 
strong, and felt over too large a space, yet not distinetly defined. 

2. There was no rubbing sound in the pericardium, and the 
natural cardiac sounds were diminished; hence I presume there 
must have been some serous effusion. This effusion, however, 
could not have been great, because the dulness on percussion 
ceased superiorly at the third rib, and the impulse also continued 
to be strongly felt. 

3. The pulse was jerking, probably on account of the quick 
—s contractions of the left e cottiale. 

4. The inflammation was active and severe, occurring in a 
and the local symptoms, acute pain, 


subject previously oe 
, and anxious countenance, were well 


dyspnea, pallid, pinch 
marked. 

The following circumstances likewise deserve to be remarked :— 

1. There was no cough, nor any sign of disease in the lungs or 
pleure. 

2. Seventeen days after I first saw him there was a soft 
double friction sound, differing from almost all mitral murmurs, 
in being double, and from aortic valvular murmurs, in not being 
audible over the upper part of the sternum, and in the neck. 
About five days later there was a slight morbid sound, probably 
a remnant of the above, but not distinguishable, by its quality, 
from a valvalar murmur. The whole duration of the rubbing 
sound was probably, therefore, about three weeks. 

3. A comparison of the physical signs of the heart on Nov. 
29th, and on the 4th of April succeeding, will show that the 
space, yielding a dull sound on percussion, was greater at the 
former period than at the latter. This may have been due to a 
moderate amount of serous effusion, which in that case co-existed 
with a double friction-sound, or to the pericarditis producing a 
temporary increase in the bulk of the heart, perhaps by sangui- 
neous eng! ent of its muscular tissue. The former was pro- 
bably the chief cause. 

4. At the examination made April 4th, 1843, I first found evi- 
dence of valvular disease, and consequently of the previous ex- 
istence of endocarditis. This inflammation arose and pro- 
gressed insidiously, as it frequently does: it was marked by no 
severe pain or other local symptom. The murmur possessed, in 





a remarkable degree, all the 
nating in the mitral, as 


partly perhaps because the heart’s action had 
partly perhaps from the disease in the mitral valve allowing 
portion of the blood to regargitate at each ventricular systole. 

5. The slight murmur at the same time heard over the aortie 
valves bly arose from anemia, for it no longer existed when 
the patient was last examined. . 

Lungs.—1. When | first saw the patient there was no evidenee of 
pulmonic disease. Fourteen days later, when the pericarditis: 
was rapidly disappearing, a distinct acute disease supervened, 
which was clearly pl meumonia, 

Nov. 29th, three days the disease began, the condensation 
of all the lower and probably of part of the upper lobe of the 
left lung was most perfect. is was shown by the characters of 
the bronchial respiration, which was much and more 
diffused than in pleurisy with serous effusion. About the root 
of the lung, near the large bronchi, the respiration was quite 
tubular; at the lowest part of the chest the bronchial respiration 
was di and seemed as if produced in a large number of 
small tubes. To the complete solidification of the lung, and im- 
permeability of its vesicular structure, we may perhaps ascribe 
the total absence ofevery species of rhonchus, and also of expec~ 
toration. Is the absence of vocal fremitus on the left side to be 
ascribed to the perfect solidification simply, or to the possible 

resence of a thin layer of liquid in the pleura in addition? 

ither of these causes would suffive also to account for the ab- 
sence at this time of pleural friction-sound which was heard a 
few days later. There was also inflammation of the right lung, 
but to a less extent, and less advanced. 

2. Five days ftomvthe date of the signs just enumerated a 
very great advance had been made towards the restoration of the 
healthy condition of the lungs. On the left side the dulness on 
percussion and bronchial respiration were exceedingly dimi- 
nished, and a friction-sound had supervened in the pleura. 
There was, however, none of the rhonchus crepitans redux which 
is sometimes heard as hepatization disappears. 

3. I did not see the patient again until four months later, when 
I found the lungs as resonant as usual, except at one spot, but the 
respiratory murmur remained feebler than natural. The last 
time I saw the patient was two months afterwards, (May 3st.) 
The resonance, on percussion, was then quite natural behind and 
in front. The respiratory murmur was healthy also in the former 
situation, but still rather feeble in the latter. 

Causes.—1. The rheumatism appears to have been developed 
under the influence of the continued application of cold and 
moisture. These circumstances gradually produced considerable 
constitutional changes, which were again the source at once of 
the acute rheumatism and acute pericarditis. The pericarditis 
was not the effect of metastasis, for it began simultaneously with 
the acute rheumatism, and the two diseases er. 

2. This case affords another example of the tendency of 
pneumonia and pleurisy to supervene in the course of rheumatism 
and pericarditis. It seems difficult not to believe that these in- 
flammations also were due to the same constitutional state as the 
affections of the heart and limbs. That they were 
from the pericardium by mere contiguity, I think is not probable, 
for they appeared when the pericarditis was declining, and the 
part of the left lung most ed (to say nothing of the right 
lung) was that farthest from the pericardium. 

3. The endocarditis, which appeared later, (when is uncer- 
tain,) must be referred to the same source. 

4. These considerations serve to show how much these affec- 
tions are due to constitutional, and how little to mere local, causes. 
Under the influence of certain external agencies, the condition of 
the whole body (or rather, I conceive, of the blood) becomes 
changed. This change leads to the development of local in- 
flammation in one or more organs, and that either with or with- 
out the intervention of any additional or exciting cause. In 
such a case, the constitutional state, or, as it is called, predispos- 
ing cause, is everything; the final application of cold, or other 
exciting cause, when such can be discovered, (which it often 
cannot be,) is comparatively nothing. Without the previous ex- 
istence of the former, the latter would, in ordinary circumstances, 
prove inoperative. The same observations, I suspect, are, in a 
considerable applicable to the greater part of internal in- 
flammations. The constitutional state, whose existence for the 
present has been rather assumed than proved, continued in this 
case for a considerable period of time, for some weeks in a high 
degree, and to a less + ew for months, as was shown by 
symptoms detailed. ( Vide infra.) It is most important, then, to 
combat this by all the means in our power, and most important 
likewise to avoid exposure to all exciting causes of disease whilst 
this state persists, 
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. Treatment.—1. The pericarditis and acute rheumatism were 
subdued ‘by one free bleeding, and by the exhibition of calomel, 
s0 as to affect the mouth. The patient might be considered 
convalescent from both affections in fourteen to eighteen days. 

2. The De eh se may yielded with unusual rapidity to one 
free application of leeches, and one venesection to the amount of 
ten ounces, and to the free administration of tartarized antimony 
and calomel. All these measures were had recourse to on the 
third day of the, attack, and consequently within. the period to 
which the power of venesection to shorten the duration of pneu- 
monia has proved by M. Louis to be chiefly or altogether 
limited.* A blister was subsequently applied, Ptyalism.was not 
produced. The patient was again convalescent in nine days. 

3. Four months later, no acute inflammation remained, but the 

neral health continued to suffer much. The patient was pallid, 

in, weak, and giddy; the appetite was bad, and the tongue 
farred; ‘the perspiration continued to be abundant; the urine 
still deposited a reddish sediment, and the rheumatic pains con- 
tinued to recur. It was now, therefore, of consequence to remove 
this condition. For this purpose the patient was ordered quassia, 
steel, and iodide of potassium. This treatment was continued for 
about six weeks, during the whole of which time there was a 
progressive and rapid improvement, and at the end of it the pa- 
tient appeared in very good health, and equal to any ordinary 
exertion. There remain, however, some permanent disease of the 
mitral valve, and, the usual legacy of cardiac inflammations, some 
hypertrophy of the left ventricle, besides enlargement of the liver 
and spleen. 
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ACADEMIE DE MEDICINE, PARIS. 
(MARCH, APRIL, MAY, JUNE.) 
AUTOPLASTIC OPERATIONS IN CANCEROUS DISEASE. 


M. Bianpin presented to the Academy a woman on whom he 
had extirpated an inferior eyelid affected with cancer. The loss 
of substance thus occasi was then remedied by a flap taken 
from the forehead: This operation he considered calculated 
‘to prevent the return of the cancerous disease. The operation 
was successful. The views of M. Blandin, with reference to 
the influence exercised by autoplasty in preventing the return of 
cancer, were supported by M. Roux and M. Berard. 

Gerpy stated that he was not a great friend to autoplastic 
operations, the result of which was seldom or ever satisfactory. 
In the case of M. Blandin, he thought the operation would have 
been more successful if the flap had been taken from the cheek. 
‘He did not believe that the healthy flap would so modify the 
parts as to prevent the return of the cancerous affection. Cancer 
Teturns either from some of the tissues affected having been left 
in the wound, or in virtue of a general predisposition, the essential 
nature of which is unknown, and which autoplasty does not 
Temedy. 

ON THE CAUSES OF INSANITY. 

M. Betnomne, in a communication addressed to the Academy, 
endeavoured to prove that insanity is always, and necessarily, 
connected with acute or chronic phlegmasia of the brain, or of its 
membranes. Chronic encephalitis, characterized by the harden- 
ing of the cephalic substance, coincides with chronic insanity, 
and with dementia, accompanied by paralysis, whilst acute in- 
flammation, with —a gives rise to acute insanity, or to 
mania with delirium. Belhomme supported his views by 
fifteen cases. The report of the lecture of M. Jolly, who was 
appointed by the Academy to examine the communication, gave 
Tise to an capers ewes 

M. Joi.y maintained that the opinions of M. Belhomme were 
inadmissible. It is possible, he stated, that physical and moral 
similitudes in families, or individual organization, may constitute 
the morbid hereditary predisposition so frequently observed in 
nervous diseases. It is also possible that anomalies in the in- 
tellectual functions may depend on some accidental molecular 
modification of the cerebral fibre. But we are not warranted, 
on that aeconnt, in asserting, in the present state of science, that 
material lesions—lesions of texture—are necessary to produce 
insanity, We are not sufficiently acquainted with the normal 
conditions of the intimate organization of the brain, to appreciate 
the modifications which may correspond to anomalies of motion, 
of sensation, of intellect. Microscopical anatomy may some day 
show us the connexion between the structure of the brain and 
the acts of the mind; but until this is accomplished, we are not 
authorized to do more than simply to observe facts. The atten- 





* Recherches sur les Effets de lair Saignée dans quelques Maladies In- 
fammatoires, &c. Paris, 1835. * ' 





tive examination of the causes, the symptoms, and the 
of insanity does not enable us to recognise the characters of in- 
sanity. in acute or chronic inflammation of the brain. Children and 
young people are very frequently attacked with inflammatory 
affections of the brain, but are not insane. Insanity is nearly ex- 
clusively experienced by persons of a nervous, irritable tempera- 
ment. The lesions of the intellect do not require for their mani- 
festation, inflammation, softening, hardening, or any other material 
lesion. Heredi predisposition, a bad education, moral com- 
motions, alone suffice to give rise to them. 

M. RocHowux was ready to admit that it is impossible to attri- 
bute insanity to acute or chronic meningo-cerebritis; but, on the 
other side, he could not allow that lesions of the intellect could 
take place without.a material alteration of the brain. There was 
no effect without cause. Insanity must depend on a lesion of the 
brain, or of the mind, and no one had ever attempted to 
establish the existence of diseases of the mind distinct from 
the brain. Every functional disturbance presupposes the disturb- 
ance of the corresponding organ. To assert that a lesion of the 
functions of the mind can exist independently of a lesion of the 
brain, is to assert that the same sounds may be obtained from a 
violin, whether the strings are tight or slack. The views of 
M. Belhomme, thus supported. by M. Rochoux, were also de- 
fended by M. Ferrers in an animated discussion, whilst MM. 
Gerdy, Prus, and Castell, joined with M. Jolly in strenuously 
denying the possibility of connecting functional disorders of the 
brain with material lesions. 

FISTULA OF THE URETHRA CURED BY AUTOPLASTY. 


M. Jopert has again succeeded in curing by autoplasty an 
urethral fistula. The fistula was situated at the root of the penis, 
in front of the scrotum, was two centimetres and a half in length, 
and the result of retention of urine. Two unsuccessful attem 
were made, which M. Jobert attributed to the patient’s labouring 
under chronic syphilis. He was treated for this disease, and then 
he proceeded to operate as follows:—After refreshing the margin 
of the solution of continuity, and excising the skin around the 
fistulous orifice to a width of several lines, two incisions, parallel 
to the axis of the penis, were made on a level with the inferior 
orifice of the fistula, and prolonged on to the scrotum, so as to 
comprise a cutaneous flap as wide as the denuded surfaces on each 
side the fistula. This flap was then dissected off, dragged up, 
applied on the fistulous orifice and the denuded surfaces, and care- 
fully attached by means of interrupted sutures to the surrounding 
parts. A sound of middle caliber had been a ping | placed in 
the urethra, and slight compression was exercised on the flap, in 
order to maintain it in its place. ‘The adhesion was complete in 
the five-sixths of the extent of the fistula. There remained, how- 
ever, a small lateral orifice, which gave considerable trouble. 
The twisted suture was resorted to several times, the edges 


having been freshened with the bistoury, but without success. 


cauterization with the 


This method of treatment, followed b 
ul, and the fistula became 


nitrate of silver, proved at length suc 
completely cicatrized. 
RELATION BETWEEN THE EXTENT OF THE BRAIN AND 
THE INTELLECT. 

M. BaiLianceER, in a paper on the above subject, states that 
he has been able to unfold the cerebral substance by a process 
different from that of Gall. He takes away gradually, and by a 
long and minute dissection, all the white substance, and when 
the brain has been thus reduced to a very slight thickness, the 
peripheric membrane developes itself as it were. Operating as 
we have stated, he has been able to model with plaster the 
extended hemisphere, and to take its exact measure. For the 
brain of man, M. Baillarger has found a medium of one thousand 
seven hundred square centimetres. The measure of the extent 
of the surface of the brain has been obtained in the same way. 

If we now pass to the physiological application of these 
researches, we find, in contradistinction to what has been 
advanced, that the development of the intellect is not at all in 
relation to the extent of the brain, for the brain of dogs is smaller 
than that of sheep. Even in taking into consideration their 
relative size, the brain of the rabbit is found to present twice and a 
half as large a surface as that of man, who in this respect is at the 
bottom of the scale. In order for it to be otherwise, it would be re- 
_ for the circonvolutions to be both more numerousand deeper. 

he brain follows this mathematical law: the volume is as the 
cubes of the diameter, whilst the surfaces are as the squares of 
these same diameters. Thence it follows that the most volu- 
minons brains have, relatively, a very small surface. The cere- 
bellum alone, by the extent of its surface, can bear comparison 
with the brain of the inferior mammalia. Thus the development 
of the intellect, far from being in direct proportion to the relative 
extent of the surface of the brain, appears rather to be in an 
inverse proportion. 
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ESSAYS ON GENERAL PATHOLOGY, 

By J. Bowne Haratson, Esq. M.R.C,S.L., &c., late Surgeon to 
the Ardwick and Ancoats Dispensary, and formerly one of the 
Resident Medical Officers of the Manchester Royal Infirmary. 

No, VE. 
OF THE MORBID CONDITIONS OF THE NERVOUS SYSTEM. 


Tue division of nervous affections into various elementary con- 
ditions will only be an approximation to the simplicity of which 
the subject will no doubt be ultimately capable. The remarks 
which have been made as to the uncertainty of arriving at correct 
discrimination in pathological analysis may be allowed to have 
more especial force in reference to the present subject. I have 
preferred, therefore, multiplying the number of primary states to 
that of having recourse to hypothetical opinions, It will at all 
times be easy to reduce the number of elementary states, when a 
more perfect generalization shall have beea established, whilst in 
the meantime we shall find some practical advantages in the 
divisions which have been adopted. 

We speak of the influence of gravity and of the magnetic and 
electric fluids without knowing how these agents exist, or 
whether there be any distinct form of matter connected with 
these manifestations. The habitudes of the nervous influence 
may also be noticed, and even language employed which may be 
said to involve hypothesis, without in any measure really mis- 
leading the medical philosopher, but rather aiding his conceptions 
by analogies, There may be causes in operation which are too 
subtle to come within the sphere of our observations, but if we 
do not give them names, we are apt to forget that they exist, and 
‘we cannot well bestow names on them without the use of some 
metaphorical expressions. Metaphysicians tell us that general 
ideas are only vague notions, which find no counterpart in 
nature, but without them the very coin would be destroyed in 
which the commerce of knowledge is carried on. 

Many o* the morbid conditions of the nervous system are so 
immediately dependent on those of the vascular system, that it is 
gone impossible to speak of them separately. Of this nature are 

e various disturbances of the nervous centres which originate 
in inflammatory affections, and in derangements in the quality of 
the blood. Phrenitis and myelitis (as inflammation of the spinal 
cord has been called) might, in one sense, be treated as nervous 
affections, but our present object is rather to point out the pccu- 
liar manner in which the nervous agency suffers, than to speak 
of the individual diseases of the nervous centres. The processes 
of inflammation and congestion are common to all the different 
parts of the body in which the blood circulates, but the mode in 
which these actions affect the bearing of the nervous influence is 
a separate and independent consideration, or one which, at all 
events, may be viewed as such, as a matter of philosophical 
speculation. 

In the first place,"in respect to what is called irritation, we 
cannot offer anything very satisfactory. We hear much about 
nervous irritation, but in what it really consists it is very diffi- 
cult to say. We know that the healthy state of the nervous 
system is compatible with, nay, in some measure, actually 
dependent on, certain impressions from without, and if these 
impressions be unnatural or inordinate in degree, a disturbance 
is set up in other parts, which we call irritation. Does this state 
only co-exist with the impression, or does it, when once set up, 
continue to create disturbance independently of other actions? 
In other words, can irritation exist independently of the exciting 
cause? As we know little or nothing of the real nature of the 
nervous agency, we can scarcely conceive it to be liable to any 
other alterations than those which arise from variations in its 
quantity or distribution. 

In the second place, we may offer a few remarks on what is 
galled nervous excitability. Though we are in the habit of 
applying the phrase nervous more particularly to certain states 

derangement attended by extreme excitability, it does not 
follow that these states are in reality indicative of greater 
mervous power, but there is much reason.to suppose the contrary : 
@ proper and healthy quantity of nervous agency being, as it were, 
ised by the functions to be performed, does not discover 
itself; but when it is deficient, a train of symptoms arises which 
is more properly described as asthenic than nervous. This 
seems proved by the ease with which exhaustion is produced, 
and the increased effect in all these cases of those influences 
which are sup to diminish the agency of the nerves, as 
tobacco, digitalis, and particularly the abstraction of blood. 

It is perhaps not possible to say in what precise manner the 
symptoms called nervous arise, but we may imagine that the less 
regular or more interrupted action of the nervous agency, if not 
of its production, may cause many of the peculiar effects. That 
there is an actual deficiency of nervous power in those cases 





the nervous 


which are characterized by extreme excitability seems highly 
a We know 


action. 

trembling of the muscles, an alarmed countenance, and ap 
anxious mind, which is thrown into trepidation by the most 
trivial causes. 


excitability. 

the abuse of spirituous liquors, it has received 

delirium tremens. The exact of delirium tremens 
may be a debatable question; it seems, however, to be in part 
aseribable to an exhaustion of nervous energy. I have seen 
cases very similar to delirium tremens which were occasioned by 
mental excitement, and where there was no possibility of the 
previous indulgence in spirituous liquors. Dr. Abercrombie, in 
his work on diseases of the brain, mentions a gee 
of meuingitis, which may be easily confounded with mania or 
delirium tremens. After death, in undoubted delirium tremens, 
marks of congestion and inflammation are often discovered, con- 
cerning which it is difficult to say how far they may have been 
primary or sequent derangements. On the whole, however, I think 
there is reason to suppose that a deficiency of nervous power plays 
an important part in this affection. lirium tremens is not 
simply attributable to congestion nor excitement, nor even the 
existence of a poison in the blood—it might clearly be connected 
with any of these states. There are certain substances which 
can only be obtained by the chemist from the analysis of com- 
pounds. May we not reach some of the elementary states of 
disease only by a process of mental decomposition, and discover 
in a complex affection ve wy —— are —- S —_ — 
accompanied by a multiplicity erangements? In 

place, with respect to increased sensibility: whether increased 
sensibility ever exists unaccompanied by some physical cause is 
extremely doubtful, though writers have spoken of cases where, 
to say the least, the existence of such lesions could not be fairly 
traced, and the evanescent nature of the symptoms seemed to 
contradict the supposition. I allude more especially to some 
of the recent authorities on what has been termed spinal irrita- 
tion,* or, as Dr. Copeland observes, more properly “ irritable 
spiue.” It must be confessed, however, in most of these cases, 
that the means most efficient in relieving the patient have been 
such as are known to be useful in diminishing congestion or 
inflammation—viz., the use of bleeding and blisters, which are 
reputed to be very successful in the treatment of such cases. 

But if there be not any increased exaltation of nervous sensi- 
bility as a distinct condition, it is quite possible that the nervous 
agency, like the blood, may be capable of unequal distribution, 
and though it exist neither in excess nor deficiency, that there 
may be a local accumulation produced. Of coarse this is onl, 
conjecture; but if we regard hypotheses in their proper light, 
merely as guides to inquiry, they may not be altogether useless. 
There is a great and proper outcry against theory, or more pro- 
perly, hypothesis, at the present day, but, with this reservation, 
it is not to be entirely despised. Hypothesis is only useful when 
it leads to experiment and observation, as something which must 
be demonstrated or disproved, but, in the meantime, of no value 
in itself. ‘The brilliant mind of Sir Humphry Davy anticipated 
the great fact which he afterwards demonstrated, and it was this 
bright conception which led him on, like a star in the east, to the 
glorious discoveries which have immortalized his name, 

It seems reasonable to suppose that various morbid effects 
may arise from an accumulation produced by an unequal distri- 
bution of the nervous agency. In many cases of fits and hysteric 
paroxysms it appears as if some change, which had been silently 
going forward, suddenly displayed itself; and this reminds us 
strongly of the discharge of the galvanic fluid. Irritation will 
often exist for a long time without apparent effect, and then give 
rise to a fit, and it is curious to notice the manner in which fits 
seem to di their energy, causing strong and definite shocks, 
and then going off as though their power were exhausted. ’ 

An impeded or imperfect transmission of nervous influence is 
perhaps never in itself an initial action, but must always be re- 
ferrible to a previous change in the nervous system. In the 
mind we may certainly separate them, just as we speak of con- 
gestion distinctly from the topical obstruction which may have 





* See Griffin on Spinal Irritation. 
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nected with them, cage en eran oll We — 
that softening, or preternatural hardness, or any altera- 
morbid growth, may act in this way in pro- 

ction. 


ing improbable in the supposition that its generation may be 
ive or partially abolished. This is probably always the 
i i body are imperfectly car- 


oecasioned either by the pre-existence of disease or direct me- 
chanical causation. Thus, a ing of the nervous matter 

i ny of those injuries which im- 
pair the molecular constitution of the nervous matter. How 
subtle is the connexion of mind and matter, as Dr. Prout has 
well put the case; what a m ious association must exist 
between carbon and the mind! Writers have entered very 
fully into a detail of the effects of softening in different parts of 
the nervous centres. 

M. Andral has paid great attention to these lesions, and his 
lectares, which are reported in ‘THe Lancer for 1835-36, are 
well deserving of perusal. It would appear that by a softening 
of the nervous substance, the functions of the nervous system are 
abolished—the intelligence, the power of movement and of sen- 
sation, are respectively at fault. It is not a little perplexing to 
find lesions of different parts productive of the same effects, and 
lesions of the same productive of different effects, so that 
we can only app to a rude diagnosis of the actual condition 
from the symptoms. There is yet wanting some grand discovery 
to elucidate the obscurity which still hangs over the physiology 
of the brain, and which shall reconcile the differences we find at 
present. I am sanguine enough to suppose that this will some 
time be the case, and that our present system of phrenology will 
give place to one which, albeit of less pretensions, shall be based 
on actual experiment and the careful observation of disease. 

Finally, the manner in which the nervous system is affected 
by concussion. is still involved in difficulty. We know that very 
considerable ch may be produced in delicate mechanism 
by a sudden sh or vibration. It has often struck me as a 
matter of wonder, that very hard bodies, such as glass, which 
cannot be cut by the sharpest steel, should be scattered into frag- 
ments by a slight concussion. It seems as if the arrangement of 
the particles was so definite and peculiar that the disturbance de- 
stroyed their surfaces of contiguity. Fortunately, the nervous 
system is far from being of this brittle nature, but still it seems 
that it may sustain injury from a sudden shock, partly from a 
disturbance of its circulation, and partly from some other and 
less explicable cause. The manner in which electricity iz 3 
charged from metals by mechanical shocks is well known, » a 
might furnish us with an elegant analogy. I am far from cow- 
sidering it clearly shown in what way the nervous influence is 
affected by concussion, but I think in those cases in which the 
injury is permanent and peculiar, it may be concluded that the 
nervous molecules are disturbed as well as the circulation dis- 
ordered. These very imperfect observations will conclude what 
we have to say in this place. 

* The effect ee ae eee 


communication 

celebrated Hartley held such a notion, even in relation to the mental ope- 
rations—a doctrine which I believe he borrewed trom the immortal New- 
ton. Iperceive from Mr. Abernethy’s writings that he was also favourable 
to the doctrine of vibrations, at least in reference to the nerves. 


Broughton, near Manchester. 








“ The late Dr. Trotter, although much op to the general 
use of tea, admits that there may be conditions of health when 
tea can do no harm, such as in the strong and athletic; and we 
are informed, on the authority of two experienced navigators, 
Captains Forrest and Bowen, that they had uniformly observed, 
when sailors became fond of tea, they were weaned drink- 
ing strong liquor to-excess.”—Ballingall’s Military Surgery. 





NOTES ON THE PHYSIOLOGY OF THE 
NERVOUS GANGLIA. 
By M.D. 

Wirnovut st present entering into any detail of the grounds 

ee ea Sal opel of at -~ 
may not i avai the o i 
Tae Lancer affords of directi > ome <a import- 
ant, though to a great extent The dogmatic form is 
adopted merely from allowing of greater conciseness and preci- 
sion of language. The use of such words as “ flow,” “ dis- 
charge,” &c. is not intended to imply any electrical theory. 

1. Every ganglion is adistinct centre, furnishing nervous energy 
in y of the cerebro-spinal system. 

2. But there are no 5 ganglionic or organic nerves, the 
ere tire also 9 ree a 
mg occasional! tered in size, delicacy, arrangement 

nerve-tubes, and | Somes of nerve-sheaths. 
3. The cranial, spinal, and tie intercostal and pre- 
—_ ganglia, are essentially identical in organization and 
ction. 


4. Nerves cannot be made ont to terminate or commence in 
any ganglion, and it is not certain that they can be proved todo 
so in the spinal cord. 

5. In a ganglion, the nerve-tubes become smaller, their coats 
much finer, and they are in close connexion with the cells of the 
grey matter. Hence it is presumable that the nervous influence 
generated by the grey matter passes through the attenuated walls 
of the nerve-tubes, similarly to the process going on in @ secret- 
ing -. There appears a pretty close analogy between the 
lymphatic ‘and nervous ganglia, with the exception that in the 
lymphatic ganglion the absorbents divide and anastomose, which 
in the nervous ganglion the nerve-tubes do not. 

6. It is possible that there may be no greater connexion be-~ 
oe the grey cel!s and the nerve-tubes in the spinal cord than 
this. 


7. Every nerve of sensation in the body passes through # 
ganglion, from which it conducts nervous energy to the parts 
which it supplies, the sensory nerve discharging this energy im 
obedience to impressions conveyed by itself towards its origin. 
But this conduction of impressions is not attended by any flow 
towards the centre. 

8. A nerve of voluntary motion never passes through a gan- 
glion. Such a nerve conveys impressions towurds the centre, 
which give rise to the obscure sensation—if sensation it be—~ 
called by some the muscular sense, from the centre, in obedience 
to impressions made through nerves of sensation, and to the will. 

9. The ganglia do not isolate muscular nerves from the influ- 
ence of the will. The reason why none but involuntary muscu- 
lar nerves pass through ganglia is to prevent the influence of the 
will from interfering with the normal action of the ganglion. 

10. For the same reason the spinal ganglix are separated from 
the grey matter of the cord. 

ll. The grey matter generates nervous energy; this-energy is 
never expended without causing movement, muscular or other; 
it always flows from its source; and its efflux is excited by, and 
attendant upon, the impressions made on the peripheral part of 
the nerve along which it passes. 

12. A similar efflux is excited by the action of a motor nerve; 
hence, whenever a motor nerve passes through a ganglion, it is 
in order that the ganglionic energy may be called forth whenever 
that motor nerve is excited. 

13. Hence, all nerves are both afferent, as conveying impres- 
sions towards their origin; and efferent, as conducting nervous 
energy from their origin towa their periphery ; the former 
oecasioning the latter, somewhat, we may suppose, to give a 
rade but intelligible illustration, as the vibration conveyed along 
a tube to a reservoir of fluid, on shaking the tube, might cause a 
flow of fluid down the tube—i. e., in all cases perception is made 
without any centripetal flow of nervous energy, but however oc- 
casioned itself, it causes a centrifugal flow along the percipient 
nerve-tubes. 

14. Sensation is only an accidental addition to 
arising from the impression being carried up to the sensorium 
and then recognised; but perceptions are constantly going on 
unnoticed by the mind, yet causing action in the ganglia. Every 
nerve, after passing through a ganglia, is, in this sense, a percipient 
nerve, whether it be a nerve of sensation or not. 

15. The nerves of special sense and the muscular nerves*pro- 
bably supply influence to the parts on which they are distributed, 
similar to that furnished elsewhere by nerves which have passed 


energy being’ clear! 
exhaustible and renewable, it is probable 
charged when best fitted for acting. 


something which is 
the nerves are duly 
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17. The ganglia are the nervous centres of the vessels, as the 
spinal marrow is the nervous centre of the entire muscular 
system. 

718. The ganglionic influence supplied to the vessels acts by a 
kind of attraction for some or all parts of the contained fluid; 
thus being the antagonist to the contractility of the coats of the 
vessels. It is not impossible that muscular nerves may excite 
contraction by precisely similar power, the difference in result 
arising from difference in the sphere of influence of the termina- 
tions; the muscular nerve acting amongst muscular fibres; the 
vascular nerve acting on or through the lining coat of the vessel. 
In this case, the nervous energy would be one and the same, dif- 
ferently distributed for convenience of operation. 

19. This ganglionic influence is no more essential to circulation, 
nutrition, or secretion, than the spinal influence is to musc 
contraction ; but by regulating the quantity of fluid in a given 
part, according to its requirements, or other circumstances, it has 
a powerful mediate influence over all the functions of life. 

20. Ganglia are never the centres of muscular motion. All the 
reflex action through them—if reflex it can be called—is the sup- 
ply of nervous energy to vessels in answer to impressions of con- 
dition conveyed from the vessels themselves, or from the surface 
on which they are distributed. 

21. These impressions of the ‘existing condition (e. g., of the 
stomach and duodenum during the different stages of digestion) 
do not normally give rise to sensation, but to what may be termed 
ganglionic perception ; in answer to which an increased flow of 
nervous energy, occasioning an increased supply of blood when 
and where it is requirea, ensues. 

22. As correctness and acuteness of sensation are intimately 
connected with the circulation in the part, and as sensation is not 
directly subject to the will, every sensation probably is attended 
with some modification of the small vessels of the part affected. 
For this reason, all sensory nerves are ganglionic nerves also. 

23. As the uncertain, irregular, and unequal operations of the 
mind forbid any regularity or constancy in acts purely voluntary; 
if motor nerves when passing through ganglia can affect the 
action of the ganglia; it is obviously desirable that no purely 
voluntary muscular nerve should pass through a ganglion. 

24. But as muscular acts of an involuntary kind are performed 
with regularity, and are governed by the existing state of the 
surface with which they are functionally connected, it is plausible 
enough to suppose that every supply of spinal energy to the 
involuntary muscle should correspond with a supply of ganglionic 
energy to the vessels and surfaces with which the muscle co- 
operates. Hence involuntary muscular nerves do pass through 
ganglia; and wherever a muscular nerve does pass through a 
ganglion, there will always be found a physiological association 
between the parts supplied by the nerves from that ganglion. 

25. The ganglia are the centres of sympathetic disorder of the 
vessels, but not of sensations or muscular movements. 

26. It is probable that the action of the ganglionic, as of other 
parts of the nervous system, is to a certain extent vicarious and 
compensatory ; so that if one ganglion is exhausted, its nerves 
may receive energy from uther ganglia, and if one portion of the 
system is greatly overtaxed, it thus weakens for the time all the 
rest. Restricting the word sympathy to the organic processes, 
the great sympathetic nerve is rightly named, being in this way 
the grand associator of the many different parts of the organic 
system. 

May 20th, 1845. 


ON THE TREATMENT OF GANGRENA SENILIS. 
By Henry S. Tartor, Esq. Surgeon, Guildford. 

THE communication on Gangrena Senilis in Tae Lancet of last 
week, calls in question the claims of certain eminent men of the 
present day to originality in their treatment of that disease, 
although it does not appear that they ever arrogated it to them- 
selves. A perusal of this and other publications on the same 
subject, has led me to conclude that many of the greatest autho- 
rities, at home as well as abroad, attach undue importance to the 
constitutional treatment ; and the local nature of the disease seems 
to have been lost sight of altogether in the endeavour to redress 
that general irritation of the system which is only consecutive. 
If we are to accept the explanation given by Carswell of this 
pathological state—viz., that it is dependent on obliteration of the 
arteries in the limb, and this on disease of the arterial tissue, it is 
not to be expected that medicinal agents would exert much 
influence over it, any more than in other instances of senile 
degeneration. 

It follows from this view, that the main indication should be to 
= the capillary cireulation of the part in sufficient activity. 

hat this is to be done in some measure by general treatment, I 
am not prepared to deny, but it will be more certainly effected by 





preventing any loss of temperature in the extreme parts by sur- 
rounding few with some non-conducting substance. I allade 
now to the method recommended by Sir B. Brodie, in his 
Lectures on Mortification,* which does not appear to have excited 
all the attention it deserves. 

In one of these admirable discourses he speaks most favourably 
of the practice of wrapping the affected limb in carded wool, as 

ursued at Greenwich Hospital. This has also been adverted to 
ont Cooper, in one of the later editions of his “ First. 
es.” 

It is the more singular that these simple means should have 
been overlooked, when we consider the usual course of the symp- 
toms—that there is great coldness of the extremity as the first. 
signal of appreating mischief, that during the spread of the 
gangrenous process the affected parts are often represented as 
being at a lower temperature than the room, and that it is only 
when the line of demarcation has declared itself that the contigu- 
ous parts recover their vital heat. Again: in the treatment of 
aneurisms after the performance of Hunter’s operation, a some- 
what analogous case, this principle is kept in view carefully 
enough, and we are well admonished to lose no time ia enveloping 
the limb in flannels &c., while its temperature is being watched 
with the utmost solicitude. 

I am encouraged to offer these remarks by the experience of a 
few cases of this form of gangrene, where the above plan was 
adhered to; and in one of these the success of the treatment was 
so unexpected, that I venture to subjoin a brief account of it:— 

An old man, a small farmer in this neighbourhood, hale and. 
very active, although in his 74th year, came to consult me, 
Sept. 14th, 1844, for what he called gout in one of his feet. He 
stated that for four or five days the great toe and the next one to- 
it had been very red, as if inflamed, and felt burning hot, parti- 
cularly when in bed, or whenever the leg was elevated. On 
examination, I found these toes to be very red, with a purplish 
tint, which was deepest at their tips and around the nails; the 
parts were, however, decidedly colder than elsewhere, though he- 
maintained that they were much hotter to him. The pulse could 
not be felt in the tibial arteries, nor very distinctly in the 
popliteal ; the limb generally was not hot nor swollen, and no 
pain was felt as long as he was about on it. As to his general 
health, he said he was never better in his life. Suspecting what 
was to be the nature of his attack, I urged him to go home to- 
bed, and to keep his foot and leg warm with flannels; at the same 
time I gave him a pill, of calomel one grain, opium half a grain, 
to take every night, and a lead lotion, to be used warm, as a 
placebo. 

September 17th.—He came to me again, having neglected all 
my advice. The toes at first affected were now quite purple, 
very cold to the touch, and the surrounding parts were red and 
tumid to above the ankle. I again impressed upon him and his 


wife—who, by the way, wasa young woman—the necessity of his. 


keeping in bed; and I gave them instructions to get lambswool 
in the rough state, and having wrapped his foot and leg in a thick 
layer of it, to sew the whole up together in flannel. The dose of 
opium was increased to one grain every night, and ten drops of 
the tincture were given three times a day in bitter infusion. 
20th.—On paying him a visit I found him in bed, and upon 
unswathing the limb, the great toe seemed to be quite recovered, 
and only the last joint of the other retained any livid hue; the 
parts were also quite warm, and the sensation of burning had left 


m. 

October 5th.—Since the last report the old fellow persisted in 
going about again, having discarded the wool, and wearing only 
a list slipper, The two last joints of the second toe are now 
quite black and covered with phlyctene, and are cold and devoid 
of feeling. He has been rambling out of his bed at night, and 
talking incoherently ; he is languid, out of spirits, and very irrit- 
able. He was persuaded to return to bed, and to resume the 
envelopes of wool and flannel. I prescribed for him carbonate of 
ammonia and tincture of calumba with fifteen drops of laudanum 
every six hours; to take a grain of opium at night; and his 
appetite being good, his usual diet, which was a liberal one, to be 
continued. 

20th.—On removing the coverings from his foot at this visit, I 
found the gangrene had stopped, and the last joint was the only 
part which was completely dead; there is some commencement 
of suppuration ; and his nights are passed in tranquil sleep, and his 
manner is more composed. 

25th.—Suppuration is now fairly established, the ulcer is 
dressed with oiled linen, to prevent the wool adhering. The 
opium is now given at night only. 

From this period separation proceeded very slowly, and it was 
quite the end of December before I was able to remove the small 





* In Medical Gazette, vol. xxvii. 
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slow in filling up. As the foot was still colder than the r, I 
directed him to wear thick woollen stockings, and a shoe wadded 
with the wool, during the remaining winter months. 

It may be objected, with regard to this case, that the opium, 
which was exhibited for a | time, had the greatest share in the 
cure. If so, the suecess was far beyond what is usually realized 

this medicine; and the effects of the local treatment were too 
ious to require any comment. In conclusion, I would state 
™my conviction that if this patient had been treated with the usual 
applications, whether the general treatment were philogistic or 
i istic, he would only have recovered with very serious 
mutilation. 
June 27th, 1845. 


CONTRIBUTIONS IN MIDWIFERY. 
By J. Haut Davis, M.D., Physician to the Royal Maternity 
Charity. 

Difficult parturition, from large size and unusual ossification of 
child's head, complicated by retention of urine, the distended 
bladder reaching nearly to the umbilicus—Puerperal convulsions 
apprehended— Treatment— Remarks. 

I was requested by a medical friend, at half-past five one Tues- 
day morning in October last, to come to his assistance in a case 
of difficult labour, upon which he had been more or less in 
attendance during the previous forty-eight hours. It was a first 
pregnancy, and the patient’s age was eight and thirty. The liquor 
ampii had escaped at 10 p.m. on the previous Saturday; slight 
bearing pains had occurred at long intervals during that night 
and the following day, (Sunday ;) but the os uteri had dilated very 
slowly, being thick and rigid. 

The patient during next day (Monday) was very feverish; the 

had hecome hot and dry, the os tince, the orifice of which, 

in the morning, had reached its present diameter, (three-fourths 
of full dilatation,) had now become greatly swollen as to its 
anterior segment, more rigid even than before, and tensely applied 
to the head’s surface. ‘The patient had vomited quantities of 
green bile. On these accounts my friend had taken blood from 
the arm, to the amount of sixteen ounces, and with the effect of 
considerably diminishing the urgency of the patient’s distress, 
At 4 p.M., the patient felt a strong call to pass water, but could 
not respond to it; the catheter was introduced, and twelve ounces 
of urine were drawn off. Within the last few hours she has again 
suffered from an urgent inclination to pass her urine without the 
power, and the peculiar swelling of a distended bladder is apparent 
to the taxis, extending upwards upon the gravid uterus to within a 
short distance of the umbilicus. My friend has endeavoured to re- 
lieve his patient again by the use of the metal catheter, but without 
success. On making the attempt myself, although I applied 
considerable pressure by my fingers on the head of the child 
upwards and backwards, with the view of taking off its firm 
bearing upon the neck of the bladder, (a manwuvre frequently 
successful,) I likewise was foiled. I then requested my friend 
to procure me a gum-elastic male catheter with the stilette in it, 
and with a little humouring of this instrument, I accomplished 
my object, removing an amount of thirty ounces, much to the 
relief of the patient, 

There had been strong pains, and no lack of them during the 
whole of Monday, and the previous Sunday night, and up to the 
time of my summons on Tuesday moruing, but without any pro- 
gress having been effected, The head was perfectly wedged in 
the brim of the pelvis, completely immovable, hence the fruit- 
lessness of the attempt which had been made prior to using the 
catheter, to take off its pressure upon the neck of the bladder. 
Added to the distended bladder, I found in the case the following 
points deserving of attention:—The anterior segment of the os 
tince swollen, hard, closely and tightly capping the head, over 
which there was a considerable protrusion of scalp; the parts 
hot, intensely so; the skin hot and dry, the pulse hard and full ; 
the patient restless, with turgid face, and an expression of coun- 
tenance peculiarly expressive of distress; the pains violent, yet 
ineffectual. Under such an aspect of the case, especially in a 
Jirst labour, where the tendency to convalsions is so great, 
the amount of resistance to the agents of labour being so 
extreme, and the distress and irritability of the patient so 
marked, there could be no two opinions as to the propriety of a 
further abstraction of blood; the constitution and habit of the 
patient, moreover, offered no contraindication, she being of firm 
fibre, and moderate en bon point. A vein was opened in the arm, 
eighteen ounces of blood withdrawn, when the pulse became soft, 
and the skin moist ; but the rigidity of the os uteri remained the 
same, or nearly so; no difference in its character could be 








= For a few minutes after the bleeding, the 
essened somewhat in their violence, but soon returned ine 
former strength, and with no better effect than before; the 
patient, however, expressed herself thankful for much relief 
afforded her. 

I now determined upon delivery by embryotomy. In the per- 
formance of that operation, a free use of the osteotomist became 
necessary, as the head was unusually ossified. Considerable care 
was observed, and time taken, in the operation, on account of the 
pelvis being of considerable depth, the head, therefore, being at 
a proportionally greater distance from the outlet, as well as from 
the circumstance of my having to act within a circle of such 
small dimensions as the only partially dilated uterine orifice 
allowed me. Little force of traction being used at any one time, 
(the use of the osteotomist rendering it unnecessary,) the delivery 
was at length accomplished in perfect safety, and the patient did 
not complain of any aggravation of her sufferings during its 


progress. 

rom the condition of the funis, I should judge that the child 
might have been dead eight or ten hours. The greater portion 
of the placenta was urged by the expulsive efforts of the uterus 
into the upper part of the vagina, but a spasmodic contraction of 
the neck of the uterus upon the remainder, proved a cause of 
retention; the mass was, however, removed entire without diffi- 
culty. The womb contracted firmly, and there was no hemor- 
rhage. Sixty drops of tincture of opium were exhibited within 
an hour after delivery, contrary to my usual practice, on account 
of some disposition to nervous excitement; and one-eighth of a 
grain of tartar emetic, in dilute liquor ammonie acetatis, to be 
taken every three hours, was prescribed. 

Directions were left that the room should be darkened, and that 
our patient should be kept perfectly quiet, and in a moderate tem- 
perature. Pulse 100, but soft. 

Visit, 7 p.m.—The patient has had three hours’ sleep. She 
feels comfortable; has no pain nor tenderness of abdomen ; head 
entirely free from any uneasiness; skin of natural temperature ; 
pulse 70, and soft; tongue furred, but less so than during the 
labour; no thirst; has not passed water. To be visited by her 
medical attendant again at ten, with a view to the employment 
of the catheter, if necessary. 

Visit, 1 p.m. Wednesday.—The patient has had a good night’s 
rest; skin cool; pulse 64, and soft; tongue now quite clean. 
She passed water last night at half-past nine, and without any 
difficulty, in a full stream, so that the catheter was not required. 
Has no pain nor tenderness anywhere. Ordered, castor oil, six 
drachms. 

Nothing was observed but steady improvement in any subse- 
quent visits, and I have been since informed by the attendant, 
that his patient had been enabled to go out of doors with impunity 
within the month, with his permission. 

Remarks.—There are several points worthy of remark in the 
above case. The patient was in labour for the first time, at an 
advanced age, the tissues on that account were likely to be less 
succulent and yielding than they are wont to be at a much earlier 

riod of life. Had this circumstance alone existed, the labour, 
in all probability, would have been protracted, although it might 
not have proved instrumental. There was, however, in addition, 
the presentation of an unusually ossified head of a large child; 
the capacity of the pelvis, if it fell short of what is considered 
standard, did so but in a trifling degree, it was relatively small, 
not absolutely. The pelvis was, however, deeper than is deemed 
normal, by one inch and a half behind, as measured from the 
promontory of the sacrum to its tip. This circumstance rendered 
the delivery a little more tedious, as also did the circumscribed 
space left by the uterine aperture in which to operate. The more 
than ordinary resistance to the agents of labour, with the usual 
amount of plethora present in the system of a pregnant and par- 
turient female, determined the febrile commotion of the system in 
this case. The disturbance of the nervous function, generally 
greater in primipare, constituting in them a predisposition to 
puerperal convalsions, was thus much aggravated, as well as by 
another circumstance, the distended state of the bladder, a source 
of irritation of itself (more particularly in one parturient for the 
first time) sufficient to expose the patient to an attack of that disease, 
The presentation of the head, which experience tells us constitute 
another predisposition to the above convulsions, its firm impac- 
tion, and pressure against very sensitive tissues, rendered, as a 
measure of safety to the subject of the above case, the several 
parts in the treatment indicated, highly important. 

The first abstraction of blood, practised before I saw the patient, 
was judiciously determined upon; the only difference I would 
have peace: would have been, in addition, the employment of 
tartarized antimony, in one-sixth and one-eighth of a grain doses, 
with the view of exciting nausea, relaxing the tissues, and to 
supersede, if possible, the necessity for a further abstraction of 
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Wood, When I saw the patient, so much excitement of the 
vasoular and nervous systems had accumulated, that the worst 


was to be feared, unless the more available immediate means of’ i 


relief were had recourse to, which were—firstly, the more obvious 
one of empty ing the distended bladder, and secondly, the relief of 
the v system, by the more direct mode of depletion by 
venesection. 


Another object fulfilled by the abstractions of blood, both the 


ing her against the inflammatory affections to which, as not 
uncommon results of protracted labours, she was liable to be ex- 
posed, and, perhaps, as-curative of a state of inflammation already 
commenced. The successful treatment of the distended bladder 
by the use of the elastic catheter after the failure with the metallic 
imstrament, is an important circumstance to be borne in mind by 
the student and junior practitioner. 

The opiate exhibited after the labour was a full dose, and 
better calculated to procure rest, and subdue nervous irritation, 
than a smaller quantity; and the tartar emetic, probably, contri- 
buted in aid of the previous antiphlogistic treatment, tothe pre- 

ention of reaction of the vascular system, and the early and 
prosperous recovery of the patient. 

Russell-place, Fitzroy-square, June, 1845. 





ON POISONING BY OIL OF BITTER ALMONDS. 


By H. Leruesy, M.B., Lecturer on Chemistry 
at the London Hospital. 

®. W. M——, a boy, 13 years of age, the son of a hairdresser, 
was on Wednesday, June 25th, left in charge of his father’s shop. 
He was seen about half-past three o'clock in the afternoon, cheerful 
and well. Rather before four, his little sister, a child ten years old, 
found him lying on the floor. She ran to her father, who wasdown 
stairs, and told him that her brother was poisoned. When the 
father got to him, he was stretched along the floor upon his back. 
perfectly motionless and insensible; his face was deadly pale, 
the eyes open, and rolling from side to side, and he was — 
far breath. His father raised him into the sitting posture, an 
then noticed that his limbs were quite supple, but powerless. In 
five minutes he was seen by Mr. Henry, a surgeon of the Com- 
mercial-road, who found him still insensible, with his countenance 
og but very pale, the eyes half open, fixed, and the pupils di- 

; reflex action had left, for the lid ceased to move when the 
eye was touched. He was breathing slowly, deeply, and at 
intervals of a minute or so. The pulse at the wrist was gone, 
though the heart was still beating with a feeble and tremulous 
effort. Knowing that the child was under the influence of oil 
of bitter almonds, he resorted to the usual remedies, dashing cold 
water upon his face and chest. He also tried to administer 
stimuli, but none could be got into the stomach. About four or 
five minutes after his arrival the child died, and it is presumed 
that this must have been about a quarter of an hour from the 
time of his swallowing the poison. 

Post-mortem examination, twenty-four hours after death.—The 
face was still placid, but pale; the eyes half open; a little foam 
adhered to the mouth, and it had the smell of bitter almonds. 
The dependent parts of the body were livid; the lungs were 
congested, and the right side of the heart was gorged with dark 
fluid blood; the abdominal cavity gave out the odour of the 
poison, but this was not noticed in any other part of the body; 
the stomach contained twelve ounces and a half of a pulpy, semi- 
fluid matter, in process of digestion; it had a powerful odour of 
bitter almonds. The internal coat of the stomach was gene- 
rally pale, but here and there, especially along the greater 
curvature, some red petechial patches were observed. On sub- 
jecting the fluid to distillation, and saturating with nitrate of 
silver, I ured one grain of cyanide of silver, indicating about 
two-tenths of a grain of pure hydrocyanie acid, a quantity con- 
tained in ten drops of the dilute acid of the Pharmacopaia; a 
farther distillation enabled me to collect the volatile oil of the 
bitter almonds, freed, however, from prussic acid. 

Remarks.—I learnt at the inquest, that the oil’of bitter almonds 
which the father was in the habit of using, and which the chil- 
dren knew to be a poison, was kept in a cupboard of the room in 
which the child was found, but the bottle still stood in its place, 
and was tied over in the — manner in which the father was 
accustomed to secure it. The cupboard was locked, and if the child 
had taken it of himself, he must have employed a chair to reach 
it, and yet there was no such thing near. Again, there was no 
vessel in the room out of which he could have drank it; his sister, 
however, suggested, on the day following, that he might have 
taken it from one of the bear’s-grease pots, and on searching in a 





drawer of the shop, which aijoined the room, they found one which 


and the verdict remained an open one. 

The points of medical interest about it were, that the child 
was not convulsed, that he did not speak after he was seen, nor 
was there any scream or evacuation of the stomach, the bladder, 
or the rectum. 
respiratory muscles, the breathing becoming slower and slower. 

From all the cases on record, it would appear that prussic acid 
killed by ng pe to respiration and to the passage of the 
blood through the pulmonic eapillaries. Now it seems to effect 
this. in two, and those the most opposite, ways, either by pro- 
ducing a tetanic condition of the 
the respiratory muscles, and this is the most common 
animals, or else there is a perfect absence of convulsion, the limbs 
becoming powerless, and the muscles of respiration paralyzed. 
Opposite as these two conditions are, yet there are many cases 
which will illustrate both of them. Sarah Hart, Mrs. Belaney, 
the Jewess whose case I recorded in Tue Lancet for June 7, 
and many others, were violently convulsed. Again, in Mertz- 
dorff’s case of poisoning by oil of bitter almonds,” there were con- 
vulsions, and they were manifested also in that reported a 
Chavasse,t which is also interesting, because it shows the 
of prompt treatment. From his re it appears that a druggist 
swallowed oil of bitter almonds by mistake ; his countenance imme- 
diately assumed the paleness of death; it became distorted; his 
eyes rolled about ; his body was convulsed, and became deadly 
cold ; he was delirious ; his pulse was almost im tible, and 
he lay panting for breath ; soon afterwards, vomiting superveued ; 
and it wasen by sulphate of zinc. A prompt use of stimuli 
and warmth to the surface of his body rapidly restored him. 

Upon the other hand, as I have said, paralysis may result from 
the action of this poison. One interesting case, which illustrates 
this, and shows the slow action of the poison, is recorded by 
Dr. Hayn.t His patient was an ae gentleman, 
who took about an ounce and a of cherry laurel water, 
which he had kept by him for the purpose of committing suicide; 
no symptoms of consequence appeared for about three hours, and 
then his feet and hands became paralyzed; his bead also fell for- 
wards on his chest, and he was quite unable to raise or support 
it; his mental faculties, however, were perfect to the last, and 
although his limbs were paralyzed, yet the function of sensation 
remained in them ; in a few hours more the paralysis extended to 
the respiratory muscles, his breathing became slower and slower, 
until it ceased. Another case, also reported by Mr. Smith, in Toe 
Lancer for June 8th, 1844, illustrates the paralyzing i 
of oil of bitter almonds. He says, “ There was no spasm in 
either extremity; the limbs were completely lax, and fell lifeless 
when lifted.” The breathing also was slow and gentle. By the 
use of the cold-water douche, emetics, and stimuli, his patient re- 
ee 

here does not ap to be an reason why these oppo- 
site effects should te manifesta, TBeegh I have before referred 
to the fact that any debilitating cause, such as fatigue, hunger, or 
disease, will not only render an animal more susceptible of the 
action of hydrocyanic acid, but that it then dies without any con- 
vulsions or scream. From the inquiries of the Florentine 
sicians, also, who have performed numerous experiments with 
oil of bitter almonds, it appears that medium doses are those 
which most frequently occasion tetanus. 

Those symptoms which appear to be most constant in the cases 
of poisoning by bitter almonds or cherry laurel, are a cadaverous 
or mortal paleness of the face and body, together with great cold- 
ness of the extremities ; an almost imperceptible pulse, a slow or 
panting respiration, and, in the generality of cases, there are no 
convulsions, but a paralysis, first of the voluntary muscles, and 
then of the involuntary; after this a profound coma supervenes, 
and then death. 

Upon a post-mortem examination, we find the same 
appearances which hydrocyanic acid produces. e face and 
highest parts of the body are generally pale, the dependent livid; 
the countenance is generally placid, the eye, half-open, x 
and prominent, the pupil dilated foam may be adherent to 

* archiv. fur Medizinische . 2, 
+ Journal de Chemie Médicale. Fev. 1840. 
+ Hufeland’s “ Journal der Praktischen Heilkunde,” Feb. 1843. 
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CLINICAL CONTRIBUTIONS FROM 
PRIVATE PRACTICE. 


FEVER, WITH ABSCESS OF THE SPLEEN. 


Mn, Fercusson presents his compliments to the Editor of THE 
Lancer, and begs to forward the enclosed, at the request of his 
old pupil and friend, Mr. Carappini, the author of the paper. 
The —— of the spleen has been sent to King’s College, 
and Mr. Fergusson supposes it to be a rare specimen. 

8, Dover-s‘reet, June 16th, 1845. 


Tue following case is remarkable, both for the rarity of its 
occurrence, and as a striking instance of the effects of purulent 
absorption in causing secondary deposits in different vital 


organs. 

On Friday, the 26th of July, I was requested to see John 

A——, aged fifteen, a lad of spare habit and sanguineous tem- 

t, and a brickmaker by trade. On visiting him, I was 
informed that he had been ailing for about four days. He was 
sitting by ‘the fire-side wrapped in blankets, and complained 
of intense cold, general lassitude, and debility, and of pains all 
over the body. His head was hot; the eyes were dull and suf- 
fused, and he complained more particularly of a fixed pain in 
the left supra-orbital region. ‘The respiration was natural, there 
was no pain on taking a deep inspiration, nor was there the least 
pain produced on firm pressure being made over any part of the 
abdomen, His skin was hot and dry, tongue fared, pulse 110, 
full and strong; his general aspect indicated congestive fever. 
As this was the fourth day of his illness, as he complained a good 
deal of his head, and as reaction had already set in with some force, 
I felt reluctant to give him an emetic. He was, however, im- 
mediately bled, to the extent of about twenty ounces, in the erect 
~~ which produced complete syncope. He was ordered to 
kept very clean and cool, to have his hair cut very short, 
and directed to take a mixture of Epsom salts, tartar emetic, 
solution of acetate of ammonia, with sweet spirits of nitre and 
water, in divided doses, every two hours; he also got'six grains of 
= and five of James’s powder at bed-time; toast-water for 

n! 

On the 27th, no diminution of fever whatever ; heat of head 
considerable; eyes suffused, with an intensely feverish look, and 
he still complained much of pain above the left eye; skin dry and 
parched ; tongue very much furred; pulse 116, firm.and full; no 

whatever in eg hae of the abdomen on very firm pressure 
ing made. His bowels had been very freely opened six or 
eight times, and the medicine had also acted upwards in a slight 
; the stools were bilious, and the secretion of urine 
tolerably free, considering the high degree of fever present. The 
blood taken the preceding day had, unfortunately, been thrown 
away by one of the attendants, so that I could not tell whether it 
was . As his pulse, however, indicated it, I again bled him 
to the extent of about sixteen ounces, and ordered the same medi- 
cines to be continued, with the addition of four scruples of nitre to 
the saline mixture. I also ordered half a dozen leeches to be 
applied behind the ears, in consequence of his complaining so 
much about his head, and a cold lotion to the forehead. 
28th.—The blood drawn the previous day was buffed and 
cupped, the leeches had taken a good deal of blood, the orifices 
= continued to discharge almost all night, and his head was 
irely relieved. His bowels had been freely opened; he had 
no cough; the respiration was free and natural; the abdomen was 
soft, and I could not detect the slightest trace of disease in that 
cavity. He had, however, a peculiarly dusky typhoid look about 
him; his skin was burning hot and dry, his pulse 114, and not at 
all changed in character, secretion of urine scanty and very high 
coloured. Finding that salines and the other remedies proved 
of no avail in arresting or mitigating the fever, and dreading the 
continuance of a ‘highly congestive state of the system, 1 now 
put him under a course of mercury. I directed'a scruple of the 





‘chloride of , eight grains of ipeeacuanha,-and a drachm. 
of nitre, tobe divieod tate eight powders; of these he was’ to 
take one e two hours. To have nothing but toast-water for 
drink; to have clean bed-linen, and plen resh air. 

y 29th.—He now, for the first complained of pain 
in the region of the spleen on firm pressure being made, but in 
no other part of the abdomen; pulse 118, firm and full, skin hot 
and dry, t thirst, bowels open, had slept little the aa 
night. His intellect was clear, and there was an absence of 
cephalic symptoms. His aspect was, however, more typhoid 
than ever; the powders were ordered to be continued, and 
twelve leeches were directed to be applied to the left hypochon- 
drium, to be followed by the constant application of hot Donenite- 
tions. 

‘30th.— Though the oozing from .the orifices made by \the 
leeches continued all night, and though the fomentations had 
been applied incessantly, he still complained of great pain on 
pressure in the region of the spleen. se 114, tongue furred, 
but not dry; heat of skin great. The powders were continued, 
and twelve more leeches were ordered to be applied as before, 
with hot fomentations, &c, 

Wednesday, 31st.—The same ya, se still persistent. The 
powders were continued, and ten leeches were applied as before. 

Thursday, Ist August. There was little or no change in 
of the symptoms. His pulse remained as full and firm as it had 
been, and he complained much of pain in the affected organ. A 
smart purgative draught was now administered, the 
—" of which the mercurial powders were recommenced 
with, 

Friday, 2nd.—On visiting him, I was informed that he had had 
a very severe rigor about four in the morning. His pulse was 
120, full and throbbing, notwithstanding that he had lost a good 
deal of blood, through the application of the leeches, during the 
two preceding days. His skin remained hot and dry, without the 
slightest tendency to perspiration, but his tongue still continued 
more or less moist. The purgative had operated freely, but still 
there was no mitigation whatever of the local pain. There wasia 
dull apathetic look about him, and an indifference to all surround- 
ing objects, which was very remarkable; still, as there was 10 
marked disturbance of the nervous system, as his strength con- 
tinued good, his pulse firm and full, indicating strong reaction of 
the vascular system, and as the type of fever was essentially in- 
flammatory, I deemed it prudent, notwithstanding the accession 
of rigors, to continue the use of the preceding powders, only 
substituting James’s powder for the nitre, in proportionate 
doses. 

On Saturday morning he was attacked with rigors at the very 
same hour, followed by intense heat of skin, but no perspiration 
whatever. I saw him about nine in the morning; his pulse then 
ranged from 120 to 125, and was firm and full, notwithstandi 
the recurrence of rigors only a few hours previously. “His bowels 
had been opened; his tongue was disposed to become dry ; 1 
of urine seanty; his respiration continued natural, but he could 
not take a deep inspiration without experiencing pain in the left 
hypochondrium, which was particularly tender on pressure. The 
powders were discontinued, as it was evident that suppuration had 
taken place. He was ordered a cup of beef-tea, and an anodyne 
draught was directed to be taken at night. 

I visited him early on Sunday morning, and was told that be 
had another rigor, of great intensity, at the very same hour in the 
morning, from the effects of which he seemed scarcely to have 
rallied. His pulse was 140, and so small and feeble as to be very 
easily extinguished; his aspect was collapsed; his tongue was 
ary and furred, with sordes about the gums; the mouth was in an 
aphthous state ; the pain in the left side continued unabated, and 
there was a degree of tension and tumefaction of the abdomen 

encrally, indicating an inflammatory state of the peritoneum. 

e mercury had not produced the slightest effect upon the 
system, although he had taken upwards of 110 grains of'calomel. 

e was now ordered a mixture of quinine, bark and acid, beef- 
tea, port wine, &c. 

Monday, 5th.—Reaction had again taken place, for his pulse 
(130) was as full and bounding as ever; his tongue continued 
dry, and had a highly-glazed appearance, indicative of suppura- 
tion. He had experienced two more rigors during the night; he 
also seemed to Have a slight hacking cough, but he could breathe 
freely and without pain. As he still comp ained bitterly of the 
pain, I ordered a hot turpentine epithem to ve applied to the left 
hypochondrium. The bark mixture was continued, with strong 
beef-tea as before. 

Tuesday and Wednesday.—The fever still continued unabated ; 
pulse 140, fall and voluminous as ever. His cough beeame very 
troublesome, the respiration hurried and laborious, with a degree 
of spasmodic action of the diaphragm almost approavhing to 
singultus; in fact, it was very evident that thethaphragm was 
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blister was ied to the left side, and the 
mixture was continued. During these days he had 1 

a considerable quantity of black matter, of a highly 
offensive nature. T his pulse did not indicate it, he 
appeared to be sinking fast, and he died about nine o’clock on 
Wednesday evening, fully sensible to the last moment. 

Sectio veris at two P.M. on Thursday, the 8th, several of 
the resident professional gentlemen being present.—Externally 
there was nothing abnormal. On opening the cavity of the 
abdomen an effusion of dreadfully offensive dirty-looking fluid 
was found, to the amount of about a couple of pints. The upper 
part of the gastro-colic and the splenic omentum was violently 
inflamed ; so was the peritoneal surface of the diaphragm on its 
left side, to which large shreds of coagulable lymph were adherent. 
The spleen was firmly adherent to the omentum and to the peri- 
toneal surface of the diaphragm, (which was very much indented 
by it,) to the cardiac extremity of the stomach, and to the posterior 
surface of the left lobe of the liver corresponding to the cardiac 
orifice of the stomach. The capsule of the spleen was very much 
thickened and disorganized, and the organ itself was enlarged to 
at least ten times its natural size. 

On its convex surface, towards the ribs, were two large ragged- 
looking cavities containing a purulent sanies, and running into 
each other; in the upper part of its concave surface there was 
also a very large abscess, besides several smaller ones in the 
lower portion of the organ. The upper part of the parenchyma 
was completely soft and pulpy. The stomach and bowels were 
healthy. The liver and left kidney were sound, but in the 
tubular substance of the right kidney, and in the pancreas, there 
was purulent infiltration to the extent of about three drachms in 
each, There was not the slightest trace of any inflammatory 
action having existed in either of these organs, so that the pus 
found in them mast have been a secondary deposit of the morbid 
fluid absorbed into and circulating with the blood. The perito- 
nitis appeared to have been perfectly circumscribed from the 
transparency and natural appearance of the membrane in the 
right hypochondrium and lower parts of the abdomen. 

On opening the cavity of the chest, an effusion of plastic lymph 
was found along the sides of the mediastinum. Between four 
and five ounces of limpid fluid were effused into the pericardium: 
the upper lobe of the right lung was in a state of sanguineous 
infiltration; the middle and lower lobes were black and putrid, 
possessing a highly fetid gangrenous smell; their whole sub- 
stance seemed to be broken down into a putrilage similar in 
appearance to that seen lining the mucous membrane of the 
uterus in some cases of puerperal fever. This putrilage con- 
stituted the expectoration shown to me the two preceding days. 
Both lobes of the left lung were in a similar state, though not 
= to the same extent. In the upper part of the left side of 

e chest there were extensive adhesions of the pleure, and the 
lower part of the cavity was perfectly filled with a muddy sanies, 
evidently pleuritic effusions, mixed with the putrilage from the 
lungs. On the right side, the pleure were also violently inflamed 
with extensive effusion of thick floceuli of coagulable lymph. 
Though the disease latterly assumed, more or less, an adynamic 
type, it is astonishing that the pulse preserved its strength and 
volume almost up to the last moment, especially when the quan- 
tity of pus circulating in the blood, the secondary inflammations, 
and other lesions in vital organs, are taken into account. The 
absence of all nervous symptoms was another striking peculiarity 
in this case. There being no complaint of pain, except in the 
jJeft hypochondrium, and the dull apathetic state in which he con- 
tinued during the greater period of his illness, can only be 
accounted for by the supposition that such a quantity of pus 
latterly circulated with the blood as completely paralyzed the 
nervous sensibility; still it is strange that this did not cause 
greater depression of the vital powers. 

Abscess in the spleen has hitherto been considered a very un- 
common disease. “The spleen,” observes Dr. Baillie, “is much 
less subject to inflammation than many other of the abdominal 
viscera. Ido not recollect a strongly-marked case of it in my 
practice, and I have never met with an abscess in the spleen in 
all the dead bodies which I have examined.”—(See Dr. Mason 
Good’s “ Study of Medicine,” vol. ii. p. 184. Fourth Edition.) 
tn corroboration of Dr. Baillie’s statement of the rarity of this 
affection, we may refer especially to the “ Cyclopedia of Pract. 
Medicine,” vol. ii. p. 786. In Dr. Copland’s “ Dictionary of 
Practical Medicine,” we also find some excellent remarks on 
purulent absorption. (Part I. page 16.) 

The foregoing case certainly shows the inefficacy of mercury 
in some forms of splenic disease, and it is not improbable that 
more beneficial effects might have resulted from a steady per- 
severance in the use of purgatives, aided by general and local 
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implicated ; a 





ON SOME UNUSUAL PHENOMENA WHICH WERE OBSERVED 
DURING AN EPILEPTIC ATTACK. : 
By Joun W. Tairg, Esq. Surgeon, London. 


E. B——,, a female, aged twenty-two, of rather plethoric habit, 
has been occasionally subject to fits for some years past, during 
which she became insensible, and foamed at the mouth. She has 
been accustomed to drink freely, but has lately ceased doing so. 
On the 7th of April, 1842, she suddenly screamed out, fell back- 
wards, and immediately became convulsed. She was lying on 
her back, in a state of complete insensibility, motionless, with 
turgid face and lips, cold skin, dilated insensible pupils, slightly 
stertorous breathing, and a weak, fluttering pulse, of 100 per 
minute. The impulse of the heart was irregular, unequal, and 
laboured; no bruit de soufflet. 

A vein was opened, but not more than four ounces of blood 
could be obtained before it ceased to flow. 

In about one minute, the head was drawn towards the right 
side, by a succession of jerks, the right side of the mouth drawn 
up, the eyes turned upwards and inwards, so that the sclerotic 
only could be seen; the limbs violently convulsed, especially on 
the right side, and the face became much congested, gradually 
assuming a violet hue. In a short time the convulsions 

neral, and foam turgid with blood issued from the mouth. 

hen the convulsions ceased, she returned to her former comatose 
condition. 

The temporal artery was then opened, from which flowed, with 
a per saltum motion, a stream of arterial-coloured blood, but in 2 
short time another fit supervened, when some unexpected phe- 
nomena presented themselves. 

On the first occurrence of the convulsions, the stream issued 
more forcibly from the orifice, but gradually became altered both 
in colour and motion, the arterial tint slowly changing to a 
dark venous, and the leaping motion to a continuous stream, so 
that the blood appeared as if flowing from a vein, and with in- 
creased rapidity. These lasted during the height of the paroxysm, 
(about one minute and a half,) after which they subsided with 
the convulsive movements. The pulse during the comatose state 
was weak and fluttering, but when the struggling commenced, 
it rose in force and fulness; as they increased, it gradually be- 
came imperceptible, and as they diminished, so it returned to the 
state first described. The action of the heart, at first i A 
unequal, and laboured, became more powerful when the convul- 
sions first occurred, but lessened as they increased, though it still 
continued whilst the blood was flowing in a continuous stream 
from the temporal artery. The respiratory movements also ceased 
during the greater part of the paroxysm, (about two minutes 
and a half,) the chest being fixed, the diaphragm motionless, and 
the glottis closed. During the flow of blood, which lasted 
nearly twenty minutes, three fits occurred, each of which was 
attended by sunilar phenomena. 

In addition to the bloodletting, the following treatment was 
adopted:—Two drops of croton oil were applied to the tongue; 
the cold douche to the head, followed by constant cold ap- 
plications. 

She remained in the state above described for some hours 
longer, but eventually recovered. 

arks.—This form of epilepsy is frequently fatal to life, and 
having previously seen two or cases terminate fatally, I was 
induced to open the temporal artery, especially as the patient 
was plethoric, and sufficient blood could not be obtained from a 
a There are several points of great interest connected with 
the case. 

In the first place, the jet of blood continued with as much 
freedom as ever, although respiration was stayed, and the che- 
mical changes in the lung did not occur, in consequence of the 
ingress of air, and egress of carbonic acid being prevented. We 
therefore have decided evidence—first, that venous blood will 
circulate age > oe the lungs of a human being, and if only for a 
short time, without inducing much obstruction. A further proof 
of this is, that pulsation of the large arteries in dogs has been 
felt seven or eight minutes after the entire amount of the blood 
had become venous, (Erichsen ;) secondly, that the absence of 
the chemical changes in it (the blood) does not produce stagna- 
tion of the vital fluid in the pulmonie capillaries; thirdly, 
that the cessation of the respiratory movements does not stop the 
circulation through the lungs; fourthly, that although the 
pulse in some cases of epilepsy may not be felt at the wrist, yet 
the blood still flows through the artery, the reason why it (the 
pulse) ceases, is because per saltum motion of the blood 
becomes converted into a continuous stream; and further, that 
although this peculiar phenomenon existed, it was not in conse- 
quence of the stoppage of the heart’s action, (for it continued to 
pulsate throughout the attack,) but from some other cause. 

The explanation I would offer of these is founded on the 
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traction, and thus uces general conges 

left side of the ones, oa more feebly than usual, cannot over- 
come this, to transmit an impulse to the smaller arteries, as the 
radial or temporal, although it may be able to do so to the femo- 
ral or other large branch. 

A further proof of some obstruction existing in the artery be- 
yond the seat of puncture may be adduced from the action of the 
heart, which, during the intensity of the paroxysm, was dimi- 
nished, yet the velocity with which the stream flowed from the 
orifice was not lessened ; indeed, it appeared to me to be rather 
increased; and Erichsen states that the mercury in a hemadyna- 
mometer attached to an artery of a dog, rose from five and a half 
to five and three-quarters or six and a half inches in two minutes 
after the trachea was tied, rising higher after the animal had 
ceased struggling than it did during that time; whilst another at- 
tached to a vein indicated a considerable diminution of pressure in 
its walls. When an animal was previously pithed, the same 


But does carbonic acid act as a stimulant to the arteries? 
That arteries a contractile power, which may be excited 
by stimulants, few will, I think, deny, though many will not 
allow carbonic acid to have any such power. We know, that 
although carbonic acid acts as a sedative to the stomach, it is 
@ powerful stimulant to the glottis, causing instant contraction of 
the orifice, te > to produce this the carbonic acid must be but 
little diluted.f herefore, then, should we deny that it may act 
in a similar manner on the coats of the arteries? A further ob- 
jection may be offered to this—viz., that we thus assert oxygen 
to be a sedative to the arteries, whilst it is a stimulant to all 
‘ether parts ; but a little consideration will show that it never was 
intende@-to act as a stimulant to their coats, but only on the or- 
ganic processes proceeding in them; for if it did so, the passage 
of arterial blood through these canals would be stayed by the 
coiftsaction induced, and the object for which they were formed 
would be We might as well expect that healthy bile 
would act as a stimulant to the healthy gall-bladder, totally inde- 
pendent of the quantity contained therein, and yet it produces 
most violent irritation of any other vital parts, except those 
through which it naturally passes. We must, therefore, con- 
sider that arterial blood does not increase the function of the 
coats of the arteries, and thus act as a stimulant, any more than 
a secretion excites its proper receptacle, independently of the bulk 
contained within it. More might be urged on the same subject, 
but space will not admit of it. 

But it may be said, that even allowing this, there is no proof 
that the contraction occurs in the arteries and not in the capilla- 
ries. Erichsen adduces many arguments against the latter opi- 
nion, but I think his microscopic experiment sufficiently nt - 
sive, and will therefore repeat it:—“ On asphyxiating a young 
animal, a portion of whose mesentery has been fixed under a 
microscope, the following phenomena will ensue:—For about a 
minute after the struggles of the animal have ceased, the circula- 
tion appears to proceed with its usual rapidity; it then gradually 
becomes somewhat slower, the arteries contracting in size, con- 
taining less blood, and assuming a lighter and more tawny 
colour than before; whilst the veins become congested and fuller, 
assuming a beautiful crimson hue. As the circulation continues, 
the arteries acquire a lighter colour; the diminution in size, and 
the difference in the quantity of blood contained in them and the 
veins most marked.”{ On artificial respiration being performed, 
these phenomena subsided. 

If this theory be confirmed, it will be usefal in explaining 
some of the secondary diseases which arise in those cases where 
the due arterialization of the blood is interfered with. Thus, 
dilatation of the right side of the heart, &c. ; also, the action of 
medicines in the removal of tumours, new deposits, &c.; as we 
well know that all new growths are affected by constitutional 
causes to a much greater extent than the old: thus a medicine pro- 
ducing a state o* contraction of the arteries to an extent only 
sufficient to increase their activity, would probably act so in- 
tensely on those supplied to new growths, as to prevent a due 





* Erichsen on Asphyxia, Edinburgh Medical and Surgical Journal, 


January, 1845. 
+ Cited by Erichsen from Dr. Williams, op. cit. 


+ Op. cit., pp. 28, 29. 





upply of blood to them, and thus allow the absorbent to exceed 
itive funeti 


8 
the nutritive 

The only remaining observations I would make in this case, 
consist in the alterations observed in the pulse: during the cura- 
tive state it was weak, irregular, and laboured; in the occur- 
rence of the convulsions it rose in power and fulness, then became 
gradually imperceptible during the most intense part of the con- 
vulsions; then nm gradually recovered its power. These 
changes were so imvariable, that the on-coming of a paroxysm 
could be foretold by the increased strength of the pulse. 

Commercial-road, March, 1845. 

CASE OF STRANGULATED INGUINAL HERNIA REQUIRING 
OPERATION. 

By Georcs Borromcery, Esq. Surgeon to the Croydon Infirmary. 
Mary , aged thirty-four, mother of eight children, and preg- 
nant with the ninth, had been the subject of right inguinal hernia, 
and wore a truss for about two years. She was seized on 
Monday with violent abdominal pains, extending to the back, 
accompanied with severe faintings; pulse small, quick, and irrit- 
able. Being in the third month of pregnancy, the pains were 
supposed to arise from uterine irritation; her bowels were open, 
and she was free from pain in the hernial tumour, which was 
stated to be quite reduced. On Tuesday, the symptoms increas- 
ing in urgency, an examination of the hernial tumour took place, 
when it was discovered that a small portion of its contents had 
descended below the pad of the truss, which pressed upon it; an 
immediate attempt was made to reduce it, without success. The 
usual remedial measures, such as hot bath, bleeding, cold appli- 
cations, &c., were had recourse to, without benefit. The symptoms 
increasing in urgency, rendered it necessary that an operation 
should be performed ; it was proposed early on the Wednesda 
morning, but met with most decided opposition both from herse 
and her husband, although every persuasive means was used to 
obtain their consent ; but on Friday morning, when every ray of 
hope that the operation would succeed was gone, a request that it 
should be rmed was made, the abdomen at the time bei 
quite tympanitic, hiccup, vomiting of fecal matter, sunken 
distressed countenance, pulse thready and past counting, accom- 
panied with cold perspiration; in point of fact, she appeared fast 
sinking, but with a view of giving her the most remote chance, I 
performed the operation in the usual way. Upon opening the 
sac, the escape of fluid was immense; the sac contained a 
knuckle of intestine, of a very dark colour, with several suspicious 
spots upon its surface, but as it did not appear to have totally lost 
its vitality, I returned it into the cavity of the abdomen ; the 
wound was dressed, and the patient placed in bed, in an almost 
lifeless state. But reaction soon followed ; leeches and blisters 
were applied to the abdomen, cathartic injections administered, 
and a dose of castor oil and opium given, which in a few hours 
produced some — alvine evacuations, and from that time 
she gradually and perfectly recovered. 

In this case there are two remarkable features worthy of obser- 
vation. In the first place, the intestine being strangulated for so 
long a time, the operation being performed when the patient was 
almost in a dying state, (the delay arising from conSent not being 
given by the patient, shows that it is our duty to perform operations 
under dass circumstances, when even all chance of success is 
apparently gone. Her being in a state of pregnancy, and under- 
going severe sufferings before the operation, and the shock of the 
operation not interfering with utero-gestation, are also circum- 
stances which are worthy of being noted. She went on to her 
full period, gave birth to a very large and healthy child, and is 
at the present moment enjoying health. 

June 23rd, 1845. 


CASE OF OBSCURE ABNORMAL PULSATION IN THE ABDOMEN, 
TREATED WITH TONICS. 
By A. Wourr, Esq. Surgeon, London. 


On the 15th of October I was called, rather suddenly, to visit 
Miss L———, in St. Mary Axe. On arriving, I found a youn 
lady, about twenty-four years of age, dark complexioned, wi 
black hair and eyes. Her friends state that she generally enjoys 
health, with the exception of occasional hysterical attacks. 
has been ailing for the last few days, comghiaiie of a dull 
in about the abdomen, and frequent faintings ; catamenia regu- 
on bowels inclined to be costive; tongue rather coated; pulse 
small and quick.—An aperient draught and calomel pill to be 
taken directly; an antispasmodic mixture to be partaken of every 
four hours. 
16th.—The aperient has acted copiously, the evacuations rather 
dark-coloured, in other respects of a healthy character. The 
pain of the abdomen has increased in intensity, and is accom~- 
panied by a sensation of throbbing.—Eight leeches to be applied 





44 CASES BY MR. VAWDREY, DR. CARTER, AND MR. VANDERPANT. 





tortheabdemen. ‘Fo continue the mixture. ‘The sperient'to be 


repeated. 
1?th.— The ‘bowels*have been freely opened. ‘The leeches ab- |: 
stracted a considerable } reed of blood; their application was |. 


followed by a prolonged fainting fit. ‘The pain is increased; the 

ion has also increased, and can now be distinctly felt by the 

d applied just below the umbilicus; lips colourless; coun- 

tenance very anxious. The patient states that for some time 

past she has felt an indistinct throbbing sensation about the 
abdomen. 

(The friends having become much alarmed, it was deemed 
expedient to have the opinion of a physician. Dr. C ac- 
cordingly saw the patient in the afternoon. After a careful and 
prolonged examination he gave a very guarded prognosis, and 
ordered a of belladonna extract to be applied over the ab- 
domen. e mixture to be continued. An anodyne to be ad- 
ministered at night.) 

18th.—The pulsation is increased in intensity, and can now be 
seen to move the coverings of the bed. The stethoscope being 
applied, the head of the auscultator is moved by the pulsation in 
a manner sufficiently evident to a person placed at some distance 
from the bed; there is extreme prostration; the bowels have 
been copiously and frequently evacuated. The action of the 
heart is feeble, and accompanied by a slight abnormal bruit; ex- 
tremities cold. The pulsation is strictly confined to a space of 
about four inches, from one inch above the umbilicus downwards. 
Dr. considers the case to be one of aneurism, and gives 
a decidedly unfavourable prognosis. The age of the patient, the 
somewhat sudden nature of the (aggravated symptoms of the) 
attack, with its uncommonly rapid progress, ing me feel un- 
convinced of its being a case of aneurism, I requested that another 
surgeon should be consulted. 

20th.—Mr. Aston Key accordingly saw the patient this day, 
and considered the case to be decidedly not one of aneurism, but 
that the pulsation depended on a peculiar state of the artery, 
caused by general derangement of the health. A course of tonic 
medicines, with occasional aperients, was prescribed. 

This opinion proved to be correct; the patient gradually im- 
proved in health, and the abnormal pulsation having as 
diminished in intensity, ceased at the end of about five weeks, 
Miss L——— has since been perfectly well. I am aware that 
several similar cases to the above have been recorded, and that 
they have been mistaken for aneurisms, by physicians and sur- 
geons of the very highest reputation. Indeed, with a person 
who, for the first time, sees such a case, it must be very difficult 
to conceive that any cause, excepting considerable and, permanent 
dilatation of a huge arterial trunk, could produce ‘such violent 
and persistent pulsation, whilst the rest of the arterial system is in 
a tranquil state. 


It affords also a useful and curious subject for inquiry, (for it 
e 


lias not yet been explained,) What is the exactstate of 
during these attacks ? 

The record of such cases is further likely to be useful in im- 
pressing on the mind of the practitioner how very cautiously he 
should receive i incontrovertible) evidence of nic 
arterial di . For persistent-and abnormal pulsation, with a 
morbid sound, heard on the application of the stethoscope to the 
heart, has betrayed many practitioners into the error of mistak- 
ing for, and diagnosing as, organic disease, what eventually proves 
#o have been only functional derangement. 

. Shorediteh, July ist, 1945. 


artery 


CASE OF IMPERFORATE HYMEN. 

By Taomas G. Vawprey, Esq., M.R.C.S., &c., St. Anstell. 
On the 5th of April, 1844, I was requested by the parents to 
visit and prescribe for A. B . I found her a well-grown 
young person, aged seventeen years and a half, of florid com- 
lexion and healthy appearance, in every particular well 
eloped, and presenting the general appearance of having 
reached the period of puberty. She complained of severe forcing 
ins in the lower part of the back and abdomen, closely resem- 
labour pains ; the abdomen was swollen, but neither tender 
nor tympanitic ; the fundus of the uterus could be distinctly felt 
at the umbilicus; the catamenia had never appeared. nder 
these circumstances, I considered it requisite to make an exami- 
nation per vaginam, and found a firm, tense membrane com- 
pletely closing up the orifice of the vagina, slightly protruding, 
and at first resembling the protrusion of the membranes. 1 at 
once made a free incision into this membrane, which was im- 
mediately followed by the forcible discharge of about two quarts 
of a black-looking sanguineous fluid, not mixed with coagula, 
and free from any disagreeable odour. A piece of oiled lint was 
then inserted in the opening, to be removed and a fresh piece in- 
serted daily, On the second day, an aj erient was given, and the 








of leeches to the abdomen, with calomel and 

soon subdued these symptoms. As soon as the gums were 
effected by the cal the discharge from the vagina returned, 
and the patient’s recovery —— favourably. It is satis- 
fa to add that, up to present time, the catamenia ap- 
peardl ts the vegthe perio, ond tae youn, Maays boil 
continued in every respect good. 

Cornwall, July 2nd, 1845. 


PREGNANCY, OCCURRING WITH (APPARENTLY) COMPLETE 
OCCLUSION OF THE VAGINA. 
By C. Carrer, Esq. M.D., Montreal. 
On the 25th of April, 1845, I was requested to visit Mrs. S—, 
a delicate dyspeptic woman, aged a lal 
child. She suffered much in previ 
(having been delivered by instruments,) and recovered slowly. 
On examination, I perceived that there had been extensive lace- 
ration of the perineum, the vagina and rectam having been made 
one sulens. Following ‘the direction of the vagina, about three 
inches from its orifice, the‘finger was arrested in a pointed cul de 
sac; withdrawn about an inch and a half, and directed back- 
wards, it entered the fectum, the anterior edge of which was here 
sharp and thin, ‘but surrounded a little higher up by distinct 
muscular fibres, which, when irritated by the finger, contracted, 
supplying, in some measure, the place of the sphincter. The os 
uteri could not ‘be detected either by the rectum or through the 
walls of the cul de ‘sac. A very careful examination was now 
made with a silver catheter by myself and a friend, to discover, if 
ible, any foramen or canal which the finger could not detect, 

ut none existed. During a pain, I distinctly ascertained ‘the 
presence of fluid behind the fleshy septum, and cautiously ‘intro- 
duced a bistoury, which immediately produced a gush of liquor 
amnii. A couple of fingers were now introduced into the cavity 
of the uterus, and the head of the child was found presenting, but 
situated above the brim of the pelvis, which was unusually narrow 
both in its lateral and antero-posterior diameters. At three, P.M., 
found the head much lower in the pelvis, but tightly encircled 
the rigid os uteri and remains of the vagina, which tension 
could only relieve by several slight incisions with a bistoury 
around the circumference. Anteriorly, the head was impeded by 
a fleshy mass, which proved to be the bladder displaced and thrown 
forwards in the former labour. The application of the forceps, 
rendered indispensable by the contracted state of the pelvis, was 
attended with much difficulty. The pains now became very 
powerful, but from the state of impaction it required considerable 
and repeated efforts on my part to effect the delivery with safety. 
After waiting an hour and a half I was obliged to extract the 
placenta, and experienced some difficulty in introducing my hand, 
in consequence of the narrowness of the pelvis between the ramii. 
The woman, although very weak, soon rallied, and both sheand 
the child appeared yesterday to be doing well. 

April 28th, 1845. 


*,* The above case has been sent to us for publication by 
= _ Coward, Surgeon, of Minerva-terrace, Islington.— 
D. 


PERIOSTIC TUMOUR, THE RESULT OF STUMPS OF TEETH 
REMAINING IN THE JAW. 
By H. C. Vanpsrpant, Esq. Surgeon-Dentist, London. 


A Few months ago, I had under my care a case of severe 
disease of the upper jaw, produced by caries of the fangs of 
teeth, which the patient had neglected to have extracted, from ap- 
prehension of the suffering. 
The patient was a female, forty-two. When I first saw 
her, the features were greatly distorted, the mouth pushed to one 
side, and her speech rendered imperfect, from a tumour as large 
as a moderate-sized orange, situated in the upper jaw, and which 
appeared to asise from expansion of the walls of the antrum. 
here was a considerable offensive discharge of sanious matter, 
and the tumour was exquisitely sensitive. From the size and 
hardness of the tumour, I at first thought it was a case of pure 
exostosis, but the result of treatment ultimately proved it to be one 
of periostosis. 
first extracted the diseased fangs, and freely lanced the sur- 
face of the tumour. I continued to lance the gum over the 
tumour every third or fourth day, for some weeks, and-the result 
was always a copious discharge of pus and blood, The size of 
the tumour gradually diminished under this treatment, the fea- 
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improve. After about two months of treatment she recovered 


thoroughly. 
Theee ta my possession the cast of a.case of exostosis which 
occurred in exactly the same situation, and which ultimately 
terminated fatally, the gradual extension to the brain of the 
bony enlargement. In this case the disease originated from the 
of removing carious stumps. 
necessity there exists fur the extraction of useless stumps 
of teeth cannot be too strongly urged, more especially when they 
are situated in the upper jaw. 
July 3rd, 1845. 


REVIEWS. 


A System of Surgery. By J. M. Cuertvs. Translated by Jonn 

F. Sovra, Surgeon to St. Thomas’s Hospital. 
As only three parts of this work out of the twelve of which it is 
to consist have as yet appeared, it would be premature for us to 
give any extended notice of it. We will therefore content our- 
selves for the present with directing the attention of the profession 
to it, as being the most complete system of surgery in any lan- 
guage, and one that is of equal utility as a practical guide, and 
as a work of reference. The fact of its having reached six 
editions in Germany, and of its having been translated into seven 
languages, are more convincing proofs of its value than anything 
that we can say. Mr. South has performed his task with much 
judgment, and has certainly made a most useful addition to the 
medical literature of this country by rendering Chelius’ work 
into English. 








On Diseases of the Jaws; with a brief outline of their Surgical 
Anatomy, and a Description tions for their Extirpa- 
tion and Amputation. Calcutta : 
1844. pp. 100. 

Ir is eertainly somewhat surprising that, overwhelmed as we are 
with works in every branch of medical science, no separate 
treatise should hitherto have appeared in this language, on so 
important and interesting a subject as the diseases of the jaws. 
and the operations necessary for their extirpation. It is to supply 
this hiatus in our surgical literature, and to offer to the students 
of the medical college at Calcutta, something like a complete 
guide to these operations, that Mr. O'Shaughnessy has been 
induced to publish this little work, and we are disposed to 
think that its benefits will not be confined to the limited sphere 
for which it was originally intended, as it contains a very sound 
and practical exposition of the surgical anatomy of the jaws, of 
the diseases that affect them, and of the operations required for 
their removal; forming plain, unpretending, practical essay, that 
may be consulted with much advantage by any surgeon about to 
undertake operations on these important parts, The author has 
given the particulars of five cases of a very formidable character, 
in which he operated successfully. 

The progress of these diseases would appear to be much more 
tapid in India than with us. In speaking of the fibro-cartila- 
ginous tumour, the author says :— 

“In Europe it seldom appears to arrive at any very great size 
till after the lapse of several years from its commencement; but 
one of the tumours removed by me was as large as any of the 
published cases with which I am acquainted, although it was the 
growth of less than one year; and many other eases [ met with in 
my practice, had also obtained a magnitude in the course of 
afew months. All the instances of this disease which I have seen 
were in young persons, but the majority of those a 
Liston and others at home, were in persons past snide 
period of life. This may accountin some measure for the differ- 
ence in the progress of the tumours, as, doubtless, the bones yield 
more-readily to the pressure of the substances within, when young, 
than they do when the earthy matter predominates over the 
animal, as is the case in old bones. The absorbents are also 
more active in young persons than they are in those advanced in 
life, and therefore opposition to the expansion of the tumour is 
more readily removed.”—>p. 6. 


. e 0, 
By O'SHAUGHNESSY. 





Mr. ©'Shaugtmessy does not find, in accordance with the ex- 
perience of European surgeons, that these growths are occasioned 
either by decayed teeth or by direct injuries of the bones of the 
face. 

The following is the operation recommended by our author 
for the removal of tumours involving the superior maxillary and 
molar bones. 

“ The incision should be first drawn forwards over the 
as far as the molar eminence, then downwards over the of 
the tumour to within half an inch of the angle of the mouth, and 
into the cavity of the mouth, through the centre of the commissure 
of the lips, the knife being guided by the fore and middle finger 
of one hand, aia. the mouth. By dissecting 
this flap upwards, the w of the attachments of the tumour 
may be laid bare; by detaching the upper lip and ala of the nose 
the nasal process hard palate are exposed. The zygomatic 
process is to be freed from the temporal fascia iorly, and 
from the masseter muscle inferiorly, at the point to be divided by 
the nippers. The orbital process is next exposed, by raising the 
conjunctiva of the eye with the inferior oblique muscle. All 
these incisions and dissections, except the last, should be made 
with rapidity, as there are no parts of any importance endangered 
before arriving at the orbit. The cheek is next dissected down- 
wards and backwards for a little way, and then the hard attach- 
ments are severed with the bone nippers.”—pp. 48—49. 

This mode of making the incisions differs from that usually 
adopted in this country, and appears to have the recommendation 
of leaving a smaller cicatrix than when the incision is carried 
down the side of the nose, round the ala, and through the medial 
line of the upper lip, as recommended by Liston and others; it 
has, however, the disadvantage of rendering it less easy to expose 
the whole of the bones, and more particularly the nasal process 
of the superior maxillary, than when the freer incisions are had 
recourse to. 

The operations for the removal of tumours connected with the 
lower jaw do not differ from those ordinarily adopted in this 
country. The following remarks are, however, practical, and 
well worthy of attention :— 

“The surgeon should satisfy himself well, before he proceeds 
to divide the bone in this situation, that it is perfectly sound, as 
he will find, should he make a mistake and divide diseased bone, 
the greatest difficulty in disarticulating the condyle, when once 
he removes the lever by which the jaw may be depressed and the 
coronoid process brought within reach of the knife, as the tem- 
poral muscle draws it far up under the - arch, and offers 
powerful resistance to its descent, so t such an error may 
cause great delay, and apparent bungling in the operation.”— 
pp. 60. 

Mr. O'Shaughnessy likewise recommends that the teeth which 
require removal to admit of the application of the saw, should 
not be extracted until the surgeon is about to cut through the 
bone, as the patient is less likely to feel the full extent of that 
painful proceeding whilst smarting under other wounds, than if it 
be done before the commencement of the operation. 

The author next relates five cases in which he operated with 
success ; in three, for the removal of tumours from the superior, 
and in two, from the inferior maxilla: for these we mast refer 
our readers to the essay itself, which we can conscientiously 
recommend, as containing, in a small compass, a considerable 
amount of very valuable practical information on the important 
subject of which it treats. 








ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, JUNE 27, 1845.—DR. CHAMBERS, PRESIDENT. 


ON THE OPHTHALMIA OF PUERPERAL WoMEN. By RosBERT 
Ler, M.D., F.RB.S., &c. 
AFTER alluding to similar cases which have been recorded by 
Dr. Marshal! Hall and Mr. Higginbottom, in the 13th, and by Mr. 
Arnott and himself in the 15th volume of the 77ansactions 
of this Society, the author relates two others, which have since 
oceurred to hima, the details of which are given in the paper. 
He observes that these cases present another opportunity of 
proving, by depletion, that the ophthalmia of puerperal women 
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is the consequence of inflammation and suppuration of the 
uterine veins, or that there is a close relation between them. 
They also tended to confirm the accuracy of his former observa- 
tions on uterine and crural phlebitis, and to demonstrate that in 
phlegmasia dolens the inflammation commences in the uterine 
branches of the hypogastric veins, and extends from them into the 
iliac and femoral tranks of the affected side. 


CASE OF PYTYRIASIS NIGRA. 


A case of pytyriasis nigra, which occurred in the practice of 
Mr. Teevan, was then read. The patient, a young lady, from the 
neighbourhood of Belfast, was otherwise healthy. he disease 
having baffled the skill of the Belfast physicians, the patient was 
brought to London, where her father consulted Dr. Chambers, 
and other medical men, and finally placed her under the care of 
Mr. ‘Teevan, by whom she was on more than one occasion care- 
fully watched, as he anticipated that the case was one of impos- 
ture. Reiterated observation, however, convinced him to the 
contrary. The disease commenced by tension and irritation of 
the brows and eyelids, which lasted for about ten minutes, and 
then there ensued an exudation of a blackish fluid, which gave 
these the appearance of having been smeared with Indian 
ink. This secretion was removable by washing with a sponge 
and water, and was removed in the course of eight hours. The 
disease finally disappeared; the treatment that was employed was 
merely palliative. 

Dr. Mayo inquired whether the catamenial discharge had 
been regular previous to the appearance of the disease. 

Mr. Trevan believed that the patient was regular in her cata- 
menia, but the discharge only lasted for a day or two. He had 
not examined as to the nature of the discharge himself, but he 
understood from the mother that there was nothing abnormal 
in it. 

Dr. CuamBers had only seen the patient once or twice. The 
first time he saw her she appeared as though she had been under 
the hands of an oculist, who had smeared extract of belladonna 
over the forehead and eyelids. On examining the surface, how- 
ever, under a powerful lens, he found it was not homogeneous, 
but appeared as if broken into minute granules, like icthyosis 
in miniature. He had at first suspected imposture, but this 
appearance convinced him that his suspicions were not well 
founded. 

Dr. Mayo, looking at the fantastic tricks occasionally played 
by nature, should regard the disease, in this case, as probably a 
remarkable instance of vicarious menstruation. 

Dr. Caambers remarked, that it was curious that Bateman 
had seen no instance of this affection, but had referred to a case 
detailed by Willan. He, Dr. Chambers, however, believed that, 
in this instance, the disease was different from the one under dis- 
cussion, as Willan had described it as occurring only in children 
brought from the West Indies, and that the black appearance was 
confined to the extremities. 

Dr. C. J. B. Wiitrams thought it would be interesting to 
know whence the exudation proceeded, whether from the 
sweat glands, sebaceous follicles, or elsewhere. It did not appear 
to be similar to a modified state of cuticle or ichthyosis, but bore 
more resemblance to sebaceous secretion in other parts of the 
ape. This resembled, in appearance, the black pigment of 

e eye, and the melanotic fluid. 

Mr. Trevan had observed the exudation on several occasions. 
It had at first, he thought, resembled the black appearance com- 
monly observed under the eyes of chlorotic girls. It was, how- 
ever, usually moist, and was removable by the application of 
sponge and water. He could not determine the source of the 
exudation. 

Dr. CuamsBers had examined the exudation under a micro- 
scope. It had the appearance of a thin lamina of black matter, 
which had become dried and cracked. There was no evidence of 
its having been exuded from the sebaceous glands, and the skin 
after ablution was quite unspotted. When free from the eruption, 
the girl’s appearance was healthy and good-looking. 

Dr. Grecory inquired whether any local application had been 
made to the parts, and of what it consisted; whether any acid, 
alkaline, or nitrate of silver wash had been used ; and if so, what 
were the effects ? 

Mr. Teevan said that nitrate of silver and oak bark had been 
used without any effect in arresting the exudation. 

Dr. CaampBers inquired whether the surface after ablution 
was quite healthy? 

Mr. Texvan replied that it was perfectly healthy, neither 
himself, Dr. Hodgkin, nor Dr. Thompson, could detect any kind of 
change in it. The exudation was easily removed by oil or soap 
and water. The exudation was preceded by irritation, pain, and 
tension, and from its frequent removal by rubbing, the skin had 
become somewhat sore, 





Mr. Tornsee said it appeared from the examination of the 
secretion by means of the microscope, that it was of 
sebaceous matter and pi phen ig Mr. Toynbee had 
had opportunities of examining , round, jet-black masses 
developed upon the skin, and he had distinctly ascertained them 
to be made up of black pigment granules and sebaceous matter. 

Dr. CuamBers said that the black matter in the follicles of 
the face in acne punctata were often thought to be particles of 
dust, but it might also be found in the follicles of the intestines. 

Mr. ToynsEe said that, in favour of the opinion that the black 
matter in these cases was composed of pigmentum nigrum and 
not of extraneous matter, it might be stated, that the colouring 
granules were of an uniform size and shape. 

The Society adjourned until the next session. 








BRITISH MEDICAL JOURNALS. 


Unver the general title of “Contributions to Pathology, 
Therapeutics, and Forensic Medicine,” we find some interesting 
papers by Dr. Cormack, in recent numbers of bis journal, We 
regret that we have only room to give a brief analysis of them:— 


NO. L.—INTRA-UTERINE CYSTOUS DISEASE OF THE KIDNEY. 


Renal cysts, in the foetus, as in the adult, are at least of three 
kinds :— 

1. Hydatid cysts. 

2. Cystous disease from obstruction of uriniferous vessels, and, 

3. Do. do. without obstruction of uriniferous vessels. 

1, Hydatid cysts.—Hydatid cysts, which may be described as 
fine membranous detached bags, are by no means rarely met with 
in the kidney of the fetus. It will not be disputed by any one 
that their production in the kidney constitutes a distinct kind of 
cystous disease. Whether hydatids really are entozoa or not, 
they at all events possess physical characters which sufficiently 
distinguish them from other encysted tumours. The kidney in 
the adult, as is well known, is very commonly infested in its 
substance, and on its surface, with this kind of cystous disease. 
As an illustration of hydatidous fetal kidney, a case is quoted at 
length from a German periodical, which occurred to Dr. 
Oesterlen, of Murrhardt. Dystochia was the result of the enor- 
mous size of the kidneys. 

2. Cystous disease from obstruction of uriniferous vessels.—Cysts 
of this description form first in the centre; and when sufficient 
time is afforded, they encroach upon and destroy every part of 
the organ. The mechanism of their formation is at once simple 
and interesting. Both in intra-uterine and extra-uterine life, 
obstruction of the ureter occasionally takes place; in some in- 
stances from adhesive inflammation of the sides of the tube, and 
in others, from its being blocked up by calculous matter. In the 
fetus, malformation may perhaps be regarded as an additional 
cause. An accumulation of urine is occasioned beyond the ob- 
struction, and a consequent distention of the canal as it increases 
in quantity. This distention soon extends into the pelvis, in- 
fundibula, and calices, all of which, in their order, become gra- 
dually dilated. “The compressed cones,” says Cruveilhier, “ of 
the tubular substance become effaced and atrophied, so that a 
cavity takes the place of the projecting papilla. The cortical 
substance, being in its turn compressed, yields, and, like the 
tubular, is converted into the fibrous tissue. In this way, each 
one of the tubular and cortical structures is soon changed into a 
fibrous pouch, which forms a sequel to the dilated calices, and 
constitutes the bottom, as it were, of the pyriform cavity which 
they represent.” This kind of alteration may (from the seat of 
the obstruction) be confined to a group of calices and lobules, or 
to a single lobule; and when this is the case, a good demonstra- 
tion is given of the individual independence of the cones con- 
stituting the kidney. Most of our good museums afford examples 
of kidneys with perfectly healthy cones by the side of those 
which have been transformed in the manner just described. In 
such circumstances, however, they are more or less compressed. 
by the adjoining distended cones. 

The fluid contained in the cysts which are formed in conse- 
quence of obstruction of uriniferous vessels, has generally been 
found, in the cases in which it has been examined, to possess 
some of the properties of urine, even when the whole kidney 
seemed to be transformed into a cyst or cysts. In such cases, as 
Craveilhier remarks, there must be some remains of renal tissue. 
He says, that he has frequently seen vestiges of it between two 
thin fibrous layers, constituting the walls of the cysts. It is not 
correct to suppose that such changes only occur in extra-uterine 
life. The fetal kidney, it must be remembered, secretes urine, 
at least during the three last months of utero-gestation. 
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Dr. Cormack furnishes a number of illustrative cases of this 
form of di 

3. Cystous disease without obstruction of uriniferous vessels.— 
This may be either complete or partial. The organ, or part of 
it, may be converted into one or more cysts ; apne they are 
several, and most frequently, This form of renal 
disease seems usually to commence in the middle of the cortical 
or granular sabstance ; and the largest cysts will in most speci- 
mens be found to occupy the external part of the organ. h 
cyst generally, and perhaps always, communicates with those ad- 
joining by means of one or more circular and nicely rounded 
apertures, so that the organ, in whole or in part, becomes a 
multilocular pouch. Here the mechanism of formation is quite 
different from that which operates in the cases of obstructed 
uriniferous vessels. It consists, I believe, in the abnormal develop- 
ment of the cells of the cellular tissue, which binds together the 
different parts of the kidney: and in the absorption of the renal 
tissue, in consequence of its compression by the large and dis- 
tended cells. 

Dr. Cormack describes under this head the following case, 
which was examined by himself. Drawings of the kidney are 
given, and the preparation, we are informed, is placed in the 
author’s private museum. We are not aware of the existence, 
in any public or private collection, of a specimen of similar intra- 
uterine disease. 

“ Case.—Dystochia from cystous kidney in the mature fetus, 
—The child was born at the full period of gestation. The 
head had passed the external orifice when the medical attendant 
arrived. From the great difficulty which attended the expulsion 
of the body, another practitioner was called in consultation. 
Manual interference was required to accomplish delivery. The 
child made one or two abortive attempts to respire, and then died. 
It was of average size, excepting the abdomen, which through- 
out was greatly enlarged, and very hard. The face, as well as 
the whole of the external surface of the body, was more than 
usually livid. Upon opening the belly, two large tumours were 
observed filling up the abdominal cavity, and compressing the 
bowels. These were the kidneys. They were of similar ap- 
pearance, and almost equal weight. Such are the particulars 
which were sent to me from a distant part of the country, along 
with one of the kidneys, by the gentlemen in whose practice the 
ease occurred. The left kidney arrived in excellent preservation. 
Its external shape was very much what is natural, and it was 
lobulated in the way in which the foetal kidney usually is in the 
healthy state. It was somewhat flabby, apparently from the 
exudation of fluid, for the cloth and paper in which the prepara- 
tion was packed in a small box were quite wet. 

“ Tt measured four inches in length, and two inches and three- 
quarters in breadth at the broadest part; the greatest thickness 
was one inch and a half; the weight was four ounces imperial. 
After allowing it to remain for twelve hours in water, and 
twenty-four hours longer in diluted alcohol, it shrunk somewhat, 
and acquired a firmer feel. The longitudinal section in the axis 
of the organ, which is represented in the plate, was then made. 
Three large cysts were thus beautifully laid open, at the upper 
and most superficial part, and a small rounded opening exposed 
on the walls of one of them, which was found to communicate 
with a still larger, which had not been cut into, Upon blowing 
in air through this foramen by a blowpipe, such as is ordinaril 
used in the dissecting-room, liquid was displaced, and as this took 
ee, the form of a large cavity was displayed by the aeriform 

istention. The round hole is well seen in the preparation, and 
also the outline of the wall of the cavity to which it leads, in 
consequence of some air still remaining in it. The whole of the 
organ seemed, even to the naked eye, converted into cysts, and 
when a magnifying glass was used, this appearance was still better 
seen, some of the smaller A pow being thus brought into view. 
There could be no trace of renal tissues discovered, although 
search was made for it by Mr. Goodsir, and other experienced 
microscopists. A sort of fibrous-looking texture was seen ra- 
mifying among the smaller cysts. There was no dilatation of 
the ureter or pelvis of the kidney. The blood vessels seemed of 
caliber ing to the enl kidney. So far as a very 
hurried examination of the body of this foetus enables the expe- 
rienced gentlemen who made the autopsy to speak, they report 
that there was nothing abnormal excepting the kidneys. It is ex- 
tremely to be regretted that they had it not in their power to 
make, at leisure, a careful autopsy.” 

NO. I.—GONORRHEA AND SYPHILIS WITH REFERENCE TO 
FORENSIC MEDICINE AND THERAPEUTICS. 


Dr. Cormack’s object is not to give minutely and formally the 





which may be suspected to be of venereal origin. He speaks 
only of sume of those classes of cases, regarding the origin or 
appropriate management of which we are apt to be craved ear- 
nestly for prompt judgment, The subject is considered under 
the following heads :— 
1. Gonorrhea. 

1. hy discharges from the genitals of female chil- 

ren. 
2. Ditto, ditto, from the genitals of female adults. 
3. Ditto, ditto, from the urethra of young boys. 
4. Ditto, ditto, from the urethra of men. 


2. Syphilis. 

1, Condylomatous excrescences. 

2. Syphilitic skin diseases. 

3. Congenital syphilis. 

4. Prophylaxis of syphilis. 
The first part of the memoir concludes with the following 
resumé :— 
“1, That a variety of causes, constitutional and local, may 
(either singly, or in conjunction with one another) give rise to 
discharges which cannot be distinguished from those occasioned 
by impure coitus, to which the name of gonorrhea is commonly 
applied. 
“2. That these affections ought to be treated as inflammatory 
catarrhal affections of the genito-urinary mucous membrane; 
but that when they depend upon the scrofulous taint, the diet, 
regimen, and medicinal substances, known to prove constitution- 
ally beneficial in such circumstances, should be chiefly relied on, 
along with mild local astringents.” 


Dr. Cormack treats at considerable length of condyloma, 
which he regards as a distinct and primary venereal disease. 
He concludes an interesting argument on this subject, with the 


following query :— 

“Ts it not likely, then, that condylomatous disease originates 
in those who neglect to remove by ablution the fluids ejected 
during the venereal excitement of masturbation or sexual con- 

ess?” 

Syphilitic Skin Diseases— Their differential diagnosis from 
other cutaneous affections is succinctly and clearly set forth. 
Their treatment is thus very briefly treated of:— 

“The diet must be carefully regulated, and the state of the 
bowels, skin, and kidneys, made matter of special attention, All 
this must be done by the simplest means which can be devised; 
for the system is always in a more or less irritable state, and ex- 
ceedingly abhorrent of most drugs, and of all, except in very 
moderate quantity. There are few uncomplicated cases which 
cannot be cured by the warm bath every second, third, or fourth 
night, and the internal use of corrosive sublimate, or arsenic, or 
both, at alternate periods. Mischief in place of benefit will result 
from giving them in large doses. In bad cases it is always of 
advantage to begin the treatment by taking from three to six 
ounces of blood trom the arm. In obstinate cases this may be 
repeated several times with great benefit, at intervals of eight or 
ten days. Hydriodate of potash is sometimes more useful than 
either of the remedies mentioned. It was first employed in 
secondary syphilis by Brera, in 1821, and his example has since 
been followed by very many, among whom deserve special notice, 
Ricord, Biett, Baumés, Wallace, Sperini, (of Turin,) Schiitzem- 
berger, (of Strasburg,) and Guértine, (of Antwerp.) Inthe hands 
of these physicians it seems to have cured every form of secondary 
venereal disease. The doses and method in which it is recom- 
mended to give corrosive sublimate and hydriodate of potash 
have already been mentioned at p. 33. Of the arsenious acid, E 
commonly prescribe one 20th or one 24th of a grain, to be taken 
four times a day or oftener, iu a large draught of water, or other 
simple vehicle. 

7 = * * * * 

“ The questions in connexion with Congenital Syphilis which 

come before us as practitioners and medical jurists are:— 
“a, At what age does it appear? 
“6, In what form does it appear? 
“c, Can it be communicated by an infant to its nurse? 
“d. What treatment ought to be adopted before birth ? 
“e, What treatment ought to be adopted after birth? 

“a. At what age dues it appear ?—Though the syphilitic taint 
of either parent is a common cause of early abortion, yet the 
lesions found on dissection are insufficient, in the present state of 
intra-uterine pathology, to give clear testimony per se, as to the 


real origin of the mischief. Another source of great difficulty is 





diagnostic signs and treatment of those numerous affections 





this—that syphilitic infants, in the vast majority of cases, are 





48 BRITISH MEDICAL JOURNALS.—DR. CORMACK’S CLINICAL CONTRIBUTIONS. 








born in an apparently healthy state, and appear to be doing well, 
till all at once, the ful taint declares itself by imdubitable 
token 


s. 

“Cliet, recording his. experience of infantile diseases in the 
wards devoted to foundlings at Lyons, to which from 16 to 17,000 
are annually admitted, remarks, ‘that it is one of the diseases 
which most commonly afflict abandoned children, and that it is 
all the more appalling and dangerous, that it is extremely rare for 
it to manifest itself at birth by evident signs.’ 

“ Christofori, physician to the Foundling Hospital of Bologna, 
states as the result of his observations, that in whatever way 
syphilis be communicated to infants, it most commonly manifests 
itself between the ages of one and three months; in very few 
individuals has he seen it appear later; in almost none under a 
month; and in no single instance was a newly-born infant ad- 
mitted witle the disease unquestionably developed. 

“ The testimony of good observers, possessed of so large and 
excellent a field as that of the physicians just quoted, corrects the 
error into which many have fallen, of supposing that infants 
tainted with syphilis are usually born with the unequivocal. marks 
of it upon them, 

“It is important to remember, that a variety of appearances 
met with in infants are often, without any rule, pronounced by 
practitioners to be venereal, such as purulent discharges and 
cutaneous diseases. Those who may wish to balance for them- 
Selves the value of the opinions of authors on this subject, ought 
to bear this in mind. Interesting though this subject be, limited 
space prevents me from entering upon the further examination of 
it in this place. 

“6, In what form does it appear ?—Syphilitic infants generally 
suffer from sore throat and hoarseness. Pustules are the most 
common manifestations of congenital syphilis. Their most fre- 
quent situation is in and around the mouth, upon the genital organs, 
buttocks, and upper part of the thighs. They soon ulcerate, 
coalesce, form fissures, and yield an offensive discharge. Th 
may be mistaken for congenital small-pox, of which a : 
number of cases have been recorded. There isan instance of this 
kind mentioned by Jenner, and in Guy’s Hospital Museum I have 
seen, well preserved in alcohol, an infant covered with small-pox. 
Similar cases have been recorded by Sydenham, Mauriceau, and 
many others. 


“ The same characters which point out an eruption in the adult 
to be syphilitic will do this also in the youngest infant. 

“¢. Can it be communicated by an infant to its nurse ?” 

Dr. Cormack answers this question in the affirmative, and 
cites cases, 


“d. What treatment ought to be adopted before birth? — 
Dr. Tubrmann’s case shows, in a most remarkable manner, the 
advantages which may be derived from administering mercur 
to the mother during her gestation. When the fetus is 
deeply tainted with syphilis, abortion is less likely to be 
caused by salivation than by refraining from it. In support of 
this statement, many authors of the highest practical authority 
might be quoted: Vanoni, for example, recommends mercurials; 
and Dr. William Campbell cites cases from his practice in which 
a similar treatment proved of signal benefit. 

“e. What treatment ought to be adopted after birth? —No remedy 
can supersede mercury. It may be given in various ways with 
nearly equal advantage. I do not understand the nds upon 
which some prefer inunction to all other methods, When I have 
wished to bring infants of a month or younger under the 
influence of mercury, I have of late directed one grain and a 
half of calomel, and twelve of prepared chalk, to be mixed 
together, and then divided into twelve powders, one of which is 
to be administered every third hour. I the gums are hot and 
painful at the end of this time, the medicine is suspended for 
twelve or twenty-four hours, to be resumed at similar intervals 
till the disease is cured. In addition to the internal use of some 
preparation of mercury, we must not neglect the frequent em- 

loyment of the warm bath, and the application of soothing 
lotions, liniments, or cerates, to the sores, if such exist. 

“ zis of gonorrhea, syphilis, and condyloma.— The 
means adopted to guard against venerea! contamination in coitu 
are various, and some of them are so well known as not to 
require notice. Those which are most to be trusted to are lotions 
for removing or decomposing the poison before sufficient time 
has elapsed to admit of its being absorbed. Thorough ablution 
with water may be sufficient, but chlorinated washes are justly 
most relied on. 

“Ricord has correctly observed, that absorption of the 
poison does not take place in the male till after ejaculation, on 
account of the turgid state of the organ up to that time. In the 
male, a simple and tolerably efficacious preventive measure is 
sa‘d to consist in making water immediately; by doing so, any 





matter which has lodged in the meatus, at the root of the glans, 
or on the inside of the prepuce, will be di 7 
“ From the great extent of the exposed in females, and 
the difficulty of applying lotions r of 
the vagina, they are not likely to prove so essful as in males. 
** It is hardly possible to bring an injection into 
the upper part of the vagina u 
ient, as is commonly the case, 


charpie on the neck of 
the speculum, threw up a coloured injection, the 
being in a vertical position. In each trial ha 
withdrawn untouched by the fluid. The proper roo Se. 
for a woman to be in when a vaginal injection is being used, 
lying, with the pelvis raised, so that the upper part of the vagina 
be its most dependent point. ‘ 

“Tt is said that a nostrum, called the prophylactic soap of 
Dr. Pfeffer, has been made the subject of successful 
in the Venereal Hospital of St. Petersburg. Five hundred parts 
of this | 4 were found to contain six parts of corrosive 
sublimate, four of tannin, and forty-five of chloride of lime; 
besides the saponaceous substance, there were discovered, in 
addition to those mentioned above, a variety of other ingredients, 
all of which, however, seemed to be unimportant. ‘ 

“If it be not beneath the dignity or beyond the provinee of the 
physician to cure disorders, it is not improper for him 
to search out and promulgate means for their prevention and 
extinction. It must be remembered, that they are diseases which 
not only afflict those who contract them, but which descend as 
blights and cankers from generation to generation, being the 
prolific sources of suffering and death at all periods of existence, 
but especially during infancy and early life. 

NO. I1.—YELLOW SKIN AND BLACK VoMIT (?) IN 4 CASE 

OF FATAL OTITIS. 

This was a fatal case of abscess of the brain, connected with 
otitis. When the purulent discharge from the ear ceased, the 
skin became yellow. On dissection, there was found hyperemia 
of the spleen and alimentary canal, with softening of, aud extra- 
vasation of blood into, the stomach, where it was converted into 
the dark grumous matter commonly called “ black vomit.” The 
history of the case, and the appearances seen on dissection, are 
very minutely detailed. The remarks upon the facts advert to 
the chief points, and are so brief that we give them entire: — 


“1. The fact of there being no communication between the 
disease of the temporal bone, and the purulent collection within 
the brain, points out that this case was probably curable in its 
first stage, _— energetic use of local and general antiphlogistic 
remedies. e are also led by the same fact to believe, that at a 
later period, when pus had formed within the middle and internal 
ear, benefit would have accrued from anticipating nature, and 
affording an egress to the matter through an artificial opening in 
the membrane of the tympanum. i 

“9. The case corroborates views which I have elsewhere in- 
sisted on at some length (Nat. Hist. Pathology, and Treatment 
of Edinburgh Epidemic Fever of 1843)—viz., that certain 
poisous, such as pus, contagious emanations from persons in @ 
state of disease, and putrid miasmata, when introduced into the 
system im large quantity, or in a concentrated form, cause 
heemorrhages, yellow skin, black vomit, and h ja, or 
passive of the spleen and mucous tunic of the bowels— 
symptoms alike exhibited in the case now detailed, in a 
of instances of traumantic fever seen and rye ty : 
lingall and Larrey, in many persons affected wi! Edin- 
burgh epidemic fever, and still more frequently, as is well-known, 
in some pyrexial disorders, styled by authors, ‘bilious remit- 
tent,’ and *yellow fever.’ , 

“ The poisons enumerated, 2s well as others, first induce a cer- 
tain change in the cireulating fluid, whichis mainly characterized 
by a deficiency of fibrin, a diminution in the number of the 

les, and in their being altered in form, ragged, and 
broken. This state of the blood is alway p= ied by more or 
less hyperemia, or ive ion ; when present in a 
hgh deere, manifests itself in sach phenomena as yellow skin, 
livid patches on the surface simulating contusions, ur jeauigiing 
black vomit, as well as in what some authors (without justi 
their terms by a satisfactory anatomical ex tion 
‘inflamed’ and ‘gangrenous’ intestines,”—. 
April, 1845. 
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CASE OF SUDDEN DEATH, IN WHICH A PORTION OF THE MUSCULAR 
FIBRES OF THE HEART WAS FOUND RUPTURED. 
This cage, which is communicated by Dr. James Andrew, is 
» poy g The subject was.a gentleman of about sixty years 
middle stature, corpulent, but at the same time mus- 
peta 4 of a-florid ge with blue eyes, and light hair; ofa 
soial tarn in prieahe. His constitution ways appeared remark 
ably Fe Eee Mer Ithy, and good. He had always ger good 
had not before his death complained of uneasy 
‘sensations. ao cane Aap. Groton, On tnd teen. Sanat S 
the tho intense mental labour, in order to prepare a report. On 
of January he went by rail from Glasgow to Edinburgh. 
Whilst transacting business there, he fell down suddenly,:and 
died. Forty-eight | hours after death, an autopsy was made, when 
the following a —— were remarked :—External: consider- 
able Jividity of the head and neck, but not extending to other 
parts of the body; the face had altogether lost the ghastly ap- 
pearance it had presented on the afternoon of his decease, and, as 
to colour, showed even something of a life-like aspect, the tint 
approaching to a rose hue. There was a small abrasion on the 
upper part of the left cheek, and an oozing of sero-sanguinolent 
fluid from the nostrils. On, making the first incision, the parietes 
of the thorax and abdomen were + greatly loaded with fat. 
‘There was no effusion of blood into the thoracic cavity, nor were 
there any adhesions between the pulmonary and costal pleure. 
The temperature within the cavities of the body seemed higher 
than usual, but, as we had no thermometer, I cannot say what it 
actually was. The blood in the vessels was very fluid, almost 
resembling that of persons who have died from lightning. The 
1 appeared healthy, the left one in its upper part being 
alight! engorged, but quite crepitous. On opening the peri- 
sac, it was also found to be free of fluid. The large 
vessels of the heart were now secured by ligatures, and that 
organ, on being removed, was found enlarged to nearly three 
times its ordinary volume. It felt quite soft and flabby, was 
loaded with fat, and a patch of lymph, rather larger than a six- 
_— was observed on the external surface of the right ventricle. 
he softening of the heart in the right auricle and right ventricle, 
and also in the upper two-thirds of the left ventricle, was such 
_ without care, it was difficult to avoid lacerating it with 
the fingers. The right ventricle, on being opened, was found to 
contain neither clot nor fluid blood, but was much dilated, and its 
walls attenuated. The right auricle was also dilated and attenu- 
ated, and near the:tuberculum Loweri, the muscular fibres were 
found ruptured in three places from above downwards, to the 
extent of about three-quarters of an inch, with extravasated blood 
among the ruptured fibres, effusion of blood into the pericardial 
sac being only prevented by the serous covering of the heart re- 
maining unruptured. The left auricle appeared healthy in sub- 
stance. The left ventricle was much softened and dilated, and 
attenuated in its upper two-thirds. Near the base of one of the 
pe of the tricuspid valve, and also in one of those in the 
mitral valve, at a corresponding place, a very small cartilaginous 
production was met with. The chorde tendineew were also 
slightly thickened, otherwise the valves were healthy. The 
emilunar valves were healthy, as also the coronary vessels. 

There was no-congestion or morbid appearance of the brain or 
its membranes, and the abdominal organs were all perfectly 
healthy. 

The cause of the patient’s death was evidently the hyper- 
trophy and softening of the heart, and not the muscular rup- 
‘tare, as no effusion of blood into the pericardium had taken 
place.—Northern Journal. 

CASE OF INTERMITTENT MENTAL DISORDER OF THE 
TERTIAN TYPE. 

Dr. Sk Az narrates an interesting case of the above description. 
The patient, a gentleman of the legal profession, in the prime of 
life, first became dyspeptic, then hypochondriacal, and lastly 
insane :— 

“ The dyspeptic symptoms became a subject of complaint and 
solicitation to the pa about ten or twelve years ago. They 
appeared to have had their origin partly in habits of over-walk- 
ing before dinner, so as to produce considerable exhaustion, and 

in habits of sitting up to a late hour, engaged in reading or 
in business. The symptoms gradually increased in severity and 
obstinacy, it ee quite impossible to induce the patient 
to break through the habits which he had acquired, or to alter in 
the least the quantity or quality of the diet to which he had been 
accustomed from his earliest youth. 

“To the usual dyspeptic symptoms there gradually succeeded 
a train of morbid feelings, and ultimately of illusions founded 


ap ge het pemendbene ghey meee pega 4 
body which are its usual concomitants, led the patient to consult 
many medical men, and use large quantities of medicine, which, 
as he still persisted in the habits in which his —— origi- 
and the diet by which they were excited, rather aggra- 
than abated the evil. The fugitive pains and uneasy 
experienced in different parts of the body were spoken of 
rings of a mysterious and unparalleled kind ; they were 
e time believed to be wind circulating through th 
and » oe the whole system was to be charged 
wat While under the influence of these impressions, the 
day-after day, would sit for many hours in the water- 
on believing that the water was constantly discharging itself; 
and at another time he continued spitting incessantly for many 


4; Feelings of gloom and despondency were at the ‘same time 
: the-most:trifling errors of the past were magni 

into crimes of . ble magnitude, and the future was con- 

——* with ¢ utmost dread. He commenced a system of 

psalms, and paraphrases, with great zeal 

and aes this soon ez into a system of rapidly scanning 

tly turning over the leaves, and he per- 

suaded himself that he out the whole Bible through, and all the 

metrical psalms, once or twice daily. He now sat up the greater 

part of every night, and lay in bed during the day ; and when he 

went to bed he carefully surrounded his person head to foot 
with Bibles and 

“Under the influence of the bodily distress and mental de- 
spondency from which he suffered, he not unfrequently spoke of 
drowning himself, or of throwing himself over a window, and 
on several occasions begged earnestly that he might have his 
razors. A natural timidity of disposition, and a prevailing con 
scientiousness, prevented this tendency from displaying itself with 
apy seriousness or determination of pu 

“ From an early period in the history of ‘this case, it was ob- 
served that the symptoms displayed an aggravation every alter- 
nate day. This gradually became more and more marked, and 
for the last eighteen months the symptoms above described have 
become distinctly periodic. On each alternate day the patient is 
affected in the manner just described, and will neither eat, 
sleep, nor walk, but continues incessantly turning the leaves of a 
Bible, and complaining piteously of his misery. On the inter- 
mediate days he is, comparatively speaking, quite well, enters 
into the domestic duties of his family, eats heartily, walks 
out, transacts business, assures every one he is quite well, and 
appears to entertain no apprehension of a return of his com- 
plaints 

“What is chiefly remarkable and interesting in the present fea- 
tures of the.case, is the sort of double existence which the indi- 
vidual appears to have. On those days on which he is affected 
with his malady, he appears to bave no remembrance whatever of 
the previous or of any former day on which he was comparatively 
well, nor of any of the engagements of those days;—he cannot 
tell whether he was out, nor what he did, nor whom he saw, nor 
any transaction in which he was engaged. Neither does he 
auticipate any amendment on the succeeding day, but contem- 
plates the future with unmitigated despondency. On the inter- 
mediate days, on the other band, he asserts that he is.quite well, 
denies that he has any complaints, or at least evades any reference 
to them ; appears satisfied that he was as well the previous day as 
he then is, asserts that he was out, and that he has no particular 
complaints. On that day he transacts business, takes food and 
exercise, and appears in every respect rational and free from any 
illusions or despondency; anticipates no return of illness, and 
persists in making engagements for the next day for the transac- 
tion of business, although reminded and assured that he will be 
unfit for attending to them. On those days he distinct!y remem- 
bered the transactions of previous days on which he was well, but 
appears to have little or no recollection of the occurrences of the 
days on which he was ill. He appears, in short, to have a double 
consciousness—a sort of twofold existence—one-half of which he 
spends in the rational enjoyment of life and discharge of its 
duties; and the other, in a state of hopeless hypochondriacism, 
amounting almost to complete mental aberration. 

“ An endless variety of remedies have been used in the treat- 
ment of this ease, and among others, those which are believed to 
be useful in periodic affections, but without marked benefit. The 
patient has obtained considerable re - from change of seene 
and exercise in the open air. But the friends by whom he is 
surrounded have not sufficient control over him to carry out those 
regulations as to diet, exercise, habits, and employment, which 
should form the most essential parts of the treatment; and cir- 
cumstances have hitherto prevented his being placed under more 





upon them. The distress occasioned by flatulent distention of 


efficient control.” —Jdem. 
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Wuew Sir James Grawam announced, on the 7th of May 
last, the alterations which were to be embodied in the 
amended Physic-and-Surgery Bill, he was informed by 
several members of the House of Commons that he might 
congratulate himself on his success, and that the measure 
would be received with great satisfaction by the profession. 
But there was at least one member who viewed the subject 
in a different light, and Mr. Wax.er on the instant intimated 
to the right honourable baronet that his Bill would inevitably 
produce new dissensions in the profession, and that such a 
measure never could be enacted into a law. 

Those predictions are verified. The amended Bill is dead. 
It is abandoned for ever. 

A more fortunate event for the medical practitioners of 
this country has never happened. A circumstance more 
beneficial to the public, in connexion with the future prac- 
tice of medicine, has not before occurred. The whole 
scheme,—consisting of the amended Bill and the projected 
Charter,—involved a device which must, inevitably, when in 
operation, have had the effect of permanently degrading an 
overwhelming majority of the medical practitioners of Great 
Britain and Ireland. 

We offer our hearty congratulations to the profession on 
their escape from a series of annoyances which, at one time, 
it appeared to be possible,—almost probable,—would be in- 
flicted upon them. The dissolution of the amended Bill of 
the 7th of May is an event which may be contemplated with 
entire feelings of ‘satisfaction.—a pleasure without alloy. 
There are now to be some important alterations in the 
scheme. The next Bill will be anew one. Earnestly do we 
hope that in its construction the interests of the general pro- 
fessional community will be protected, and that it will ex- 
hibit no signs of undue leaning to the corrupt views either of 
mercenary corporations or selfish intriguers and speculators. 
In any plan of legislation for the medical profession, it is 
the bounden duty of the immense majority of its members to 
take care that their position shall not be lowered or damaged. 
The machinery of the “ amended Bill” would utterly have 
destroyed the surgical character of the great body of the 
profession in this country; and precisely in proportion as 
that fatal operation had advanced towards completion, so would 
the scientific character of the surgeons who are engaged 
in the general practice of medicine, surgery, and midwifery, 
have continued to sink. Even now, the events of the last few 
weeks flit before the memory like the unsubstantial shadows 
of a dream. Incredible does it appear that there could be 
found a hundred, or even a dozen, members belonging to the 
three Colleges of Surgeons, sanctioning a Bill which pro- 
vided that their successors—occupying, in practice, the same 
position as themselves—should be liable to be indicted for a 
misdemeanor if they assumed the honourable and distin- 


guishing title of “ Surczon.” Ye: such was one of the 





frightful provisions of the now, happily, defunet measure ! 
The enemies of the profession—the most besottedly ignorant 
and conceited of the pures—could have desired nothing more 
gratifying to their own feelings, or more hostile to the interests 
of the general body of surgeons of this country, than that the 
latter should be made to hold, in law, the low rank of apothe- 
caries ; and that, in practice, the discharge of all their pro- 
fessional duties should be in strict keeping with that humble 
position. The institution of a College of General Practi- 
tioners, on the terms proposed in the Bill, would have had 
the effect of throwing back the mass of the profession in this 
country a century in character, and establishing for it a 
degraded station, in perpetuity. As the body of the medical 
profession became separated from the practice of surgery, 
they would approach, and necessarily so, that of the apothe- 
cary. A step backwards from the former would, in reality, 
be a retrograde movement in the direction of the latter. 

That such a scheme should have received the support of 
any considerable number of the profession is a fact so start- 
ling as scarcely to find a place in a history of those events 
which we believe to be true. The insulting injustice which 
had signalized the conduct of the Council of the College of 
Surgeons of England, and ofsome other corporations that we 
could name, demanded either a complete reformation in the 
constitution of that College, or the establishment of another 
institution of co-ordinate rank, power, and privilege, any- 
thing less than this amounting, on the part of the great body 
of the profession, to a voluntary abandonment of equitable 
rights, a voluntary acquiescence in @ proposal for effecting 
their certain debasement. All the details of the departed 
Bill referred to the College of General Practitioners as a 
subordinate, an inferior establishment. If, however, there 
was any accidental omission in that respect, ample compen- 
sation was provided for the loss in the construction of the 
Council of Health. There the College of General Practi- 
tioners was placed at the entire disposal of the representatives 
of the Universities and the six Colleges of pure physicians and 
pure surgeons. In that Council, thus constructed, the sub- 
jects of examination in the College of General Practitioners 
were to be determined; in that Council, so constructed, was 
the curriculum of education for general practitioners to be 
arranged, regulated, and controlled. What, we inquire, must 
have been the position which such an institution would have 
occupied amongst the scientific, medical, and surgical Colleges 
of the United Kingdom? It is not enough to answer, “ the 
lowest ;” because that does not necessarily imply that the 
position would have been a disreputable one; but in the project 
for creating the new institution, the inferiority of rank would 
necessarily have implied subordinate qualifications on the part of 
its members, depriving them of those claims to the respect and 
confidence of the public which it is the proud and just boast 
of the surgeons of this country who are engaged in the 
general practice of their profession, that they are fully 
entitled to possess. Let it not be forgotten that instead of 
having to contend against the representatives of twelve col- 
leges and universities, the professional representatives of the 
general practitioners have lately been opposed in their pro- 
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ceedings by only two of the Colleges; and yet, even in that 
case, what did they discover? Why, that the “ seventr- 
two” were absolutely powerless in their efforts, and that 
every obnoxious proposition, every proposal for weakening 
and degrading the new College, was carried against them ! 
Such was their fate when they were resisted by only a 
fraction of the “ pure” Council of Health! The title of the 
new institution was to be cut down to “ rue CoLLEGE oF 
Generat Practitioners.” The words “ Mepicine, Sur- 
GERY, AND Mipwirerr,” the Minister agreed to expunge. 
At the suggestion of the same parties he also resolved that 
the new College should simply conduct the preliminary exa- 
mination, and that it should be deprived of the power of 
granting diplomas in surgery. Thus the whole scheme 
dwindled down into the formation of a new Apothecaries’ Hall, 
in which the Court of Examiners would not have possessed a 
twentieth portion of the power which can now be exercised 
by the twelve general practitioners who constitute the Court 
of Examiners of the Society of Apothecaries. In the new 
Bill which Sir James Granan is to introduce, if there be any 
proposition for stigmatizing, branding, and degrading the great 
body of the profession in this country, we hope and believe 
that it will be received with one universal burst of indignation. 
Such a scheme never can be tolerated, much less sanctioned, 
excepting by persons who are influenced in their motives and 
actions by the most unworthy considerations. The opponents 
of the previous obnoxious scheme have already obtained a 
splendid victory. If they steadily persist in advocating 
just principles of government in medical affairs, they will 
secure still greater triumphs. 

We are firmly persuaded, however, that it is not possible 
to succeed in any efforts to obtain the enactment of a wise 
and just law for the government of the medical profession, 
unless the members of that body come to something like har- 
mony of opinion amongst themselves, relative to the prin- 
ciples on which such a law should be founded. Had the 
scheme of representation been faithfully carried out, on the 
Parliamentary boundary system, as it was proposed in the 
borough of St. Marylebone, last summer, we might at this 
moment have been exulting over the final success of the im- 
portant cause of medical reform. The members of our 
profession possess practical minds. They are shrewd ob- 
servers of passing events. The painful experience of the last 
few months must operate most forcibly upon them in regulat- 
ing the future proceedings which may be instituted with the 
declared intention of improving the condition of the profes- 
sion, and of amending the present state of medical law. 
The points of agreement amongst the medical body are im- 
portant. Nearly all concur in opinion that the examina- 
tions of the candidates for admission into the ranks of the 
profession, whether in England, Ireland, or Scotland, should 
be equally stringent and extensive,—that in each of the 
Courts the examinations should embrace the same subjects of 
scrutiny, — that the rights and privileges to be acquired 
by the successful candidates at those examinations should 
be general and uniform throughout the British domi- 
nions,—that three Courts of Examiners, whose diplomas 





should confer the right to practise, are sufficient for England, 
Ireland, and Scotland, and that the Colleges of Physicians 
and Surgeons, out of which those courts should be formed, 
ought to be governed on the principle of elective representa- 
tion. Further, that the rights, titles, and privileges of all the 
regularly-educated practitioners,—physicians, surgeons, and 
apothecaries, whether they may have obtained their 
diplomas, or licences, in England, Ireland, or Scotland, 
ought, in any enactment which is to pass the legislature, te 
be most scrupulously considered and respected ; and that, by 
the institution of a process of summary punishment, the 
public should be protected against uneducated practitioners, 
and quacks of all degrees and denominations. 

As these subjects of agreement amongst the medical pro- 
fession must, after all, embrace the leading features of any 
measure which is enacted for the better government of 
medical affairs in this country, let us hope that the day is not 
distant when a Minister of the Crown will be so fortunate as 
to place on the table of the House of Commons a Bill which 
shall receive the hearty support of an immense majority of 
our professional brethren. 


THE AGGREGATE MEETING AND CONVOCA- 

TION OF SURGEONS. 
Freemasons’ TAVERN, WEDNESDAY, JULY 9. 
Meeting of the Committee of Management,—Gro. BotTomLey, Esq 
of Croydon, in the Chair. 
THERE was a full attendance of members this evening, who all 
cordially congratulated each other on the success which had 
hitherto crowned their exertions. The withdrawal of the 
amended Medical Bill produced the most hearty feelings of 
satisfaction. 

After a lively discussion, it was resolved, unanimously, that an 
address to the profession should be published by the Committee, 
immediately after an opportunity has been afforded of examining 
the new Bill of Sir James GrawAM, which it is understood will 
be laid on the table of the House of Commons in a few days. 

The twelve hundred requisitionists to the address to Mr, 
GurTurie had been obtained, as well as that which had consti- 
tuted the first great object of the Committee—namely, the aban- 
donment of the “ amended Bill,” in which it was proposed to 
connect the surgeons of this country with a contemptible apo- 
thecary establishment that could have brought upon them 
nothing but discredit. This, in itself, is a very great achieve- 
ment, and, from the manner in which the Committee has con- 
ducted the whole of its proceedings, it has obtained a large share 
of the confidence of the profession. 





PREPARATION OF INSPISSATED OX-GALL. 
To the Editor of Tue Lancer. 


Srr,—In reply to the inquiry of “ A Chemist,” in the last num- 
ber of Tue Lancet, the following is represented to me as the 
Treadiest mode of inspissating ox-gall :— 

An open vessel, (such, for instance, as a common earthen 
pickling jar, ) containing the contents of two or three recent gall- 
bladders, is to be plunged into a saucepan of boiling water, and 
simmered until the bile acquires sufficient consistence to be 
formed into pills. The addition of a small quantity of magnesia 
will expedite the process, which is otherwise somewhat tedious. 
The gall must be frequently stirred to prevent empyreuma, and 
produce a perfectly homogeneous extract, as the setting is apt first 
to occur about the bottom and sides of the vessel. Thus pre- 





52 INFANTICIDE.—STRAPPING IN INFLAMED TESTICLES. 











| ng eer ne intensely bitter, and will keep good 
r years. When required for use it should be softened by gentle 
heat. I trust this notice will have the effect of inducing every 
chemist and druggist to possess himself of so valusble a remedy. 
Your most obedient servant, 
R. H. Auiyarr. 
London, June l4th, 1845. 





SUPERIORITY OF DESICCATED OX-GALL. 
To the Editor of Tue Lancet. 


Srr,—I observe in your number of to-day, a letter from Dr. 
Hunter Lane, descriptive of the mode of preparing ox~-gall for 
medical use, in which he particularly insists on the ae 
to be awarded to the desiccated over the merely inspissated ox-gal 
About two years since, I began to employ this medicine in its 
tnspissated form, but had such frequent complaints of the difficulty 
of keeping the pills from running together, and preserving the 
substance at all dry, that I gladly adopted the recommendation of 
Dr. Hunter Lane at that time, to have it desiecated. Since it has 
been so prepared for my use, I have had no such complaints, the 
pills are with ease preserved, and the drug, being kept in closely- 
stoppered phials, maintains its pulverizable state. It is, perhaps, 
needless to add, that I now prescribe no other than the desiccated 
ox-gall. 

Independently of the difference in the physical properties of 
the two preparations, I should, from a superficial review of some 
of the cases in which I have employed it, have been almost led to 
infer that the dried possessed superior medicinal advantages over 
the inspissated ox-gall, for, in several instances where my pre- 
scriptions of it have been compounded in the vicinity of the 
patients’ residence, they have complained of the disagreeableness 
of the pills, and the griping pains they produced, as well as the 
impossibility of keeping the pills separate ; whereas, if the same 
parties have had their prescriptions compounded at some apothe- 
caries’, where I have known the gall was kept desiccated, they 
have represented the pills as quite different, having no fetid smell, 
and producing no griping action of the bowels. 

Although this might, at a first glance, be thought attributable 
to the different state to which the drug is reduced, I believe it 
arises from the careful separation of the disease from the natural 
bile evaporated, or from due care being taken during its prepara- 
tion to protect it from decomposition by exposure to too great a 
heat, the two essential precautions so justly indicated by Dr. 
Hunter Lane. 

In the many and various cases in which I have prescribed 
desiccated ox-gall, it has proved a highly useful stomachie and 
aperient, admirably supplying the necessities created by torpid 
or disordered livers, 

In some instances, I have found diarrhea follow its employ- 
ment, but this was the consequence of the patient’s own negli- 
gence, in persevering in its use after its natural operation had been 
established. Where this diarrhea was excited, it seemed identical 
with that following an inordinate secretion of bile, such as we 
meet with in spring and autumn, and it soon subsided after 
suspending the medicine. 

I have the honour to be, Sir, your obedient servant, 
G. W. Biancu, M.R.C.S., Edin. 

Vassall-place, Brixton-road, July 5, 1845. 





THE CRIME OF INFANTICIDE. 
To the Editor of Tae Lancer. 


Srm,—In support of the views entertained by Mr. Ryan on the 
decision of the jury in the case of the inquest at Isleworth, pub- 
lished in Tue Lancet of last Saturday, I beg to forward for 
insertion the following case, which made an indelible impression 
on my mind at the time of its occurrence. It will serve to show 
how cautious men should be in deciding in any case of medical 
jurisprudence, and how they should at all times hesitate before 
pronouncing against an individual suspected of wilful murder the 
verdict of “ guilty;” and there is the more necessity for their 
caution where so much uncertainty (to say the least of it) remains 
on the minds of medical men. One positive fact is worth more 
than all the negative evidence which can be brought forward on 
T subject, and for this reason the subjoined case is narrated. 
When a pupil, I was engaged by a rt woman to attend her 
during her accouchement; she was a native of Ireland, and a 
remarkably fine and well-formed person. She had already borne 
two children, On the day of her delivery I was requested to 
call on her, for she thought her confinement was near at hand. 
Her attendants said she was in no pain, but that she appeared 
uneasy. I waited on her, and found her on the bed, smiling, and 
expressing a hope that she had not summoned me unnecessarily, 





but that; as she never suffered much in 
her if she was wrong, On examination, 
the head of the cliild im the u 
puzzled to account for there 
suspicion of the real nature of the case. 
hand withdrawn, and my back turned to speak to 
than there occurred one single effort of the uterus, 
was in the world: I never forget the circumstance. To. 
that there was pain, would be’wrong. I believe what the 
stated to me as truth at the moment, that’ “ she 
perienced any uneasiness.” Not to occupy any more space 
your most valuable journal, I will merely say, in conclusion, 
on reading the rt of the case at Isleworth; I saw how 
sible it was that the woman should be innocent. 

I remain, your most obedient servant, 

J. Banaineron Prowse, M.R-C. 
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Clifton, June 24th, 1945. 





STRAPPING IN THE TREATMENT OF INFLAMED 
TESTICLES. 
To the Editor of Tue Lancer. 

Str: J—— K-——.,, aged thirty-seven, plasterer’s labourer, was 
admitted, June 21st, 1845, a house patient of the Manchester In- 
firmary. Seven days ago he received a blow on the left testicle, 
which was followed by sickening pain and a slight inclination to 
vomit. In half an hour he was easier, but next day he felt 
uneasiness in the testicle; the scrotum was a little reddened. For 
two days he followed his work, when he was obliged to remain in 
bed and apply a cold lotion, which afforded some relief. On the 
day above stated he had the following symptoms:—Redness, 
swelling, with obliteration of the rugs, and extreme tenderness of 
the scrotum ; testicle enlarged, painful, retaining its usual form ; 
pain and slight swelling in the cord up to the internal ring; con- 
tinued pressure with the hand on the scrotum and testicle eased 
the pain; constipated bowels; no great febrile disturbance. Tes- 
ticle was strapped, and the senna mixture ordered ; half a teacup- 
fal to be taken every three hours till the bowels were moved. 

June 21st.—Suffers agonizing pain; anxious countenance; pulse 
98, fall and hard; skin hot and moist; tongue furred; constant 
nausea, and vomiting of a bilious matter; bowels costive; acute 
pain in the course of the cord round to the back; cord more 
swelled ; great tenderness on pressure in the scrotum, testicle, and 
inguinal region. Says for two hours yesterday he was compara> 
tively free from: pain after the application of the plaster, but 
directly after, his sufferings returned with intense violence, and 
he vomited all his medicine. Plaster removed, and to have ten 
leeches to the scrotum. KR Submuriate of mercury, one grain; 
powdered opium, a quarter of a grain; sufficient conserve to make 
a pill, to be taken every four hours, (six pills.) B Solution of the 
bicarbonate of potass, one ounce; solution of tartaric acid, half an 
ounce. Take two tablespoonfuls with one tablespoonful of the 
solution of tartaric acid every four hours while effervescing. 

22nd.—Better; less pain; scrotum and testicle easier; no pain 
in the back, very slight at the internal ring; cord easier, still 
swollen; pulse 96, hard; skin cooler; tongue cleaner; vomiting 
ceased ; bowels.costive. To foment the testicle. Medicine to be 
continued, and to have as follows:—Compound jalap powder, one 
drachm; mercury, one grain. Mix for a powder, (two powders.) 

June 23rd.— Much easier; had very little pain since last 
night; can bear the scrotum and testicle handled; less heat and 
redness; swelling diminished; pulse softer; skin cool; tongue 
cleaner ; bowels freely open. To continue as before. 

24th.—Improving; feels better in body; swelling of scrotum 
&e. diminishing. To remain in bed and do nothing, but to keep 
the testicle supported. 

26th.—Says he feels almost well; can eat a little ; bowels open; 
complains of pain in the testicle only when he moves; in other 
respects better. Strapping to be repeated. 

29th.—Very much better; can go about without pain, unless 
he chances to knock it; swelling considerably lessened. To be 
_— again, and made an out-patient. 

ks.—Having found that strapping with plaster was bene- 

ficial in chronic enlargements of the testicle, and hearing that 
some surgeons had adopted this treatment in acute case3, and re- 
commended it, I was led to have recourse to it in this instance. 
My hopes, alas! were frustrated by the effects proving so serious, 
and I trust that the circumstance will be an excuse for thus 
obtruding myself on your notice, though a junior of the dog 
sion, na superficial view of the case, it will be seen that the 
pressure bad been the cause of the a tation of pain and 
violation of the symptoms, and I feel confident that had not the 
plaster been used, no great harm would have resulted. The 
words from Mr. Cooper’s Dietio are here so applicable, that I 
must quote them, as representing the suspicions I entertained on 
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ANCHESTEB STUDENT. 





THE APPROACHING ELECTION OF COUNCILLORS 
OF THE, COLLEGE OF SURGEONS. 

To the Editor.—Sir: Since last addressing you, the Council of the 

have agreed to a resolution, “ That will take no 
part in the approaching election of Councillors,”—probably a 
mere delusion, whereby the Council may cloak their intrigues to 
bring in the protegée, the hospital surgeon, for whom this pure 
corporation really have been canvassing ever since the last elec- 
tion, (within six months of which the resignation of Mr. Thomas 
was in the pocket of one of the Council,) and who, if I mistake 
not, will be proposed by one of the Council. This may startle 
some of your readers, in face of the agreement not to take part in 
the matter, which should be binding upon all, I will explain. A 
small number of the Council meet, say eight or ten, and agree to 
the resolution; but is this binding upon the absent members? 
Not at all. The object is merely to enable the Council to refuse 
to nominate, by referring to the resolution passed at the Council 
Board; but those who intend to propose Fellows as members of 
the Council stop away, and refuse to be bound by the proceeding. 
For in what way can they more effectually take part in the elee- 
tion than by canvassing for votes? Was it not said, last year, that 
a similar resolution was agreed to by the Council? Yet did not 
Mr. Lawrence and Mr. Stanley eagerly rise to propose Mr. 
Welbank? It might be as well to question the President, on the 
day of election, as to whether the Council did or did not intend to 
take _ in the proceedings ; and then ask Mr. Lawrence or 
Mr. Stanley whether such an agreement was not come to last 
year. The questions might produce an amusing scene in the 
otherwise dull proceeding of electing the nominees of the Coun- 
cil. There is but one way to remedy the present state of things 


in the Council, and break up the odious monopoly. Let the 
Fellows resolve to vote against all hospital surgeons until an equal 
proportion not belonging to the London hospitals is infused into 


the Council. As long as the great body of the Fellows do not 
join in some resolution of this kind, and desist from acting in 
concert, they will be virtually no more ted than they 
were before the Council were made elective; for the twenty-four 
of the Council form so large a poogaption of the number who 
vote, as to be pretty sure of securing the election of any one whom 
they may take up. Let, then, the Fellows unite in support of 
the senior Fellows who shall be pro’ for by electmg the 
three senior Fellows, the others will have an opportunity of 
coming forward at any future vacancy. If, for instance, Mr. 
Carpue, Sir Stephen Hammick, and Mr. Gossett—(I have not a 
list by me to refer to the standing of these gentlemen, but I think 
they occur in the order I have named)—are elected, Mr. singe, 
Mr. Macilwain, and Mr. Lloyd, will be eligible on any future 
occasion ; but if either is passed over, he will be for ever after 
ineligible. I may add, that all these gentlemen are well known to 
be wr to — extension of the Lge. and to the correc- 
tion of the ins heaped upon profession by the present 
Charter of the College. / z 
T am, Sir, your obedient servant, 
Detour Dieniort. 
July 7th, 1845. 





THE GREAT WESTERN RAILWAY CLUB. 
To the Editor of Taw Lancer. 
Srr,—The last number of Tue Lancer contains a letter, headed 
“Election of a London Medical Officer to the Great Western 
Railway Club,” which is so full of mis-statements, that I claim 
your ind in inserting a reply to it. I cannot help think- 
ing, from the spleen displayed in its composition, that it emanates 





from a di 
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y to the letter in detail: 
of ing ten miles 
dowa only the i terminns. 2nd. 
There is no by declaring that candidates should be 
members of the College; the club possesses no by-laws. 3rd. The 
late was not an inefficient man; he knows his profession 
well; a number of the members esteemed him as a remark- 
ably clever medical practitioner. 4th. The h physician 
has no power, nor ever had any, in appointing medical 
officer. 5th. Themen are the best informed as to a surgeon’s 
reputation in the neighbourhood where he resides, as is proved by 
their lately electing a gentleman who bears the highest reputation 
for skill, humanity, and professional acquirements. 6th. The 
body of members are quite as competent to elect a proper person 
as the committee, for the last are composed of the same class as 
themselves—viz., porters, workmen, &c. 7th. The friends of 
the elected surgeon never mancuvred ; they were as straight- 
forward as the sun at noon-day; he himself only canvassed 
twice on the works, and, though last in the field, his reputation 
ee him the election. 8th. A proposition was never put for 
the sake of having an election amongst all the members by ballot, 
to favour the person elected; never was a more flagrant untruth? 
9th. The elected surgeon never was turned out of his office; 
the proposition was never put to that effect; it only expressed a 
wish that he should procure the honorary certificate of the Col- 
lege within twelve months, in order that the Committee might 
confirm the election. 10th. The above proposition was never 
negatived by a majority of ninety-three; it was lost by a 
majority of two only. 11th. No testimonials were ever re 
quired by the Committee, and no testimonials were officially 
read by them. 12th. The Committee never sent forth any 
official statement, that a surgeon was wanted; it was merely 
bruited about amongst the men that a vacancy would occur at 
about the 22nd of June. 

I may also add, that the writer of the letter must know what 
was meant by a “ surgeon” to this club, for he himself heads his 
letter “ Election of a‘ medical officer’ to the Great Western 
Railway Club.” But the gentleman elected as a surgeon has 
obtained a name for operating and skilful treatment, that will 
bear comparison with most of the surgeons of the day. Few can 
use the knife (when necessary) with more dexterity. He has 
gained for himself a name m his own neighbourhood by the suc- 
cessful treatment of a fractured skull that other medical men 
had declared hopeless. 

I can understand the writer’s sneers at the National Association 
of General Practitioners, as a disappointed man, and pity him. 
I shall, however, be happy to congratulate him when he gets, 
what I contend he ought to have, a home and a voice in the Col- 
lege of Surgeons. 

I may differ from you, Sir, regarding the best mode of reform- 
ing our profession, but I am sure we shall not disagree if we 
ean succeed in benefiting it and the public by improving the 
standard of education, and doing away with empiricism and ill- 
will, I remain, very truly, your reader and subscriber from the 
first. 

City, July 8, 1845. 


*,* The foregcing letter is written by a highly-respectable 
ractitioner, with whose name and address we are acquainted. 
he few sentences of his letter which we have omitted are 
merely suppressed to prevent useless controversy. They did not 
affect the truth of the allegations advanced by either party. 


VERITAS. 





NOTE FROM MR. ROEBUCK, MP. 
To the Editor of Tue Lancet. 


Srr,—A short time since, a petition to the House of Commons, 
signed by thirty-four members of the College of Surgeons, in- 
cluding several fellows, was forwarded to Mr. Reebuck, whose 
reply, manifesting a correct view of the present position of medi- 
cal politics, I subjoin. It would be well for the publie at large, 
and the profession in particular, if our legi would devote 
some share of their attention to the important subject of our pro- 
fessional education. The chaotic state in which the whole body 
of the profession is at present, affords a good opportunity of 
effecting a wise, comprehensive, and liberal combination of its 
elementary particles, and it is to be hoped that some master hand 
will, by the force of a due elective affinity, present a new, beauti- 
fal, and harmonious compound. 

The petition prayed for the postponement of the “ Physic-and- 
Surgery Bill,” and inqviry into the operation of the College of 
ee Charter, expressing dissatisfaction at the partial election 
of ws, and disapproval of any new incorporation, inasmuch 
as a College of Physicians and a of Surgeons are deemed 
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Thirty-seven members of the College of Surgeons had sent up 
their names to be attached to the requisition about to be presented 
to Mr. Guthrie. The collegiate operation of the Council of that 
aggregate of pures has been an egregious blunder, which remains 
now to be rectified by the members—the general practitioners— 
‘whom the Council would willingly have the public to believe to 
be their inferiors. I rejoice, however, to think that there is now 
every a of the old adage, “ Pride cometh before a fall,” 
being verified in the case of the Council, and that the members 
are likely to regain their own position in the College. 

I am, Sir, your most obedient servant, 
P. BaLLANTINE FERGUSSON. 

Catharine place, Bath, July sth, 1845. 

“ London, June 19th, 1845. 

“Srr,—I beg to acknowledge the receipt of your letter of 
yesterday, and to assure you, and the gentlemen for whom you 
act, that I shall have great pleasure in presenting their petition 
to the House of Commons, and that I shall to the utmost support 
its prayer. me inquiry I have made convinces me that we 
are not ready for legislation, and that the delay of a session is 
absolutely necessary. Like yourselves, also, I object to multiply- 
ing unnecessarily the number of corporate bodies. To compli- 
cate machinery is always a bad thing, whether in politics or 
mechanics, and I should, in fact, prefer a one-college machine to 
that which needs two or three. It is clear, however, that neither 
the public nor the legislature are sufficiently informed in this 
matter. Time given for further inquiry cannot do harm, while 
precipitate and crude legislation may lead to lasting and enormous 
evil. I shall therefore strive earnestly for delay. 

“T remain, Sir, your obedient servant, 
“ To Dr. P. B. Fergusson.” “J. A. Roesuck. 





QUALIFICATIONS OF EXISTING PRACTITIONERS. 
To the Editor of Tur Lancet. 


Srr,—I cannot help expressing my regret at Dr. Pettigrew having, 
by the concluding remarks in his letter on this subject, published 
in your journal last week, detracted so much from his otherwise 
very excellent observations. I think that letter deserves special 
attention in the present crisis of our affairs; but in my humble 
opinion its conclusion should have been omitted, as it proves any- 
thing but what its author wishes. He has finished the builling 
of his house with sand. By taking the London Medical Directory 
as his authority, although “it is the only work in which the 
names of men practising as medical attendants are collected 
together,” he certainly has not fixed on infallibility ; indeed, the 
editors themselves are fully aware of this, for in their preface they 
say, “it is scarcely possible that a work of this kind, containing 
such an immense number of facts, could be perfectly correct at its 
first appearance.” One cannot help feeling surprised, then, that a 
gentleman so well acquainted with professional men as Dr. Petti- 
grew appears to be, should have endangered the force of his 
previous observations by taking as indisputable data that which 
the authors acknowledge may be faulty. To put down twenty- 
three out of one hundred general practitioners as “ having no right 
whatever, according to law, to practise in this department of the 
profession,” surely required more consideration than a determina- 
tion to “put them down,” the red-book seeming to sanction it; 
and how he could wish to lead “ many unprofessional parties” to 
believe that half the general practitioners whose names he hap- 
pened to find on one page of this book “ possessed no qualification, 
or even diploma,” because it did not happen to be found there, I 
am at a losstoconjecture. It is evident many qualified gentlemen 
did not send in their qualifications, though the work contains 
abundant proof that there were no lack of those who took 
especial pains to make their qualities known. 

Trusting in your known desire to protect those who have been 
thonghtlessly condemned, and in your wish to see error righted, 
I doubt not your next journal will publish these remarks of, Sir, 
yours obediently, 

A LecaLLy-QuaLiriep GENERAL PRACTITIONER, 
whose qualification is not inserted in the Directory. 





CHOLESTERINE IN THE URINE. 
To the Editor of Tue Lancer. 


Str,—I should not have noticed your anonymous corre- 
spondent’s remarks upon my paper on Urine, but for the purpose 
of thanking him for giving me an opportunity of correcting an 
error respecting cholesterine. My opinion was expressed rather 
dubiously, because when I wrote it I was well aware the subject 
admitted of doubt. My words are, “ Cholesterine is a substance 
very rich in carbon, supposed partly to give the colouring prin- 





cee and is often detected in the urine in the form of 
bile.” If “ L. M.” will refer to Dr. Prout’s work “ On 

and Renal Diseases,” 4th edition, page 507, he will there see the 
following opinion:—‘“ These three substances, the resin of the 
bile, the cholesterive, arid the colouring matter, seem in some 
degree to be allied to each other. Of the three ingredients, cho- 
lesterine is the only one which, as far as I know, has been ex- 
amined. The colouring matter of bile is said to contain azote, 
which is not found either in the biliary resin or in the chole- 
sterine.” 

In pages 511 and 562 of the same work, opinions rather dif- 
ferent to the above are expressed. Dr. Golding Bird does not 
enter into the subject in his work on Urinary Deposits. Liebig 
and Turner say the colouring matter is separated from choleste- 
rine by being dissolved in alcohol; and Prout says the colouring 
matter is insoluble in alcohol. If my paper had been on bile in- 
stead of urine, I should have been more careful. I still think 
that when bile is discovered in urine, the colouring matter, what- 
ever it may be, is in combination with cholesterine. 

All I know about the peculiar tint of the urive in chlorosis 
being connected with cystine is, that I have discovered in such 
urine the peculiar hexagonal prisms which Dr. Golding Bird so 
well delineates in page 116 of his work, ‘and will gladly show 
them to “L. M.” if an opportunity occurs, Cystine is well 
known to be present in scrofulous habits, and chlorosis is no un- 
usual disease in such persons. 

In conclusion, [ would beg to ask “ L. M.” if he can tell me 
what the colouring matter of bile is? 

I am, Sir, your obedient servant, 
Epwarp JaMEs SHEARMAN. 





Rotherham, June 5th, 1845. 





TIC DOULOUREUX. 
To the Editor of Tue Lancet. 


Srr,—It is not my intention to enter into a controversy with 
Mr. Gower, nor should I have d d it requisite to notice his 
communication on tic douloureux, in THe Lancet of the 28th 
ultimo, had he not misrepresented me, by affiliating sentiments 
in which I totally disbelieve, and charged me with discourteous 
demeanour towards Mr. Chippendale. 

In the first place, 1 have never stated that tic douloureux is 
“ idiopathic.” We must not wiredraw technicalities too finely, 
but must receive them in their general acceptation. Idiopathic 
is a term which, in contradistinction to symptomatic, is com- 
monly understood to mean a disorder which does not depend on 
another for its origin: in this sense I have invariably employed 
it, and have laboured, since my attention was first directed to the 
subject, to prove how extremely improbable a thing it is, that the 
morbid exaltation of function which occurs in the periphery of 
sentient nerves in neuralgic affections, can be produced without 
the agency of an efficient exciting cause. 

Mr. Gower asserts, that “ odontalgia, arising from defective 
teeth, is a sympathetic affection.” If we take this for granted, I 
fear we should be called upon to extend the bounds of this 
mysterious principle more widely than was ever contemplated 
even by the most sanguine sympathetic pathologist of bygone 





days. 
With regard, in the ‘next place, to the insinuation of un- 
courteous conduct, I have ome! to say, that I leave the matter 


entirely in the hands of Mr. Chippendale; and I confidently 
appeal to that gentleman when I ask, if, in the course of any 
allusions I have heretofore made to him, there be one expression 
which, by possibility, can be tortured into a personal offence ? 
I am, Sir, your most obedient servant, 
R. H. ALLNaTT. 
Parliament-street, Whitehall, July 4th, 1845. 





ILLUSTRATIONS OF QUACKERY. 
To the Editor of Tae Lancer. 


Srr,—Surrounded by quackery and oppression as is our profes- 
sion on every side, it is a difficult matter for that “ unruly mem- 
ber,” the tongue, or its vicegerent, the pen, to keep in a state of 
quietude. The medical practitioner is oppressed by those whom 
we should naturally think his guardians, In the first place, 
we have Lord Brougham with his Bill for non-imprisonment for 
debts under twenty pounds. The debts of general practitioners 
in the manufacturing districts are ninety-nine in a hundred 
beneath that sum, yet we are told by the partisans of this measure 
to trust to the honour of our patients. hat is honour to a man 
who, by his own labour, has six children to support? A mere 
dissyllabic phantasm, which died with Don Quixote; yet, in 
another sense, a jewel, that would better become a toad’s head or 
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a swine’s snout than either of our houses of parliament. Govern- 
ment of quackery under the Stamp Act has been bad 
enough, but now Sir James Graham is about to open the flood- 
of his liberality, and overwhelm us with the locusts of all 
countries. The only hope we have in Sir James is, his utter 
indecision; he seems to be a man who has neither possession of 
his own mind, nor that of anybody else. But so long as wise men 
visit Vanity Fair, and philosophers are found in the Paradise of 
Fools, no doubt his party will have hopes of Sir James. 
Lord Byron, in some part of his inimitable Don Juan, says, 
“ This is the patent are of new inventions 
For killing bodies and for saving souls.” 


So far as $ my own neighbourhood, the above lines are 
very true. First, we have the teetotallers, whose every doctrine 
is contained in the following distich:— 
“ The grand preservative of life is water ; 
All liquid, to mankind besides, is slaughter.’’ 


Next, we have the self-named hydropathists, who possess at Ilkley, 
a small village, six miles’ distant, in the valley of the Wharfe, 
the largest institution of its kind in the kingdom. This is a mer- 
cantile or proprietary establishment, the grounds and building 
having cost nearly one hundred thousand pounds. Its medical 
superintendence is invested in a soi-disant German M.D., who 
talks magpie-English to youthful hypochondriacs, widows on 
their preferment, and a host of lazy gluttons, who, to all appear- 
ance, are broken-winded from over-working their stomachs. 
This is really a beautiful place, the grounds are laid out with a 
taste perfectly tempting. The building is of the best stone, large 
and prepossessing, and capable of accommodating a great number 
of patients. Individuals who at home have been either too timid 
or idle to pursue a system of ablution, may here enjoy it with an 
ease worthy of Sardanapalus. There is nothing todo but to strip 
and back under a pipe or trap-door; there is no “ Sesamé,” but 
merely the touching of a string, and down rush gallons upon 
gallons of pure cold water, washing away the accumulated filth of 
years ; attendants are close at hand with towels to rub off the 
remaining sordes. When the reaction is perfect, the effects, after 
a few repetitions, are almost electrical. 

The merchant from Leeds, or Bradford, not aware that he has 
had some thousands upon thousands of pores opened by which 
superfluities may be carried off, is perfectly agape in wonder- 
ment; he can eat a plain dinner; the process is renewed, his 
walks are extended; the whims and capriciousness of his appe- 
tite have disappeared ; nothing comes wrong, all edibles are alike; 
in fact, he can swallow milk and oatmeal porridge, and after a 
few weeks of ablution, plain living, and exercise, he returns to 
his home, less in weight but better in looks, and full of the 
wonders of cold water. 

In order to make the thing more agreeable, a part of the build- 
ing at Ilkley is appropriated to the purposes of a hotel, where grog, 
tobacco, and cigars, are supplied to those who do not altogether 
believe that their bowels were made for aqueducts, or that pumps 
are proper acquaintances for men. Occasionally you may see 
here parties of love-sick minors, of both sexes, ostensibly met for 
the p of dining or taking tea. 

An individual who shall here be nameless, states by advertise- 
ment that he resides in Bloomsbury, and that he possesses an 
asinine appendage, or alphabetical tailpiecé, beginning with D.D.; 
also that he is a clergyman, and can cure “nervous or mind 
complaints as certainly as water quenches thirst.” I made some 
inquiries about his history, in vain. A few months afterwards, 
a neighbour put into my hands a book purporting to be the 
handicraft of this apostolic. I perused its contents. First came 
a canting exordium, wherein the author states that the practice 
of physic is in perfect unison with the sacerdotal character ; in 
proof of the assertion, and by way of palliating his own conduct, 
he cites, as instances, Christ and his apostles. This is all true. 
But a question to the man of cassock and bands:—Did not Christ 
and his apostles practise through a higher source than mere 
human knowledge? And by way of emolument, did they empty 
the pockets of the poor? The rest of the book I found a villanous 
assemblage of puffs. The whole volume was the joint property 
of a poor man, a paralytic, and a poor woman, a confirmed hypo- 
chondriac. The flattering advertisements had tempted them to 
its purchase, and its perusal had caused them to apply to the 
great Dr. Willis Moseley, who forthwith sent them a small 
wooden box, containing two green-glass quart bottles of what his 
patients characterized as sugar and water, with directions for use. 
The carriage of this amounted to eight shillings; the book cost 
five shillings. After a trial of the new remedies, they wrote to 
the doctor, stating that there was noimprovement. This brought 
down a rejoinder, in which the doctor demanded six guineas for 
his fee, at the same time stating that he was only making half 
his usual charge, This was what Luther calls a “ belly-go-fister.” 





pant ey * ager reasoned with him, but a writ was threatened, 
and the like. Asthey were dependent on their children for their 
daily bread, they offered to pay through a bank one pound per 
week. This follower of the Lamb and the apostles, however, 
would have his “ pound of flesh” all at once, and he got it. The 
“ doctor,” in a list of terms at the end of his book, says that he 
attends the poor of London gratuitously; this in a great measure 
tempted my poor townsfolk. I enclose you the letter which the 
“ doctor” forwarded to his patients, threatening them with writs. 
Your obedient servant, 


Keighley, June 16th, 1845. Joun MILLIGAN. 








NEWS OF THE WEEK, REMARKS, AND 
CRITICISMS. 


Causes oF LABOUR AND OF THE DURATION OF 
GestaTion.—The menstrual period in the human female comes 
on, it is well-known, at regular intervals of twenty-eight days. 
Conception occurs after the menstrual period, while the ovum is 
in the Graafian vesicle, the Fallopian tubes, or the uterus. The 
duration of pregnancy is forty weeks or 280 days—that is to say, 
exactly to menstrual periods, 28 -+- 10 = 280. 

The estrual period of the rabbit comes on every ten days. 
Conception occurs during the wstrum. Gestation in the rabbit 
extends over three periods. Kindling takes place at the thirtieth 
—— impregnation, 10 -+- 3 = 30. 

he estrual period of the mare comes on every fourteen days. 
Conception occurs during the zstrum. Gestation in the horse 
extends over twenty-four periods. The mare foals at the 355th 
day after impregnation, 24 + 14 = 356. 

The eestrual period of the cow comes on every twenty-two 
days. Conception occurs during the estrum. Gestation ex- 
tends over thirteen estrual periods. Calving takes place on the 
285th day, 22 4 13 = 286. 

In all these instances, it will be seen that the period of gestation 
is some multiple of an estrual or menstrual period. These calcu- 
lations are made from animals taken promiscuously. The pre- 
sumption is therefore in favour of the establishment, as an uni- 
versal law extending to all mammalia, that the period of natural 
gestation is invariably composed of some multiple of the zstrual 
or menstrual periods. Besides the establishment of this law, 
these data point to the actual cause of the.coming on of labour 
at its particular time in the mammalia. If in the human female 
abortions occur, it is known that they very often occur at the 
time for the recurrence of the menstrual periods, and it is also 
known that in dysmenorrheal or menorrhagic patients abortion 
is very prone to occur at the periods immediately following the 
conception. The first contractions of the uterus in labour in per- 
fectly natural cases may be excited in a reflex form by the uri- 
tability of the ovaria, at the tenth period from conception. 

The data for the calculations are taken from Professor Naegele, 
Mr. Girdwood, Tessier, and Lord Spencer.—From a Corre- 
spondent. 

Last Report From THE Nationa Vaccine Esta- 
BLISHMENT TO Sir James GRAHAM, Bart., &c.—Sir: After the 
recent communication of the results of an inquiry, instituted, at 

our desire, into the prevalence of small-pox, and the protective 
influence of vaccination, we have only to repeat in this our an- 
nual report the unabated confidence with which we continue to 
regard vaccination. 

Amongst the encouraging circumstances which have presented 
themselves to our notice during the last year, is that of the Go- 
vernment district vaccinators at Port Louis, Mauritius, having 
vaccinated ae | thousand children, and been enabled to keep up 
a constant supply of pure lymph. 

During the 


t year, the National Vaccine Institution has sup- 
plied one handred and seventy-five thousand three hundred and 
sixty-two )~ of lymph, and met the demands contained in 


the letters of five thousand eight hundred and forty-five corre- 
spondents, the majority of whom required lymph, not only for 
their individual service, but for that of extensive distribution, 
thus multiplying, to an indefinite extent, the benefits disseminated 
by this national institution. 
Joun Ayrton Pants, M.D., B. C. Bropie, &c. 
(From a Correspondent.) — Mr. Power, dentist, 
Stephen’s-Green, Dublin, has found it desirable, in the course of 
his professional duties, after the extraction of a tooth, that the 
should not be closed, as the natural spreading of the adjoin- 
ing teeth on either side of the tooth which has been extracted is 
thereby megs When the jaw has received injury, in the 
course of a rude operation, it is judicious to bring the parts into 
contact, 
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” Pauren Lunarics,—Lerd Ashley, M.P., has just 
obtained a return of the number of pauper lunatics and idiots 
ehargeable to each anion in England and Wales. Taking the 
population of the counties of England alone, as estimated by the 
census of 1841, at 13,026,664, it appears that there were charge- 
able to the parishes in all the unions of England, in the 
month of August last, 7,271 lunatic paupers, of whom 3,181 were 
males, and 4,090 females; and 6,882 idiots, of whom 3,271 were 
males, and 3,611 were females. Thus the grand total of lunatics 
and pauper idiots amounted to 14,153. Of these, 3,574 (1,720 
males and 1,854 females) were maintained in county lunatic 
asylums, 2,559 (1,156 males and 1,403 females) in licensed 
houses, 4,080 (1,819 males and 2,261 females) in union work- 
houses, and 3,940 (1,748 males and 2,192 females) with their 
friends, or elsewhere. Of these unfortunate creatures, six were 
under five years of age; 40 under 10; $18 under 20; 2,828 under 
30; 3,117 under 40; 3,046 under 50; 2,272 under 60; 1,430 
under 70; and 596 upwards of 70 years of age; 3,544 were dan- 

rous to themselves and to others ; and 2,390 were of nasty or 
fiithy habits. The average cost of their maintenance was, in 
county asylums, 7s. 34d.a head per week; in licensed houses, 
8s. 8)d. per week ; and elsewhere, 2s. 7d. per week. In Wales, 
out of a population of 884,173, there are 379 lunatics and 820 
idiots—making a total of 1,199, of whom 37 are maintained in 
Junatic asylums, 55 in licensed ‘houses, 91 in union workhouses, 
and 1,016 by their friends, &c. The average cost of their main- 
tenance and clothing per week is—in county lunatic asylums, 
7s. 94d.; in licensed houses, 8s. ~~ and elsewhere, 2s, 33d. 
The grand total of 589 unions in England and Wales gives— 
7,650 lunatics and 7,702 idiots, making a total of 15,352, of whom 
3,611 are maintained in county lunatic asylums, 2,614 in licensed 
houses, and 4,171 in union workhouses, and 4,956 with their 
friends, &c.; 3,638 are dangerous to themselves or to others, and 
2,590 are of foul or dirty habits. The average 7 cost of 
their maintenance and clothing is—in county ums, 7s, 3}d.; 
in licensed houses, 8s. 83d. ; and elsewhere, 2s. oh Under local 
acts there is a population of about 1,574,371 (im the counties of 
Chester, Devon, Gloucester, Kent, Middlesex, Norfolk, Oxford, 
Salop, Southampton, a Sussex, Warwick, Wilts, Yorkshire, 
aud Montgomeryshire.) The number of lunatics amounts to 
1,086, and the number of idiots to 458, making a grand total of 
1,544. Of these, 613 are immured in county lunatic asylums, 
334 in licensed houses, 509 in union workhouses, and 88 are under 
the care of friends or relatives; 393 are dangerous to themselves 
or to others, and 229 of filthy ‘habits. The average weekly cost 

of their maintenance and clothing per head is—in county asylums, 
7s. 1$d.; in licensed houses, 9s. 10}d.; and elsewhere, 3s. 6}d. ; 
91 are under 20 years of age, 273 under 30, 355 under 40, 353 
under 50, 246 under 60, 141 under 70, and 74 upwards of 70, 
Such is the nucleus of the return issued on Saturday.— Times. 


Tae New Lunacy Buu.—Sir, a great injustice is 
contemplated under the lunatic bill recently introduced into the 
House of Commons by Lord Ashley. In the interpretation 
clause it is said, “that the word ‘ physician’ shall mean a fellow 

or licentiate of the bees of Physicians in London,” &c., &c. 
If this clause should pass the house in its present form, irreparable 
injury will be infficted upon a large number of highly respectable 
practitioners in this country—I mean more particularly the doc- 
tors in medicine of the other English and Scotch universities, 
many of whom are either proprietors of or connected with lunatic 
asylums, They would not only be incapacitated from retaining 
their present situations, but be degraded below the level of the 
surgeon and apothecary, i in so far as they could not even give a 
certificate in a case of imsanity occurring in their own private 

actice, but must refer to one of the more favoured class specified 
in the Bill, however high their standing in the estimation of the 
public and their professional brethren. Having thus drawn the 
attention of you, sir, and that of your readers, to the subject, I 
trust that the clause in question will be altered in the progress of 
the Bill through the house. Yours very faithfully, 

Jane 26th. 


At Bristol a branch Surgical Association has been 
formed for co-operating with the convocation of surgeons in 
London. All the leading surgical practitioners of the kingdom 
are beginning to understand the true character of the Bill and the 
proposed separate incorporation of general practitioners. AH 
the respectable members of the GALLIPoT movement will, within 
a brief period, discover the propriety of affording their most 
strenuous aid to the convocation of surgeons. From a body 
faithfully representing the medical practitioners of this kingdom, 
the measures that are cdopted must greatly influence the delibera- 
— of Parliament, as well as the governing councils of the 
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ROYAL COLLEGE OF SURGEONS. 
SE eS Se an W :—W. Arthur 
N. . Littleton, W. pag + agement Warburton, W. Scott 
L. Kerans, C. K. Webb, L. Leslie,.J. Hay. 





APOTHECARIES’ HALL, LONDON. 
Names of Gentlemen of Qualification to 


who obtained Certificates of 
as sp et ey ae ae 1845 :—James Gilmoar, 
Robertson, M: be-place ; Samuel Bertie Cator Barrett, 


Liverpool ; James 
Portsmouth ; William Lane. 





CORRESPONDENTS. 


The jobbers and intriguers have had no peace of late. Their labours have 
been incessant, but thus far unfruitful. The Councit of the College of 
Surgeons met at eight o’clock last Saturday evening, and the members did 
not separate until half-past one on Sunday morning. The denouement of 
the mew plan for the “ better government” of the profession may be made 
before this namber of our journal issues from the press. It is just possible 
that the apothecary clique will be stripped of the last rag of their disgu'se. 
All the proceedings of the jobbers and intriguers having been carefully con- 
ducted with closed doors, precise information as to what has been done is 
only known to the jobbers themselves. Their concealments, however, will 
only bring upon them additional disgrace. 

4n Edinburgh Graduate in Medicine.—The proceedings in the House of 
Commons on Wednesday evening, (the 9th inst.,) in relation to the Lunatic 
Asy.iums BILt, were incorrectly reported in the morning papers of Thurs. 
day. That part of the interpretation clause which excluded members, 
fellows, and licentiates, of the Irish and Scotch Colleges of Physicians and 
Surgeons from holding medical offices in the lunatic asylums, which are te 
be created under Lord Ashley's Bill, was wholly expunged, m consequence 
of an objection raised by Mr. Waxiey. We will insert that portion of the 
measure in the next Lancet, as well as an account of some other amend- 
ments which were introduced in relation to the medical profession. 

We are unable to find room for the letter of Mr. William J. Coxe, of 
Devizes ; indeed, the foolish writer whom he quotes, and justly criticises, 
is not worthy the expenditure of any space in refutation of his nonsensical 
effusions, and he was told as much, recently, in this journal. We may 
quote, however, the following statement made by Mr. Coxe in condemning 
the attempts of some sellers of drugs to play the part of physicians :— 
“ Many sad mistakes,’’ says Mr. Coxe, “have I seen committed by them 
in the course of my observations. I have known enteritis mistaken for 
colic, and treated with castor oil and stimulants ; pleurodynia, for pleuritis, 
with blisters and purgatives ; gastralgia, for gastritis, with mint, camphor, 
and ginger. Many druggists decline performing venesection altogether, 
from fear; but those who do venture on it, practise it almost indiscrimi- 
nately, and generally with little benefit, as they are afraid to take away blood 
enough thoroughly to relievethe system. I have likewise seen some pretty 
examples of their dental surgical practice, in broken jaws, lacerated gums, 
&c. In short, they are, en masse, notoriously deficient in the multifarious 
knowledge which is essential to the proper exercise of the healing art.” 

Mr. James Smith (of Bradford) will observe that the abandonment of the 
Bill renders it unnecessary to reply to his questions. 

With the correspondent who has marked certain printed names by 
a * and at, we can only exchange expressions of surprise. The proceed- 
ings in question could only be satisfactorily‘explained by alleging that the 
act indicated by the * was the subsequent event of the two, as it was the 
result of greater experience. 

M. S.—Certainly not. He might be charged before a magistrate for 
frequent neglect of the duties which he had undertaken, in the written 
document, to fulfil, and punished at law, but the cancelling must be a work 
of mutual consent. 

We have read with pleasure the letter of Mr. St. John Wells Lucas. 
The request that it contained need not now be complied with; but the op- 
portunity will occur again for a similar expression of his views, when it 
may become valueble. 

A Young Working Man.—Any surgeon in private practice would per- 
form the operation for a fee proportionate to the means of the applicant. 

Mr. John P. M. Smith is thanked for the Brighton Herald that accom- 
panied his note. The report shall be examined carefully. 

The letter of A Surgeon and Apothecary, (Liverpool,) without the authen- 
tication of its contents by the name and address of the writer for our own 
satisfaction, with regard to the truth of the assertions that it contains, is not 
admissible for publication. 

The document forwarded by Dr. Jacob (rom the Maryboro’ Asylum, has 
been received. 

Every department of the Bill which forms the subject of the letter 
of Mr. Hall has been examined by us, with a view to procure an emendation 
of its errors. 

Many thanks to Mr. Embling for his note. 

The communication of Mr. 4. Fleming has been received. 

We have inserted one letter on the subject discussed in the communica- 
tion signed Palmam qui meruit ferat, received subsequently. The second 
need not appear, for all the views broached in the latter are promulgated 
in the former. 

Mr. J, Coventry’s case shall be inserted, as also that of Mfr. J, Shepphard* 
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LECTURE VIII. 
LABORIOUS LABOURS. 

Management of cases when the head of the child is impacted—Op- 
posite opinions as to the application of the forceps— Examination 
of the question—Forceps as an instrument of compression 

ues Pt iy lf ya of Auscul- 
tation—Case when the head is retarded at the outlet—Accidental 
obstructions— Ovarian tumours— Polypus — Fibrous tumours — 

Osteosarcoma. 


GENTLEMEN,—The object of our attention in the preceding lec- 
ture was to determine the rule of practice in those cases of 
laborious labour where the head advanced very slowly, and with 
much difficulty, through the pelvic cavity. The conclusion to 
which we arrived was opposed to interference under such cir- 
cumstances. That the general rule should be to leave the case to 
nature, but at the same time to recollect that there are some ex- 
ceptions to this rule, depending upon constitutional or accidental 
causes, where instrumental aid becomes necessary. We shall 
now examin> the next degree of disproportion, that by which 
the head is impacted in the cavity of the pelvis, a case where the 
ear cannot be felt, where the soft parts suffer very great pres- 
sure, and where it is hopeless to expect the delivery of the child 
by the unassisted efforts of the uterus. 

_ The management of cases where the head of the child becomes 
impacted has been, I regret to say, almost as much a question for 
controversy as that which we have just discussed. It is admitted 
that the child must be delivered by the resources of art. but how 
these resources are to be applied is the matter in dispute. Some 
consider that even in these cases the forceps, skilfully employed, 
— effect the object in view; the woman may be thus delivered, 
and possibly the child preserved. Others dread such application 
of the instrument, because of the injury that may be done to 
the s, and consequently they esteem the probable danger 
to the mother to be a risk too great to encounter for the very 
slight chance of saving the child. Hence the question lies be- 
tween perforation of the head of the child and its forcible extrac- 
tion by the forceps, 

It would be most desirable to determine the rule of practice in 
these very difficult cases by an application of the same principle 
that was proposed to you in the last lecture. If we could 
compare such cases as have been delivered by the forceps when 
the head was impacted, with those in which recourse was had to 
perforation,—if we could contrast the results, we might be able to 
derive a conclusion that would satisfactorily resolve our doubts 
upon the subject; but, unfortunately, that is impossible. We have 
no statistical knowledge of the effect of the forceps in these 
special cases, and the mortality that is reported under the head 
of perforation seems to be disproportionately increased by the 
circumstances under which the operation has been generally 
performed. 

From the earliest period the profession have been accustomed to 
look upon craniotomy with dread—I might almost say, with horror. 
A natural reluctance to destroy human life—no matter under 
what necessity—has been greatly increased in some countries by 
religious prejudices, and the anathema of the doctors of Sorbonne 
still exerts an influence that paralyzes the jadgment of the prac- 
titioner. Hence we read of cases allowed to remain several days 
in labour, until not alone the death, but the putrefaction, of the 
child, gave evidence that the perforater might be employed 
without any stings of conscience. The result of such practice 
was, as might be supposed, inflammation of the passages, ad- 
vanced to such an extent that the mother became the sacrifice of 
this procrastination; and hence, in the tables of mortality, we 
find that one mother in every five, and sometimes one in every 
Sour, died after the operation. We cannot, ‘therefore, determine 
the rule of practice by statistical returns. We must only hope 
to do so, by afair examination of the question itself, by collect- 
ing the general experience of the profession, and by submitting 
to ~ _ grounds upen which we have formed the opinion 
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which would us as to the course to pursue. We donot 
wish you to adopt this opinion unless you are satisfied of its cor- 
rectness; we would only ask you to examine the subject dis- 
passionately, and to discard from your minds the damnatory lan- 
guage that too frequently is employed by some obstetric authors. 

hen you find an operation spoken of as “ murderous,” you are 
not dis: to become the murderers; you doubt and hesitate, 
and = ultimately commit a double homicide. An appeal:to 
harsh expressions is generally esteemed an evidence of weakness 
in argument; therefore, when you find these hard worcs, you 
can appreciate their value, and pass them by for more conclusive 
reasoning. 

In order to compare the forceps and perforator in the ease sup- 
posed, you must view the forceps as something more than a sn 
stitute for power of the uterus, In order to extract the head, it 
must also lessen its dimensions ; it must be employed for the pur- 

of compression as well as for extraction. When we come to 
examine the different instruments used, you will find, in the 
varieties of the forceps, that some are shaped especially for this 
purpose, which is sedulously avoided in the construction of 
others—a sufficient proof of want of unanimity on this important 
subject. Let us, then, examine the forceps as an instrument for 
compressing the head of the child, so as to adapt it to the dimi- 
nished space in the pelvis. 

We have already evidence before us to prove that the 

wer of the forceps for this purpose is extremely limited. 
The experiments of Baudeloque are referred to in almost 
every popular work on midwifery, and notwithstanding the cri- 
tical objections raised against them, they are sufficiently im- 
portant briefly to statethem to you. Being desirous to determine 
the extent to which the forceps could compress the head, Bau- 
deloque performed nine experiments on the heads of still-born 
children with Levret’s forceps, an instrument of the strongest 
kind, and especially adapted for compression. The utmost force was 
exerted to reduce the head, a force so great as to bend one foreeps, 
although highly tempered; the head was not lessened more than 
two lines, unless where the bones were unusually soft and loose, 
and then only to four lines. These experiments satisfied Baude- 
loque that the diminution could not be, in any ease, so much as 
accoucheurs had stated, and that the degree of reduction should 
never be measured by the distance between the handles, when 
pressed together, nor from the amount of@force employed to ap- 
proximate them.* 

In these experiments more force was used than you could ven- 
ture to exert if the child were living, and yet the space gained 
was scarcely sufficient to admit the blades of the instrument 
to be introduced within the pelvis. They seem to me, therefore, 
conclusive as to the limited power of the forceps when used asa 
compressing instrument. Nor can I agree in the opinion of Dr. 
Rigby, that “the slow and gradual pressure of the forceps thus ex- 
erted (by tying the handles tightly together, and tightening them 
after every successive effort) upon the head of aliving foetus, will 
have a very different result to that of the experiments of Baude- 
loque and others, in attempting to compress the head of a dead 
foetus by the application of a sudden and powerful force.” It is 
impossible to grasp the forceps for the purpose of moving the 
impacted head, without applying to it a sudden and powerful force, 
and if this force be mare he | in the interval of the pains by 
ligature, such powerful, constant, and at the same time unequal 
pressure, acting on the head of the child, would appear to me 
much more hazardous than even the compression of the con- 
tracted pelvis, which is known to be a frequent cause of the 
child’s death. 

The possibility, therefore, of reducing by the forceps the 
impacted head to that degree that will enable you to draw it 
safely through the pelvis, seems to me extremely doubtful. If it 
were the large head of the male child, advanced in its ossification, 
and wedged in the deep narrow cavity of the masculine pelvis, I 
would say, it is impossible. The only case where it might, per- 
haps, be successfully attempted, is in the diseased pelvis, which 
may be capable of some degree of expansion, and where the head 
of the child, being less ossified, is softer and more compressible,t 

Let me now direct your attention from the child to the mother, 
and admitting it is possible, and only possible, to save the former, 





* Baudeloque, L’Art des Accouchemens, vol. ii. p. 20. 
+ Rigby’s Midwifery, p. 142. i 

+ On this point, I am musth more disposed to agree with Dr. Meigs, who 
remarks—‘‘ One of the mos¢ dangerous errors relative tothe forceps that a 
student could take up, woul be the opinion that the forceps is a compres- 
sive instrument by its very design : it is not so—it is an extractor—it is a 
tire téte ; and I think it ought ¢o be established as a principle in obstetrics, 
that where there is not space enough for the descent of the head without 
the forceps, there cannot be produced a due proportion by merely squeezing 
the head down to the required fimensions by such an instrument,””—Meigs’ 
Philadelphia Practice of Midwifery, p. 295, 
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let us inquire the risk to which the latter is exposed, in the 
attempt to accomplish this object. The very nature of the case 
implies an unusual degree of pressure on the soft parts between 
the head and the pelvis; congestion must be the result; and if in- 
flammation have not already taken place, the s are in 
such a state that inflammation cou'd be most easily excited. The 
blades of the best contrived forceps cannot be applied to the 
head when it is tightly impacted in the pelvis, without bruising 


were placed in the dilemma, either to wait for such symptoms, or 
for the signs of putrefaction in the child—alternatives equally 
dangerous to her; but if the death of the child can be known the 
moment it takes place, and if it be true that its death precedes 
those dangerous sym it is obvious that its removal by the 
crotchet is no longer objectionable, and perforation is deprived of 
all its horrors. far as the safety ot the mother and the pre- 
servation of the passages from injury are concerned, there is no 





the soft parts to a certain extent. This contusion b a 
centre where inflammation takes place, which may increase to 
any extent, and terminate either in a local slough of the com- 
pressed part, or a general gangrene of the vagina, if the inflam- 
mation assume an erysipelatous type. In the former case, the 
separation of the slough may be the formation of vesico-vaginal 
fistula, In the latter, death may be the result. You will admit 
that such consequences are of too grave a nature to hazard for 
the slight chance of saving the child, and therefore, when you are 
placed in the unpleasant alternative, either to save the child at the 
risk of the mother’s life, or to sacrifice the child in order to pre- 
serve her, you must adopt the maxim which governs British mid- 
wifery, and consider the safety of the mother to be your first 
object. But you will seldom be placed in such a dilemma, if you 
observe closely a case of this description. If you are satisfied 
that the forceps cannot be safely introduced ; if you think that 
you cannot compress the head sufficiently to extract it without 
exposing your patient to a tremendous hazard; it does not follow 
that you must destroy the child in order to deliver her. In the 
great majority of such cases, nature provides against the difficulty 
of the case by doing so herself. When the head is thus wedged, 
the liquor amnii discharged, and the uterus strongly contracted 
about the body of the child, it is seldom saved from the effect 
of this extreme pressure; its death is the result; and if the case be 
left altogether to itself, the child becomes putrid, the bones of the 
head looser and more compressible, and thus it is possible that it 
might be expelled by the uterus. Formerly, it was customary to 
wait for “these signs of the death of the child” before perforating, 
but being those of putrescency, the patient was exposed to all the 
consequences that would follow decomposition of its tissues in the 
uterus, and hence the death of the mother was too often the 
result. But now we have it in our power to ascertain its death by 
another means, which is available long before putrescency takes 
place. The stethoscope has been found to be a valuable aid to 
the obstetrician; it sonf€times enables him to determine the exist- 
ence of pregnancy when all other means fail; but I know of no 
case where it is of more important service than in that which is 
before us, nor is there any in which its evidence is more certain. 
In pregnancy, when the child is small, the liquor amnii abundant, 
or the muscles of the abdomen strong; the foetal heart may not 
be heard ; but in parturition, when the liquor amnii is discharged, 
the child full grown, and perhaps large, the muscles of the abdo- 
men stretched to their fullest extent, its pulsations are perfectly 
audible, and if once heard, there can be no change in the situation 
of the sound, because the child is fixed in its position. A close 
attention, therefore, to the foetal pulsations, is necessary in such 
a case; and when they rapidly increase in frequency, then inter- 
mit, again retarn more feebly, and ultimately cease, you can 
have no doubt that the death of the child has taken place. To 
prove to you the value of the evidence in this way obtained, I shall 
quote the very important experience of Dr. Collins as to these 
kinds of labours. He says—* I have no difficulty in stating, and 
that after the most anxious and minute attention to this point, that 
where the patient has been properly treated from the commence- 
ment of her labour, where strict attention has been paid to keep 
her cool, her mind easy, where stimulants of all kinds have been 
prohibited, and the necessary attention paid to the state of her 
bowels and bladder, that, under such management, the death of the 
child takes place in laborious and difficult labour, before the symptoms 
become so alarming as to cause any experienced physician to lessen 
the head. This is a fact I have ascertained beyond all doubt by 
the stethoscope, the use of which has exhibited to me the great 
errors I committed before I was acquainted with its application 
to midwifery—viz., in delaying delivery often, I have no doubt, 
80 as to render the result precarious in the extreme, and in some cases 
even fatal.”* This observation of Dr. Collins would apply to 
many cases of perforation that are recorded, and which have been 
followed by such frightful consequences, that it is not surprising 
that they should excite the disgust of the profession. They were 
cases where the operation was useless, because performed too late. 
By means of the stethoscope it is in your power to prevent this, 
and to deliver the child in sufficient time to save the mother from 
injury. No one is justified in destroying a living child, unless 
there is clear evidence, from the symptoms, that the mother is in 
danger. According to the old rule of practice, therefore, you 





* Collins’s Practical Treatise, p. 16. 





parison between perforation and the forceps. In this respect 
perforation is a far safer operation, if ordinary caution be exer- 
cised; the objection—the sole objection that condemns it, is the 
fact that the child must be destroyed, either by the uterus, or by 
the instrument. We freely admit the cogency of the argument; 
but when it is weighed against the still greater objection, that in 
the attempt to save the child, the soft parts of the mother may be 
injured to a most dangerous extent, while the preservation of the 
child is extremely doubtful,— when we find, in the imperfect his- 
tory of these operations, such as they are given to us, that the 
child is very generally lost, or, if there be an exception in which 
the child is with difficulty saved, the case is recorded with that 
triumphant acclamation that proves the success to be unexpected,— 
when the risk to the mother is so and the prospective ad- 
vantage so doubtful, you will admit that the balance is in favour 
of an operation by which, if properly performed, and with suffi- 
cient promptitude, the safety of the mother is at least secured. 

We are not generally favoured with a faithful history of cases 
that illustrate the mischievous effects produced by the forceps. 
On the contrary, while the post-partum accidents of a skilful ope- 
ration are deeply concealed in the shadows of the back ground of 
the picture, the surprising, the almost miraculous, power of the 
instrument is put prominently forward with all the ornament of 
a most glowing and high-coloured description. Thus the trath 
is concealed from you, and so would remain, until exposed by 
your own dear-bought experience, only that you find scattered 
through the works of men whose skill is acknowledged, 
ominous hints and anxious warnings against the improper appli- 
cation of these instruments. Many evidences might be quoted to 
this effect: we shall direct your attention to a few of them. Your 
late respected professor, Dr. Davis, paid a great deal of attention to 
the subject of instrumental labours, and was disposed to advocate 
a much bolder use of the forceps than what I should recommend; 
nevertheless, he candidly admits, that “of all the instruments 
used in the practice of midwifery, those of the present class (the 
forceps) are unquestionably the most dangerous to the mother, inas- 
much as in all cases where the forceps are used, the maternal 
tissues are more or less liable to contusion. All the fangs and 
framework of the instrument are made of tempered steel, and let 
them be ever so well covered and defended, they will still retain 
a great degree of hardness, calculated to bruise and to fret the soft 
and living texture which might be interposed between their 
covered surfaces and the solid walls of the pelvis.”* 

The same impression of mischief leads Dr. F. Ramsbotham to 
warn the practitioner that “ cautiously and tenderly must this 
iron instrument be used! We must recollect that no sensation 
can be imparted to the operator’s hand of any injury that may 
be done to the woman; and we must remember that one inju- 
dicious thrust, one forcible attempt at introduction, one violent 
effort at extraction, may bruise, may lacerate, may destroy!” 
Dr. Blundell addresses his pupils thus—‘* When, however, you 
lay your hand upon the tractor, or forceps, remember, that the 
accoucheur who is meddlesome may be guilty of occasioning 
laceration of the perineum, rupture of the vagina, compression 
and death of the child, inflammation of the abdomen of the 
mother, and many other fatal consequences, which I myself have 
had occasion to see—a list of offences surely sufficient to alarm 
the prudent.”{ But let us come to more direct evidence. Riecke, 
in his report of the practice of the kingdom of Wurtemburgh, 
gives the results of a very large number of cases, and amongst 
them those in which the attempt was made unsuccessfully to 
remove the impacted head by the forceps. He observes— 
“ Almost always, perforation was preceded by attempts to apply 
the forceps, and to the great injury of the mothers, because per- 
forations, not preceded by such attempts, presented much more 
favourable results. . . The trials at extraction with the 
forceps—which many accoucheurs continue, to the extinction of 
the infant's life, (although foreseeing the necessity for perforation) 
—exhaust the mother to that degree, that she necessarily sinks 
under the effect of these violent efforts.”§ In allusion to similar 
inquiries, Dr. Collins remarks—* It is from being thoroughly 
convinced of these facts by long and extensive observation, that 
I consider the forceps quite inapplicable when the head becomes 





* Davis’s Obstetric Medicine, p. 786, Svo edition. 
t+ Ramsbotham’s Obstetric Medicine and Surgery, p. 299. 
+ Blundell, by Castle, p. 526. 
§ Archives Medicales, tome xxii. p. 376. 
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fixed in the pelvis, and the ear cannot be reached by the finger ex- 
cept by violence, in consequence of disproportion existing between 
the head and the pelvis. . . . The results I have witnessed from 
such practice (delivery by the forceps) were most distressing: in 
some, the neck ofthe r or urethraeither lacerated or the injury 
by pressure from the forceps so great as to produce sloughing and 
consequent incontinence of urine; in others, the recto-vaginal 
septum destroyed, either of which renders the sufferer miserable 
for life; and in two cases, where the mouth of the womb was 
imperfectly dilated, so much injury inflicted on this part as to 
pease in Fy al Dr. R. ‘Lee in his Lectures, quotes hy 
paragraph at length from which these passages are extrac 
and adds—‘* The accuracy of these remarks is fully confirmed 
‘dy all the forceps cases which have come under my observation, 
which exceed sixty in number.”¢ It would occupy too much time 
to accumulate further testimony to the same effect.t I trust 
sufficient has been placed before you to authorize the conclusions 
to which I have arrived, and which are now submitted to you— 
viz., that when the head is impacted in the pelvic cavity, it can- 
not be delivered by the forceps without such og Be the 

as might endanger the mother’s life. That the proba- 
‘bility of preserving the child’s life is not sufficiently certain to 
justify an attempt which might be so hazardous. ‘hat in the 
great majority of cases the death of the child takes place natu- 
rally, and it may be removed before symptoms dangerous to the 
mother present themselves. And lastly, That if it should happen 
that the reverse occurs, and danger to the mother—whether from 
exhaustion or extending inflammation—is indicated before the 
death of the child, that then perforation is called for, rather than 
Tender the risk to the mother a certainty, by the dangers that 
result from a forcible extraction by the forceps. 

We have been obliged to dwell at some length on these dis- 
puted questions connected with the practice of midwifery, when 
the head is fixed in the cavity of the pelvis; we shall therefore 
only allude very briefly to the last stage of delay, when 

head is reta: at the outlet—When the head is in this 
position, it may arise from the perineum being rigid, or from the 
of the pubis being too narrow, so that the head cannot pass out 
‘between the ischio-pubic rami. In either case, there is a long- 
continued pressure on the perineum, which must excite inflam- 
mation, and increase its rigidity if the delivery of the head be not 
assisted. The strictest attention is necessary to subdue any 
tendency to inflammation in the perineum; fomentations must 
be. sedulously employed, and, if necessary, depletion by leeches. 
By this means a rigid perineum will in many instances uall 
yield to the head, and allow it to pass; but sometimes the vectis 
may be passed on the pubic side of the head, to assist its advance. 
Great caution is required not to bring the head down too sud- 
denly on the perineum, which must also be protected by the 
counter-pressure of the hand. Where the difficulty arises from 
narrowness of the pubic arch, the forceps is preferable, both 
because you have more power to overcome the resistance of the 
tubera ischii, and there is less danger of the pubic blade injuring 
the adjacent soft parts than if the vectis were employed, and much 
force used in the extraction. 

ACCIDENTAL OBSTRUCTIONS are occasionally causes of diffi- 
culty in the second stage of labour, and when such are presented 
to your notice they always demand the most serious attention. 
First, because the majority of them depends upon some organic 
disease, the existence of which renders labour, if at all severe, 
extremely dangerous to the patient. Secondly, because the nature 
of the obstruction is often very obscure, and if a tumour im- 
pede the progress of the head, it may be doubtful whether it is 
ovarian, polypoid, or malignant. The extent of its attachments, 
and the possibility of removing it, may also be a difficulty. You 
have many reasons, therefore, for extreme caution and a very 
| oe prognosis under such circumstances, Tumours of this 

ind are, to a certain extent, moveable, and may be either soft 
and fluctuating, or firm and elastic. Sometimes the sacrum 
becomes the seat of osteosarcoma, and then a hard and perfectly 
unyielding tumour obstructs the head. 
ide these tumours, another description of obstacle is 
occasionally met with, the consequence of previously existing 
inflammation. Cases have been observed where the os uteri 
has been tinated in such a manner as altogether to pre- 
vent its dilatation. One case is recorded by Dr. Ashwell, in 
which the os uteri was absent; nor could the first stage pro- 





* Collins’s Practical Treatise, pp. 12-13. 
t+ Lee’s Lectures, p. 305. 

t “I wish that my present subject permitted me also to state what I have 
found on dissecting the parts after the use of the crotchet, and, in particular, 
where the forceps had been used, as I must presume, in a case improper for 
them. The injury which the seemingly harmless instrument —the forceps, 
is capable of doing, might then be proved, and a wholesome admonition 
given to young .”’—Sir Charles Bell on the Muscularity of the 
Uterus: Medico-Chirurgical Transactions, vol. iv. p. 339. 





ceed, until an artificial opening was made to allow the head 
to pass. These are, however, very rare cases; a more common 
effect is the alteration produced in the vagina. Sometimes a 
band is found crossing the vagina and preventing the advance of 
the head. The walls of the vagina are occasionally united for @ 
certain distance, and, again, a stricture may be formed in the vagina, 
just as in the urethra. It is very necessary to make the most 
carefal examination when a case of this kind presents itself, be- 
cause the extent of the injury done is not always confined to the 

which obstructs the head; partial sloughs of the vagina are 
just as likely to be the result of the previous inflammation, and 
when these have separated, the portion that have been thus partially 
destroyed must have been left extremely thin and badly calcu- 
lated to resist any extreme pressure. Thus the na may be 
very easily lacerated if labour is suffered to continue for any 
great length of time. When a band is formed in this manner, it 
may easily be divided by a guarded bistoury, and the obstruction 
removed ; but when a stricture is the cause of difficulty, more 
care is necessary. The head should be pressed back in the in- 
terval of the pains, and the portion of the vagina above the 
stricture accurately examined ; if it be of the usual strength and 
thickness, or if its density be increased, it is better to allow the 
labour to proceed, in order that the head may gradually dilate 
the stricture, but if, on the contrary, the vagina be felt unusually 
thin, it would be extremely dangerous to do so, because the head 
may force its way through the attenuated portion, and perha 
convert the rectum and vagina into one common cloaca. It 
would he preferable to divide the stricture in different places, so 
that it may yield to the head more readily. When the walls of 
the vagina cohere, the case becomes very embarrassing, because 
they must be separated; and yet there is a danger that the vagina 
may be cut through, if great caution be not exercised. You have 
also the additional difficulty, that it is almost impossible to ascer- 
tain the condition of the vagina behind the portion that is united. 
Some risk must therefore be encountered. It is better to allow 
the labour to proceed sufficiently far to determine the extent to 
which the head may separate the parts adherent, employing every 
necessary means to counteract any inflammation that may arise. 
The head may overcome the resistance to a certain extent, so as 
to render the division of the remaining portion much safer and 
more easy; but if this cannot be accomplished, the walls of the 
vagina must be dilated, so as to expose perfectly the adhesion 
which it is necessary to divide by cautious and frequently re- 
peated incisions with the knife. 
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OVARIAN TUMOUR.—(MERRIMAN.) 


Ovarian tumours sometimes descend into the pelvic cavity and 
obstruct the head of the child. If the tumour consist of several 
cysts, the smallest may pass down between the vagina and 
rectum; cases are also recorded where very large tumours are 
found in the same situation. One of these cases is given by Dr. 
Merriman, along with a very accurate drawing of the tumour. 
Their contents vary so much in their consistence and density, 
that they are not always easily recognised ; but if there be any 
sense of fluctuation, or even if the tumour be very elastic, the 
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waren is, that it is an ovarian cyst, containing fluid more or 
deeply seated. Unless the size be great, it is possible that 
the head may press the cyst against the sides of the pelvis, 
and pass below it ; a small tumour also may be pushed back to- 
wards the brim of the pelvis, when the pains are absent, and per- 
haps be prevented from again descending when the action of the 
uterus returns ; if by neither of these modes the removal of the ob- 
stacle can be accomplished, the only resource left is to puncture the 
tumour and allow the fluid to escape. This may be done, although 
there be no distinct sense of fluctuation, because the fluid is often 
thick, like honey, and may be deep-seated, which will communicate 
to the fingers an elastic feel rather than that of fluctuation. Be- 
sides, if a mistake be made, and you should puncture a polypus 
or a fibrous tumour, no great injury is done. It is when the 
sense of fluctuation is distinct that caution is required, especially 
if the tumour should appear towards the pubic side of the pelvis. 
The bladder has sometimes prolapsed before the head of the 
child, and presented a fluctuating tumour. It is not necessary to 
tell you that this should not be punctured. But the danger of 
these cases does not generally arise from the delivery being ob- 
structed, but from the effect which labour produces on the disease; 
the tumour is necessarily exposed to a great deal of irritation: 
the patient is weakened if not exhausted by the struggle which 
takes place, and when labour is concluded, she is quite unequal to 
combat the effects ofthat irritation. Dr. Merriman has collected 
the history of eighteen cases of ovarian tumours obstructing par- 
turition. One halfthe mothers died, three recovered very im- 
perfectly, and six only may be said to have escaped; sixteen of 
the children were still-born, and four were born alive. I shall 
quote from Dr. Merriman’s work the results of these cases as he 
has given them, from which it appears that the greatest success 
attended those cases where the tumour was opened. 

“From the enumeration of the cases already referred to, it 
appears that 

“ Twice the labour was effected by the pains, unassisted by the 
art of the accoucheur, but one of these women lost her life, and 
one of the children was still-born. 

“ Five times the perforator was used after a longer or shorter 
duration of labour. ‘Three of these women died, another reco- 
vered very imperfectly, and one got well. 

“ Five times the labour was terminated by turning the child; 
all the children were lost, and only one mother recovered. 

“ Three times the tumours having been opened, the labour was 
afterwards trusted to nature. Two of these women recovered, 
but the other remained for a long time in an ill state of health. 
Two only of the children were preserved. In three cases, the 
tumours being opened, it was still found necessary to have re- 
course to the perforator. One of these women died, one 
remained in an ill state of health for eighteen months, and then 
sunk under her sufferings; the third recovered.” 

Dr. Merriman remarks, “ Upon the whole, the evidence we at 
present possess is more in favour of opening tumours when they 
contain a fluid than of any other mode of procedure, for of the 
nine women who recovered more or less perfectly, five appear to 
owe their safety to this operation, and of the children born alive, 
two were preserved by the same means.”* 


POLYPUS,—(RAMSBOTHAM.) 


Polypus has been found sometimes to interfere with delivery. 
An interesting case of this kind is given in Dr. F. Ramsbotham’s 
“ Midwifery,”t in which the polypus nearly filled the pelvic 





* Merriman on Difficult Parturition, p. 60. 
$+ Ramsbotham’s Principles and Practice, &c. p. 237, 





cavity. However, “‘ the mouth of the womb dilated rapidly, 

mem es burst speedily, and in less than an 

(Dr. Ramsbotham’s) arrival, the head, 

powerful throes, forced the principal bulk of the tamour 

to the vulva, (which still, nevertheless, retained its attachment 

to the uterus by the stem,) and itself instantly followed.”* Thus 

it is possible that a moveable tumour of this kind, although v 

large, may be driven down before the head. If it be small, 

detected early in labour, it —_ also be in your power to pre- 
. It 


might be pressed back when the 
until the head passes beyond it. Bat 
if neither can be accomplished, if the tumour remain an impass- 
able barrier, it should be removed, not by ligature, but by exci- 
sion; the polypus should be drawn down as much as possible 
a forceps proper for the purpose, a temporary ligature appli 
and the stem cut through. 

We shall not here enter into a discussion of the comparative 
merits of the treatment of polypus by ligature and by excision; 
this must be reserved for another op ity. But in reference 
to the present case, we would only observe that the risk of dan- 
gerous hemorrhage after excision is not so great as to justify the 
adoption of the only alternative—destroying ‘the child. You 
will have little difficulty in recognising polypus when it deseends 
so low into the vagina as to interfere with labour. Beside the 
firm, fleshy feel of the tumour, it is extremely moveable, and 
when the head is pressed back in the interval of the pains, its 

yriform shape and long narrow stem will be more obvious. It 

is not likely that the ovum could be brought to maturity ifa 
large polypus occupied the cavity of the uterus ; it is therefore 
fair to assume, that when a polypus is found to impede partu- 
rition, it must be attached to the mouth of the uterus, and there- 
fore it can be the more easily traced to its origin, so that you 
have every facility to assist your diagnosis. 

Another cause of obstruction may arise from a fibrous tumour 
of the uterus. A remarkable and very interesting case of this 
kind .is recorded by Dr. Beatty,t in which the tumour was so 
large and apparently so attached as to render the Cesarean sec- 
tion necessary. It was agreed, however, to wait, and to observe 
the action of the uterus as long as it might be done with safety. 
After some time, and to the surprise of those in attendance, the 
tumour appeared to retreat from its situation, while the child 
began to occupy its place, and to present the foot: this was 
seized, and the delivery with great difficulty completed. The 
child was still-born, but the mother recovered. 

Osteo-ssrcoma sometimes grows from the sacrum. The 
bony tumour may be so large as to render delivery per vias 
naturales impossible, and therefore the Cesarean section must be 
had recourse to. But it may be small enough to prevent this 
necessity, although it may be difficult to save the child. A case 
of this kind came under my own observation, where a tumour, 
about the size of an orange, was connected to the middle of the 
sacrum; it was perfectly immovable, and of bony hardness ; 
the head of the child could not pass it, nor was there the least 
hope that it could be drawn by the forceps through the narrow 
space left in the pelvic cavity; the head was therefore perforated, 
and the child removed: the mother  ecoran | recovered. 

Beside these more usual causes of obstruction to delivery, Dr. 
Drew had detailed, many years ago,f two very remarkable cases 
of tumours in the pelvis. The first patient, who was not pregnant, 
died in consequence of it. An examination was made after death; 
there seemed to grow from the left sacro-sciatic ligament a tumour, 
which “ was perfectly round, about sixteen inches in circumference, 
of a fat, gristly substance, without any appearance of circulation in 
it.” The root seemed to be its principal attachment, because when 
that was cut through it came away quite easily. The result of 
this inspection satisfied Dr. Drew of the practicability of remov- 
ing it by operation ; and, although a rare variety of tumour, it so 
happened that very soon after (as is often the case) a similar 
tumour came under his notice when the patient was in Jabour. 

Dr. Drew states, “ It was exactly the same. The tumour 
grew out of the right side, and occupied the whole cavity of the 
pelvis so completely as to admit of passing only one finger be- 
tween it and the pubes, by which I could scarcely reach the head 
of the child.” Dr. Drew proposed to remove it, which was as- 
sented to. An incision was made through the perineum, at the 
right side; the tumour was exposed, the finger passed before and 
behind its root, which was easily divided with a knife, and 
brought away. The wound being dressed, labour proceeded, and 
in six hours, the head being within reach of the forceps, was deli- 
vered safely. The patient recovered rapidly. ‘These rare cases 
ma¥ present themselves; if such should happen, you have suffi- 
cient encouragement not to despair altogether of giving relief. 





* Op. cit. p. 237-8. . 
+ Dublin Medical Journal, vol. xvii. p. 411. 
} Edinburgh Medical and Surgical Journal, vol. i. 1805, p. 20, 





Leo B@esBaece 


DR. TAYLOR ON PERICARDITIS. 


x 


61 








We have now concluded the consideration of difficult labours, 
so far as their causes, sym and treatment, are con- 
cerned. We have di your attention to cases where the aid 
of the vectis, the forceps, or wind my ype is called for. It re- 
mains to us, therefore, to consider the mode of applying these 
be the next 


instruments. The application of instruments s| 
subject of our attention. 


Erratum.—In Pp. 31, note, at foot of second column, for Ramsbotham’s 
—_ Midwifery and Surgery, read Ramsbotham’s Obstetric Medicine 





CONTRIBUTIONS TO CLINICAL MEDICINE. 
BY JOHN TAYLOR, M.D., 


PROFESSOR OF CLINICAL MEDICINE IN UNIVERSITY COLLEGE, AND 
PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, LONDON. 


PERICARDITIS. 

Case 5.—Rheumatismus sub-acutus—Acute pericarditis, without 
metastasis— Feeble impu!se and prea wed ~soretrpan B- —Ex- 
tended and variable dulness— Subsequently, pleurisy and pneumonia 
of both sides—Endocarditis about the mitral valve—Enlargement 
of the heart—Pneumonia in the right lung preceded by signs of 
congestion.— Treatment: Copious bleeding, general and local, 
‘mercury, tartarized antimony, and blisters—Cure—Remarks— 
Direction of the pericardial dulness—Effusion of serum into the 
pericardium may exist with a friction-sound and without any or- 
thopnea— Respiratory murmur may co-exist with effusion of serum 
into the p'ewra—-Physical conditions in pleurisy producing @ego- 
phony and bronchophony—Complications of the pericarditis and 
their causes—Long duration of the friction-sound—Pneumonia 
and pleurisy may supervene whilst the system is under the influence 
of mercury. 

Ecren P. » aged twenty-six, admitted September 28th, 1838. 
Servant of all-work, of ordinary conformation and lymphatic tem- 
perament; has never been ill, except with occasional headach; 
never had rheumatism before ; has had a hard situation, and lived 
in a damp kitchen with a stone floor. A fortnight ago began to 
have pains and swelling in the joints; has had pain in the region 
of the heart the whole time, but more particularly during the 
= seven days. Has had no medicine, except a dose of Epsom 
8 
_ On admission, pains in most joints, with swelling and redness 
in some; countenance rather anxious; headach; throat rather 
sore; tongue white and furred ; bowels opened daily ; respirations 
short and frequent; asharp pain in the region of the heart on 
inspiring deeply ; pain also on pressure about the left breast, much 
more under the left hypochondrium, and some on the left side of 
the abdomen; can lie on either side. 

_ Physical signs.—Heart : impulse scarcely if at all perceptible, 
either by the eye, hand, or ear; natural sounds very feeble; a 
double friction-sound over the greater part of the cardiac region ; 
that with the systole the louder and more prolonged of the two. 
They are most distinct upon the sternum, but do not vary much 
in intensity over different parts of the heart; no bellows-murmur 
at the apex, top of the sternum, or in the neck. 

Lungs.—Respiratory murmur rather feeble, but otherwise 
healthy ; no wgophony. Percussion: dulness in the cardiac 

region much too extended, being vertically four inches and a 

half, commencing superiorly at the third rib, and transversely 

four inches from the middle line of the sternum. Pulse 116, not 
very full or strong; no irregularity. Ordered, venesection to 
sixteen ounces; to take five grains of calomel and ten grains of 
Dover’s powder immediately, and four grains of calomel every 
three hours ; low diet. 
29th.—The sharp pain on deep inspiration has diminished, but 
not ceased, since the bleeding; pulse 116, not less full, slightly 
jerking ; impulse and natural sounds as before; friction-sound 
feebler ; dulness on percussion now reaches as high as the second 
rib, but is not increased in extent transversely. Venesection to 
twelve ounces.—Evening: blood much buffed and cupped; has 
now acute pain further towards the left side, just below the 
axilla ; respiration audible, but feeble ; percussion duller; xgo- 
phony about the lower angle of the left seapula; cardiac friction- 
sound less, but still distinct; pulse 120, rather full. Repeat vene- 
section to twelve ounces. 

30th.—The blood last taken is much less buffed; rather less 
pain in the chest, but the joints are even more painful ; sleeps 
none ; friction-sound rather increased; no bellows-murmur; 
respiration still too feeble on the left side, and there is some 
bronchial respiration ; egophony ; dulness on percussion. Right 
side: percussion less clear posteriorly than it was; respiratory 
murmur unchanged ; ptyalism has supervened. To be cupped on 
the left side to ten ounces, and to have four grains of calomel 





once daily.—Evening: only six or seven ounces of blood were 
obtained by cupping, and it was buffy; pain continues on the 
left side; friction-sound over the cardiac region increased ; 

130, rather full; countenance very anxious ; joints sw and 
painful. Ordered venesection to twenty-four ounces, which did 
not produce fainting ; to take three-quarters of a grain of muriate 
of morphia immediately, two more doses of calomel in the course 
of the night, and to have a blister upon the left side of the chest, 
and another over the heart. 

October 1st.—The blisters have acted well; friction-sound 
continues ; face very pale; pulse still rather full. Has had three 
doses of calomel, and the mouth is very sore. At noon, Dr. 
Thomson saw her, and ordered one grain of calomel and two 
grains of tartarized antimony, in a pill, to be taken every four 
hours.—Evening: still some pain; pulse 120, rather hard and 
full; the wgophony behind approaches nearer to bronchophony; 
none but bronchial respiration audible. 

2nd.—The pulse has fallen much in force and volume, but not 
in frequency. This change took place last night, soon after the 
tartar emetic was taken. Has been very sick and a good deal 
purged; faceanxious; has had no sleep; friction-sound not dimi- 
nished. To have three-quarters of a grain of muriate of morphia 
at bedtime. 

8rd.—Passed a good night and feels better ; pulse 120; double 
rubbing sound much rougher, being quite rasping, about the base 
of the heart, but not about the apex; bronchophony; bronchial 
respiration and crepitant rhonchus over the posterior part of the 
left lung, and friction-sound over the posterior part of the right. 
Had pain in the right side yesterday, for which ten leeches were 
applied. It is now better. ‘To have two grains of tartarized 
antimony and one grain of blue pill every six hours, and three- 
quarters of a grain of muriate of morphia at bedtime. 

4th.—Feels better; pulse 120, not full, easily compressed; a 
little sharp rough sound about the base of the heart undiminished, 
and in the rest of the cardiac region much rougher and louder 
than yesterday. No murmur in the arteries of the neck; no 
bruit de diable; external jugular vein of each side very large, but 
no distinct pulsation.— Lungs : left, posteriorly bronchophony 
and crepitation; right, posteriorly bronchophony, bronchial re- 
spiration, and crepitation; friction-sound with expiration, but no 
longer any with inspiration. Mouth and throat very sore; no 
sickness or purging ; tongue pale, and furred; countenance less 
anxious ; rheumatism better. 

5th.—Dr. Thomson omitted the antimony and blue pill, and 
ordered solution of potash with tincture of hyoscyamus; also a 
pint of beef-tea daily. 

8th.—To have eight leeches on the right side of the chest. 

10th.—Rubbing sound over the heart undiminished; crepitant 
rhonchus and bronchophony posteriorly on the left side, and 
slight friction-sound on the right. Pulse 120; some pain in the 
back on respiration. Venesection to eight ounces; tartarized 
antimony, two grains, and calomel, one grain, every six hours. 
Omit the beef-tea. 

11th.—Blood much buffed and more cupped ; pulse 120; has 
been sick. 

15th.—To omit the tartarized antimony, and resume the beef- 


ea. 

20th.—Cardiac double friction-sound is now almost confined to 
a point on the sternum, opposite to the second rib. No murmur 
in the arteries of the neck; crepitation in both sides behind. 
Pulse 108, smaller and weaker. 

22nd.—Cardiae friction-sound now very faint and limited. No 
murmur in the neck; a faint deep-seated bellows-murmur with 
the first sound at the apex of the heart. Pulse 112. 

November 12th.—Over the second rib a slight double sound of 
roughish character, heard less distinctly in receding from that 
point, and not heard in the neck; at the apex a deep-seated 
bellows-sound. Impulse too strong and too extended; no crepi- 
tation; no pleural friction-sound. 

25th.—Slight sound, as before, about the second rib; soft faint 
murmur at the apex ; nothing morbid in the lungs or pleura. Is 
much improved in strength. 

Discharged about this time, having pains in the abdomen, 
thought to be rheumatic. 

Remarks.— Symptoms and Diagnosis.—Nothing could be clearer 
than the proof of acute pericarditis in this case, and at first it was 
probably uncomplicated with pleurisy, although this is not a 
matter of certainty. The general symptoms indicated the exist- 
ence of pericarditis or of pleuritis of the left side, but were quite 
useless as a means of distinguishing between the two. The 
habitually short and frequent inspirations, and sharp pain on in- 
spiring deeply, would be supposed, @ priori, more likely to arise 
from pleurisy than from pericarditis; and the absence of palpita- 
tions and of all irregularity in the pulse would be calculated to 
confirm this view. The diagnosis, therefore, rested almost ex- 
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clusively upon the physical signs, the indications of which, how- 
ever, were quite unequivocal. 

1. The enfeebled impulse and natural sounds of the heart, and 
the extent aud direction of the dull sound on percussion, especially 
considered in connexion with the other signs and symptoms, 
proved the presence of a rather considerable amount of liquid 
effusion into the pericardium. The dull sound alone, reaching up 
to the third rib, (probably its upper margin,) would have war- 
ranted a strong suspicion, if no more, of the existence of this 
effusion, and on the next day, when found tu have extended to the 
second rib, it was of itself perfectly distinctive. In this case, as 
the effusion increased, we find the dulness extended upwards 
only, and not transversely. 

2. The double morbid sound had all the characters of the fric- 
tion-sound of pericarditis. It was almost equally distinct in every 
part of the cardiac region, and was not limited to the situation of 
any of the valves. There was no sign of valvular disease co- 
existing; no murmur at the apex, at the top of the sternum, or in 
the neck. 

3. This case proves, beyond all doubt, that a double rubbing 
sound in the pericardium may co-exist with a considerable 
amount of serous effusion. The report on Sept. 29th proves the 
presence of both, but the friction-sound had decreased as the 
effusion of serum had increased. 

4. Tracing the progress of the cardiac disease, we find, on the 
30th, the friction-sound increased again, probably from a diminu- 
tion in the quantity of effused serum; but this was not ascertained 
by percussion. Oct. 3rd.—Probably a further diminution of 
serum, for the rubbing sound was increased, and was much 
rougher at the base but not about the apex. On the 4th, a still 
farther absorption of serum was indicated by the increase of the 
rubbing sound over the body of the ventricle. On the 20th, we 
find evidence of adhesion of a great part of the pericardium, or of 
absorption of the coagulable lymph previously effused; the morbid 
sound was now limited to a very small space on the sternum, 
opposite tothe second rib. On the 22nd, the morbid sound at the 
base of the heart was still less, but now there was evidence of 
disease in the mitral valve having supervened—viz., a deep- 
seated systolic bellows-murmur at the apex of the heart, not heard 
at the base or in the neck, and not existing on the 20th. 

5. On November 12th and 25th the characters of the sound at 
the base of the heart were such that it might have arisen either 
from some slight remains of the pericarditis, or from a trifling 
amount of inflammation supervening in the aortic valves. If the 
cause last named were the true one, then it is worthy of remark 
that the sound was not (probably on account of its feeble intensity ) 
propagated into the arteries of the neck. 

6. Although there was considerable effusion into the pericar- 
dium, no mention is made of any orthopnea. 

7. When the patient was discharged, there remained a mur- 
mur in the mitral valve, a trifling morbid sound at the base of 
the heart, and some hypertrophy, with dilatation of the left 
ventricle, indicated by the increased force and extent of the 
impulse. 

8. A bellows-murmur in the mitral valve, which must have 
arisen from endocarditis, first appeared October 22nd. This was 
long after the mouth had been made sore. There was no other 
symptom of this inflammation in the interior of the heart. 

Lungs and Pleure.—First day — Respiratory murmur feeble 
simply; no egophony ; percussion not mentioned. This feeble 
respiration probably depended only upon the imperfect expansion 
of the lung, occasioned by pain in respiration. We see the same 
thing in pleurodynia, and in hysterical pain in the side. 

Second day.—Distinct evidence of pleurisy of the left side, 
with serous effusion—viz., acute pain just below the axilla; some 
dull sound on percussion and egophony at the lower angle of the 
left scapula ; respiration audible, but feeble. 

Third day.—Feeble respiratory murmur; bronchial respira- 
tion; egophony; dull sound on percussion. Right side, per- 
cussion less clear behind than it was. 

From the reports of the second and third days we see— 

1. That the respiratory murmur is audible, although feebly, 
through an amount of serous effusion in the pleura adequate to 
cause a dull sound on percussion. 

2. That a very small amount of effusion produces egophony, 
perhaps less than is required to occasion a bronchial respiration, 
which is not mentioned the second day. On the third day, when 
effusion had increased, bronchial respiration appeared. Fourth 
day: Respiration bronchial only ; egophony passing into broncho- 
phony; the effusion therefore increasing, and with it the 
egophony disappearing. On the sixth day we find the addition 
of pneumonia in the back part of the left lung, indicated by 
crepitation, which persisted for some time after. We have also 
evidence of disease in the right side of the chest. Three days 
before, there was a moderate increase in density of the back 





part of the right lung, shown by dull sound on percussion, with- 
out appreciable change in the respiration. Did this arise from 
congestion, which subsequently passed into inflammation? On 
the sixth day, also, we have pleurisy on the right side, announced 
by friction-sound and pain in the right side; and on the seventh 
day, bronchial respiration, bronchophony, and crepitation, indi- 
eating the addition of pneumonia. On the fourteenth day the 
pneumonia and pleurisy of both sides had ceased. 

Causes and complications.—The rheumatism was complieated 
with pericarditis at the time of the patient’s admission. The 
rheumatic affection neither ceased nor diminished, as far as 
could be learnt, when disease of the heart a) In fact, 
the pain in the left side had existed from the first. The next 
complication was with pleuritis of the left side. This may have 
been caused in the same way as the pericarditis, or it may have 
originated in an extension of the inflammation by the contiguity 
of the two membranes. From the subsequent occurrence of 
pneumonia and pleurisy on the right side, however, it seems more 
probable that all the internal inflammations were due to one 
cause—viz., the rheumatic diathesis; and the case affords an 
additional illustration of the tendency of pericarditis to become 
complicated with endocarditis, pleurisy, and pneumonia. 

Duration.—The duration of the rubbing sound in the pericar- 
dium was at least two months, and probably from one to two 
weeks longer. Rheumatism existed fourteen days before, and 
six days after admission. Pleurisy of the left side continued 
about a fortnight; and pleurisy of the right side, with pneumonia 
of both, about seven or eight days. 

Treatment.—1. Eighty-four ounces of blood were taken by 
bleeding and cupping, besides the application of eighteen leeches, 
yet the patient was lymphatic, and not remarkable for strength. 
No fainting was produced, nor bruit de diable, but considerable 
paleness of the face. 

2. The mouth was made sore by calomel, yet the rheumatism,. 
pericarditis, and pleuritis, continued after ptyalism came on; 
and pneumonia of both sides, with pleurisy of the right, first ap- 
peared, whilst the mouth was sore. About the time the gums be- 
came tender, however, (Sept. 30th,) and for two or three days. 
after, (Oct. 3rd and 4th,) the quantity of serum in the pericardium 
decreased. 

3. A considerable quantity of tartarized antimony was taken 
in two-grain doses. It was prescribed October Ist, and the 
following day there was a marked change in the force and 
volume, but not in the frequency of the pulse. The first day it 
produced a good deal of sickness and purging: a dose of muriate 
of morphia was given, and these symptoms ceased. 





FOREIGN DEPARTMENT. 





ACADEMIE DE MEDECINE, PARIS. 
(MARCH, APRIL, MAY, JUNE.) 
(Concluded from our last number.) 

A NEW MODE OF TREATING SPERMATORRHEA. 


M. Bracuet, of Lyons, stated that he had been induced, acci- 
dentally, to try the effect of pressure on the peringzeam in sper- 
matorrheea, and had obtained very advantageous results. He 
had resorted to this mode of treatment in four instances, in each 
of which the cause was different, and had been successful in all. 
Evidently, this means of treatment would not apply to all cases, 
but he thought it might be useful when the disease was the result 
of atony, occasioned by the abuse of venereal excitement, or 
following repeated blennorrhagia. According to M. Brachet, the 
injurious effects of spermatorrheea are the result of the too abun- 
dant deperdition of the seminal and prostatic fluid. The latter 
he compares to that which is furnished by the mucous crypts of 
the vagina. Compression, he says, by keeping the seminal fluid 
in its natural reservoirs, (the seminal vesicles,) accustoms the latter 
to retain it during a longer time ; compression, also, modifies the 
physiological state of the urethra, of the prostate, and of the 
secreting glands. The apparatus by which pressure is ~ eo 
is very simple. It consists of a leathern belt, from the back part 
between the thighs, 


of which descends a band, which is passed 
and which dividing, so as to leave the genital organs free an- 
teriorly, is attached to the belt on each side. In the middle of 
the band is a small moveable cushion, which is adapted to the 
region of the perineum, where the pressure is to be applied, and 


which is tightened as much as possible. Pressure thus exercised 
is very different to the circular compression of the penis by rings 
or strings which has been recommended, but which exposes the 


patient to serious accidents, the least of which is the regurgita- - 


tion of the spermatic fluid into the bladder. 
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THE OPERATION FOR HARE LIP IN INFANTS. 


M. Pavt Dvsotrs brought forward some interesting data re- 
specting the period at which the operation for hare lip ought 
to be performed. He does not with the generality of 
surgeons, who think that it should be deferred for several 
years, or at least several months. He thinks, on the con- 
‘trary, that great advan are obtained by performing the 

ion soon after birth. These views he substantiates by 
his own practice. In various operations which he has per- 
formed, he has merely refreshed the margin of the solution 
‘of continuity, and then brought the parts together by means 
-of insect pins and the twisted suture. The wound has always 
‘been dressed with the greatest facility, often, indeed, whilst the 
‘infant was asleep. The pins were withdrawn on the third or 
‘fourth day. Two of M. Dubois’s patients swallowed blood; one 
‘vomited it; with the other, it followed the course of the intestinal 
‘eanal, without giving rise to the slightest accident. This circum- 
stance has some importance, as the swallowing of blood by 
infants has*been given as a contra-indication. All the children 
were fed as before the operation, by means requiring suction— 
that is, the breast or the feeding boat ; so that the early operation 
cannot be objected to on the plea of its necessitating an absti- 
nence of several days’ duration. It has been stated that the cries 
of the child might derange the dressing, but this objection is 
likewise unfounded, as it resists the child’s cries, as well as 
suction. The principal advantages of an early operation are the 
following—the cicatrix is sma!ler, and more linear ; the education 
of the child becomes much easier; and the anxiety and distress 
of the nts are calmed. 

M. Rovx thought that the early operation, although occasionally 
useful, eould not be generalized. He had seen serious accidents 
follow it. One child was found dead in its bed, another was 
seized with convulsions, which all but proved fatal. Hare lip, in 
his opinion, offered such a great variety of forms, that it was 
very difficult to lay down a principle applicable to all cases. 


MICROSCOPICAL ANATOMY OF TUBERCLE, 


In a communication on the above subject, M. Rocnovux re- 
es those who have made microscopical researches in patho- 
ical anatomy, with having examined the morbid tissues at too 
advanced a stage, when their degeneration had modified the 
‘characteristic features of the disease. Avoiding this source of 
error, he has arrived at novel results, If, for instance, a tubercle 
in its ineipient state is placed under the microscope, it presents 
the form of a rounded, globular, badly circumscribed, production, 
of a diameter of 0.15 to 0.20 of a millimetre ; it is lost, as it were, 
in the midst of sound pulmonary tissue. In this state, it is im- 
possible to isolate it, to extract it, without tearing numerous fila- 
‘ments, ‘the remains of pulmonary tissue, of vessels and nerves, 
which form around it a kind of tomentum. Its colour, which at a 
fater period becomes of a dull, greyish white, is then that of 
gelatine, with a rosy tinge, the more marked the smaller the 
rtubercle. If, after cutting it in two, the surface of the section is 
examined with a magnifying power of forty or fifty only, the 
morbid tissue — homogeneous, as jelly or gum about to 
‘solidify ; but under a magnifying power of five or six hundred 
diameters, it offers a very different aspect. We then perceive 
that it is formed by the interweaving of filaments nearly as small 
as those of cellular tissue, and containing no visible fluid in 
their interstices. The mode of texture is regular enough, 
and recals to a certain degree that of the crystalline lens. e 
incised surface presents a very pale-reddish colour, with a 
“metallic reflection. 
ON THE LOCALIZATION OF SPEECH IN THE ANTERIOR 
LOBES OF THE BRAIN. 


M. Be.tnomme endeavoured to prove, by the analysis of ten 
cases which had occurred under his care, that speech is localized 
.in the anterior lobes of the brain. His summary contains the 
following propositions:—First. Any alteration in the faculty of 
language depends either on a cerebral affection, or on a lesion of 
the s of communication between the brain and the appa- 
-Tatus destined to the articulation of words. Second. The sudden 
loss of speech depends on an hemorrhagic lesion of one, or more 

ially of both, of the anterior cerebral lobes. Third. Con- 
-valsive and paralytic phenomena which modify language, must 
not be confounded with the sudden loss of the memory of words 
and subsequent difficulty of speech. Fourth. In an affection 
partially destroying the anterior lobes of the brain, and suddenly 
arresting speech, itis only when acicatrix has formed in the brain 
that it recovers more or less its functions. 


PELLAGRA IN GASCONY. 
It appears that within the last few years, pellagra, a disease 


been found to exist in the department of La Gironde, in Gascony, 
and that it is making rapid progress. The central bourd of 
health of the department, becoming alarmed at the extension of 
the disease, has latterly taken every possible means to ascertain 
its nature, causes, symptoms, and treatment. Every practitioner 
residing in the affected localities has been applied to, medical con- 
ferences have been held, and 2 vast amount of information has been 
collected. The Board of Health of La Gironde, considering that 
the data which their investigations have brought to light are of 
importance to humanity, recently addressed the results of its 
labours to the Minister of Public Seemvetion, with a request that 
they might be published under the sanction of government. The 
Minister having forwarded the documents which he received to 
the Academy of Medicine, requesting its opinion respecting their 
value, the committee appointed by the Academy to examine them 
has, through the medium of M. Jolly, its reporter, reeommended 
their immediate publication. M. Jolly’s report contains the fol- 
a interesting details with respect to pellagra as observed in 
rance. 

The existence of pellagra in the Landes of La Gironde was 
first noticed in print by M. Hameau in 1829. Since then it has 
been insisted on by various physicians, but more especially by 
M. Leon Marchand, a recent writer. “The most striking cha- 
racter of this affection,” says M. Marchand, “ is a squamous ery- 
thema, which occupies the uncovered parts of the body, princi- 
pally the dorsal surface of the hands, and which returns every 
year, at spring, with the same series of symptoms, the intensity 
of the latter depending on the duration of the disease.” The 
erythematous eruption, which may successively present itself 
under a papular, vesicular, or pustular form, disappears at autumn, 
leaving on the skin shining cicatrices, which assume the appear- 
ance ofa burn. The general phenomena that accompany thecuta- 
neous affection diminish, at first, along with it, to return again the 
following spring. As, however, the disease becomes more 
chronic, they not only assume a severer form, but last during 
the interval of the disappearance ofthe erythema. The principal 
general phenomena of pellagra proceed from two sources—viz., 
First, from the digestive apparatus, redness and fissures of the 
tongue and of the lips, a scorbutic sanguinolent state of the gums, 
ptyalism, dyspepsia, vomiting, and diarrhea. Secondly, from the 
cerebro-spinal system ; pain and weakness of the limbs, titubation, 
vertigo, obliteration of the senses and of the intellect, mania or de- 
mentia, generally presenting the form of suicidal monomania, with 
a tendency to drowning. In many cases there is progressive 
marasmus, slow and gradual sinking, often dropsy. The disease 
invariably terminates by death. Pathological anatomy has not 
hitherto thrown any light on the intimate nature of pellagra. 
“ Its true nature,” says M. Marchand, “ must be sought for in 
the attentive study of the local and topographical influences which 
favour its development. 

The locality in which endemic pellagra appears to exercise its 
greatest ravages, is the region which borders the Gulf of Gas- 
cony. It is the most sterile part of the country—a district ex- 
posed to the most depressing and the most debilitating influences; 
where everything (men, animals, and plants) languishes and dies 
before its time. The fetid emanations from the marshes, the in- 
salubrity of the habitations, deficient and bad alimentation, the 
dirtiness and scantiness of clothing,—in a word, all the evils to 
which extreme poverty exposes, are the causes which contribute 
to the development of this disease. But these causes alone are 
not sufficient to produce it, otherwise pellagra would be found 
wherever extreme poverty prevails. ‘There exists, probably, 
some principle peculiar to the localities which the disease ravages, 
which has not yet been discovered. Great stress has been laid 
on exposure to the sun as a cause of a M. Jolly does not 
think that it exercises so an influence over its production as 
some writers suppose. ere it the real cause of this disease, the 
latter would have been observed previous to the commencement 
of the last century, when it was first described in Italy; more- 
over, it would be common in warm climates, which is not the 
case. Nevertheless, it is certain that the heat of the sun performs 
an important part in the symptomalogy of pellagra, as is proved 
by the constant return of the malady in spring. The opinion of 

Gibert, respecting the mode of action of the sun, is most likely 
correct. He states, that it burns the skin. The explanation of 
the lesion which the sun thus produces is to be sought for in the 
alteration that the skin of the patient affected with pellagra has 
undergone, along with the entire organization, in its intimate 
texture. It may be compared to the bark of a tree deprived of 
sap, which dries and cracks under the influence of the sun’s 
rays. 

Whatever may be the cause of the disease, it appears to be 
above the resources of art when once declared. All the means 
of treatment which have hitherto been employed have proved 





which has long exercised great ravages in the north of Italy, has 


* 








useless. The pian generally followed is to protect the skin from 
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the direct action of the sun, to combat by regimen and medi- 
einal agents the various accidents which are the result of the 
general weakness, or of the lesions of the principal viscera ; 
recourse is had to bleeding, baths, astringents, or narcotics, ac- 
cording to the nature of the symptoms and the indications pre- 
sented. Such being the case, it is evidently principally prophy- 
lactic measures which are most needed, and it is to them that the 
attention of government should be mainly directed. - It ought, 
therefore, to be the endeavour of government, by administrative 
measures, to improve the hygienic and sanitary state of the 
poverty-stricken populations affected with this fatal disease. 

In the course of the debate which followed the reading of M. 
Jolly’s report, M. Gaultier de Claubry stated that he had seen 
cases of pellagra in the Landes and in the Asturias as far back as 
1809. This fact is important, as the first cases that were noticed 
in the Landes occurred in 1818 only. The disease may, in- 
deed, have been long endemic in this part of France as in 
Italy, although not described until within a recent period. 


CONTAGION OF TYPHOID FEVER. 


M. Gavtrer pe CLAuBRy, in a communication read before 
the Academy, endeavoured to prove—First, that typhus and 
typhoid fever (dothinenteritis) are identical. Secondly, that 
typhoid fever, like typhus, is contagious. These propositions 
M. Gaultier de Claubry supported by numerous arguments 
drawn from his personal experience. He had within the last few 
years met with eight cases of undoubted contagion in his private 

ractice, the patients being all in easy or wealthy circumstances, 

concluding, he reminded the Academy that his views on this 

subject were also those of MM. Chomel, Louis, Andral, Moreau, 
Jolly, and many others. 

M. Rocnoux disagreed in every respect with M. Gaultier de 
Claubry. In his opinion, the diseases were perfectly distinct, 
differmg in their causes, their symptoms, their pathological ana- 
tomy, and their treatment. 


ESSAYS ON GENERAL PATHOLOGY. 


By J. Bower Harnison, Esq. M.R.C.S.L., &c., late Surgeon to 
the Ardwick and Ancoats Dispensary, and formerly one of the 
Resident Medical Officers of the Manchester Royal Infirmary. 


No. VIII. 
OF HYPEREMIA, ANEMIA, AND ADYNAMIA. 


Ix is, perhaps, seldom that the blood exists in a superabundant 
proportion to the solids of the body, because it may be supposed 
that where the system is capable of assimilating nutritious matter, 
and the appetite calls for a large supply, the nutrient process will 
also be sufficiently active to distribute the vital fluid in accord- 
ance with its ultimate destination. In other words, it would be 
searcely possible that the active and healthy formation of blood 
should be unaccompanied by a corresponding activity of nutrition. 
A general hyperemia, or what some writers call dian is not, 
commonly, an isolated condition ; it may form a part of that ex- 
cessive nutrition which, being iu a great measure a constitutional 
peculiarity, is favoured by the use of particular aliments, and the 
— in indolent habits. Plethora is known by a ruddy 
complexion, a fulness of ontline,and a strong pulse. Such a 
combination, it is common to speak of as one of high health, but 
it will be seen in the sequel to be largely associated with other 
conditions of disease. With respect to local hyperemia, the 
name can only be applied to those errors in the distribution of 
the blood which have already been considered under the heads of 
inflammation and congestion. 

Just as we stated that hyperwmia generally exists in combina- 
tion with a superabundant nutrition, so may a deficiency of blood 
form a part of that depraved form of constitution which we have 
already noticed as resulting from a deficiency of food. It is to be 
borne in mind, however, that where the body is imperfectly supplied 
with food, the nutrition is gradually impaired, so that the relation 
between the solids and fluids is in a great measure preserved, and 
the system is rather deranged in its totality than sensible of a 
deficiency in the quantity of the blood. We now wish to notice 
the condition occasioned by an actual want of blood, where it is 
more or less suddenly removed from the system. 

A deficiency of blood will be found an unportant and frequent 
condition of disease. There are a variety of circumstances to 
which the female sex are more especially liable, which tend to 
diminish the due proportion of the vital fluid. Besides the ex- 
tensive hemorrhage to which women are occasionally subjected 
in parturition, disordered states of the menstrual secretion often 
make considerable demands on the circulating fluid. 

In a less direct manner the blood is further removed by pro- 
tracted lactation, in which the lower orders are only too. prone to 











indulge. Unfortunately, many of the occasions of anemia are 
most likely to influence the subjects who are the least able to 
bear them. Thus the poor suckle their children much longer 
than the wealthy classes, at the same time that their means of sup- 
port are much more scanty, and this practice is pursued with a 
view to put off the period of subsequent pregnancy. 

The effects of a diminution in the quantity of. the blood are 
most strikingly exemplified in those extreme cases of hemor- 
rhage which occasionally occur in obstetric surgical practice. 
In these instances, the surface is cold and pale, the pulse small 
and thready, or scarcely perceptible; the breathing becomes 
gasping, and there is a peculiar restlessness and jactitation. The 
brain is very considerably disturbed by the loss of blood, so-that 
delirium and convulsions frequently supervene.. When ‘the 
hemorrhage continues unrestrained, it terminates in coma or 
fatal syncope. That restlessness and convulsions should attend 
the abstraction of blood may seem curious; the flame of life may 
be said to flicker before it is extinguished. 

In a more chronic form, the effects of anamia are 
presenting themselves, and mixing up with other states of disease. 
Extreme cases may appear more attractive to the student, but 
slight variations, which are of more constant occurrence, and are 
blended and disguised with other forms of i 
reality not less important, and should not be thought less worthy 
of attention. The dyspnea which attends the anemic condition 
is attributable to the undue relation which exists between the air 
and the blood in the lungs. In congestion of the lungs, we know 
that the blood exists in too large a proportion for the air; and in 
anemia, on the contrary, the air exists in too large a proportion 
for the blood; in either case, the balance is equally disturbed. 
Amongst the causes of anzmia, besides those already enumerated, 
it may be well further to observe, that various lesions of impor- 
tant organs, such as the lungs, liver, and kidneys, by interfering 
with the functions of those parts, prevent the formation ofa 
proper quantity of healthy blood. It cannot here escape observa- 
tion, that certain disordered states of the blood, especially those 
in which the red globules appear to be produced in deficient 
quantity, have commonly gone by the name of anemia, and’ the 
two.states are so frequently blended, and so similar in their 
symptoms and effects, that it is not always easy to assign each. its 
proper position. In reality, the due proportion of healthy blood 
is in both deficient, for where the red globules are insufficient in 
number, the blood may be re; as virtually wanting. In 
the disease called chlorosis, the blood is not only altered in quality, 
but often deficient in quantity ; but in this case, the anemia is 


only a secondary condition, and does not form the essenee of the , 
complaint. There are few disorders which can be traced to the . 


existence of a single derangement, for few morbid actions can 
remain long without originating other affections. Thus are all 
states in a kind of circle, so that divisions and classifications are 
more or less artificial and difficult of application; still they. are 
useful if we bear this truth constantly in mind. 

The remaining condition of disease which we shall mention 
may require some degree of mental abstraction, and its consider- 
ation in a separate form may appear to some readers to be alte< 
gether an unnecessary refinement. So long, however, as we use 
words, it is certainly not absurd to ask ourselves what ideas we 
attach to them. 

Writers frequently speak of a low state of vitality, but whether 


such a condition can be fairly viewed as a distinct element of 


disease, may be questioned, because it is at least doubtful whether 
life be a principle or an action. It might naturally be asked, 
whether life be an agency superadded to matter, or a series of 
changes, of which organized bodies are alone susceptible.* There 
are many reasons for supposing that it is both an agency and an 
action, which are mutually dependent. The subject may be said to 
be purely metaphysical, but how impossible it is toavoid i 

upon these abstractions when we inquire into the value of the 
words which we are perpetually using. The metaphysician 
differs from the practical writer 7 in the extent to which he 
analyzes his ideas. The existence of the vital principle is un- 
doubted!y dependent on organization, and seems to be sustained by 
the circle of actions which it produces. In this itmay'be 
aptly compared to the pendulum of a clock, which, while it sets the 
clock in motion, is itself set in motion by the very movements 
which it occasions. If the series of changes which sustains life 
is imperfectly carried on, the manifestations of vitality are sen- 





* I heve been much pleased with the remarks of the celebrated Liebig 
on the subject of the force, contained in Taz Lancer for the 11th of 
May, 1844. They seem to me to possess great ity, and to advance 
our ideas on a subject whichis so confessedly abstruse. Professor Liebig 
regards vitality as a oe ee atoms at rest, 
and opposing resisting forces. The influence of motion on chemical affi- 
nities is illustrated in a vari of ways ; even mere 
suffices +100 alter the fores efaiuabty tn Muscdeal 
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sibly diminished, and if the arrest be considerable, they cease 
al . Death may be caused by any considerable lesion 
which interferes with the changes which are perpetually going 
forward; but in the higher order of beings, the cessation of the 
heart’s action (syncope) and the imperfect arterialization of the 
blood (asphyxia) are to be regarded as the most prominent and 
important stages in the phenomena of death. The existence of 
vitality seems to exercise a constant preserving influence on the 
body, which Sir Gilbert Blane termed the conservative principle. 
The body is always exposed to a temperature which, if life were 
extinct, would be highly favourable to decomposition, and 
yet we know that decomposition does not take place, and 
all, the: reason that we can assign is, that the presence of life 
prevents it. But if the actions which support (I do not say 
iginate) life are impaired, vitality is diminished, and the conser- 
inci may be. so weakened as to permit, in some 

which would :take place after death. 
ve tendency evidently manifested in some 
the oceurrence of mortification itself. Modern 

ve, perhaps, too much overlooked this tendency of the 
id state. After.death there is an evident gravitation of the 
of the body, Which has.attracted the attention of all patho- 
writers, Andral terms it hyperemia by hypostasis, or 
dependent position; there is also a transudation of blood or some 
of its component parts, through the parietes- of the vessels. Now 
these: effects are resisted during life, and we may suppose that 
when vitality is low, this witation is less perfectly ob- 
viated. ence the asthenic hyperemia of which the above- 
named distinguished pathologist has spoken, which, no doubt, 
plays an a part in the diseases of age and of enfeebled 
invalids. y great truths are in reality contained in matters 
of-every-day observation. There can be little doubt but that 
much of what shall be hereafter discovered, and which shall 
throw: light upon what is yet in obscurity, is implied in what we 
already know. Every one must confess that we are constantly 
admitting propositions which imply truths of which we are not 
only'sceptical, but often entirely ignorant, for, in every argument, 
the premises in effect involve, or rather contain, the conclusion; 
and: yet the premises must be granted before the point can be 
established. Weare too prone to attach undue importance to 
rare and difficult.experiments, whiist we neglect to deduce con- 
clusions from well-known and undeniable facets. 

Broughton, near Manchester, July, 1845. 
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ON NITRIC ACID IN DISEASES DEPENDENT ON A 
MORBID CONDITION OF THE BLOODVESSELS. 


By J. Sesastran Wiixrnson, Esq. Surgeon, London. 


Mucu has formerly been said and written concerning nitric acid 
in the treatment of syphilis, and in those ulcers and eruptions 
supposed to have had asyphilitic origin. That mercury, in some 
shape or other, is the only sure remedy that an experienced sur- 
geon would rely upon, in cases truly venereal, must, I think, at 
once be conceded. Yet, that diseases of a suspicious character 
have been cured by nitrie acid, there is abundance of testimony 
on record, without having to adduce the result of my own 


ce. 

j The point to which I wish to call the attention of the profession 
is, that the virtues of nitric acid are but imperfectly understood, 
and. that in it we have not only a most powerful and valuable 
tonic, but, I was going to say, almost a specific, in certain diseases 
—~ by vascular debility. I have no disposition to detract 
from the virtues of the various drugs and chemicals we so often 
make available in the treatment of disease ; on the contrary, in 
the hands of a judicious practitioner, one whose genius can at once 
mark the.symptoms as they arise, there is, perhaps, scarcely a 
simple drug in the Pharmacopqia that has not, in some degree, its 
curative or alleviating properties. M , for instance, which 
is thesheet-anchor of the physician, would be little else than a 
deleterious and deadly poison, were it not for the vegetable and 
saline ives ; to say nothing of opium, antimony, and other 
remedies, for which the materia medica and laboratory are so 
justly esteemed. 

I was first led to the trial of nitric acid, as an internal medicine, 
by, observing: its effects when applied externally to ulcers and 
inflammatory surfaces, when the bloodvessels had undergone some 
morbid change. In varicose veins, if a piece of lunar caustic, the 
basis being nitrie acid, or nitric acid not too strong, be drawn 
along the distended vessel, it will penetrate the skin, and in three 
or four days the vein will be reduced in size, and the morbid in- 
flammation and pain removed, or, at all events, considerably les- 
sened. In varicose ulcers of the legs, where the surrounding 


or nitric acid will often cause the vessels to shrink, assume a 
healthy condition, and ultimately disappear. Of course, if any 
mechanical obstruction, such 
above be diseased, these circumstances must be taken into 
account, and the cause, if possible, removed. If the liver and 
—— do not perform their office, these secretions must be 
att 


as pregnancy, exist, or the valves. 


to. The application of bandages is known materially to 
assist, when the patient can bear pressure. In caries of a 

if a drop of pure nitric acid be introduced into the hollow of it,, 
the disease is immediately arrested, and the pain ceases. I have: 
tried this repeatedly, and almost always with success; but much 
depends upon the state of the liver and intestinal canal at the 
time, which, if disordered, tends to keep up the morbid inflamma- 
tion in the 

The inference I drew from these observations was, that: if 
nitric acid could be introduced into the system in sufficient quan 
tity, in cases where the bloodvessels were in a debilitated or 
diseased state, so that the circulation might be in a manner 
saturated, and the extreme arterial and venous branches affected, 
similar results might be accomplished where a more general and 
constitational disorder existed. The following is: the first case I 
selected for trial :— 


Case 1.—E. D——,, aged thirty-nine, carrying on the busi- 
ness of a coach-maker in J.ondon Wall, in the City, was 
brought to me in the month of October, 1839, labouring under 
dropsy of the abdomen, with diseased liver. When he entered 
my room, he was supported by his friend Mr. Lester, who came 
with him. His countenance was sallow and shrunken, his abdo- 
men and legs swelled to an enormous size, the latter resembling in 
shape the limbs of an elephant. His scrotum hung half way down 
his thighs, and the skin of his penis was distended to the thick- 
ness of a man’s arm. His pulse was small and weak, and beat not 
more than thirty strokes in a minute. His history was soon told. 
He had been a constant frequenter of a public house, had beem 
ill about two years with diseased liver, and. then dropsy had 
supervened about ten months before paying me his first visit. He 
had been under medical treatment, and taken mercury in small 
doses, with other remedies; but was now considered by his 
medical attendants as past cure, and unable, from his weak state, 
to undergo the operation of paracentesis. His bowels at this 
time were costive; he passed his urine in small quantities, not 
more than a table spoonful at a time. I ordered him six grains 
of calomel and ten of colocynth, in three pills, to be taken at bed- 
time. I visited him at his own residence two days afterwards. 
He had passed two motions, both as black as, and of the consistence 
of, melted pitch. I desired him to repeat the dose, and saw him 
again in two days; he had passed three motions, the first two 
in colour and consistence as the last, but the third was more of 
a brownish cast, and looser. From his uneasy state and difficulty 
of breathing, in the presence of Mr. Hunt, apothecary to the 
Provident Dispensary, I passed a trocar below the umbilicus, and 
drew off a pail and a half of water. The fluid, on being placed 
in an iron spoon over a candle, was found to be highly 
albuminous. I did not examine his urine. Took six grains 
of hyd. cum creta at night, a drachm of supertartrate of 
tass, with eight grains of jalap, on the following —- 
The evacuation was watery, and contained yellow bi 
This was repeated in four days with a similar result; pulse: 
continued the same in frequency, but fuller. Ordered friction 
over the region of the liver with the palm of the hand three times 
a day, an hour ata time. I now determined to give the nitric 
acid, beginning with thirty drops of the dilute every four hours, 
in a glass of decoction of cinchona. This was increased ten drops 
r diem, till he took 250 daily, and continued it for two months, 
The dropsy had entirely disappeared, and his pulse risen to 90 
in a minute, and full. The secretion of bile and urine had re- 
turned ; he could eat a beef-steak for breakfast, and was ready 
for another before his accustomed hour of dining, which was one 
o'clock. In less than six months, he was as fat and as well as 
ever he had been during his life. The most singular part of this 
case is, that my patient afterwards returned to his old habits of 
drinking; but, I believe, not to bis former excess. I saw this 
person three years afterwards; he had no return of his complaint 
whatever. ite took the nitrie acid nearly three months. 
There is one thing here I wish to point out—viz., that in 
all cases of obstinate obstruction of the liver, a large dose of 
calomel must be given; small doses are worse than useless. 


Casz 2.— Thomas P——, aged fifty-two, butler to Mrs. 
C——, of Montague-square, consulted me in the month of 
October, 1840, about a large tumour in the throat. The apothe- 
cary who attended him, told him that it was an enlarged tonsil 
gland. On making an examination, I found a large tumour, 





parts are of a livid or bluish cast, a solution of nitrate of silver 





occupying the left side of the fauces, descending down. the 
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x, but its extent in that direction could neither be seen 
nor felt. It ascended behind the bony palate, and continued its 
course along the roof of the mouth; below, it pressed down the 
tongue, and pushed the velum palati diagonally forwards as far 
as the teeth. On one side it was connected to the pharynx by a 
base as broad as the tumour itself, whilst the other surface came 
nearly in contact with the opposite side of the throat, The 
tonsil on the diseased side seemed involved in the disease, but 
whether it commenced in that gland, or lower down, does not 
appear, as he never suspected the existence of such a companion 
till it had assumed the frightful size of a turkey’s egg. The 
mucous membrane covering the tumour was tense, and somewhat 

listening, of a dullish-red colour. It had not the least doughy 
feel, but was semi-elastic in some parts, whilst other portions of the 
swelling had a firm, fleshy feel. His countenance was rather 
sallow, but from his general good health, I proposed the operation 
of removing it piecemeal by ligature, as it was evidently too 
vascular, and in too awkward a situation for the knife. His 
mistress had sent him to Mr. Lawrence, of Bartholomew's Hos- 

ital, who pronounced it malignant, and would not interfere with 
it.- I then p that Mr. Liston should see him, when it was 
to pass a bistoury straight into the tumour, and evacuate 
any fluid that it might contain. A small quantity of straw- 
loured fluid was evacuated from a capetietal puncture, but on 
the instrument being continued further downwards, a rush of 
arterial blood took place, and he lost nearly a pint in less than two 
minutes. Cold vinegar and water, and syncope, fortunately put a 
stop to the hemorrhage, and I accompanied him home from the 
hospital in a coach. Ina day or two he had a great deal of irritative 
fever, the lips of the wound opened, and an excrescence, having 
a yellowish-white cauliflower appearance, protruded. This kept 
on increasing in size for six weeks, was hard to the touch, and 
now of a magnitude between a shilling and a half-crown. His 
— entirely failed him, and he could scarcely swallow fluids 
the consistence of arrow-root. The debility of body was now 
much increased, he had lost all his flesh, his countenance ve: 
sallow, and his features much attenuated. The glands of his nec’ 
on the side of the tamour formed a chain along the sterno- 
mastoid muscle, as hard as marbles; be was literally skin 
and bone. Mr. Liston and myself, who daily attended him, now 
thought that death would soon terminate his existence, and my 
friend took his final leave. Mr. Aston Key, of Guy's Hospital, 
‘was now sent for, and I met him. He pronounced it at once a 
fungus, that in all probability he had another in his liver, and 
that the patient would not live four days. Though ali hopes 
seemed now at an end, I observed that he would constantly cail 
for the nitric-acid gargle which I had ordered. him. was 
therefore determined to give large doses of it internally, which 
I did every four hours, beginning with thirty drops, thrice a 
day, in a glass of water; increasing five drops each dose per diem. 
In less than a week the excrescence sloughed and came out; the 
nitric acid was continued, and he got rapidly well in six weeks. 
T. P. is still in his situation, in good health, and has been so 
ever since his recovery, four years and a half ago. 

In justice to that well-known and accomplished surgeon, Mr. 
Liston, I must confess, that without that gentleman’s operation 
the patient would in all probability long ago have been either 
choked or starved. Without the nitric acid, he would most 
inevitably have sunk. 


Case 3.—I was consulted, in the year 1839, by Mr. W " 
an ironmonger, in Crawford-street, about thirty years of age, for 
an ulcer on the upper part of the ala of the nose. It was first 
observed about three years before, in the shape of a small pimple, 
which discharged a watery tumour. He had been uoder half a 
dozen surgeons, but none of them could succeed in getting it to 
heal. I advised him to take five grains of Plummer’s pill every 
night, and Hudson’s syrup of sarsaparilla —_ the day, for a 
month. At the end of the first week I applied the lunar caustic, 
which I repeated at convenient intervals, which checked the dis- 
charge, and I was in hopes, when the black eschar had separated, 
that cicatrization would have been completed. I was, however, 
disappointed. A very thin skin certainly had come over it, but I 
saw it was soon to be absorbed, which was the case in a week 
afterwards. Its base being very hard, and his friends. alarmed 
lest-it should turn out cancerous, I proposed to dissect it out. 
The thoughts of the operation frightened him, and he went to 
Mr. C——, a well-known surgeon in the Borough, who advised 
him to continue what I had before prescribed, probably thinking 
I had not pushed the medicine far enough. This gentleman ap- 

ied the caustic more freely; the result was, however, the same. 

hen about six months had elapsed, he sent for me, and I re- 
moved the hardened base and ulcerated surface, which was a 
little larger than the section of a large pea. I had some difficulty 


in getting the wound to heal, the granulations being glassy, and 





ash coloured. A little diluted nitric acid was applied to the 
wound with - ‘ortaight brush, for four rat ~ successive 
mornings. a fortnight it assumed a more appearance, 
and it was healed in a month after the operation. It caused little 
or no scar, the part resembling a pit from the small-pox. It has 
never again returned. The patient took the nitric acid internally 
during the healing process. 


Case 4.—Mr. S——, aged sixty, a tobacconist, an old inha- 
bitant of the Edgeware-road, long subject to erysipelas, observed, 
in the month of September last, a small tumour on the middle of 
his right eyelid, of a dark-red colour. It increased ina month 
to the size of a horse-beap, when he pricked it with a needle,. 
and says he lost about a gill of blood. The punctyge soon in- 
creased in size, and an excrescence made its appearance, which: 
had grown, by the middle of November, to the size of an old 
English strawberry. In this state I first saw it; he had then a 
poultice to his eye, which from its pressure and the tumour toge- 
ther on the globe, had produced considerable inflammation of 
the conjunctiva. As he was under medical treatment, I refused: 
to interfere, but considered a Itice, from its weight, at all 
times a most inapplicable thing for the eye. This was changed: 
for something worse—namely, a zinc lotion, which produced 
considerable inflammation both of the eye and eyelid. As the 
surgeon thought an operation useless, aortas ing it to be true 
Sard to dhe toush; end eaclly Wied, and goctens nsiderng rite 
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size. It was composed of = sac within waties so that w 

its surface appeared to be about to suppurate, it would come off, 
and the sac underneath make its appearance. The eyelid was 
swollen, of a dark-red colour, and could not be raised by the 
patient. On opening the eye, there was chemosis of the con- 
junctiva, the cornea sunken and dull, and two. large patches 
of lymph thrown out. I ordered him a constant application. of 
warm water, three grains of calomel, and a quarter of a grain of 
tartar emetic directly, with a black draught two hours after- 
wards. I saw him again at night; medicine had operated; puta 
blister behind his ear. He afterwards took small doses of blue 
pill for three or four days, and applied another blister. The in- 
flammation had sufficiently subsided for the nitric acid and bark, 
which he took a week previous to the operation, . 

I performed the operation as follows:—The patient being 
seated in a chair opposite a window, I stood behind him, and he 
reclined the back of his head on my breast. Mr. Blizard Power, 
a student of Bartholomew’s, who assisted me, stood in front, and 
fixed the prongs of a hook I use in the squinting operation just. 
above the tarsus, and put the eyelid on the stretch. With a 
small scalpel, I made a circular incision around the base of the 
tumour, having only just room for the blade of the knife between 
it and the cartilage. It was very vascular, and I was obli to 
pause more than once, that I might see my way clear. As the sac’ 
was incorporated into the lid, I took in a little skin with its cir- 
cumference, and behind, a few of the fibres of the orbicularis 

pebrarum. I got it clean out, but the hemorrhage, consider- 
ing the small size of the tumour, was almost incredible. ‘The 
patient lost more than half a pint of blood, and I had great diffi- 
culty in stopping it, as I could not use pressure in so delicate a: 
situation, and it was desirable for the oozing to cease, as I dressed 
the wound simply with a piece of goldbeater’s skin. My patient 
continued the nitric acid for a fortnight afterwards, and he got 
well in three weeks. 

It would require the eye of a very acute person to see where 
this operation had been performed. There is not the least short- 
ening of the lid, nor even stiffness in it. He says his sight is. 
better than it has been for years, and I am sure his ral health 
is, if a most excellent appetite is any criterion. P think it will 
be some time before he has another attack of erysipelas. 

I make it a practice of giving the nitric acid and bark before: 
and after operations for scirrhous breast, in chronic erysipelas, 
and immediately after the acute stage of that disease; in debility, 
after an attack of gout, and in most nervous diseases; in extreme’ 
old age I have found it increase the appetite, raise the spirits, and 
induce sleep, where opium and other narcotics have tended to- 
keep up the disorder they were intended to remove. In valvular 
affections and enlargement of the heart by dilatation, I have found 
the most decided benefit, especially if the liver performs its office 
tolerably. Of course, in such cases as the last, a cure could not 
be expected or even looked for, and 1 have.seen quite enough of 
digitalis to discard it in toto. If the nitric acid is taken for some 
time, it raises the pulse, renders it fuller, but — it of its 
wiry hardness. It does not destroy the teeth, like the other 
mineral acids, nor turn them biack. I have never seen it pro- 
duce salivation, but it will cause great redness of the mucous 
passages, the tongue, and fauces, 

Dorset-street, Manchester-square, June 14th, 1845. . 
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CONTRIBUTIONS TO THE PRACTICE OF MID- 
WIFERY. 
By J. Hatt Davis, M.D., Physician to the Royal Maternity 
Charity. 

ey a parturition—arrest of the head at the pelvic outlet— 
ivery by the forceps—some remarks on the treatment previously 

and subsequently to forceps operations, 
APRIL 11, 1844, at 6 p.m., I was requested by my friend, Mr. 
Pascall, of Charlotte-street, Fitzroy-square, to visit Mrs. W——, 
residing in his immediate neighbourhood, in labour of her first 
child, on account of an arrest of the head at the outlet of the 
vis, Her-age was 34. Her previous health, up to the period of 
labour, had been good. The membranes of the ovum had 
iven war and the liquor amnii was discharged soon after two, 
mouth of the womb being then 4 dilated. The head now 
a descended into the cavity of the pelvis, so thut it had 
irly entered into that space at the end of an hour from the 
escape of the waters. The pains had been Te 
and occurring at three minutes’ intervals, from period of 
the liquor amnii escaping, to the time of my visit. I found 
the head bad descended nearly into contact with the peri- 
num, the right ear resting against the symphysis pubis, with 
some inclination of that part of the head to the left ramus of the 
ischium; and I was informed by my friend that the head 
had effected thus much descent between three and four 
hours ago. In consequence of the violence of the pains, the 
extreme restlessness of his patient, and a state of pyrexia, with 
a dry, hot skin, Mr. Pascall had bled her to the extent of 
eighteen ounces, and subsequently exhibited a full dose of lau- 
danum, so that she was now much more comfortable, and ex- 
pressed herself so, as compared with her state previous to the 
adoption of these measures, Her skin, which had been hot and 
dry, I found suffused with a nice moisture; the pains were of 
moderate strength, occurring at intervals of two and three 
minutes. The bladder was ascertained, by the use of the catheter, 
to contain only a few drachms of urine. I suggested a further 
trial of the natural powers. Ata quarter before eight I called 
again, and finding that no progress had taken place, and the patient 
getting restless, | introduced and applied the forceps respectively 
over the fronto-lateral and occipito-parietal regions of the child’s 
head, these parts corresponding with the lateral wallings of the 
pelvis. Applying traction, and resting at intervals, a fine living 
child was brought into the world in about four minutes from the 
oe ed of the blades. The placenta came away without any 

culty. 

On our visit on the following morning, we found our patient had 
had a good night’s rest, and that she had passed urine in ample 
quantity, and without pain. She was ordered liquor acetate of 
ammonia, one ounce, and tartarized antimony, one-sixth of a 
grain, in half a wine glassful of water, every four hours. The 
pulse being rather firm in the character of its beat, I suggested 
that if it had not lowered in its strength towards late in the 
afternoon, some blood should be taken from the arm. In the 
afternoon she was visited by my friend; but he, finding the pulse 
softened, and the patient feeling comfortable, and entirely free 
from pain, thought that measure unn . She had been 
purses by the medicine, but not nauseated, and the skin was, as 

was informed, of natural temperature. 

April 13th.—As the patient complained of slight tender- 
ness in the uterine region, aggravated by coughing, and the 
pulse had again become firm, and the skin dry and raised 
in its temperature, my friend thought it advisable to take 
blood, to the amount. of sixteen ounces, and the diaphoretic 
mixture was continued. The blood was buffed, and slightly 
cupped. After this treatment, the patient had lost the tenderness 
and pain on coughing, the skin became moist, and of natural 
temperature, and she expressed herself thankful for the relief it 
had brought her. Further than the exhibition of two doses of 
castor oil, she required no treatment from this time, and recovered 
80 as to enable me to leave her at the ordinary period. 

Remarks.—The above case further illustrates the usefulness of 
the advice contained in my remarks on the case of the patient of 
Mr. L’Estrange, of watching a patient carefully and closely after 
an obstetric operation. Moreover, an indication for the abstrac- 
tion of blood presenting itself during the labour, as called for by 
excessive uterine action, more than ordinary resistance to the 

of labour, restlessness of the patient, and fever, much mis- 

ief was prevented by the timely application of that remedy, 

and the safety of the subsequent measure, the employment of the 
forceps, was the more surely secured. 

In the majority of the forceps operations, in which I have 
been either directly or indirectly concerned, all chance of febrile 
action after the labour has been prevented, and the well doing 








of the patient ensured, by a moderate and timely abstraction of 
blood, that measure having, however, not been performed, un- 
less Ce te cena by the condition of the patient, which 
is generally the case (relying, as we should do, so much on the 
natural powers) before we choose finally to determine upon a 
recourse to the mechanical resources of our art. 

In many cases which have appeared to indicate the propriety 
of an employment of the forceps, the bleeding, which was called 
for by an excited state of the vascular system and heat of parts, 
and which I have prescribed as a preparatory measure of safety, 
has indeed had the useful effect of entirely superseding the use 
of that power. 





Case of arrest of the head at the brim of the pelvis, attended by 
rigidity of the os uteri, and by threatenings of an uterine rupture. 
Tuesday, July 2, 1844, seven a.M., I was requested by my friend, 

Mr. Bacon, to meet him in the case of Mrs. Amos, residing in 

his neighbourhood, aged 36, in labour of her first child. Her 

previous health had been perfectly good. Four hours previously 
to my visit, the orifice of the uterus being about two-thirds. 
dilated, my friend, hoping thereby to increase the efficiency of 
the pains, ruptured the membranes. The mouth of the womb 
proceeded in its dilatation, so that when I saw her, only a small 
portion remained unobliterated. ‘That portion, however, felt in 
front, was rigid, and io firm contact with the head, so that it was 
impossible to apply the forceps. The head might be said to 
have engaged in the pelvic brim. ‘There was a tumid protrusion 
of scalp. é pains were still strong, but the head did not pro- 
gress during their presence, and did not recede on their goin 
off. The parts had become raised above the temperature con 
to them in labour; they were deficient in the amount of mucus 
which should lubricate them; the pulse was hard and full; the 
skin hot and dry. The patient complained of a very severe 

— different from, and accessional to, the ordinary pains of 
bour. This symptom—when I came to consider it in con- 

nexion with the great amount of “ vis a tergo” furnished by the 

uterine contractions, together with the inordinate resistance to 
the agents of labour, the result of disproportion between the size 

of the head and the capacity of the pelvis—led me to apprehend . 

that the accident of a rupture of the uterus would ensue, or much 

contusion of the soft parts, at all events, if depletive treatment 
were not speedily adopted. We therefore, after a little conver- 
sation upon the case, determined upon the propriety and neces- 
sity of the measure of taking blood. 

y friend took eighteen ounces by a free orifice. Our patient 

did not faint, but expressed herself greatly relieved. I hoped, now 
that the case was guarded from the risks of uterine rupture, on 
giving a little more time, (which we were in a condition safely to 
do,) the labour would progress and terminate satisfactorily, without 
further recourse to the services of art. I agreed to see her again 
at ten o’clock, should the delivery not have taken place in the 
interim. I did so, and found the case in statu quo, with this ex- 
ception, that the portion of the cervix uteri, before felt in front, 
and rigid, had become obliterated, so that that contra-indication 
to the use of the forceps which had:previously been present, was 
removed. I then cautiously introduced and applied the long 
forceps; a considerable amount of traction was required to bring 
the head down into the cavity of the pelvis, and, under all the 
circumstances of the case, I thought it best to complete the 
delivery, which was now readily accomplished, the entire opera- 
tion occupying—marked as it was, according to the safest practice, 
by insereale of traction separated by intervals of rest—about a . 
quarter of an hour. The child betrayed no evidences of life 
on its birth, but as there was some little pulsation in the cord, we 
made attempts at resuscitation, but without avail, although per- 
severed in for a considerable period, in which we were en- 
couraged by a few convulsive sobs from time to time, but these 
at length finally ceased. 

The placenta was removed on account of hemorrhage. The 
uterus contracted perfectly afterwards, and the hemorrhage 
ceased. We left our patient earnestly expressing her gratitude 
to us for our services, her pulse being 120. 

We visited her in the evening; she. felt comfortable, and her 
pulse had subsided to 100, 

At our visit on the following morning, (Wednesday,) our pa- 
tient was free from pain. She had rested well; the skin was 
moist, and of natural temperature ; pulse 84, and soft. She had 
made water freely, and without pain. 

She was seen by my friend on Thursday, and he found her 

ing on favourably. 

Friday, 5th.—I found the skin moist, the breasts becoming 

with their secretion ; lochial discharge good; a freedom 
from pain ; pulse 78, and soft. 

Beyond a little irritation about the neck of the bladder, which 
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appeared about the fifth day from her delivery, and which Mr. 
Bacon informs me yielded to diluents and other mild treatment, 
nothing occurred to interfere with her well-doing; and her 
recovery was as speedy as after an ordinary labour. —__ 

. Remarks.—The above instance of difficult parturition, the 
result of disproportion between the size of the child and the 
capacity of the pelvis, but relative, the child being above the 
average, was successfully treated, quoad the mother, by the em- 

loyment of the long forceps, prefaced by the abstraction of blood. 
That measure, had recourse to on account of the disturbance of 
the vascular system, the heat and dryness of the skin and genital 
passage, the rigidity of the os uteri, (so much of it as remained 
unobliterated,) an agonizing pain, very different from, and super- 
added to, the proper pains of labour, (one of the premonitory in- 
dications of a certain proportion of cases of uterine rupture,) 
paved the way for the safe employment of the forceps ; and, as in 
the case of the patient of Mr. Pascall, secured her from any sub- 
sequent inflammatory affection. Her recovery in consequence, 
although a considerable amount of force of traction had been 
necessary to effect the head’s descent, was as speedy and as per- 
fect as after a natural labour. 

Russell-place, Fitzroy-square, Sept. 4th, 1844. 


ULCERATION OF THE CERVIX FOLLOWING THE 
REMOVAL OF UTERINE POLYPUS. 


By J. Henry Bennet, M.D., Licentiate of the Royal College 
of Physicians, London, formerly House-Physician (interne) to 
the Paris: Hospitals. 


Ar the latter end of last year I had occasion to apply a ligature 
im a case of uterine polypus, in which the tumour, as it escaped 
from the uterine cavity, had contracted an extensive adhesion to 
the os and cervix uteri on one side. This adhesion had to be 
broken down before the ligature could be applied, and the conse- 
quence was, that a solution of continuity was necessarily created 
im the region where the adhesion between the tumour and the 
cervix had previously existed. Being anxious to ascertain the 
state of the parts, a few days after the separation of the tumour 
I applied the speculum, and ascertained the existence of an 
ulcerated surface on the right side of the cervix uteri, of about 
the size of a shilling. Considering. that this ulceration was 
merely the result of the operation, I thought that it would, in all 
probability, heal spontaneously, and that vaginal injections with 
tepid water would suffice to favour the cicatrization of the ulcer- 
ated surface ; I therefore confined the treatment to this simple 
remedy. On again examining my patient, however, ten days 
afterwards, I found that the cervix was considerably congested, 
that the ulceration had rather increased than otherwise, and 
was the seat of an abundant purulent discharge. A more ener- 

ic treatment being evidently necessary, I cauterized the ulcer- 
ation with the lunar caustic, and enjoined the use of sulphate of 
zime injections, and rest. Under this treatment the ulceration 
speedily cicatrized. 

A month or'two ago I had again occasion to apply a ligature 
to an uterine polypus in a woman fifty years of age. There 
were’ no adhesions, and the operation presented nothing unusual. 
A. week after the separation of the tumour I examined the patient 
with the speculum, and to my surprise found an ulcerated sup- 
purating surface as large as a half-crown, occupying both the 
anterior and the inferior lip of the cervix uteri. The usual 
treatment was adopted, but the patient left town before the ulcer- 
ation was cicatrized. 

In the first case, the presence of the ulceration was the natural 
consequence of the adhesion which existed between the polypus 
and the cervix. It is, however, worthy of remark, that instead 
of healing spontaneously when left to itself, it showed a tendency 
to increase and to become permanent, as is nearly always the 
case with inflammatory ulcerations in that region. In the 
second ease, there was no adhesion to break down, nor was 
any solution of continuity occasioned on the cervix by the 
operation. The ulceration, therefore, must have existed ante- 
cedently to the operation, and have been occasioned, in all 
probability, by the contact of the tumour. When we consider 
how prone ulcerations of the cervix uteri are to perpetuate them- 
selves, unless energetically treated, owing to the various anato- 
mical and physiological conditions which I have explained at 
length in my late work on “ Inflammation of the Uterine Neck,” 
it must be admitted as very likely that in this case the ulceration 
would have given rise to much subsequent annoyance had it not 
been treated. Indeed, the patient, baving left town before it was 
cicatrized, may not ¢ven now be cured. 

These cases warrant me, I think, in advising all practitioners 
who operate for polypus uteri, either by ligature or by excision, 
- netto dismiss their patients as definitively cured until they have 





carefully examined them by means of the um, in order to 
ascertain whether or not there is any ulce about the cervix. 
Iam not aware that the precept has been given by any writer, 


and I have certainly never seen it followed, although I have wit-~ 


nessed many operations of the kind in hospital practice. The 
precaution, however, is obviously a judicious one, as ulceration 
of the cervix, under these circumstances, may be a much com~ 
mover phenomenon than is generally supposed; at all events, it is 
worth while to investigate the fact. 

In connexion with the removal of uterine polypus by ligature, I 
may mention a practical point which was forcibly illustrated by 
these two cases—viz., that the length of time which elapses before 
the fall of the tumour, depends, in a great measure, on the thicke 
ness of the ligature. The stalks of the fibrous tumours were of the: 
same size and consistency in each case, and yet, with one, forthe 
removal of which whipeord was used, the polypus only fell on the 
eighth day, whereas, with the other, waxed silk being employed, 
it fell on the fourth day. When we considerthat the irritation’ 
and annoyance produced by the presence of the instrument 
daily increase, it must be acknowledged, that if the duration 
of the operation is shortened by the choice of a thin ligature, there 
is a strong motive for preferring it to a thick one. I have not 
found the silk ligature cause more pain than whipcord, nor present’ 
aby inconvenience or disadvantage. 

As the cases to which I have alluded present some other 
interesting features, a brief narrative of them will not, I think, 
be unacceptable. 


Case 1.—On the Ist of August, 1844, I was consulted by Miss 
C——, aged thirty-four, for uterine hemorrhage, from which she 
had suffered many years. She was unmarried, and had menstru- 
ated regularly until the age of twenty-seven, when she was seized 
with severe pains in the loins, and flooding, at each menstrual 
period. The duration of the menstruakfiux increased from three 


or four days to eight or ten. She lost, at each epoch, large clots: 


of bloed,and experienced pain in the loins and hypogastrium. 
She stated that Rewnetins past she had lost, at each menstrual 
period, more than a wash-hand-basin-full of blood, and that she 
often lost blood in the interval of menstruation. Her health had 
all along been very bad, and she had been treated generally by 
various practitioners during the last few years, without the local 
disease having been discovered. Complexion exceedingly sallow ; 
features bloated ; tongue loaded ; anorexia; loss of sleep ; con- 
tinued headach ; cardialgia; palpitations ; great general debility ; 
legs edematous; pulse quick and small; great pain in the loins 
and hypogastrium; sensation of weight in the pelvis: when 
walking. On employing the toucher, the hymen was found 
intact, but sufficiently dilatable to allow of examination. In the 
cavity of the vagina was a tumour about the size of a small egg, 
perfectly regular and smooth, pedunculated, and traceable to 
the orifice of the os uteri, from the right side of which it-ap- 
peared to grow. The examination occasioned a considerable dis- 
charge of pure blood, devoid of all odour. The ligature of the 
tumour was preposed, and accepted by the patient. 

On the 17th I divided the hymen by a crucial incision, as. @ 
preliminary step, slightly cauterizing, the next day, the edges of 
the incisions with the nitrate of silver, to prevent their reunion. 

On the 23rd, the incisions having perfectly healed,.I proceeded, 
with the valuable assistance of my friend Dr. Heming, to apply a 
ligature of waxed silk. The noose was carried on to the tumour 
several times, but each time, on being tightened, slipped off. This 
led us to make a more careful examination, when Dr. Heming as- 
certained that the polypus did not grow from the cervix, as I had 
supposed, but, issuing from the cavity of the cervix, had become 
adherent to the right side of the os uteri. ‘This adhesion pre- 
venting the ligature from reaching the stalk of the poly Puss it 
was evidently impossible to apply it efficiently uutil the 
had been destroyed. This I attempted to accomplish by means 
of a pair of scissars, guided on the forefinger and medius of the 
left hand. Owing, however, to the insufficjent length of the 
scissars, I only partially succeeded in accoinplishing this object, 
which was at last attained by Dr. Heming, who contrived to pass 
his forefinger (which is very long) behind the adhesion, and then 
to break it down. There being still some little di in 
applying the ligature, owing partly to the narrowness of the 
vagina, a speculum was introduced, and the polypus having been 
exposed, a noose, passed through a single branch of the canula, 
was carefully placed -over it, and pushed on to the stalk by 
means of the forceps. The ligature was then tightened, and the 
hemorrhage, which had been considerable during the operation, 
immediately ceased. As the patient was much fatigued, a com- 
posing draught, with twenty drops of tincture of opium, was 
administered at night. The bowels had been well opened the 
day before by castor oil. “ 

The ligature was tightened every morning until the: fourth 
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day, when it came away along with the tumour, a fibrous poly pus. 
From the time of the operation, there was no more loss of blood. 
Injections with tepid water were used three or four times a day, 
to cleanse the vagina of the slight purulent discharge which set 
in on the second day after the application of the ligature. 

A few days after the fall of the polypus, I examined the os 
uteri with the speculum, and found an ulceration existing where 
the polypus had adhered to it; injections and rest were pre- 
scribed, in the hope that it would heal <4 or pony « Finding, 
ten days afterwards, that the ulceration had, on the contrary, 
increased in extent, I cauterized it with the nitrate of silver, 
and ordered astringent injections to be used. The cauterization 
was repeated several times, and in about a month the cicatriza- 
tion was complete. 

The general treatment pursued subsequently to the operation 
consisted in the occasional administration of compound rhubarb 
and blue pill, or saline purgatives, and the daily use of a prepa- 
ration of iron. When the menstrua reappeared, the flow of 
blood -was perfectly normal, and in the course of a couple of 
months all the symptoms of anemia and disordered digestion had 
disappeared; indeed, the patient stated that she was as well as 
ever she had been in her life. 


Case 2.—On the Ist of May, 1845, Mrs. D——, aged fifty, 
came to town, from Somersetshire, to place herself under my 
care, by the advice of a medical friend. During eight years she 
had suffered from uterine hemorrhage, the intensity of which 
had gradually increased. She had had several children, the last 
at theageof forty-two. The two following years she miscarried 
at three months. After the last miscarriage she was seized 
with flooding, which returned at each menstrual period to such 
an extent as greatly to debilitate her; sometimes even pro- 

ucing At forty-five she ceased to menstruate, or at 
least to lose blood at periodical periods. Since then, the hemor- 

sage has been nearly continual. She has seldom passed a day 
without losing more or less, but the haemorrhage has not been 
carried to such an extent, at any given time, as to produce syn- 
cope. Shevhas experienced at the same:time all the symptoms of 
anemia. The skin is sallow, the body emaciated. She suffers 
from palpitations, headach, want of sleep, and extreme debility. 
A bellows-murmar is heard over the heart and along the arteries. 
The digestive functions do not appear mueh disordered. The 
is very good, and she takes, she says, a great quan- 
tity of meat, wine, and porter, in order to keep up:her strength. 
She complains of lumbar and hypogastric paius, and of a bear- 
ing-down sensation when walking. On examination per vagi- 
nam, a pedunculated tumour, as large as a goose’s egg, was found 
situated in the vagina, issuing from the orifice of the os uteri. 
The examination occasioned a copious flow of blood. Ligature 
of the tumour was proposed, and gladly accepted, as she had been 
told that no operation was possible. 

On the 3rd, the towels having been previously well relieved, I 
passed a whipcord ligature round the neck of the tumour with 

greatest ease. The hemorrhage during the process was, 
however, considerable. The blood evidently exuded from the 
entire surface of the tumour, which I was able to expose by 
merely separating the labia, and which was of a florid-red 


1lth.—The tumour escaped from the vagina whilst she was 
making water. The canula and ligature remained, constricting 
the neck. On pulling, I brought down the uterus, but did not 
bring away the ligature and canula. I was therefore obliged to 
untie the whipcord, and pull it through one of the branches of the 
latter. For the first three days, the ligature had been tightened 
only in the morning, subsequently it was tightened morning and 
evening. Very little pain was experienced on these occasions, 
and that went off in less than half an hour. A purulent dis- 
charge set in on the second day, and continued to manifest itself, 
but not-very abundantly. Injections with tepid water were used 
twieeaday. She ie very much excited on the evening the 
tumour came away. I therefore gave her a composing draught, 
with Battley’s solution of opium, twenty mioims. 

12th.—Slept well; much refreshed. The bowels having only 
been opened once during the last eight days, a slight aperient 
was administered. The discharge from the vagina continued, 
without being abundant. Several small lumps, similar to the 
tumour, came away in the first few days which followed the fall 
of the polypus. They were, no doubt, constituted by the part 
constricted by the ligature. 

17th.—Examined the os uteri with the speculum, and found 
a ulcerated surface on the anterior and posterior lips. The 
anterior was much more voluminous than the inferior, and was 
the principal seat of the ulceration. There was no'trace what- 
ever of the tumour, or of its pedicle. Cauterized the ulcera- 
tion with the nitrate of silver. Ordered injection with sulphate 


of zine, and also sesquioxide of iron, halfa drachm a day, in two 
doses, and a nourishing diet. 

On the 22nd she was cauterized again. The ulcerated surface 
had diminished; the granulations were small and healthy; the 
general health very much improved. 

On the 25th, she was absolutely obliged to leave town for 
family reasons. I ordered her to use the sulphate of zinc injec- 
tions carefully for six weeks, and to take half a drachm of sesqui- 
oxide of iron, in two doses, every day, for two months. e 
sallowness of complexion was already much modified, and she 
felt stronger than she had done for some time. 

Ihave since heard from her, and learnt that the general health 
has very much improved. She, however, still feels pain in the 
back, and it is not impossible that the ulceration may not have 
cicatrized. Nevertheless, as the ulcerated surface was con- 
siderably modified for the better when she left town, and as she 
continued the injections, it may have healed. Her age, and the 
fact of menstruation having ceased, were in her favour. Inflam- 
matory affections of the cervix uteri, when they do not become 
cancerous, are generally favourably modified, and no doubt often 
cured, by the atrophy of the uterine system which follows the 
cessation of menstruation. 
Cambridge-square, Hyde Park, July, 1845. 








CLINICAL CONTRIBUTIONS FROM 
PRIVATE PRACTICE. 


CASE OF SPONTANEOUS GANGRENE OF THE FOOT, WITH 
OPERATION AND RECOVERY. 

By Georce Borromuey, Esq. Surgeon to the Croydon Infirmary. 
Mary M , aged thirty-nine, was confined on the 8th of 
February. Her general health during pregnancy was good till 
within two months of her confinement, when she became subject 
to cough and great debility, probably arising from cold and want 
of proper nutriment, it not being in her power to procure animal 
food more than once a week, and then only a small quantity of 
bacon. Her labour was expeditious, the child diminutive, lochia 
small in quantity, and after-pains exceedingly slight. The child 
was born with spina bifida, and died within twenty days of its 
birth. The woman continued to do well for ten days, when 
symptoms of pleuritis, accompanied with considerable constitu- 
tional disturbance, presented themselves. She was bled, blistered, 
and leeched, &c., and reeovered very speedily. 

Two or three days after her recovery from the pleuritic 
aitack, she complained of pain in the heel, taking a course from 
thence to the great toe, and into the ankle-joint. Externally 
nothing could be discovered to account for the excruciating pain 
she suffered ; the foot and leg preserved their usual warmth; the 
integuments had quite a normal appearance; in fact, there 
seemed, as far as vision would dictate, nothing the matter; 
nevertheless, under the supposition of its being a neuralgic affec- 
tion, the veratria ointment was applied in considerable quan- 
tities ; it produced the usual tingling sensation, but no other effect 
resulted from its employment. She also took the acetate of 
morphia internally, to allay the tormenting and agonizing pain — 
to which she was constantly a victim. Fomentations anda 
variety of applications were had recourse to, but all to no effect. 
At length a livid spot appeared at the inferior part of one of the 
toes, the temperature of the foot and leg at the same time gra- 
dually falling below the natural standard, accompanied with cor- 
responding diminution of sensibility. The pain continued to in- 
crease and sensibility to diminish; the livid spots progressively’ * 
became larger, until at length all the toes became perfectly 
black: this appearance gradually extended, involving the foot 
andankle. It went through its stages in the usual manner, until 
at last it made a stand, and formed a line of demarcation between 
the dead and the living parts, about two inches above the ankle- 
joint. During the whole of the latter process she was well sup- 
ported by meat, wine, beer, &c., but her health having suffered 
so much, it ¥ as deemed advisable to defer the amputation for some 
time, in order to get her constitution into a vigorous state to 
undergo so severe an operation. 

On the 2nd of May her health had so far improved that it was 
thought expedient to amputate, which was done on the following 
day. Although the line of demarcation was only just above the 
ankle-joint, and the integuments above the line retained their 
normal colour ; still, as the calf of the leg was much swollen and 
rather hard, also a little painful, and, above all, as I presumed the 
cause to be constitutional, I deemed it advisable to remove the 
limb above the knee. Upon applying the tourniquet, the pulsa- * 
tion of the femoral artery could with difficulty be felt, which cir- 
cumstance will be accounted for hereafter. hen the first inci- 





sion was made through the integuments, a considerable quantity 





70 MR. HOGG ON PURPURA HZ MORRHAGICA SUCCESSFULLY TREATED BY LEAD. 











of arterial blood escaped from the enlarged muscular branches, 
and after separating the limb, the femoral artery and vein were 
both found to be plugged up with a transparent, semi-cartilagi- 
nous, elastic substance. The stump was dressed with very faint 
expectations of success, but, as I anticipated, in consequence 
of the deficient arterial supply, it shrunk to such an extent, 
as after a time completely to denude the bone, to remedy 
which evil it became necessary to pass a straight-pointed bistoury 
round the bone, toa considerable depth, to facilitate the removal 
of a portion of the protruding femur, by retracting the integu- 
ments with a foldof linen. The stump was again dressed in the 
usual ‘manner, and healed by healthy granulations. She perfectly 
recovered, 
June 27th, 1845. 


CASE OF PURPURA HZ MORRHAGICA SUCCESSFULLY 
TREATED BY LEAD. 
By Joun Hooe, Esq. M.R.C.S.E. & M.D. Edin. 


Aprit 2Ist.— Miss , aged forty-eight, unmarried, of 
ordinary conformation and temperament, took cold April 10th, 
accompanied by relaxed sore throat and slight cough. April 18th, 
petechix, small, but numerous, appeared first on the legs, then on 
the arms, body, and face, hut caused no inconvenience. To-day, 
considerable quantities of blood proceeding from the nose, gums, 
fauces, and throat; the throat internally is relaxed and swollen, 
several large ecchymoses covering the soft palate and uvula, 
evidently distended with blood ; the mouth and lips, as well as the 
whole surface of the body, are now covered with purple spots; the 
blood flows constantly from the nose and mouth, not less than 
half a pint having been thus lost within the last twenty-four 
hours, independent of saliva. Bowels regular; pulse 72, rather 
feeble. Catamenia have ceased three years. Take disulphate of 
quinine, a grain and a half; dilute sulphuric acid, half a 
drachm; infusion of orange peel, ten drachms; make a draught, 
to be taken every four hours. Take alum, one drachm; water, 
six ounces; dissolve, and make a gargle, to be used frequently; 
to keep a recumbent posture, and have generous diet. 

22nd.—The tongue covered with raised ecchymoses ; hemor- 
rhage somewhat increased; bowelsopen. Continue medicine and 
diet. 

23rd.—Hemorrhage increasing, as also the spots in colour 
and size; sleepless night, from the constant epistaxis; pulse 
84, feeble. Omit the quinine draught. Take carbonate of 
soda, one scruple ; nitrate of potash, five grains; lemon water, 
ten drachms; to be taken as an effervescing draught every four 
hours, with tartaric acid, one scruple, in solution. Repeat the 
gargle; diet to be somewhat reduced. To drink copiously of 
lemonade, and oranges to be eaten. 

24th.—Symptoms all aggravated. Hemorrhage from the nose, 
mouth, and throat, excessive; ecchymoses in the mouth, on the 
gums, and especially on the soft palate, very large, one as large as 
a shilling; the blood congeals about the gums, teeth, and fauces, 
and also flows perpetually; the spots increased over the whole 
body, especially on the face; much apprehension of suffocation. 
The strength is quite prostrated; appetite entirely gone, and 
great difficulty in swallowing even fluids; pulse 112, very weak ; 
bowels opened by an aperient taken last night, evacuations consist- 
ing chiefly of blood; urine remains clear, but is dark coloured ; 


breath very offensive. Continue gargle; omit the effervescing 


draught. Take acetate of lead, three grains ; acetate of morphia, 
half a grain; vinegar, one drachm ; distilled water, ten drachms; 
make a draught, to be taken at bedtime, Repeat the draught, 
without morphia, every four hours, Let her take three drachms 
of castor oil in the morning. To take as much beef-tea as pos- 
sible, and to continue the oranges and lemonade. 

25th, ten a.m.—Hemorrhage unabated; face much_ swollen, 
and livid; body covered with large blotches, apparently from 
deep-seated ecchymoses; tunica conjunctiva of right eye occupied 
by ecchymosis; strength still further reduced; pulse 120, small 
and weak. The oil could not be swallowed, but in lieu of it, 
calomel, two grains ; compound tragacanth powder, eight grains ; 
was taken in jelly, at six a.m. No action from this. The oil was 
now taken with great difficulty. Continue the acetate of lead 
draught.—EightP.m. Frequent disposition to vomit, when blood 
and mucus were thrown off, the patient being greatly exhausted by 
the effort; pulse 120, very weak ; bowels opened four times by the 
oil, evacuations more than half blood; urine still clear, but high 
coloured. Has ¢aken three cups of beef-tea to-day, and as much 
lemonade. Take spirit of turpentine, twenty drops; gum mixture 
and juniper-water, of each half an ounce. e a draught, to be 
taken immediately —Ten p.m. The turpentine produced violent 
‘vomiting, with loss of blood in all directions. Repeat the 
lead draught the morphia at bedtime. 

26th, ten a.m.—Some sleep, from the night draught, and feels 


refreshed; haemorrhage somewhat abated; pulse under’ 100; 
appearance improved, and spirits better; mouth and fauces still 
loaded with coagula, one ecchymosis, as large as a half-crown, 
occupies the whole of the soft palate and uvula ; bowels acted once, 
sparingly. Continue the draught, with four grains of acetate of 
lead in each; to push the beef-tea and as far as possible ; 
to have lemon ice ad libitum.—Eight p.m. Symptoms much the 
same; slight catamenial appearance ; has lost, since commence- 
ment of attack, nearly five pints of blood. Continue the lead 


draaght. 

27th, ten A.m.—But little sleep last night, much exhausted to- 
day ; hemorrhage nearly ceased; 112, feeble; bowels not open, 
though the oil was taken early thismorning. Repeat the castor oil 
and omit the lead draught. To take only beef-tea and lemonade. 
—Seven P.M. Bowels not moved; pulse 120, very feeble; has 
taken four cups of beef:tea to-day ; | won i continues, but 
very slight; spots fading; some fulness over region of the liver, 
and a little pain under right shoulder. Take simple infusion of 
roses, ten drachms ; tartaric acid and sugar, of each a scruple; 
make a draught, to be taken every three or four hours. 
the castor oil every six hours, until the bowels are moved. Take 
at night ten grains of mercury, with chalk, in powder. 

28th, ten a.m.—Slept at intervals; bowels opened freely; 
evacuations jet-black, chiefly blood ; rrhage ceased, 
slightly, from the nose, and in expectoration ; 
refreshed, but still much exhausted ; pulse 112, small and weak. 
Takes beef-tea, toast-water, lemonade, and ice, at discretion. 
Continue the draught and diet—Seven p.m. Symptoms much 
the same, but some restlessness; pulse 120, rather fuller; an 
hour's sleep this afternoon. Continue the acid draught, and 


draught, if necessary ; omit beef-tea. 

29th, eleven a.m.—Bad night ; anodyne draught taken; much 
thirst and restlessness to-day ; pulse 96, rather full; bowels not 
opened ; tongue clearer ; some large clots of blood expectorated; 
skin hot. Continue the acid draught. To have mutton-broth 
and sago. 

30th, eleven a.m.—Much drowsy sleep last night; complains 
of headach and tinnitus aurium ; some intolerance of light, but 


full ; bowels opened twice from the oil ; evacuations more 

but still very dark. Take an effervescing draught every two or 
three hours; omit the broth. To take lemonade, arrow-root, 
and iced water, ad libitum. 

May Ist, eleven a.m.—Epistaxis returned at three a.m., and 
continued till eleven, 4.m., by which nearly a pint of blood was 
lost; bowels opened this morning; evacuations contained v 
little blood ; pulse 104, weak; great exhaustion; torpor potter 
but tinnitus aurium very distressing; much tingling and prick- 
ing sensation in hands and feet; frequent cough, from irritation 
about the fauces; some nausea and occasional vomiting. Take 
of diluted sulphuric acid, half a drachm; , half a drachm ; 
lemon-water, ten drachms: mix, for a t, to be taken every 
two or three hours. To have # cup of beef-tea, Great depres- 
sion of spirits, and apprehension of sudden dissolution.—Seven, 
P.M. Much distressed by spasmodic which is nearly 
incessant ; epistaxis continues, though both nostrils plugged wii 
coagulum ; breathing laborious ; frequent vomiting; much dis- 
turbance of sensorium ; tinnitus aurium very distressing ; _ 
112, rather full. Bleeding from the arm to three ounces. 
tinue the acid draught; spirit lotion to be applied to the temples ; 
strong mustard poultices to the soles of the fect. 

2nd, ten a.m.—Some refreshing sleep last night; pulse 104, 
softer; bowels not opened; urine high-coloured and scanty; 
tongue clean ; blood drawn formed one giue-like mass, translucent, 
and very firm, being washed repeatedly in water without sepa-: 
rating; crassamentum appeared deficient of ing matter ; 
no deficiency of albumen; no cupping. Take of ammoniated 
citrate of iron, three grains; disulphate of quinine, a quarter ofa. 
grain ; water, one ounce: make a to be tak 
four hours. Continue lemonade and beef- 
had some refreshing sleep; some moisture of skin for first time ; 
feels better ; pulse 104, soft ; cough rather troublesome ; swallows 
better; head less disturbed. Continue the iron draught, and 
castor-oil at bedtime. 

3rd, eleven a.m.—Some refreshing sleep last night ; tinnitus. 
aunum continues; pulse 104, weak, but soft; tongue cleam;: 
bowels open; some blood in evacuations. Continue the-iron, 
draught. To have lemonade; broth, with iled i 
arte enema —Nine p.m. 
heads of asparagus, a cu 
this afternoon, At eight P.M. epi 
tinnitus aurium; pulse 100, soft, 
infusion of roses one ounce and a half; Epsom salts, one, 





drachm; diluted sulphuric acid, twenty-five minims: make 3, 





mercury with chalk powder, at bedtime, and also the anodyne 


pupil contracts well; skin becoming clear; pulse 112, rather | 
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draught, to be taken early to-morrow morning. Continue the 
iron draught in the morning. Rose draught, spirit lotion to 
temples, and sinapisms, to be repeated in the night if any return 
of epistaxis or giddiness. . 
4th, one A.M.—Profase hemoptysis, with perpetual and dis- 
tressing cough; the blood expectorated apparently arterial, but 
thin and watery; several coagula expectorated, one weighing 
more than an ounce; difficult respiration, and great prostration 
of strength; some headach, and much tinnitus aurium; feels 
momen apprehension of dissolution ; pulse 120, full and soft. 
Bleeding from the arm to three ounces immediately, and sinapisms 
to be applied to the feet, chest, and throat, Let her have 
the rose and Epsom salts draught, as prescribed before.—Five a.m. 
Hemoptysis and cough ceased on the venesection and sinapisms 
being employed; unable to swallow her medicine, unable 
to articulate, but expresses herself as if quite exhausted, and 
anxious to be released from her sufferings.—Eleven a.m. Has 
had some disturbed sleep; no return of hemoptysis; recovered 
faculty of speech; abandoning all hope of living, and anxious 
respecting her spiritual affairs, gave various directions as 
to funeral. The blood drawn one mass of glue-like fibrin ; 
pulse 100, weak and small. Continue the rose draught and broth. 
—Nine p.m. Breathing and articulation much improved; but 
cough still troublesome ; tinnitus aurium very distressing; pulse 
90, soft; urine high coloured; skin hot, but nearly free from 
spots. Continue the rose draught ; apply a weak sinapism to the 
chest. Take three drachms of castor oil in the morning. 

May 5th, ten a.m.—Passed a tolerable night ; cough much re- 
lieved by the mustard poultice ; pulse 94, soft; bowels not open; 
urine high coloured; skin hot and dry. Repeat the castor oil. 
Take compound infusion of roses, one ounce and a half; diluted 
sulphuric acid, twenty minims. Make a draught, to be taken 
every four hours. To have broth and lemonade at discretion. 
Nine p.m.—Bowels freely moved ; evacuations very dark. Took 
to-day some broth, asparagus, and grapes; feels better; pulse 94, 
soft; no palpitation or irregular action of heart. Repeat the acid 
draught, and sinapisms to the chest. 

6th, eleven a.m.— Passed a tolerable night; much relief, as to 
the cough, from the mustard poultice ; some fulness over the re- 
gion of the liver, and tenderness on pressure; pulse 90, soft; 
tinnitus aurium rather less. Contiaue the acid draught. Take 


calomel and sugar, of each one grain. Mix, for a atte ; one 
at dis- 


to be taken every morning and evening. To have 
cretion. 

7th, eleven a.m.—Has passed a sleepless night, but without 
much cough ; feels tolerably well, notwithstanding the bad 


night; tinnitus aurium and pains less; some piration on 
hands; bowels not open; pulse 90. Repeat the oil immediately. 
Continue the other medicines. To have calf’s-foot jelly. 
Seven p.m.—Bowels freely moved; much dark-coloured bile 
voided; feels very weak; has had no sleep for thirty-six hours; 
pulse 100, full, and irritable; cough nearly gone; pains in body 
and limbs again troublesome; skin hot; urime natural. Continue 
all the medicines and diet. 

8th, eleven a.m well, and feels better in every respect; 
evacuations loaded ‘with dark-coloured bile; pulse 86, natural; 
countenance natural; tongue clean; tinnitus aurium nearly gone. 
Continue the medicines and diet. 

9th.—Passed a tolerable night; pulse 86; some cough. Omit 
the powder, repeat the draught, and continue diet. 

10th, eleven a.m.—Slept well; cough still troublesome, (was 
always subject to cough of spasmodic character ;) bowels open, 
nataral; pulse 82, soft. Continue the draught and diet. Seven, 
P.m.—Continues to improve; cough assumes an asthmatic form; 
pulse 88. Continue the draught and castor oil in the morning. 
Apply a compound pitch plaster to the chest. 

1lth.—Slept well; cough less; some slight epistaxis on blow- 

the nose. Continue the medicine and diet. 

12th and 13th.—Gradually improving, but debility very great; 
still unable to swallow salids. 

14th.—Removed from bed to sofa for first time; nervous con- 
traction at throat. Take disulphate of quinine, half a grain ; 
compound infusion of roses, ten drachms; diluted sulphuric acid, 
—T minims. Mix, for a draught, to be taken three times a 


y- 
25th.—Left her room, walking steadily. Convalescent. 
Remarks.—The mystery which overhangs this disease was not 

materially lessened by the observations ov in this case. ~ 

though it is supposed to originate in passive hemorrhage, in 
bility of the venous secemr ts: captain we — 

appears greatly deteriorated, is may possibly be t 

Origin offthe miechief From the commencement of the attack 

than a gallon of blood was lost, and yet the abstraction 
from the arm was called for by an overloaded state of 

Vessels at the time it was employed. Whether venesection gave 





relief in this manner, or by the removal of a noxious vitiated 
fluid from the system, it is difficult to say, but that relief was 
afforded by the ion is certain. 

From closely watching the phenomena of the disease, it fur- 
ther appears that a state of the liver is concerned in it, 
and on this ground the exhibition of alteratives, as recommended 
by Willan and Bateman, was attended with decided advantage. 
The general treatment was directed, in reference to the symp- 
toms, in the absence of correct data as to the cause of the disease... 
I am not aware of lead having been employed before, but from its 
effects in this case I should say it deserved to be ranked amongst 
the most valuable of remedies; about two scruples of it were 
taken without any symptom of colic, or other inconvenience su- 
pervening, if we except the tinnitus aurium, and the partial and 
temporary loss of the powers of articulation, which were pro- 
bably attributable to its influence. 

Dr. Watson saw the patient twice, and it was at his suggestion 
that the first bleeding was had recourse to. 

On the whole, it appears a disease of debility, aggravated by 
derangement of the liver, and requires the ordinary counteracting 
remedies for its cure. 

Gower-street, Bedford-square, July, 1845. 


DEATH FROM THE PRESENCE OF A FOREIGN BODY IN THE 
BRONCHUS. 
By James Sueprarp, M.D., M.R.C.S.L., Stonehouse, Devon. 
On Tuesday, Feb. 18th, at ten a.m., I saw Mr. J. L——, aged 
seventy-three, a gentleman much respected, to whom I had been 
summoned, in consequence of his alarm at having swallowed a 
piece of ginger some hours previous to my visit, which he con- 
sidered had “ stuck” in his throat, on its passage, It appeared that 
Mr. L. had retired to his bed on the previous night at his ordi- 
nary time, in his usual health. According to a custom of many 
years, he had gone to sleep with a piece of ginger in his mouth, 
About two o’clock in the morning, he was awoke by a violent 
cough, of a suffocating and spasmodic character; he felt as though 
the ginger had “stuck” in his throat, and he could neither get it up 
nor down. His cough continued, without intermission, for about 
two hours, when he felt the ginger move and pass into the 
“chest.” Since then, he had slept at intervals, and though a good 
deal exhausted, he appeared, at the time of my visit, to be pretty 
comfortable, notwithstanding an occasional cough. His counte- 
nance was tranquil, his pulse calm, his respiration natural. He 
expressed himself to be tolerable, with the exception of a tight- 
ness across his chest; this we both referred to the concussion of 
the cough. He complained of no local pain in the chest, as might 
have been expected if such a stimulating substance as ginger had 
escaped into the lungs. But the question was urgent, where was 
the ginger ? Was it in the bronchi or in the stomach? There was 
no symptom to warrant the conclusion that the ginger was in the 
lungs. That it had irritated the epiglottis, or the lining mem- 
brane of the larynx, in the morning, was certain, but as to its 
ition in the body I felt myself unable to determine. For years 
e had been the occasional subject of asthma, and had also an 
habitual cough. I ordered him to take a little castor-oil, and 
determined to wait for the result.—About three Pp.M., they sent 
for a little cough medicine, saying Mr. L.’s cough was rather 
troublesome. I accordingly sent him a little pectoral mixture, 
and a Dover’s powder, to take at night.—Eleven p.m. Was called 
out of bed to see him. He was very restless, and exceedingly 
anxious ; his countenance also betraying great anxiety. His skin 
was hot, his tongue dry, his respiration hurried, and he still com- 
plained of pain across his chest. His cough had gradually become 
more troublesome ; he was altogether very ill. 

Percussion.—Both sides sounded equally well. 

Auscultution.—But little vesicular respiration audible on either 
side, less on the left than on the right. On the left side, bronchial 
respiration and crepitation was audible in several abnormal situ- 
ations. On the right side, there was large mucous crepitation 
heard all over the posterior portion of the chest. More i 
felt on the right than on the left side, and the left side was also 
immovable to a considerable degree in respiration. 

He had expectorated a good deal of mucus during the day, 
which presented no unusual appearance. His voice was mani- 
festly altered, but it was not the alteration of laryngitis, but of 
debility; perhaps it may better be described as a failure of the 
voice rather than as an alteration. I ordered him = a“ = 
mixture, and to take a saline aperient with ipecacuanha ; the oi 
had operated twice, but no ginger had been seen. I ordered also 
a mustard poultice. 

If the ginger was in the chest, where was its seat? or was it a 
case of uncomplicated bronchitis? These questions were of a 
most important character, but could not be solved in the present 
state of the case. I believed the ginger was in the bronchi, but 
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could not decide satisfactorily. There was but little vesicular | 


respiration audible in either lung; the left lung was nearly im- 
movable; the right bronchial tubes were in a state of inflamma- 
mation. Did the ginger plug up the left bronchi? This was the 
ease, or the left lung was in a state of chronic disease. There 
was less fremitus’on the left side, yet bronchial sounds were ab- 
normally audible in some places, as though there was consolida- 
tion or engorgement of the left lung; yet the fremitas was less 
on the left than on the right. The fremitus being less, and the 
left side moving so little in respiration, indicated that the ginger 
was in the left bronchus. What, then, was the cause of the in- 
flammation in the _ I thought it probable, if the ginger 
-was in the left bronchus, that (as it was described as a piece as 
large as the distal phalanx of the little finger) it might project into 
the cavity of the trachea, and propagate its irritation by continuity 
of structure; or that mucus impregnated with ginger might have 
passed into the right side, and su have caused inflammation. 

February 19th, half past nine a.m.—Countenance much altered, 
eannemagnet depression ; his pulse had given way and ‘had 
become weak and thready; his tongue was dry and brown, his 
skin cool, his breathing anxious, and he complained of a good 
deal of pain in his chest, especially at the posterior part, between 
the shoulders; he was perfectly sensible, but a little inclined to 
coma. I feared that sinking was at hand. I ordered a blister to 
his chest, and commenced stimulants. At three p.m. I again saw 
him; he was much lower; decided collapse had appeared. At 
four p.m., at the request of the family, I met my friend Dr. Tyndal 
in consultation ; he was still sinking and at five p.s1. he died. 

I was ordered to make a post-mortem examination of the body 
by the coroner, which I did at three o’clock in the afternoon of 

ebruary 2ist, and I regret exceedingly, that from certain very 
unpleasant circumstances, resulting chiefly from the disinclination 
of the relatives to permit the body to be examined, I was pre- 
vented from making as perfect and as minute an examination as 
Iotherwise might have done. The jury were also waiting in the 
room below for my evidence. My friend Mr. Carter was present, 
and assisted me in the examination of the body. The lungs were 
so completely tied down to the parietes of the chest that it was im- 
possible to break down the adhesions without also tearing ‘the 
structure of the lungs. On laying open the larynx:and trachea, 
nothing particular presented itself; the mucous membrane bore 
occasional marks of congestion, but inflammation was absent: 
When we arrived at the bifurcation of the trachea, at the very 
upper part of the right bronchus, was'the fatal ginger, nearly, if 
not quite on a level with the point of bifurcation. The ginger 
was swollen and soft, and on squeezing it, a bloody mucus escaped. 
In this condition it measured an inch and a quarter in length, half 
an inch across at its widest part, and about three-eighths at its 
narrowest, which was also its middle. Both lungs were loaded 
with dark blood; partly, I apprehend, from impeded circulation, 
partly from gravitation &c. after death, and partly from conges- 
tion during the last hours of life, during the stage of collapse. 
The cellular structure of the lungs was much altered from its 
natural appearance, the left lung especially. On cutting into it, 
a quantity of semi-purulent mucus oozed out in large quantities 
we every cell, and there were marks of bronchitis on the right 
side. 

In this case, I am convinced, that if the patient’s lungs had 
been healthy I should have pronounced on the exact seat of the 
ginger, for the greater part of, if not all, the disease would have been 
confined to the right side, and there would have been no deficiency 
of cellular respiration on the left side, which so complicated the 
ease in the present instance. I remarked, that during life the 
right side moved more than the left in respiration. This, I ap- 
prehend, was nature’s endeavour to get oxygen; for the left being 
diseased, and acting but little, as is evidenced by the comparative 
immobility of the left side, the right side expanded to get as 
much oxygen as possible, and the more so as the ginger offered 
such an impedimentto the free passage of air. 1 would make one 
other remark. In this case I had not the advantage of compa- 
rison, both sides being nearly equally diseased—both offering pretty 
nearly the same sounds on percussion ; the one state being in- 
duced by chronic causes, and the other, partly by the ginger and 
partly by acute disease. 

If my patient had been young and healthy, I do entertain a 
hope that his life might have beem spared, for the vital powers 
would have been better able to endure the shock, and to sustain 
disease longer; added to this, the diagnosis would have been 
clearer. The question also presses mtly whether, if younger, 
and with healthy Jungs, some means might not have been adopted, 
some expedient resorted to, for his relief; for if there be a case 
demandmg the exercise of all the ability and all the energy of 
the profession, it is surely such an one as this, in whieh, by such” 
a simple mechanical (?) cause, the life of a valued fellow- 





creature was sacrificed, and prematurely lost. The light specific 





gravity of the ginger was against the idea of its being moved by 
gravity above, especially in its swollen state; but if the ginger 
be permitted to remain, it must cause death; would it not be 
advisable, if such a substance as ginger is clearly demonstrated 
to be in the chest, to open the trachea as low down as possible, 
and to introduce an instrument to excite the irritation of coughing, 
in hopes of dislodging ‘the substanee, in order that it may be 
seized, if possible? but if this fails, 1 would recommend, bearing in 
mind that the alternative is certain death, that a long and very 
fine canula, enclosing a sharp stilette, with a barbed point, should 
be introduced through the opening, which might be passed with- 
out me the ~ of the bronchial or eae Ape ce be ex- 
perienc e stilette might be carefull Se * 
withdrawing a little to try if the prize wes emi a stilette 

out a barb might be first tried. 

In the case I ‘have described, I regret only one circumstance, 
and that is, that I was not applied to in the morning, when the 
ginger was sticking in his throat, for then, if the ginger had not 
entered the larynx, it might have been extracted. Not long since, 
I was called to a boy, in imminent danger; he had a “ whistle” in 
his throat ; I could feel it with my finger, but could not, of course, 
grasp it. I tickled his fauces with my finger, and the whistle 
was ejected with foree. 

I feel, Sir, that I have too much intruded, but I hope you will 
find the case interesting; to me it is replete with interest and in- 
formation; and if its publication produces no other beneficial 
result, I hope it will be the means of inducing greater caution in 
those persons who so often go to sleep with rhubarb, tobacco, &c. 
in their mouths; to such it is, indeed, a warning. My poor 
patient had indulged it for, I believe, twenty years, and at last it 
proved his death. 

February 23rd, 1845. 
MODIFIED VARIOLA. 
By E. Suarxey, Esq., M.D., Jersey. 
Tue following case seems to me a fit one to be placed in —_— 
position with that detailed by Dr. Barnes in Tus Lancet 
7th of June:— 

March ist, 1845.—A child, aged four years, never vaccinated, 
living in an apartment with a case of confluent small-pox, being 
the sixth which has occurred within a month in the family, com- 
prising father, mother, and seven children, has complained for 
two or three days. On visiting her yesterday, I found her face 
and arms coveretl with a thick ‘red rash, with-spots of purpura 
interspersed; her gums were bleeding profusely. To-day her 
face is very anasarcous; lips much swollen, and covered with a 
highly fetid bloody incrustation, the odour precisely that which 
occurs in cancrum oris; the arms present a few vesicles, and 
about the mouth there are one or two large , (if they could 
be properly so called, being filled with blood instead of pus ;) she is 
picking the bedclothes, and deglutition is nearly impossible. She 
died in a few hours after last report. 

This case I consider interesting, as exhibiting the variety of 
phases which a disease may exhibit when«modified by circum- 
stances. If the case had not occurred during’a severe epidemie 
of small-pox, and in the house with so many who were con-~ 
valescent from that disease, I should have set it down as a com- 
bination of scarlatina maligna and the “ scarlatina varioloides” of 
Sauvages, with purpura hemorrhagica. Occurring, however; 
under such circumstances, I am more disposed to consider it:an 
irregular form of variola, modified in a strange manner by a bad 
constitution and impure atmosphere, and as affording another 
instance of the impossibility of defining nature within the strait 
boundaries which a desire of accurate diagnosis would sometimes 
induce us to establish. I may add, that there were not, toomy 
knowledge, at the time, any cases of searlatina in the neighbour- 
hood, though it is true I had heard of some in other parts of the 
town. 

Winchester-place, St. Hilier’s, Jersey, July, 1845. 
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———- 


Dr. Cormack’s London and Edinburgh Journal for July, con 


tains some interesting surgical cases, with observations, by Pro- . 


fessor Symes, illustrating the pathology of uterine and rectal 
polypus. The Edinburgh surgeon recommends excision to be 
resorted to for the removal of growths proceeding from the neck 
of the uterus, not possessing a malignant disposition, and excision 
accompanied by ligature in polypus ofthe uterus. We extract 
the following remarks:— 


“In performing the operation, it is always desirable, and in 
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Pex oeyo.* icable, to draw the tumour fairly into view, so 
the excision may be effected without taking away either 
more or less than what is requisite, and without injuring the 
neighbouring parts. The most convenient instrument for this 
purpose is that which Dupuytren employed—the hooked forceps 
of Muzeux, who invented it for facilitating the removal of 
enlarged tonsils—or ‘ vulsellum,’ as it has been improperly named 
by some writers, the old ‘ rolsella’ being parent of the instruments 
which act upon the principle of dissecting forceps. By means 
of the double-hooked extremities of this instrument. deeply in- 
serted into the morbid growth towards its base, where the texture 
is of firmest consistence, the tumour may usually be induced, by 
steady traction of moderate force, to descend present itself to 


view, when a bistoury or curved scissors may be used without 


any difficulty or danger: The assistance of a ulum should 
lesiliier > lantrédhe Miveupy, ond. if 1. esumernsosaney. in order 
to obtain plet d over the excrescence, additional in- 
struments of the same ‘kind are to be fixed into different parts. of 
its substance. If the tumour cannot be made to protrude without 
resorting to an unsafe degree of violence, it may at ail events be 

down in this. way,so as to be within reach of the fingers, 
which will then form a safe guide for the scissors, as in the case 
just related. The hemorrhage is seldom more than very trivial, 
and when at all considerable may be suppressed by filling the 
vagina with lint. 

“Tn acase which happened fourteen years ago, and was, I be- 
lieve, the first of the kind subjected to operation in Edinburgh, I 
visited the patient about an hour after cutting off the excrescence, 
and to my no small alarm found the blood dropping from her bed 
a the floor. As there had been frequent and profuse hsemor- 

age from the disease, I considered it necessary to use the most 
efficient means for preventing any further flow, and therefore 
pulled the bleeding surface into view, transfixed its base with a 
needle, conveying a double ligature, and tied both the threads 
firmly. Recovery was accomplished without any untoward 


£ in removing polypus of the uterus, evulsion, excision, and 
ligature have been employed, and each of these modes of opera- 
tion may be rendered the most eligible by peculiar circumstances 
of particular cases. But in general the combination of tying and 
cutting, which was practised in the cases above related, certainly 
seems:to be the best plan of proceeding. It has the recommen- 
dation of facility, efficieney, and safety. It accurately deter- 
mines the limit of destruction, prevents the possibility of hamor- 
rhage, and relieves the patient from the fetor, and other unplea- 
sant consequences, which attend.the slow separation effected by 
ure. Finally, it has the testimony of experience in its 
favour.” 
The following paragraphs respecting polypus of the rectum 
present considerable practical interest :— 
POLYPUS OF THE RECTUM. 


“Sir A. Cooper states, in his ‘ Surgical Lectures,’ that ‘ in the 
course of his life’ he met with only ten cases of polypus of the 
rectum. Some time ago I met with five cases in the course of a 
single fortnight—two of them in adults, and three in children— 
and I have seen a sufficient number of other instances of the dis- 
ease, to’ satisfy me that it is not by any means so rare as has 
generally been supposed. It presents itself in three different 
forms, of which one usually occurs in childhood, and does not 
appear much beyond puberty. A gentleman, now established in 
practice, not far from Edinburgh, when attending my lectures — 
then I suppose about eighteen or nineteen years of pplied 
to me for the removal of a poly pus, such as is met with in early 
life, but, with this exception, I never met with it beyond the 
ninth or tenth year. It is extremely soft and vascular, of a 
florid red colour, and assumes the form either of a worm from 
two to four inches in length, or of a strawberry with a connect- 
ing foot-stalk two or three inches long. This tumour seldom 
protrudes except when the bowels are evacuated, and then admits 
of ready replacement, though not without occasional hemor- 

e, which may be of considerable amount. The vascularity 
of this growth, and its attachment above the sphincter, made me 
averse to removing it by excision; and Sir A. Cooper has 
mentioned the alarm that was on one occasion excited in his prac- 
tice by doing so. I have always employed the ligature; and 
though the soft texture readily gives way when the thread is 
drawn, bleeding has never occurred in a single instance, or any 
other symptom in the least degree disagreeable resulted from this 
mode of removal: I am therefore induced to regard it as the best 
that can be employed. 

“The disease appears in adults in two very distinct forms. In 
one of these, the growth is soft, vascular, prone to bleed, lobu- 
lated or shreddy, and malignant-looking, so as on the whole to 








resemble very much the cauliflower excrescence of the os uteri, 
but a peduncle or foot-stalk of firm texture, capable of 
sound cicatrization after being divided. The profuse, frequent, 
and protracted bleeding which proceeds from this sort of 
renders its removal an object of great consequence; and this may 
be effected very easily, with perfect safety, by transfixing the 
radical cord of connexion with a double ligature, tying the threads. 
so as to include a half of it in each, and then cutting it acrossa 
little below the constricted part. In a patient of Mr. Craig’s of 
Ratho, (who detected the disease from the great hemorrhage it 
occasioned,) I could not accomplish protrusion of the tumour, but 
guided a ligature on my finger, and tied it on the neck within the 
rectum. It is more satisfactory to force or draw the swelling 
beyond the sphincter, so that the sound and morbid parts may be 
distinguished with certainty; and this can usually be done with 
great facility, although the growth has attained a ie size. In 
a hospital case recommended by Mr. Anderson of Castle-Douglas, 
I brought into view and removed a tumour not less than qn 
orange, which had a most malignant aspect, and had nearly ex 
hausted the patient by he 

“Tn the ‘other form which polypus of the rectum assumes in 
adults, the tumour. is of a firmer consistence, smoother surface, 
and more regularly spherical or oval form, so as to resemble 
the growth, which in general constitutes polypus uteri. Tlie 
symptoms resulting from this simple swelling are rather annoy- 
ing tha ously mens and the patient, therefore, is apt to 
delay requiring assistance for a long while. In the case of anold 
lady, whom I saw with Mr. Hilson of Jedburgh, the tumour was 
about the size of.a cherry, with a long stalk, and we were assured 
had protruded every time the bowels moved for twenty In 
another: case, a gentleman whom I saw with Dr. Johnston of 
Cumnock, the tumour was me as large as an egg, had a cuti- 
cular covering, and appeared to have existed for a period equally 
long. I have always removed these growths in the way that has 
been already described,.and never met with the slightest conse- 
quence of a disagreeable kind.” 

CHRONIC INVERSION OF THE UTERUS. 

In a late number of the Dublin Journal, Dr. M‘Clintock re- 

cords two cases, to the histories of which some interest is 


attached, 

The first case occurred in a young woman, who had been deli~ 
vered five years previously of a premature and dead-born child. 
Some force was applied during labour, and in the removal of the 
placenta. In ten or twelve hours after delivery, a tumour made 
its appearance from the vagina—this was replaced. She was con- 
fined to bed by debility for several weeks. On leaving her bed, 
discharges of blood from the vagina commenced, and were 
repeated every four or five days, until her admission to the 
Dublin Lying-in Hospital. When admitted there, her ‘general 
health was tolerably good. She complained chiefly of aching 
pain in the back, headach, distressing nausea, and vomiting. On 
making an expulsive effort, she was conscious of the presence of 
a tumour in the vagina. She had some mucous discharge, and 
suffered from the recurrence of the hemorrhages, to which allu- 
sion had been made. 

“ Upon making a vaginal examination, a globular tumour was 
readily felt, round which the finger could be freely carried, and 
rename A the upper portion (which was smaller in circum- 
ference than the part below) the os uteri was plainly oe se 
When a catheter was passed up between the os and what may be 
called the neck of the tumour, it was very soon completely ar- 
rested, and this was found to take place, no matter at what point 
in the whole circumference the instrument was pushed up. 

“When the tumour was gently handled no complaint was 
made, nor indeed did she seem conscious of what was done a 
if rudely pressed, some uneasiness was produced, and the small 
of the back referred to as its seat. The surface of the tumour 
was of a deep-red colour, and had a rough, somewhat villous ap- 
pearance, and a sanguineous discharge was distinctly seen issuing 
from it at numerous points. At the time of this examination the 
catamenia were upon her.” 

This examination showed the case to be one of partial inver- 
sion of the uterus, and not, as had been supposed, of procidentia, 
Dr. Johnson resolved on its removal by ligature, and accordingly 
applied, by means of Gooch’s canula, a ligature, composed of 
fishing-line. This application was followed by distressing pain 
in the back and in the uterine region; she had also severe vomit~ 
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ing. In the ¢ evening the ‘ligature required, in consequence of 
those symptoms, to be relaxed, and next day still further relax- 
ation was necessary. The hemorrhage, however, ceased, and on 
the second day the discharge became offensive. On the eleventh 
day, a deep groove had formed where the ligature had been ap- 
plied. Gooch’s canula was removed, and Levret’s substituted ; 
but every attempt made to tighten the ligature was followed by 
80 severe a recurrence of the above symptoms that the intention 
was abandoned. Occasional opiates, an injection of chloride of 
lime, and the constant use of opiates, were required. On the 
fifteenth day the neck of the tumour was found to be nearly half 
divided, and on the 28th, Dr. Johnson, with a bistoury, divided a 
very small portion which remained. The tumour, as large as 
the head ofa fetus at the fifth month, was then removed with the 
assistance of a forceps. The patient proceeded favourably 
towards convalescence. An examination made three weeks after 
the operation, showed the os tince a little open, and much resem- 
bling its state in eight days after parturition. She left the hos- 
pital on the twenty-sixth day after the removal of the tumour, 
and continued to do well. {3 

In his remarks on this case, Dr. M‘Clintock directs attention 
—first, to the fact of the comparative insensibility of the tumour 
showing how little value can be attached to this symptom as a 
diagnostic between polypus and inversion of the womb. The 
diagnosis, he says, was in this instance founded on the fungous 
appearance of the tumour and the sanguineous discharge from its 
surface, appearances as little to be depended on as the symptom 
just alluded to. Indeed, there were no satisfactory grounds for 
the conclusion arrived at, except those resulting from the exa- 
mination made with the catheter, a substitute for the uterine 
bougie, or sound, described by Professor Simpson. The author 
refers to the fact of the cessation of the hemorrhage after the ap- 
plication of the ligature, as of importance in the treatment of such 
cases, and concludes by stating that 

“The favourable result of the operation in this case tends 
strongly to establish its value, and also to furnish additional proof 
of its efficacy in combating this formidable complaint; indeed, I 
would remark that the number of instances in which the uterus 
had been successfully extirpated for the care of chronic inversion, 
is now pretty considerable, insomuch as to entitle the operation 
to an equal confidence, and to place it on the same footing with 
any of the other major operations in the practice of surgery.” * 

A second case of this painful affection is recorded by the 
author, with a view, chiefly, of illustrating its origin and its pro- 
gress to a fatal termination, when unrelieved by operation. In 
this, as in the former case, manual interference was applied in the 
removal of the placenta; hence, the writer observes— 

“T cannot help expressing my conviction that whenever the 
uterus is inverted at the time of parturition, it is to be attributed 
to some mismanagement of the delivery of the after-birth; in 
confirmation of which I would adduce the accumulated experience 
of Drs. Clarke, Labatt, Collins, Kennedy, and Johnson, in this 
hospital; which does not furnish a single instance of the occur- 
rence of this accident, though the number of women delivered 
during their united masterships amounts to upwards of seventy- 
one thousand !” 
| The last-mentioned case contains no other fact of importance, 
except that an unsuccessful attempt was made, eight weeks after 
delivery, to reduce the uterine tumour. The patient died in 
about nine months from the date of her confinement. 


A CASE OF DISLOCATION OF THE FEMUR, 
recorded in the Provincial Journal, is only remarkable for its 
having been overlooked, for a fortnight, by the gentleman (Mr. 





* Amongst the examples of successful extirpation of the uterus, may be 
the following :—Mr. Hunter’s case —‘‘ Duncan’s Med. Annals for 
1799 ;"’ Dr. Clarke’s case—** Ed. Med. Journal,” vol. ii.; Mr. Newenham’s 
case— ‘Essay on Inversio Uteri;”’ Mr. Windsor’s case —‘* Med. Chir. 
Trans.,”’ vol. x.; Dr. Gooch’'s case—“* Account, &c.,”” p. 263; Mr. Cheva- 
lier’s case — *‘ Merriman’s Synopsis ;"" Mr. Baxter’s case —** Med. Phys. 
Journal,”’ vol. xxv. ; Dr. Johnson’s five cases ; Dr. Esselman’s case—** Dub. 
Med. Journal,” Sept. 1844; Dr. J. G. Crosse’s case —“ Prov. Med. 
Journal ;"" Mr. Hurst and Dr. Hull’s cases in “* Blundell’s Obst. Med.” 








Welsh) who was called upon m to relieve the accident; and> 
secondly, for the fortunate facility with which it appears then to 
have been reduced. 


“ Thomas Mason, aged twenty-eight, was partially buried by a 
bank of earth falling on him whilst he was undermining it. I 
9 him a few hours after the accident; his only complaint was 

of slight pain in the back and knee; but as there appeared no 
distortion of the limb, as it lay flexed ' upon the other, and 
and extension were not much impeded, I po er eg it a mere 
bruise, and treated it accordingly. At the end of a fortnight 
saw him again; his report of himself was, that he was 
had been up, and said that with a strengthening 
be quite well. Anxious to see how he could walk, I 
get up, when at once the nature of the accident a 
—namely, dislocation of the femur on the dorsum ilii. With the 
kind and able assistance of Mr. Webb and Mr. Wood, the pulleys 
were applied. We gave him tartrate of antimony, three grains; 
tineture of opium, forty drops; steady traction was kept > for 
pron minutes, when the bone (with some manipulation) was 
happily reduced. I may observe, that the patient was rather under 
the middle stature, though muscular.” 








CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


ANALYSIS OF ASHES.— ASHES OF CONIUM MACULATUM AND 
DIGITALIS PURPUREA. 

Tue investigation, set on foot by Professor Liebig, into the 
chemical nature and physiological functions of the inorganic 
constituents of vegetables, is still pursued with great ardour at the 
Giessen laboratory. It is not to be disputed that a highly important 
department of physiological science is involved in this inquiry. 
The constant presence of inorganic substances, in almost every 
constituent material of plants and animals, assures us that they 
must play some part, however recondite, in the vital processes. 
The necessity for an extensive and accurate examination into the 
nature of these matters, associated with the proper organic 
structure of all the various species of plants, and with every 
part of animal bodies, is obvious, before we can speculate upon 
the influence they exert, or the functions they subserve. Liebig 
has directed attention to the inquiry, more especially in its bear- 
ings upon the nutrition of cultivated plants, and for the purpose 
of aiding the agriculturist in his choice of manures for the 
various crops he wishes to cultivate. If the carbon, hydrogen, 
nitrogen, and oxygen, which constitute the bulk of organic bodies, 
be derived, as many think, from the atmosphere, and the earthy 
constituents alone from the soil, and if, moreover, the cultivated 
plants can appropriate the latter directly, without their having 
passed into combinations with organic matter, in lower classes of 
vegetables, then may the practice of agriculture be wholly re- 
volutionized. Manure in unlimited abundance will be found in 
matter now deemed wholly useless; and although the problem 
may remain, how to disintegrate or otherwise render it fit to be 
assimilated, yet there can be no doubt that they also will be 
now solved. The first steps to be taken, then, are, to ascertain 
what are the inorganic matters contained in organic structures— 
whether all which are found are essential to them—whether one 
kind of matter may be substituted for another with analogous 
properties—such, for instance, as soda for potash, or lime, and 
then, in what relative and absolute quantities do they exist? 

The Agricultural Society, in connexion with the British 
Association, has voted a sum of money to aid the pursuit of this 
inquiry, which, we are sorry to say, does not flourish in the hands 
of English chemists. Mr. F. C. Wrightson, however, having 
practised the analysis of ashes under Dr. Will, is now, we hear, 
engaged for the purpose of returning some answer to the in- 
quiries of the agriculturists; but without calling in question the 
abilities of this young chemist, we may be allowed to remark, 
that great. judgment, and, we may add, conscientiousness, is 
needed in publishing analyses, from which practical inferences 
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will be. drawn, and which, if derived from erroneous data, will 
lead to ruinous results. 

We would point to the extraordinary announcement lately 
made of the discovery of no less than 26 per cent. of sulphur in 
taurine, in which its presence was not before suspected, to caution 
the agriculturist.against incurring expenses upon the testimony 
which men of science are able at present to offer, and the phy- 
siologist and pathologist, against theories which assume that the 
true elementary forms of organic materials and organic structures 
are known. Not only must analyses by competent chemists be 
made under every possible variation of condition in the vegetables 
themselves, but repeated analyses, varying in the process to an 
almost numberless extent. We believe that many already pub- 
lished. are very little trustworthy, but we sincerely hope that the 
liberal intention of the Agricultural Society will not be frustrated 
by placing the inquiry in incompetent hands. 

We doubt whether any elucidation of the medicinal effects of 
vegetable remedies will be obtained by this line of investigation, 
nevertheless, it adds an important item to our knowledge of such 
agents, and we therefore give below an analysis of the ashes of 
Conium Maculatum and Digitalis Purpurea, made in the Giessen 
Laboratory, under the immediate superintendence of Dr. Will, by 
Mr. Wrightson. The method of analysis pursued was that 
lately published by Drs. Will and Fresenius. 

CONIUM MACULATUM. 

Determination of the per centage of ash—1,624 grammes of 
the leaves dried at 100° entigrede, when burnt nearly to white- 
ness, left a residue of 0.208 ash==12.80 per cent. Much ammonia 
was given off during the burning. The qualitative analysis in- 
dicated the presence of earthy phosphates. 


Reckoned composition per cent. of 
the Ash, after deducting Carbonic 
Acid, Carbon, and Sand. 





Direct per centage found, 





Phosphate of Lime 
Sulphate of Lime 
Lime 





It will be perceived, that the excess obtained in the analysis is 
due to the soda being determined and reckoned as an oxide, 
whilst we must suppose it as a chloride in the ash. If we dedact 
1,82, the proportion of oxygen equivalent to 8.10 chlorine, it 
leaves 99.35 the true per centage found by analysis. 

DIGITALIS PURPUREA. 

Per cen of ash—1.313 grammes of the leaves dried at 
100° Cent., when burnt to whiteness, left 0.143 ash = 10.89 per 
cent. ‘Much less ammonia was perceptible whilst burning. ‘The 
qualitative analysis indicated very little earthy phosphates. 





| Reckoned composition per cent. of 
| the Ash, after deducting Carbonic 


Direct per Centage found. 
Acid, Carbon, and Sand. 





13.15 Silica 
4.09 _ Phosphate of Peroxide 
of Iron* 

Phosphate of Lime 
Sulphate of Lime 
| Lime 
Magnesia 
— of Sodium 


Sulphuric Acid 
Phosphoric Acid 
Lime 





a at. 


e of iron is 








g to the lysi given by 
which shows its constitution to be basic, 2 Fe, O; +3 


Deduct 0.92, the quantity of oxygen corresponding to 4.09 
ape from 100.20, and 99.28 remains, the per centage given 
analysis. 
The quantity per cent. of nitrogen contained in these plants is 
remarkable. 
In two analyses by Dr. Wills’ method, I obtained the follow- 


ing results:— 
CONIUM MACULATUM. 

Of the leaves dried at 100° Cent., until no further decrease 
was perceptible, 0.1058 grammes was taken, from which, when 
0.0135, the proportion of ash found, is deducted, there remains 
0.0923. 

On burning with caustic soda and lime,the quantity of carburetted. 
hydrogen with excess of carbon which came over into the acid ap- 
paratus was so it as to render the determination of ni as 
ammonio-chloride of platinum impossible. ‘The ammonio-chloride 
of platinum obtained, was therefore enveloped in its filter, and 
burnt, with the necessary precautions. The platina thus obtained — 
weighed .0445; 100. platina corresponds to 14,25 nitrogen; there- 
fore 100. : 14.25 : 0.0445 : : .00634 nitrogen—As .0923 of the plant 
was burnt, this gives 6.86 per cent. nitrogen. 

FEVILLEA CORDIFOLIA. 

Dr. Hamilton, of Plymouth, in the Pharmaceutical Journal, 
writes, that this plant, under the name antidote coccoon, or, in 
Spanish, avilla, an indigenous production of the West Indies, is 
held in South America in great repute. 

“It is a climbing plant, frequent in waste lands, and on the 
skirts of woods, covering the trees and bushes like ivy, and pro- 
ducing small yellow flowers, which are succeeded by a hard 
three-celled pome, resembling a calabash, and inclosing about a 
dozen large compressed seeds, which, on attaining maturity, drop 
out through a circular opening in the fruit. These are known 
by the term coccoons, and, from the quantity of oil they contain, 
are employed by the negroes as candles, a number being stuck 
upon a skewer, and the uppermost ignited. The whole plant abounds 
in a bitter principle, which is more concentrated in the seeds, and 
Dr. Hamilton thinks it might be advantageously substituted for 
other bitters of the shops. Popular opinion assigns to these seeds 
the properties of anti-syphilitic emmena e and stomachic. In 
the Brazils, the oil expressed from them is sp to be a remedy 
for rheumatisn:. The mixture, prepared by macerating eight 
or ten, well bruised, in a pint of spirit for two or three days, and 
diluting with an equal volume of water, is said to be, in doses of 
a table-spoonful, stomachic, and an antidote against poisonous 
fish. Dr. Drapier, in the Quarterly Journal of Science, No. xix., 
page 192, relates some experiments which prove that these seeds 
are powerful antidotes to vegetable poisons, and also as an ex- 
ternal application to poisoned wounds, equally efficacious. In the 
Columbian Magazine for July, 1798, a case is related, (by a non- 
medical writer, however, ) in which the coccoons proved successful 
in dropsy. Taken in larger doses than above mentioned, the 
tincture acts as an emetic and purgative. The expressed oil is 
bitter. Dr. Hamilton suggests that the isolation of the bitter 
medicinal principle should be attempted. 

APERIENT BISCUITS. 

The late Dr. Jos. Baader, who was, towards the end of the last 
century, one of the most successful medical men in Jarge practice at 
Munich, ordered, when he wanted a drastic purgative, scammon 
resin in various combinations, in preference to other remedies. It 
is adapted for use in many cases, more especially as it has not the 
nauseous taste of jalap resin. 

Scammony resin is prepared by digesting repeatedly powdered 
Aleppo scammony in alcohol, and precipitating the resin by 
means of water, as jalap resin is obtained from tincture of jalap. 
When dry, the resin is friable, transparent, aud very soluble in 
spirit. If we drop a saturated solution on biscuit, the fluid is 
immediately absorbed, and thus forms a very preparation 
for children. Dr. Warenner observes, in the Medico-Chirurgical 
Journal, that Dr. Baader ordered a biscuit for adults, to which he 
had added sapo medicatus, and prepared according to this 
recipe: — B Scammonia, 3j; Saponis Venet., gr. v; Sacchari 
albi, gr. ix. M. 

These ingredients were to be rubbed down toa fine powder, and 
mixed with one ounce of powdered biscuit. ‘The mass was then 
to be kneaded, with the aid of a few drops of water, to a stiff 
paste, which was dried in the air, and weighed out into portions 
of 3x. Of this mass 3j contains gr. vj of scammony resin, 
Scammony resin is not unpleasant to take, rubbed down with 
sugar. Light grains of the resin are sufficient to produce several 
evacuations in an adult; six grains are sufficient for an individual 
of about fifteen years; four grains for a child of seven or eight 
years; two grains for a child of two years. Scammony is one of 
the best anthelmintics.—Jepertorium fiir die Pharmacie. Band 
xxxvii:, Heft 1. 
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LONDON: SATURDAY, JULY 19, 1845. 
Ar the time of our going to press (Friday morning) no 
further announcement had been made by her Majesty's 
Ministers respecting any new Bill relative to the affairs of the 
Medical Profession. We shall probably be enabled to make 
an important statement on this subject in the ensuing number 
of this journal, 


Wirs the general tenour of the Poor-Law-Amendment Bill 


for Scotland, which has just been considered in Committee in | 


the House of Commons, as medical journalists it is not our 


duty to express an opinion. We cannot, however, avoid ex- | 


pressing our regret that that portion which relates to the 
medical relief of the poor (clause 66) should have been 
suffered to pass unmodified. The clause in question runs as 
follows :— 

“ And be it enacted, that in every parish or combination, 
“ it shall and may be lawful for the parochial board, out of 
** the funds raised for the relief of the poor, to provide for 
** medicines, medical attendance, nutritious diet, cordials, and 
* clothing for such poor, in such manner, and to such extent, 
as may seem equitable and expedient, and also to make 
** provision for the education of poor children, who are them- 
* selves, or whose parents are, objects of parochial relief.” 

From the manner in which the above clause is worded, 
the poor will evidently have no legal claim for medical 
relief. It will merely be lawful for the parochial board to 
afford it to them; that is, the board will not absolutely 
expose themselves to any penalty for so doing. When 
thus left entirely to the promptings of their own benevolence, 
we are authorized to doubt, from the disclosures which have 
recently taken place, whether the medical wants of the poor 
will be suitably provided for by the Scotch heritors. 

It does not, however, appear that the Lord Advocate for 
Seotland contemplates any such extravagance as that of 
ensuring medical relief for the poor of that country, who, 
possibly, he thinks can do without it, their lives being of no 
value to any one, and scarcely even to themselves, as evidenced 
by the modern system of “ clearing,” about which we have 
heard so much of late. The philanthropy, or rather the want 
of philanthropy, of our legislators, was admirably illustrated by 
the debate on this subject, which took place on the 3rd of July, 
on the introduction of the Bill. Mr. E. Exxice stated, that in 
the English Act he found medical aid made a most necessary 
part of the relief given to the poor, and it would be a perfect 
mockery if the same thing were not provided with regard to the 
Scotch poor. He should therefore move as an amendment, 
that the following words be inserted at the end of the first 
clause :—“ The words ‘ relief,’ ‘ support,’ and ‘ maintenance,’ 
to be held to include necessary medical aid.” 

To this very humane proposition the Lorp Apvocatn 
answered, that if he understood the proposition of Mr. 





Exx1ce, it would be rendered obligatory on the parishes to 
give medical relief, but that that “‘ would be impossible, un- 
less they had a paid medical officer.” 

The propriety of having paid medical officers was, we 
presume, too startling a thought to be discussed. One of the 
Ministers followed in the wake of his honourable friend. 
Nothing, he said, was more important than that medical 
relief should be awarded in every practicable case, but he 
entertained a strong objection to giving to the people of 
Scotland a positive assurance that the poor should at all 
times be supplied with remedial aid. ‘“ He thought they. 
“should be cautious how they excited expectations which 
“could not be realized. Everything that was possible ought 
“to be done, but fallacious hopes should not be raised.” 

Thus, although nothing, according to the Minister, was 
more important than that the Scotch poor should have 


‘medical assistance in the hour of sickness~and death, yet. it. 


was not to be granted; for which cruel decision not even an 
excuse was attempted. 

Mr. Exxice pressed his amendment; so the Committee 
divided, when the votes were found to be, For the amendment, 
twenty-five; Against it, sixty-two. On Monday last the 
66th clause was passed, along with others, without discussion. 
After the former amendment had been negatived by so large 


a majority, it was evidently useless to bring the subject again 


before the Committee. We confess that we are quite unable 
to understand the conduct of the Scotch members in relation 
to this measure. 
Ix the report of the proceedings of the Paris Academy of 
Medicine for the last four months, contained in the present. 
number, we have purposely omitted to give an account of the 
labours of a Committee appointed to examine the documents 
furnished by the medical attendants of the royal manufac- 
tories of tobacco. The report which the Committee has laid 
before the Academy, and the discussion to which it has given 
rise, are of sufficient importance to deserve careful examina- 
tion, and as we have but little space to spare, we shall defer 
analyzing them until next week. 

Most of our readers are, no doubt, aware that the manu- 
facture and sale of tobacco in France is a Government 
monopoly, and that all the processes through which the 


plant goes, in being converted into smoking tobacco and. 


snuff, are carried on in five large manufactories, situated im 
different parts of France. These manufactories, employ- 
ing, consequently, a very large number of hands, men and 
women, offer great facilities for studying the effects. of 
tobacco on the human frame. Until within the last few 
years, no advantage had been taken of the opportunities thus 
presented, to elucidate this important question; but latterly, 
the Government authorities have exacted from the medical 
officers of each establishment a yearly statement of thesanatery 
condition of the workpeople intrusted totheircare. Ona former 
oceasion we analyzed one of these reports,—that for the 
year 1842—and found it decidedly favourable to the innocuity 
of tobacco. The Minister of Public Instruction has since 
referred the documents in question to the Academy of Medi- 
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cine, and it is the result of this step that we are now called 
upon to investigate. 

The discovery of pellagra in France, a history of which 
will be found in the Foreign Department, is an additional 
evidence of the progress of modern science, to which we are 
happy to draw the attention of the profession. No doubt the 
disease has existed in the “ Landes” of Gascony for centuries, 
but its symptoms were too multitudinous, and presented too 
closea connexion with those of other maladies, for the diagnosis 
of former days to grasp it. Thus itis that the minute and careful 
analysis of modern science gradually enlarges the domain of 
medical science. It is true that, as yet, the existence only 
of thedisease in this part of France has been discovered, and not 
the means by which it may be subdued ; but thefirst, the most 
difficult, step having been accomplished, the numerous re- 
searches which will now be made in every direction, will, most 
likely, throw new light on the subject, and soon enable our 
medical brethren on the continent, if not to cure the malady, 
at least to point out to the authorities the means of pre- 
venting its increase. 

Here, again, we cannot avoid being struck with the 
immense influence, for a good end, that a powerful organiza- 
tion of the medical profession is susceptible of exercising. 
What influential medical body have we to which our Govern- 
ment can with perfect confidence submit the important 
medicai questions which are continually arising? We have 
none at present, and there is but little chance of Sir 
James Granam’s Board of Health ever assuming that 
position. 





THE “PRINCIPLES” ON WHICH MEDICAL LEGIS- 
LATION SHOULD BE FRAMED. 
Tue following excellent letter was addressed to us for publica- 
tion, under the date of June 11th, but the pressure of other 
matter relating to medical reform rendered its insertion at that 
time impossible. The opinions of the writer, however, and the 
arguments by which they are supported, are so sound and forcible, 
that although resting upon particular circumstances, which have 
now become comparatively old in date, we give place to them, for 
they embody principles which ought to be permanent in medical 
legislation. The immediate occasion of the communication was 
thus explained by the writer:—“By the last number of THE 
Lancer, I find that you have altered your opinion with regard to 
the propriety of the members of the National Association with- 
drawing their names from that body. You now consider seces- 
sion to be imperative. Had I the shadow of a doubt as to the 
propriety of taking that step, the last ‘ Transactions’ of the Com- 
mittee (dated June 2nd) would at once disperse it. I had vainly 
hoped that all the members of a learned profession, such as that 
of medicine, who have taken any part in the attempt to obtain a 
wholesome medical reform, would at least have insisted on the 
following points, and have prayed the Parliament to pass an Act 
embodying the principles contained therein—viz., that medicine 
and surgery are one and the same science, and that no person can 
exercise the one successfully if he be ignorant of the other; that 
no one shall be permitted to practise medicine for gain, who is 
not fully qualified for the same; that the government of a country 
originating changes in the laws regarding the public health, has 
no right whatever to license men to practise with different 
standards of qualification. In other words, the legislature should 
not be allowed to pass a law, in a matter wherein the question of 
life and death is at issue, permitting men to practise medicine 








with either lower or higher standards of qualification, as it may 
happen.” Having thus prefaced his communication, the writer 
proceeds to say— 

It is decidedly bad statesmanship to permit such a state of 
things, and no conscientious statesman can get over the difficulty 
he creates by leaving it to the operation of the terror of the law 
to correct the consequences of malpractice. It requires no Solon 
to tell us, that it is much wiser to prevent an evil than to look to 
law to cure it. Ifa higher standard of qualification is needed 
than that which now obtains, it is as necessary to the man who 
attends the poor as to the one who visits the rich. This may 
easily be proved. Supposing it be admitted that all should be 
equally qualified, all must have gone through the same ordeal to 
become so, and, as a consequence, there could be but one grade or 
degree, testing qualification, and one designation should be com- 
mon to all; and, thus acquired, all should be admitted to the 
same status, to equal rights and privileges. Now the Committee 
of the National Association have not only failed to establish the 
foregoing points, but they are absolutely bolstering up Sir James 
Graham’s “amended Bill,” especially that portion of it which 
will legalize different and distinct grades in our profession, the 
toleration of which I hoped had passed away, or held no place 
save in the prejudices of the weak-minded or in the errors of the 
ignorant. 

Let us quote one or two passages from the “ Transactions,” and 
remark thereon. The Committee state, that “one object of the 
Government changes in our medical institutions is to raise the 
standard of qualification for the pure surgeons far above that 
which would be attainable by the great body of medical and sur- 
gical practitioners ; accordingly, no person hereafter can become 
a Fellow of the College of Surgeons, or register as a surgeon, or 
—_ as a pure surgeon, until he is twenty-six years of age. 

he result is expected to be, that in future the registered surgeon 
will have a much better general education than heretofore; that 
he will be a classical and mathematical scholar, upon an equality 
with, if not actually, a university-educated man. Of those who 
enter our profession, the vast majority are compelled to seek 
their livelihood before they attain the age of twenty-six. It is 
considered that the standard of qualification for the general 
practitioner admits of considerable improvement, more especially 
as respects a sound preliminary education, without aiming at an 
enormously expensive university course.” 

Upon what plea can the Government justify the raising the 
standard of qualification of the pure surgeon, whose art, if 

i as its name implies, is more of a mechanical than an 
intellectual nature. Education, taken alone, never did, and never 
can, make the surgeon. Book-learning cannot furnish the sharp 
and accurate eye, nor the faculty of firm, yet delicate and 
dextrous touch. In truth, nature more frequently makes the 
surgeon, whilst science and edueation not unfrequently produce 
the mountebank. Any attempt to manufacture a surgeon by 
legal process must prove abortive. All who desire to exercise 
the healing art should have equal opportunities and facilities 
afforded them for acquiring sound educational and professional 
knowledge, and be admitted at the same age, and when once so 
admitted into the ranks of the profession through the selfsame 
channel, let nature and circumstances, not arbitrary distinctions, 
determine the course he shall follow. Is not the medical profes- 
sion overstocked for the present generation? Can those already 
in it gain the livelihood which the Committee talk about? 
Surely this alone is an answer to the notion that the general 
practitioner should be admitted at twenty-two, and the pure sur- 
geon at twenty-six. Keep up the standard for all, and, if needs 
be, raise it. ucation of the highest order is chiefly useful in 
exercising, disciplining, and giving a right direction to our facul- 
ties ; whilst practice and experience alone can fit a man for his 
particular calling, and make him something more than an ornay 
mental member of the community to which he belongs. 

By the last ph but one of the Report of the Com- 
mittee, it would appear that they wish to separate the profession 
into three parts, changing the apothe name and rank into 
the new one of general practitioner. “They say, ‘the clause 
relating to the preliminary board unquestionably points to the 
establishment of one faculty at no distant period, and the Com- 
mittee are prepared to co-operate with the Colleges of Physicians 
and Surgeons in an endeavour to induce the Government to alter 
its intentions upon that part of the measure’ ! 

Now, should this Bill pass into law in its present state, the 
status of the general practitioner will be lowered, whilst the 
public can in no way be benefited by the new attempt to create 
artificial grades ina science which admits of no degrees, and 
presents no true line of demarcation. 

To conclude, allow me to do you the justice to tell you that 
the medical public have opened their eyes so far as to discover 
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that your prognostications were about to be realized, and though 
Probably the excitement and confusion which seems to exist in 
the minds of the surgeons of this country, may prevent our 
obtaining a higher position than we held before the introduction 
of Sir James Graham’s Bill, still we owe you a debt of deep and 
lasting gratitude for attempting to save us from the degradation 
which might, but for your exertions, have been inflicted upon us. 
Verily, we have discovered that “ Wakley has not sold us, nor is 
the coin yet found that can buy him over from the cause he has 
for twenty-five years advocated.” 
I remain, Sir, your very obedient servant, 
A Bristou Surceon. 


THE POOR-LAW COMMISSIONERS, ON THE PAY- 
MENT OF MEDICAL OFFICERS IN UNIONS. 


Tue rates of the surgical and midwifery fees have continued in 
several unions to create objection; but these payments are now 
reg acquiesced in, since the boards of guardians have 
earnt, by experience, that the increase of expenditure, and the 
various evils which they anticipated from the introduction of the 
fees in question, have not, in fact, been produced. The follow- 
ing is the amount of the expenditure for medical relief in each 
year since 1838:— 


£. 
136,775 1842 
148,652 | 1843 
151,781 
154,054 


In regulating the remuneration for medical relief, cur object 
has been to secure to the medical officer such a payment as would 
enable him to discharge his duty to his pauper patients, and to 
furnish them with proper medicines. In fixing this amount, how- 
ever, it is necessary that we should keep in view the value (the 
price) at which the services of a medical man are attainable for this 
purpose, under the existing circumstances of the profession. If 
the commissioners were to attempt, by their regulations, to fix 
the salaries of medical officers at a rate higher than that at which 
competent medical men are willing to accept the office and ‘orm 

ts duties, the result would be, that the medical offices of unions 
would become the subjects of sale, more or less concealed, and the 
pauper patients would derive no benefit from the excessive pay- 
ment. A case, which affords an illustration of this principle, has 
recently occurred in the South-Dublin Union. It appears that 
upon the resignation of one of the medical officers for the work- 
house, an arrangement was made by the retiring officer with 
another medical gentleman, that the latter, if elected his successor, 
would pay him a sum of 300/,; the annual salary of the office 
being 1 We think that the transaction to which we now refer 
affords a sufficient proof that the mere act of fixing a higher salary 
by the commissioners or the guardians cannot, as a matter 
course, bring about the result that the increase of salary to a 
medical officer will secure more attention to the duties of the office 
which he holds. The increase, instead of acting as a constant 
Stimulus to the exertions of the medical man from day to day, 
with reference to the persons to be placed under his care, may 
have passed out of his pocket by anticipation, and have gone simply 
to enrich his predecessor; nay, he may, by this very payment, 
be left encumbered with debts and difficulties which would 
rather impede than facilitate the discharge of his duties, especially 
if he had to provide medicines at his own cost. 

The questions which at present create the chief embarrassment, 
in connexion with medical relief, and which admit of the least 
satisfactory solution, are those which arise from the inconvenient, 
intricate, and obscure state of the law respecting medical qualifi- 
cations.—From the Eleventh Annual Report of the Commissioners, 
published in June, 1845. 


166,257 


PROCEEDINGS UNDER THE VACCINATION ACT. 


ir was with regret that we perceived, last year, from the Regis- 
trar-General’s Quarterly Tables of Mortality, that the deaths 
from small-pox continued on the increase, notwithstanding the 
extent to which vaccination was carried on throughout England 
and Wales, 

Towards the end of the year we caused returns to be trans- 
mitted to us from the several unions and parishes, stating the 
numbers vaccinated during the year ending 29th September, 1844. 
We have since received returns from 542 unions and parishes. 

The births in the 542 unions from which returns were re- 
ceived (after estimating the births for those unions the returns 
for which were imperfect) amot.ted to 452,000. Of the children 
born in 1842, about nine per cent. died under the age of three 
months. Assuming, therefore, that the ratio of deaths under 





that age in the 542 unions, during the year ended 29th 
1844, was the same; 39,300 children died in that year before 
attaining the age at which vaccination is usually performed. 
This leaves 412,891 children to be vaccinated in the year. It 
appears that there were about 290,000 persons vaccinated by the 
public vaccinators, leaving only about 122,400 children to be 
vaccinated by private medical practitioners, and at public insti- 
tutions. 

Whenever we found that the births in any union greatly 
exceeded the numbers vaccinated, we requested the ians to 
call the attention of the vaccinators to the subject, with a view to 
further extend vaccination in their districts; and where few or 
none had been vaccinated at the appointed stations, we suggested 
that the vaccinators should visit the poorer classes, for the purpose 
of vaccinating any unvaccinated children. We have also the 
satisfaction of learning, from the vaccinators, that although many 
of the more ignorant are still averse to their children being vac- 
cinated, (from the apprehension that other eruptive diseases may 
thereby be communicated to them,) the prejadice does not now 
prevail to so great an extent as in previous years. ’ 

The public vaccinators return 3,954 cases of small-pox attended 
by them during the year, out of which they state that 1,283 were 
previously vaccinated. 

Of the 290,000 persons vaccinated, the vaccinators returned 
278,000 as coneelinds so that, of the total number vaccinated, 
only four per cent, proved unsuccessful. 

he mortality from small-pox in England and Wales, during 
the years 1840, 1841, and 1842, was as follows :—1840, 10,434 ; 
1841, 6,368 ; 1842, 2,715. 

The fees paid to the public vaccinators in England and Wales, 
during the year ended 25th March, 1844, amounted to 16,6941, 
being an increase of 6752 upon the amount paid in the previous 

ear. 
, The Vaccination Act in Ireland, although not duly carried 
into effect by the guardians of many unions, has nevertheless 
obtained a wide and beneficial operation, which we trust is in 
course of gradual extension. 

The amount expended for vaccination, in the year ended 
29th September, 1844, in all the unions in Ireland, exceeded 
4,000. The usual rate of payment, was 1s. on each su 
case, for the first 100 cases in the year; and 6d. on each success- 
ful case, for the remainder.— The same Report. 








FREEMASONS’ TAVERN. ‘ 
Tuespay, Joty 15.—Gero. Borromiey, Esq. in the Chair. 


Monpay, the 14th, having been named by Sir James Graham as 
the day on which he would announce his new proposals respect- 
ing the Medical Bill, the committee was summoned for this 
evening, when a full meeting took place. 

The expected announcement by the right hon, the home 
secretary having, however, been again poned, that part of the 
business of the evening which related to this sabject was 
necessarily deferred. The following resolutions were, however, 
unanimously adopted :— 

Ist, That the chairman and honorary secretaries do prepare 
and present a memorial to Sir James Graham, for and on behalf 
of the twelve hundred gentlemen, fellows and members of the 
College, who have signed the requisition to Mr. Guthrie, praying 
him not to advise her Majesty to grant a supplemental charter 
to the Council of the College of Surgeons of England, or any 
other charter to the medical profession, until the members of that 
profession shall have been made acquainted with the intended 
provisions of such charter, and until after they shall have had 
sufficient time allowed to them to express their opinions on the 
subject. 

ad. That a sub-committee, consisting of seven of the mem- 
bers of this committee, with power to add to their number, be 
appointed, to consider what questions it will be necessary to sub- 
mit to the aggregate meeting of the fellows and members of the 
College of Surgeons, and to report to this committee on the sab- 
ject at an early day. , ‘ 

All the members of the committee in attendance considered 
that the requisitionists had obtained the first of a series of vic- 
tories, which would be productive of immense benefit to the public 
and the profession. The country surgeons were most warmly 
lauded for their opposition to the contemptible Gallipot-Lodge 
project. 








Two hundred and seventeen physicians and surgeons arrive 
in this country (America,) annually from Europe, according 
to statistical returns from the department of state. 
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HOSPITAL REPORTS. 


KING’S COLLEGE HOSPITAL. 


AMPUTATION AT THE KNEE, WITH CLINICAL REMARKS, 
BY MR. FERGUSSON. 
Joun R——, aged twenty-four, was admitted into King’s College 
Hospital, under Mr, Fergusson, 29th Jan. 1845. Has suffered 
for the last seven years from disease in the left knee-joint, and 
undergone a great variety of treatment for its cure. In autumn 


last, an abscess formed over the outer side of the joint, which 
burst in December, and has continued to discharge matter ever 
since. The knee is now nearly one-half larger than the other; 
there is gteat pain when the articular surfaces are pressed against 
each other; the thigh and leg are considerably shrunk; there is 
great pallor of surface, and general emaciation and much depres- 
sion of the system, from the long continuance of the local 


The patient came iato the house for the purpose of undergoing 
amputation of the affected part, but he has been kept under treat- 
ment for between four and five months, in hopes that a favourable 
change might take place, Early in May, it became apparent 
that, instead of improving, he was gradually getting worse, and it 
was at last resolved to comply with his wishes, and to amputate 
the part. Accordingly, on the 17th of May, this was done in the 
following manner:—The operator, standing on the outside of the 
limb, placed the heel of a common flap amputating-knife upon the 
skin on the inner side of the joint, immediately over the condyle, 
and made a semi-lunar sweep across the front, extending below 
the apex of the patella until the point of the blade was opposite the 
external hamstring, when it was thrust straight across the limb 
through the popliteal space, and made to appear at the part where 
the incision in front was commenced; the blade was then carried 
downwards, so as to form a large flap, from the muscles on the 
calf of the leg ; the skin in front was now drawn above the level 
of the upper margin of the patella; the quadriceps extensor was 
next divided; a circular sweep was then made round the bone im- 
mediately above the condyles, and the saw was used to complete the 
separation of the limb. A tourniquet had been applied previous 
to the operation, and little blood was lost during the incisions ; 
a good deal was lost, however, before all the bleeding vessels 
could be secured, and this seemed principally on account of the 
difficulty of applying a ligature to the popliteal artery, which, 
owing to the thickened and hardened condition of the tissues 
around it, could not be seized and drawn out with the forceps in 
the ordinary manner. At last, after the application of several 
ligatures, the bleeding here seemed arrested, and the other 
smaller vessels were next secured; the large posterior flap was 
then brought forward, and a few stitches were employed to hold 
the surfaces and margins together. The wound was lightly 
covered with lint wetted with cold water, and the house surgeon 
was desired to bring the edges more accurately together in the 
course of six or eight hours, when it might be concluded that 
there would be no more bleeding. 

The after treatment was similar to that which has been 
reported before ‘as the ordinary practice of the same surgeon. 
Nothing very unusual occurred; the ligatures were dis- 
charged at the usual time; the flaps, which were at first 
thick, hard, and nearly inflexible, from their proximity to 
the disease, speedily assumed a more healthy condition, and ap- 
peared as if they had been cut originally from parts perfectly 
sound. Union by the first intention took place throughout the 
greater part of the wound, the open sores were left gradually 
to close, and although there are still (10th June) several 
small points of open surface, and the cicatrix is slightly cedema- 
tous, the patient moves about, is greatly improved in appearance 

d health, aud has no complaint whatever connected with his 
former ailments. 

In his clinical remarks on this case, Mr. Fergussov stated that 
he had been induced to select the site of this operation chiefly by 
the published recommendation of Mr Syme, of Edinburgh, in its 
favour. That gentleman had performed it on several occasions, 
and his reports were so favourable, and the proceeding at the 
same time offered so many seeming advantages, that he deemed 
the practice well worthy of imitation. 

The operation at the knee-joint, although successfal occasion- 
ally, had hitherto proved so unsatisfactory, that few surgeons in 
this country were inclined to perform it; but this proceeding, it 
would be remarked, was not actually in the joint, for the saw was 
carried through the condyles of the femur above, though close to, 
the articular surfaces, the patella being removed with the lower 
part of the limb. Whether the narrower extent of bone thus left 
would be accompanied with less hazard to the patient than when 
the condyles were allowed to remain, would have to be proved by 





the results; but it would at once appear that the end of the femur 
could be more readily covered in the one case than in the other. 
Mr. Syme favoured this operation chiefly on the supposition that 
in consequence of the femur being cut across so close to the 
epiphysis, there would be less risk of inflammation of the medullary 
canal, and consequent necrosis of the bone; and as it was well 
known that this result (necrosis) was more likely to follow an 
injury of the hard portion of the shaft than of its spongy ex- 
tremity, there was on this account great inducement to apply the 
saw thus low down. But there were other good reasons for 
choosing such an operation, and not the least of these was, 
that amputation for certain injuries and diseases in the leg, 
necessitating the section above the knee, might nevertheless be 
done so low down—so far from the trunk, comparatively, as to 
lessen the risk on that account as well; for it was a maxim, that 
the danger of amputations increased as they ——— the 
trunk. STitherto, when an operation of this kind had been done 
above the knee, the knife had been so applied as to reserve all 
the soft parts to form the stump from the thigh alone; but here 
it would be remarked, that the flap for a stump of the thigh had 
been taken from the leg, where, in such an instance as that 
which was at present under notice, there was ample material for 
making a flap of any extent that might have seemed desirable. In 
accidents, and in all diseases of the leg, when amputation in the 
thigh was requisite, it was not improbable that such a proceeding 
as this might prove a valuable acquisition to surgery; and even 
in most of the diseases of the knee-joint necessitating this last 
resource, it might possibly be proved to be a preferable proceed- 
ing to the section higher up. The swelling of a joint, wherein 
the articular surfaces and ends were in a state of ulceration and 
caries, had been proved to depend entirely on these diseased 
conditions, as had been evinced by excisions of such parts, and 
it was a doctrine of modern surgery, that in removing caries, 
there was no necessity for reaching beyond the actual seat of 
the disease. There were many examples of incurable affection 
of the knee-joint which might possibly be best treated by such 
a mode as had been followed in this instance. 

One objection to the operation was apparent at the time it was 
done, and that was, the difficulty of securing the popliteal artery. 
The vessel was so surrounded by effused lymph, and condensed 
cellular tissue, that he had to slit up the tissues ere he could 
seize the vessel with the forceps, and even then, it was with no 
inconsiderable trouble that he could get a ligature placed so as to 
stop the flow of blood. ‘That had been done, however, after 
several unsuccessful attempts, and the pupils had all had the 
opportunity of seeing how completely the swelling of the soft 

rts had subsided since the removal of the source of irritation. 
‘The stump was now an excellent one for its age, and the results 
in this case had been such as to encourage him to follow a similar 
proceeding in the next eligible case that might fall under his 
notice. 





THE MEETING AT TUNBRIDGE, 
To the Editor of Tue Lancet. 


Srr,—Mr. Bottomley, inhiscommunication to Tue Lancet of the 
5th inst., relative to the meetings at Tunbridge and Brighton, is 
so incorrect in his statements, particularly in those parts of his 
letter relating to myself, that I must request of you permission to 
undeceive him and the readers of Tur Lancer. 
In the first place, I give him credit for good intentions, and not 

a desire to mislead his professional brethren. Secondly, at the 
Tunbridge meeting I did not read one word from the Transac- 
tions of the National Association of General. Practitioners, but 
three clauses* of the amended Bill of Sir James Graham, respect- 
ing the power given by it, to members of the College of Surgeons 
of London, to register as surgeons. Thirdly, Mr. Bottomley must 
have been misinformed as to the number of surgeons, or general 
practitioners, in Brighton. Instead of 110, there are but forty- 
eight or forty-nine; thirty-one of whom signed the petition 
agreed to at, and acquiesced in the proceedings of, the meeting to 
which Mr. Bottomley alludes; which meeting was convened by 
advertisement in all the local papers, and by circular, to.every 

eneral practitioner in this district, which makes whatever was 

one by that meeting the voice of the general practitioners of this 
town and neighbourhood. 

I am, Sir, your obedient servant, 

; J. Conpy Burrows, Surgeon. 

46, Old Steyne, Brighton, July 14th, 1845. 





* Probably Mr. Burrows will furnish us with the numbers of the clauses 
in question, and explain their purport, in connexion with the official state- 
ment of Sir J. Graauam, addressed to Mr. Horns, that it was his intention 
to provide in the Bill, that the fees and remuneration of “registered 
surgeons” should be merely ‘‘ honorary.”—Ep. L. 
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THE ELECTION OF COUNCILLORS IN THE 
COLLEGE OF SURGEONS. 
MR. GOSSET. 
To the Editor of Tae Lancet. 


Sir,—I think we owe much to the able letters of “ Detar Dig- 
niori,” which from time to time have appeared in your journal, 
indignantly exposing the dirty tricks of which the Council have 
already been guilty, and warning the fellows to be on their 
guard at the next election. Since his last letter, the Council 
have placed an advertisement in the Times, by which it appears 
that Mr. Gosset is the only fellow that has expressed his deter- 
mination, and who is therefore, according to the Charter, the 
only one now capable of opposing, the “ protegée” of the 
Council. 

The importance of electing Mr. Gosset, should he hold “ re- 
form principles,” is now manifest. For if any one will take the 
trouble to examine the Charter, and at the same time the list of 
the fellows, he will find, that should Mr. Gosset be not now 
elected, the Council will for some years be released from all fur- 
ther trouble and anxiety, everything will go on as smoothly and 
quietly as the most dishonest of the councillors could wish, and 
jast in the same manner as of old, as if no new Charter had ever 
been granted. For the Charter says, that all those who have 
been nominated twice, or twice have had their names passed 
over for want of nomination, without being elected, will for ever 
after be ineligible to the Council, whereas the list of fellows 
shows us along line of hospital surgeons following the protegée 
of Sir Benjamin, to whom “ Detur Digniori” evidently alludes. 
Could anything be more snugly managed? I was going to say 
comfortably, but I think the Council, during the past year, have 
not had a bed of roses to sleep on. 

There is one other point in the Charter to which I wish to 
draw your attention, which appears to me unjust, and evidently 
framed for dishonest purposes. Thus the fellows are obliged to 


give one month’s notice of their intention to stand for the 
Council, whereas the Council need only give a fortnight’s of the 
day of election, and which is to be, this time, on the 30th of July. 
Honestly, the system ought to have been reversed—the fellows 
ought to have sufficient warning of the election, to enable them 
to give notice of their intention to contest the election. Sir 


Stephen Hammick, Messrs. Kingdon, Lloyd, Macilwain, &c., 
may possibly, by this very fraud, have been cheated of their 
election. Iam surprised that Sir James Graham, ignorant as he 
might have been of medical politics, did not see through this 
cheat. 

One word more: if Mr. Gosset be elected, will he support and 
vote for an alteration in the Charter, so that all respectable 
members, who have held their diplomas ten or fifteen years, shall 
be eligible to become fellows, and that all fellows, practising 
midwifery or not, shall be eligible to the Council? I can hardly 
expect Mr. Gosset to answer me, but one word from you might 
elicit a reply before the election. For if Mr. Gosset’s views are 
these, then I think Mr. Guthrie would do honour to himself, and 
good to the cause he is now advocating, should he nominate Mr. 
Gosset on the day of the election. 

I remain, your obedient servant, 

July 15th, 1945. MacHaon. 

*," We think that Mr. Gosset should publicly address the 
fellows on the subject of his being a candidate. 





VOMITING IN UTERINE HE MORRHAGE.— 
STIMULANTS. 
To the Editor of Tae Lancet. 


Srr,—With reference to Mr. Higginbottom’s remarks on the 
utility of ipecacuanha in profuse uterine hemorrhage, published 
in Tue Lancet of the 28th ult., page 732, I beg leave to observe, 
that*for twenty-five years I have occasionally induced vomiting 
for the purpose of arresting uterine hemorrhage after delivery, 
both before and subsequent to the expulsion of the placenta, and, 
in several instances, with rapid and decided benefit. Mustard, 
however, is the emetic that I have invariably employed, as it acts 
speedily and freely, and leaves little or no nausea or exhaustion 
behind. 

It is only fair to mention, that I was first led to try the effect 
of vomiting in uterine hemorrhage by reading an extract of a 
letter from Mr. George Williams, published in the Medico-Chirur- 
gical Review for June, 1820, in which, after detailing the particu- 
lars of an alarming case of this kind, the writer says, that he 
excited vomiting by irritating the fauces, when “ the uterus con- 





traction? Would it be safe practice, in cases of uterine hemor- 
rhage, to excite vomiting to obtain this end?” And’ he adds, 
“It is a most powerful means of bringing on reaction, as we often 
see in performing venesection; for the patient being faint, the 
stream of blood falters; but no sooner is vomiting excited, than 
the colour returns to the pallid cheeks, and the blood (almost as 
florid as arterial) rushes impetuously from the orifice.” I have 
no personal acquaintance with Mr. Williams, but, at the time the 
extract from his letter was published, he was practising, I believe, 
at Portsmouth or Portsea. 

It is to be regretted that the profession is still so much divided 
in opinion as to the propriety of exhibiting diffusible stimulants 
in uterine hemorrhage, occurring soon after the expulsion of the 
child; but I think that this difference of opinion is chiefly owing 
to many confounding hemorrhage of other kinds with that from the 
uterus after delivery. In the latter case the bleeding is not 
arrested, as in the former, by the formation of clots in the vessels 
from which the blood issues, (which process is always facili- 
tated by whatever reduces the heart’s action,) but principally, if 
not entirely, by the firm and permanent contraction of the uterus 
—a powerful muscular organ, in the structure of which the bleeding 
vessels are situated. Whatever tends to relax or debilitate the 
muscular system, has a tendency at the same time to lessen the 
contractile power of the uterus, and this more particularly imme- 
diately after the birth of the infant; and stimulants of all kinds, 
when properly administered, have just the opposite effect. Do 
not suppose, however, from this, that I am an advocate for the use 
of stimulants, either during or after labour, under ordinary cir- 
cumstances; on the contrary, no person can be more opposed to 
their indiscriminate use than I am, and always have been. 

I am, Sir, your obedient servant, 
Arcup, BLaAcKLOcK. 
Dumfries, July 5th, 1845. 





COPY OF A LETTER TO THE REPRESENTATIVE 
IN LONDON OF THE MEDICAL CONSTITUENCY 
IN WARRINGTON. 

“TO JOHN KENDRICK, ESQ. 


“Dear Str,— We were glad to find you willing to act as our re- 
presentative at the medical conference, for in the present state of 
medical affairs there is great need of active co-operation in uphold- 
ing the interests of our profession, which were never more 
seriously endangered than they are just now. What with the 
reckless despotism of the Council of the College of Surgeons, and 
the treacherous conduct of the Committee of the National Associa 

tion, the interests, as well as the respeciability, of the great mass 
of the members of that College have been well nigh sacrificed, 
and we may be thankful that the Paysic-anp-Surcery Buu is 
not to be proceeded with during this session of Parliament. 

“The requisition to Mr. Guthrie has happily proved a stum- 
bling-block to the Minister, in his career of unjust retrospective 
legislation; and the very temperate statement of the Royal Col- 
lege of Physicians has, no doubt, contributed to arrest the pro- 
gress of the obnoxious measure. The liberal and conciliatory 
spirit which this document exhibits, stands out in striking contrast 
with the insulting tones of the one which was issued by our own 
College; and it will be strange, indeed, if it does not exercise its 
due influence over your future negotiations with the Council. 

“Sir James Graham declares bimself to be desirous of acting 
fairly towards the profession, ‘but, unfortunately, his intentions 
have been frustrated by the ill-considered provisions of the Char- 
ter he was too hastily induced to grant the College, and the mis- 
representations of the Committee of the National Association. 
Should the Council ultimately be prevailed upon to enfranchise 
its members and the general practitioners, and to do justice to its 
senior members, by admitting them to the fellowship without 
further examination, there is no doubt that Sir James Graham 
would very willingly frame his measures accvrdingly, and that the 
profession would be ebundautly satisfied. This is what all the 
members here desire to see accomplished ; and we trust the Con- 
ference, or the Committee in connexion with it, will be unceasing 
in its efforts to bring about this much wished-for result. 

“ There is one alteration in Sir James Graham’s last Bill which 
will require your especial attention. By the one introduced 
in April last, every registered practitioner, whether physician, 
surgeon, or licentiate, was legally empowered to recover reasonable 
fees for attendance and medicines; but, strange to say, by the last 
‘ Physic-and-Surgery Bill,’ this power is exclusively conferred 
upon the inferior grade, physicians and surgeons being denied 
the right of recovering payment by legal process. This is a 
monstrous injustice. If in April it was right and proper that all 


tracted powerfully and expelled several coagula; in short, the | should have this power, it seems to me marvellous what can have 


patient returned to life, and did well.” Mr. Williams asks, “did 
the percussion of the effort to yomit stimulate the uterus to con- 


happened, that in July, physicians and surgeons should have be- 
come unworthy of it. It seems rather like an attempt to degrade 
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member of the profession who is d 
‘his subsistence, by compelling him to join a corporation of an 
inferior class of practitioners; and I hope it will be resolute 
resisted. Sir James having once acknowledged i 


very consistently 
much in need of it as surgeons. Dr. Black, of Manchester, men- 
tioned to me two instances which had recently occurred to him, 
where executors had positively refused to pay his fees, on the 
ground that he could give them no I discharge. Dr. Holme, 
of Manchester, also mentioned, at the Newton meeting, an instance 
where a wealthy patient of his died, after a very long attendance; 
his bill was 400 The executors, however, refused to ‘pay, 
because, as they said, he had no legal right to make the demand; 
and he was glad to com ise the matter with them for 100/. 
If were to be similarly circumstanced, one half of us 
might starve, for, unfortunately, gratitude is a principle medical 
men seldom see called into action, and vast numbers of those 
whom we attend would be glad to avail themselves of such an 
excuse as this for evading the payment of fees and charges which 
are already much too low. This part of the Bill must be altered, 
for honours can be of no value to the man who cannot obtain his 
daily bread. 
“ We should have forwarded a petition to the House of Commons, 
in accordance with the request of the secretaries of conference, 
but having already done so, we were disposed to see the final 
alterations in the Bill before we sent another. Whenever you 
wish us to co-operate with you, however, you have only to write 
tome, and we shall be glad to second your efforts to advance the 
interests of the profession. There is sadly too much apathy ma- 
nifested in reference to medical legislation, which, I fear, is in 
some measure attributable to the distrust and want of cordiality 
with which medical men are but too prone to regard each other. 
Where nothing is done, it too frequently arises from ail content- 
ing themselves with waiting till some one of them shall think 
it time to act, which time never comes. Even here, where 
there is perhaps less professional jealousy manifested than in 
most places, nothing would have been done, had I not determined 
that something should be ; and so in other places, it only requires 
some one to take the lead in the matter; and if the voice of the 
whole profession could only once be heard, there can be no doubt 
that the agitation which at present distracts it would soon cease. 
“ T remain, dear sir, in haste, yours truly, 
“ Warrington, July 14th, 1845.” “G. W. Harpy. 
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PITYRIASIS NIGRA (SO CALLED). 
To the Editor of Tue Lancer. 


Str,—I presume to suggest, if such indulgence be conceded, to 
those members of the Medico-Chirurgical iety who took part 
in a conversation recorded in your last week’s journal as originat- 
ing in the case of the young lady from Belfast, that they had 
altogether lost sight of a law which is now tolerably well known 
in every school of medicine in Europe. 

“ Under errors of diet, as also under great mental and physical 

agony, the simple combustibles accumulating in the blood pass 
through the tissue of surfaces, cutaneous, mucous, and still more 
rarely, serous, (¢. g., in the graminivore,) loosely, languidly, and 
therefore imperfectly, combined with oxygen, and occasionally 
become reduced on such surfaces. Thus sulphur, phosphorus, 
carbon, nitrogen, or hydrogen, are eliminated.” 
___ Pyrosis nigra, or black-water, follicular stains, phosphorescent 
illumninations during life, &c. &c., furnish illustrations of this law. 
If called for, a series of such analogous cases, and several from 
your own journal, might easily he supplied. The phenomena 
never last more than a day or two, though often recurrent, and 
the affected surface is commonly tense, uneasy, and distressed, 
just before it throws off the surplus. 
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Mopestvs. 
July, 1845. 





PITYRIASIS NIGRA.—ACNE PUNCTATA, 
To the Editor of Tae Lancer. 


Str,—In the notice of the Medico-Chirurgical Society, contained 
in your last number, (page 46,) I perceive reported a “case of 
Pityriasis nigra.” Now, it is acknowledged by all dermatologists 
of the present day, that Willan was in error in his application of 
this term, and that instead of being a squamous disease, his 
pityriasis nigra was, in reality, that modifieation of the natural 
pigment of the skin which is named melasma, a disorder by no 
means uncommon, and sufficiently well known. But the case in 
question was not even a melasma. It was, obviously, an altered 
action of the follicles of the skin of the eyelids resulting from vas- 





cular congestion, the vascular congestion being, in all probability, 
as remarked by Dr. Mayo, a vicarious determination, having 
reference to im t menstruation. The case, in fact, comes 
under the same head as those curious modifications of the exhala- 
tion from the skin which are described by Conradi, Lemery, 
Fontenelle, and others, denominated blue and black perspirations. 
In Conradi’s case, for example, the morbid secretion was limited 
to one hemisphere of the scrotum. 

I perceive another cutaneous disorder adverted to in the dis- 
cussion which followed the communication of the above case, and 
some doubt expressed as to the cause of blackness in acne punc- 
tata. The dark head of the comedo of acne punctata unques- 
tionably results from an external agent, and that agent the smoke 
and dirt diffused through the atmosphere. The discoloration 
of the little mass of sebaceous substance is very different from 
the altered secretion sometimes found in the follicles of the intes- 
tinal mucous membrane, and the proof is easily attained. Squeeze 
out the comedo. The end which abuts upon the skin is black, 
but the rest is quite white. 

The pigmentary element of the animal body is, I believe, iden- 
tical in its nature, wherever, or under whatever circumstances it 
may be found; whether, for example, in the cells of the mem- 
brana pigmenti of the eyeball, in the nucleus of the epidermic 
cell, in the cell of melanosis, or diffused in a morbid secretion ; 
at least, this is the result of inquiries into this subject instituted 
evn and of which I have lately laid a report before the Royal 

iety. 
i have the honour to be, Sir, your obedient servant, 


Erasmus Wixson. 
Charlotte-street, Fitzroy-square, July 12th, 1845. 





CURE OF N2ZVUS BY INJECTIONS. 
To the Editor of Tae Lancet. 


Srr,—Having treated several cases of nevi by injection, with 
perfect success, I am induced to describe the mode I have 
adopted as being, in most instances, preferable to the removal of 
them by ligature, or in any other way. I first puncture the 
nevus with a needle, in four or five directions, making but one 
puncture through the skin. I then charge Anel’s eye-syringe 
with a saturated solution of alum, insert its pipe into the puncture 
made by the needle, and inject the nevus until it become some- 
what hard and swollen. No other treatment will be required; 
and after the subcutaneous inflammation has subsided, (occupying 
a period of ten days or a fortnight,) the nevus will be observed 
——_, to diminish, and will in a few months entirely dis- 
appear, leaving no scar, nor the slightest disfigurement. 

have in one case operated twice on the same nevus, but am 
now of opinion, that if I had waited, time would have rendered 
a second injection unnecessary. I do not wish to claim the merit 
of originating this proceeding, as it was practised by the late Mr. 
Tyrrell, but as it is not generally adopted by the profession, I 
have adverted to it, in the hope that it may have a fair trial. The 
operation, as far as my experience goes, is entirely free from any 
dangerous or unpleasant consequences, and if the inflammation 
should appear to be in excess, I have invariably found that an 
aperient, reduced diet, and a cold lotion applied for a day or 
two, have been sufficient to restrain it. 

I am, Sir, your very obedient servant, 
Ricuarp S. Davis. 
Mecklenburgh-square, June 14th, 1845. 





THE TREATMENT OF INSANITY. 
To the Editor of Tue Lancer. 


Srr,—I was alike surprised and grieved to read a note on this 
subject, in Toe Lancer of April 19th last, page 457. I did hope 
the old plan of “repeated bleedings to sixteen or twenty ounces, 
strong cathartics, large doses of tartarized antimony, large-sized 
setons, and blisters,” was expunged from the therapeutics of in- 
sanity, and succeeded by the modern and far more reasonable 
and successful practice of removing exciting causes, allaying and 
subduing excitement by narcotics, and, above all, supporting the 
strength by a well-selected nourishing diet, so as to enable the 
patient safely to meet the consequent and subsequent exhaustion. 

Your correspondent observes, “that his plan will be suc- 
cessful in three months, if the patient survive;” but I should ex- 
pect few, very few, would bear up under such exhausting 
measures for that period. I am glad to find, however, the follow- 
ing salvo in the last clause of the notice—“ Large doses of 
calomel and opium occasionally, to quiet the mind and promote 
absorption, without salivation, and some slight tonics, and strict 
attention to the regimen.” 

Ihave not bad thirty years’ experience, but have been the 
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resident officer of an asylum during nearly twenty years, and 
having found, with many of my contemporaries, an opposite 
treatment to the one that your “ Otp PracTirioneR” proclaims, 
successful in a large number of cases, I feel that I ought not to 
suffer what appears to me to be a dangerous practice to pass, 
without raising my humble voice against it. I fully believe that 
what has been asserted by Dr. Gregory may, most truly and 
especially, be applied to our subject:—“* Nam ut sanguis semel 
missus nunquam in venas reddit, sic neque vires cum illo amisse 
in variis morbis unquam refeci possunt!” I subjoin my name 
and address in a private note, and am, Sir, 
Your obedient servant, 
Oxon, July 11, 1345. 7. 





OPIUM IN UTERINE HZ MORRHAGE. 
MR. DALTON’S CASE OF TURNING. 
To the Editor of Tae Lancer. 


Srr,—In Tae Lancer for April 26th, 1845, under the head 
*« Correspondents,” it appears that in a letter from Mr.S. Mitchell, 
that gentleman endeavours to invalidate the statement made by 
Mr. Dalton respecting his case of turning without the introduc- 
tion of the entire hand. In my view, Mr. Dalton was perfectly 
correct in his statement regarding the successful issue of his 
manipulations with reference to his turning. Indeed, the 
auxiliary effects of his exertions in turning the child are self- 
evident, and may be easily tested by a simple process. If we 
introduce an irregular body, yet somewhat globular, (like a child 
in utero,) into a bladder, with an aperture in its inferior portion, 
large enough to allow, if favourably placed, the passage of the 
enclosed body, when a sufficient degree of expelling force is 
applied superiorly for this purpose, it is clear that the body will 
be expelled; yet when that body is unfavourably situated, its 
passage becomes quite impossible, until its position be changed to 
one that is more suitable. Now let us suppose that a strong and 
frequent, yet unavailing effort is made at the upper part of the 
bladder to expel the body so unfavuurably situated; an ordi- 
nary observer would intuitively perceive that, in the intervals of 
relaxation from the efforts to expel, if he could, by manual as- 
sistance, elevate, in a small degree, the presenting part, and re- 
tain it in its altered position during the expulsive period—by 
persevering in this maoner, that position of the enclosed body 
against which there was least resistance would naturally displace 
that portion against which resistance was made by the hand 
during the expulsive effort. In this manner, it is very probable 
that, in some cases, assistance may be afforded in turning a child, 
<ircamstanced like that of Mr. Dalton’s. Although I am afraid 
that, in the great majority of such cases, Mr. Dalton’s mode of 

rocedure will fail in effecting the end desired, still he has shown 
at to be more than ideal, and it ought to be known, and cautiously 
practised, by the accoucheur. 

I beg, as a favour, that you will again repeat the quotation 
made by you in Tae Lancer for December 7th, 1844, with 
reference to Professor Murphy’s views of the use of opium in 
hemorrhage—namely, “The advantages of opium, cautiously 
given, when there is much exhaustion, is very remarkable. The 
evidence of nervous influence being restored is, the almost in- 
stantaneous obedience of the uterus to the means employed to 
promote its contraction. In some cases, when ergot of rye had 
completely failed, opium succeeded.” Notwithstanding the re- 
iterated proofs—and, again, this valuable confirmation—of the 
advantage of opium in hemorrhage, several fatal cases have, 
since Professor Murphy’s expressed views on the subject, been 
unblushingly published, in the treatment of which not a particle 
of opium was given, at least, so far as we are informed. Nothing 
short of repeated exposure of practices so relentless will compel 
@ more considerate and consistent mode of procedure. 

In the same number of Tue Lancet, (page 316,) some obser- 
vations by Dr. J. Hall Davis, I regret to say, are, in my opinion, 
quite at antipodes with the enlightened remarks by Professor 
Murphy, being indicative of the still prevalent obscure notions 
of the true nature of the obstructing causes in protracted labour, 
and the means suited for relief. 

The woman to whom Dr. Davis was called, at two P.M., in 
consultation, was young, had enjoyed good health, and it was 
her first child. The liquor amnii had escaped twelve hours pre- 
viously to his being called; the pains were ineffectual. ‘The 
doctor says, “ the head could not be said to be impacted. The 
patient was getting fatigued, but there was no extraordinary 
excitement of the vascular system, no inordinate heat of the 
genitals, and, consequently, no indication for depletive treatment.” 
According to Dr. Davis’s own showing, the symptoms in this 
case clearly indicated a congestive state of the uterine system in 
particular, and of the body generally, the very kind of case that 








OPIUM IN UTERINE H/ZEMORRHAGE.—CREPITUS AFTER PLEURISY, 


required free ‘depletion, the young woman being formerly in 
health. I feel no fear of contradiction in stating, 
this woman been treated in the manner to which I have so 


the long forceps were employed, and 
into the cavity of the pelvis, when the instruments were removed; 
yet, the pains continuing unproductive, the ergot of rye was 
iven, though delivery was at last effected by means of the short 
| otc The child was born in an apoplectic condition. “ The 
dimensions of the pelvis did not fall short of the av or of 
what is considered to be the standard.” The child weighed nine 
pounds and a half. Now any one who has paid attention to the 
obstruction occasioned by a morbid state of the parts concerned 
in parturition, and the facility with which the obstruction can 
be removed by simple means, must exceedingly regret that such 
a course is still pursued, very generally, in such cases as the 
above, when they might be easily and quickly brought to a 
termination by appropriate means. 

In connexion with these observations, I beg to make a few 
remarks in reference to the hospital reports of the ionge 
Hospital, Birmingham, which attracted my attention in HE 
Lancet for March 22, 1845. The reports state, that out of six 
hundred and fifty deliveries, fourteen males and nine females 
were born dead. Among the mothers, there were six deaths. 
Of the duration of labours, it is said that fifteen were under 
twenty-four hours, four under thirty-six hours, and six under 
forty-eight hours. The crotehet was only used once, which 
shows the pelvis to have been of such dimensions as to allow the 
passage of the children, and that the protracted duration of so 
many labours must have arisen from a disturbed condition of the 
expulsive apparatus. Such protraction, too, was probably the 
cause of so great a number of deaths among the children. As 
the institution in question has but lately come into existence, I 
was greatly disappointed by glancing over the result given of 
its management, for one would natarally have expected that some 
approach to the mitigation of protracted human suffering in 
childbed would have been manifest, by showing an acquaintance 
with the pathological nature of such cases, and a therapeutical 
adaptation of the means of relief. This hospital, however, seems 
to be conducted on the old mysterious principle of allowing 
deranged nature to work out its own salvation, or to perish, 
without administering the known means of relief. t 

In my experience, in as many hundreds of consecutive cases 
as are noticed above, not one of them extended beyond fourteen 
or fifteen hours in labour, excepting one, which required the 
application of the crotchet. 

I am, Sir, your obedient servant, 


Paisley, June, 1845. Joun Cralic. 





ON CREPITUS AFTER PLEURISY. 
To the Editor of Tue Lancet. 


Srr,—I must beg you and Dr. Chambers to excuse me for 
troubling you with a rejoinder to the letter of the latter gentle- 
man, which I assume to be in reply to my former one, as the 
question between us has apparently resolved itself into these two 
parts—first, whether adhesions of the pleura, organized or not, 
can produce friction-sounds or crepitus, not distinguishable from 
the crepitation of pneumonia? and, second, whether such crepitus 
can continue for any indefinite period without the recurrence of 
the inflammation or other exciting cause, or, in Dr. Chambers’s 
words, whether “ bands of lymph, a vege yt are ao gem 
ever after of giving rise to it?” the former questio 

answered in the ne Fone the Jattor, which is a kind of corollary 
to it, must alsv ve denied ; and on both, Dr. Chambers and myself 
are at issue. But before entering upon any direct arguments 
against these opinions, I wish to controvert certain conclusions 
at which Dr. Chambers has arrived, from what I conceive to be 
erroneous views of the facts contained in his letter. Thus he 
considers “ dulness” (which I had suggested as an aid to the 
diagnosis) “of no avail” as a diagnostic of the source of the 
crepitus, “ it is so constantly present after attacks of pleurisy,” 
“as the crepitus may be heard prior to the total absorption of 
the fluid, when a degree of dulness must necessarily exist, as it 
also does in cases attended with contraction of the affected side.” 
Now, if by the word after (the italies are my own) Dr. Cham- 
bers means, after the absorption of effusion, and the organization 
of the lymph, I cannot agree with him ; for the small additional 
thickness of the walls of the chest produced by a layer of lymph 
would be quite inadequate to destroy the resonnance of the lung 
beneath, if this latter retained, or had resumed, its healthy 
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spongy condition. If, again, Dr. Chambers means, after part of 
te uid has been absorbed, no doubt dulness will be present in 
this case as high as the level of the fluid, and will thus assist in 
the diagnosis. But surely Dr. Chambers cannot mean to assert 
that crepitus can be heard below this level, and through the layer 
of fluid interposed between the lung and the walls of the chest, 
as seems to be implied by the assertion that it is audible “ prior 
to the total absorption of the fluid.” Even in the last case pro- 
—viz., “in contraction of the affected side”—*“ dulness” 
ere, also, will aid in the diagnosis, by being proportionate to the 
extent and degree of the contraction. Not that I assert that 
dalness will of itself indicate the cause of the crepitus in the 
cases in question, but I urge the necessity of attention to this 
sign, because mere adhesions will not produce dulness; if they 
did so, we should possess a ready diagnostic sign of their pre- 
sence—a discovery to which no writer has hitherto, I believe, 
laid claim. 

To say, then, that dulness is of no avail in the diagnosis of the 
causation of crepitus, is to beg the question ; for if there be dul- 
ness in a case of pleurisy, it must arise either from the presence 
of effusion, or solidification of some kind ; and as Dr. Chambers 
did not ascertain whether it did exist in his case of crepitus with 
adhesions, the case itself is deprived of its chief value. Indeed, 
with re to this case, I cannot help thinking (without mean- 
ing in the least to impugn Dr. Chambers’s good faith or accuracy 
of observation) that there might have been a layer of condensed 
lung beneath the adherent portion of pleura, as I believe a per- 
fectly healthy state of the lung is never found in contact with 
such recent adhesions. My own dissections, certainly, have 
never afforded me an instance of it. 

To revert from Dr. Chambers’s case to my own, I may remark, 
en passant, that in the case I quoted in illustration of edema of 
the lungs resulting from acute inflammation of the pleura, there 
were both flakes of lymph in the effused fluid, and the pleura 
under the adhesions was roughened—a form of disease not 
= to be mistaken for pneumonie des agonisans. 

ith respect to my original case, I at first ascribed the 
edematous state of the lung to the impediment to its circulation 
from the pressure of the enormously enlarged heart; but after- 
wards to the continuance of the pleuritic affection inducing an 
edema of the portion of the lang in contact with the inflamed 
membrane. Dr. Chambers, however, thinks that the persistence 
of the crepitus affords strong presumptive evidence that it 
depended upon some other cause less capable of alteration than 
edema of the lung. Here, again, I differ from him, my own 
experience leading me to believe that no affection of the lungs, 
not organic, is so persistent as edema, for this usually is met 
with in the last stages of dropsies; and I have the notes of a case 
of anasarca from heart, in which it declared itself by its 
moist — for a year and a half before death. 

When I stated, in my last letter, that I coincided in the opinion 
of Dr. M‘Donell, that the crepitus is the result of returning respi- 
ration in a portion of the lung the seat of serous congestion, I 
had only read his remarks upon your observations in THE 
Lancet; but since I have seen his original paper in the Dublin 
Journal, I cannot but agree with Dr. Chambers, that the case of 
hydrothorax, quoted by the latter gentleman, militates against 
Dr. M‘Donell’s views, which, moreover, he truly says, want that 
testimony in their support which post-mortem examinations can 
confer, and which it has been my object to supply, though at the 
time I was not aware of their deficiency in this respect. Dr. 
Chambers, however, must allow that, except his first case, all the 
others that he has brought forward are open to the same objec- 
Mr =f want of post-mortem confirmation; and though I know 

t. Baker, of Rirmingham, to be a diligent observer, yet his 
— also must be admitted to be incomplete, unless percussion 
and ausevltation indicate that the lung stiil retains its healthy 
condition. 

I have at the presem wu... .. 
in which a fistulous openin ae are ogee Bey 
many months, and though I have drawn off the pus three times, 
yet neither crepitus nor friction-sounds are audible in any part, 
though egophony is distinct at the surface of the fluid, and Tespi- 
ration of a bronchial character is perceptible under the clavicle, 
and above the scapula of the affected side. 

Having thus endeavoured to controvert what I conceive to be 
the insufficient arguments and erroneous conclusions contained in 
Dr. Chambers’s letter, I beg to recal your attention to the main 
questions—viz., whether adhesions or organized lymph can pro- 
duce friction-sounds, and whether these sounds can remain per- 
sistent without a continuance or recurrence of the inflammation 
that produced them. With regard to the former, Dr. Chambers 
Seems now only supported by M. Damoiseau, if even by him ; 
and in the latter opinion he appears to stand alone. Authority, 
however, ought to have no weight unless supported by facts, 





and hitherto Dr. Chambers has, as I said before, only adduced 
his original case (which admits of some doubts) in support of the 
crepitation of organized lymph. Till, then, Dr. Chambers can 
bring forward other instances in which he has heard a crepitus, 
and satisfied himself, by dissection, that it could only arise from 
pleuritic or other adhesions, he must not be surprised if we con- 
sider this point as “not proven.” But a direct negative can be 
-_ to Dr. Chambers’s second position, of the persistence of 
riction-sounds after complete organization of the adhesions, by 
the fact, that when organized they become nothing else than 
cellular tissue, and that the movements of this substance are not 
attended by any friction-sounds, even where its structure is so 
loose as to admit of extension, lateral or perpendicular, to the 
extent of some inches, When, however, these same parts become 
inflamed, and lymph is effused, there is not only a erepitus audible 
at a distance, produced by the same movements, but a jarring, or 
fremissement, is communicated to the finger, both of which effects 
cease entirely with the removal of the inflammation, and the or- 
ganization of the lymph. This has been remarked in cases of 
peritonitis, pericarditis, and inflammation of the subcutaneous 
cellular tissue, as well as in dry pleurisy. 

In conclusion, I beg to signify my concordance with Dr. 
M‘Donell’s views of the cause of crepitus only in cases where co- 
existing adhesions have prevented the lung from floating on the 
surface of the effusion, and thus have subjected it to considerable 
pressure from the superincumbent, or rather circumfused, fluid. 

I remain, Sir, your obedient servant, 
T. Ocier Warp, M.D., Oxon. 

Lower Phillimore-place, Kensington, July 5th, 1845. 





APPROACHING ELECTION OF COUNCILLORS AT 
THE COLLEGE OF SURGEONS. 
To the Editor of Tue Lancet. 


Str,—The letters lately published in your valuable journal, 
show that there are some amongst us who are aware of what is 
passing behind the scenes, and prepared to put a check upon 
proceedings which appear to unbiassed minds to be not very 
creditable to the actors therein concerned. 

I learn from an advertisement in a recent number of the Times, 
that the day of election of new councillors is close at hand, and, 
from the same source, I perceive that Mr. Gosset is the only one 
of the non-hospital candidates (defeated at the last election) who 
will again “ stand the hazard of the die,” a notice of their inten- 
tion to propose him, signed by more than six of our body, having 
been transmitted to the president of the College. 

From what has already occurred, I am sensible, as a “ young 
fellow,” that whatever my exertions, however much I may strive 
in the course of my career to advance the study, the practice, the 
reputation, of the profession, and the interests of its members, 
still there is no chance of my obtaining what is looked upon by 
many of us as the object of a proper ambition—a seat in the 
council chamber, unless we fellows, as a body, oppose the schemes 
of the present council; unless we determine to act independently 
for ourselves, and infuse into that body a fair proportion of men 
unconnected with hospitals—men who will feel themselves free 
to act for the general advantage of the profession. 

I had hoped that the new charter would have opened the door 
in turn to all who deserved to enter; but if this year’s election is 
to be like the last, if the Council are to select, and we are merely 
to confirm their selection, then farewell to the hopes entertained 
by many of the fellows: our laudable ambition must slumber 
until some new era dawns. 

We cannot, sir, make any progress ; we can do nothing without 
the aid to our cause of a valuable journal like yours ; stimulants 
must be applied through the medium of your columns, for I am 
afraid that we are very sluggish in tactics. Now, however, is our 
time for action. If the general body of fellows be desirous of 
really availing themselves of their newly-acquired privilege; if 
they wish to be something more than the mere puppets of the 
Council ; if they intend to purge themselves of a suspicion that is 
abroad, and attaches to many of them, that the price of their elec- 
tion was to be subserviency tothe dictates of the Council; if they 
aim at a fair chance for a seat at the council board as their due 
reward hereafter for professional exertions—for professional 
talent ; let them at once be up and doing; let them seize the op- 
portunity that now presents itself, of electing men who are inde~ 
pendent of hospitals, hospital trickery, and hospital intrigues; 
men who will prove themselves entitled to the honour, by using 
their influence, as I have before urged, for the benefit of the pro- 
fession at large. 

Mr. Gosset has boldly stepped forward to ask for that which, 
in the opinion of very many of the profession, he is fairly 
entitled to. That he is a man of high professional attainment 
and strict integrity, none, : believe, can gainsay; you yourself 
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have borne testimony to his deserts. He is the first on the list 
eligible. Let us rally around him and the two next eligible 
non-hospital fellows. Let the free and unshackled fellows 
in London be present at the College on the 30th instant. 
Let those fellows in the country who think, and are courageous 
enough to act, for themselves, spare a few hours (for the con- 
venience offered by the railways will render a very few hours 
only necessary) from their duties, and be present, taking 
@ part in the election, and show for once, by a ‘vigorous co- 
operation, that they have the will, as ee t wer, 
of defeating the machinations of these thanded, baek-door 
members of the Council, who dabble in petty intrigues. Let them 
vote against hospital surgeons, from a determination to have a 
fair leaven of others. Being successful, we should then feel that 
until some general measure of reform shall have taken place, the 
provisions of the Charter were being more fairly carried out, and 
the consciousness would prevail that palmam qui meruit ferat. 

We should counteract the influence of Mr. A., who, it is'whis- 
pered, works amongst flowers, flummery, and fiction, for honour, 
in name, however otherwise he may be deficient ; we should care 
less for Mr. B. aiming at giving the “word of command” for 
particular purposes of his own; we should stir up Mr. C., 
uxorious, inergetic, good-intentioned, but absent; we should 
awaken from his dreams Sir D., who fancies that he rules the 
destiny of the profession (Council and all) in his ministerial visits ; 
we should speak our mind plainly of Mr. E., waiting till his rich 
patient dies ere he asserts his claims to fees before unthought of ; 

Mr. F., good-naturedly ruled, while imagining that he rules— 
a friendly enemy, but a dare-do-nothing friend. But I need not 
wade through the alphabet. Your eagle eye, sir, knowing them 
from their boyhood, pierces their thin covering, and could, and 
will, if necessary, unmask them. I call upon you to urge the 
fellows to assert their rights and independence. Let them re- 
member that they can do much good, as by their apathy they 
may permit much evil. It is fair to assume that all who were 

, or rather selected, by the Council, as fellows, are entitled, 
if they conform to the regulations of the Charter, in turn to 
become councillors. If they do not deserve that honour, the 
Council are highly to be reprehended for having elected them as 
fellows. 

With you on our side, and battling for us in earnest, we must 
succeed, in spite of the Council, and receive a real benefit, instead 
of the phantom that we are likely to be cheated with. Again I 
say to my co-fellows, “ Assert your independence !—Awake, 
arise, or be for ever fallen.” 


I am, sir, your obedient servant, 
Borough, July, 1845. 





BOOKS RECEIVED FOR REVIEW. 

Letters on the Unhealthy Condition of the Lower Class of 
Dwellings, especially in large towns. Founded on the First 
Report of the Health of Towns Commission; with Notices of 
other Documents on the subject. By the Rev. Charles Girdle- 
stone, A.M., Rector of Alderley, Cheshire. London: Longman 
and Co. 1845. 

Fruits and Farinacea the proper Food of Man; being an 
attempt to prove from History, Anatomy, Physiology, and 
Chemistry, that the Origin, Nature, and best Diet of Man is 
derived from the Vegetable Kingdom. By John Smith, (of 
Malton. London: J. Charchill. 1845. pp. 422. 

A Few Notes on Mesmeric Phenomena. By Aleph. 8vo, 
pp. 37. 

Books received from Professor Naegele, of Heidelberg : 

Dr. Jac. Moleschott de Malpighianis pulmonum vesiculis, 
Heidelberger: 1845. 8vo, pp. 42. 

De circumvolationibus funiculi umbicalis foetus vite haud raro 
infestis. Heidelberger: 1842. 12mo, pp. 35. 

Dilatatio pelvis ex osteomalacia coarctate in partn his ohser- 
vata, adjectis observationibus quibusdam. Heidelberge: 1842. 
12mo. 

De Vernice caseosa dissertatio inauguralis. Scripsit Gustavus 
Buek. Halis. 1844. 8vo, pp. 72. 








ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted members on Friday, July 11th, 1845 :—R. G. Brown, 
W. B. Sealy, J. Le Gros, J. Parkin, C. B. Wood, W. D. Emmett, E. Cousins, 
R. W. Davies, G. Cheesman, B. Hamilton, F. Nicholle, J. Murphy. 





APOTHECARIES’ H ALL, LONDON. 


Names of Gentlemen who obtained Certificates of Qualification to practise 
as Apothecaries on Thursday, July 10th, 1845:—John Foster Williams, 
Anglesea; Charles Vicary, Warminster, Wilts; Charles Houlton Webb, 
London; John Mason, Cheddar; John Hayward, Devizes, Wilts; John 
Edmuad Brine, Wincanton, Somerset ; John Welch, Taunton, 





CORRESPONDENTS. 


BarBer SURGEONS AGAIN.—Sir: Just read the enclosed advertisement, 
and do pray, in justice to our profession, castigate the editor who insults 
us with the insertion of such a disgusting advertisement, and lash the 
fellow who dares to offer such an employment to men of a liberal standing 
in society. Yours truly, E. P. Q.— Advertisement, (July 12th,)— 
“TO ASSISTANTS.—WANTED an unmarried, man, of 
middle age, of gentlemanly and cheerful manners, and good education, to 
take charge of a nervous invalid. He will have to shave anid dress him, to 
wash and ride out with him, and join him at meals, The duties are light, 
and he will be treated as a gentleman. Salary, £50 perannum. Apply 
between Twelve and Two o'clock, to Mr. M——, City. Membership of the 
College or Hall are not req ° 

There is no really good work on the subject mentioned by Aspirant. 
Medicine is a science which it is impossible to render perfectly intelligible 
to the nor-professional public; and all attempts:at success necessarily 
fail. Aspirant will find a good essay on corpulency in the Cyclopsedia of 
Practical Medicine, article ** Obesity.”’ 

The excellent and spirited letter of Aristogenes was excladed only by 
want of means to apportion other space to the subjects under which class it 
came. With more room at our command, that letter and very many 
others framed with similar views, would have appeared in print. We hope 
that a copy has been sent to the parties to whom it was. addressed. 

I, 20, P. O., (Liverpool.)—Of course there is more of the constituent 
named in a pint of rectified spirit than in a pint of any wine. 

A Youth.—It is impossible, with propriety, in this.place to prescribe for 
any disorder or derangement of the health where the patient has not been 
seen by the prescriber. If the case be emergent, the applicant ought, 
without a moment’s hesitation, to apply to a respectable medical practi- 
tioner, of whom many are to be found in any part of London. There is no 
oceasion for alarm. 

We have had the pleasure of receiving from Mr. F. W. Place, of Delhi, the 
four numbers of “ The Quarterly Medical and Surgical Journal for the North 
Western Provinces,’’ published at Delhi, which Mr. Place has been so good 
as to bring from India, at the request of the Editor, Dr. McGregor. 

Mr. Chippendale, writes to say, with reference to part of the note of 
Dr. Allnatt in last week’s Lancet, ‘That at no time has he experienced 
from Dr. Alinatt any act or word which could, even by the most scrupp- 
lows, be construed into discourtesy ; nor did he view any part of Mr. 
Gower’s paper as tending to set up such an accusation, otherwise he 
would not have waited until an appeal was made to him.”’ The remaining 
portion of the note of Mr. Chippendale should be addressed, privately, to 
Dr. Allnatt. 

Sir,—Having lately settled in Bath, I was surprised, the other day, on 
finding lying upon my table a card, “‘ Mr. So-anp-So, Soreson,” whose 
intention was, I presume, to engage myself and family as patients. Having 
never met with a similar instance during my stay at other places, I was in- 
clined to view it as the impudent effort of some quack, for surely such @ 
practice cannot be considered “ orthodox”’ gst the bers of a pro- 
fession who would scorn to be ranked in the “ Directories” and “Town 
Guides,”’ on a level with butchers, bakers, and tradesmen generally. 

Your obedient servant, J.M.R. 





Kensington, Bath, July 11th. 

C. O.—The “ lawful fee” is any sum that the patient chooses to offer and 
the surgeon to accept. The fee which long custom, and times of abun- 
dance, rendered “usual,’’ was, and generally is, a guinea. Half of that sum 
is often now taken, or two visits or consultations are frequently granted for 
the guinea, 

R. S, E. wrote from St. Thomas’s Hospital on the 2nd of Juane—“ On the 
16th of April last, the successful candidates for the different prizes were 
announced, No distribution bas yet taken place, nor has any notice .of 
any kind been given concerning it. The prizemen are beginning to 
despair, several having left town for the country.” Have the prizes yet 
been distributed ? 

S.C. M., M.D.—The MEDICAL AGENTs, whose pear eno oN mer 
published, are the persons to whom our correspondent sho»! 4PP!¥- 

An Old Practitioner.—There is no remedy excepting in the actual destruc- 
tion of the natural organization of the part. 

A Constant Reader.—Carpenter’s. z 

A, N.—Medical science furnished no reee~2- vit that occasion. 

A Colonial Surceon —T»- 20: 18 relinquished. Another is to be intro- 


duced. A personal appearance before the Council of Health cannot be re- 
quired in such cases. 

Mr. Parker.—The coroner violated the law when he refused to hold the 
inquest. We cannot determine whether medical testimony would have 
been of use in such a case without a post-mortem examination. ~ 

The answers to the questions of A Surgeon of twenty years’ experience 
would occupy two or three pages of our journal. He had better apply to 
the Apothecaries’ Hall, London. The Examiners would take a liberal view 
of his case. s 

The reply of Chirurgus to Mr. Pettigrew is unavoidably excluded this 
week. 

Errata.—In p. 640, vol. i., 1845, line ten from bottom of first column, 
for “two scruples,” read “two grains.” In p. 55, last number, second 
column, for “exactly to mienstrual periods,” read “exactly ten =- 
strual periods ; for the sign “+,” read the sign “ x ;”” and for ,‘* zestrual,’ 
read “ wstrual,”’ 
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LECTURES 


ON THE 


MECHANISM AND MANAGEMENT 


NATURAL AND DIFFICULT LABOURS. 
By EDWARD W. MURPHY, A.M, M.D. 


PROFESSOR OF MIDWIFERY AT UNIVERSITY COLLEGE, OBSTETRIC PHYSI- 
CIAN TO THE HOSPITAL OF THAT COLLEGE, AND FORMERLY ASSISTANT 
PHYSICIAN TO THE DUBLIN LYING-IN HOSPITAL, 


LECTURE IX, 
OBSTETRIC OPERATIONS.—THE FORCEPS. 


Instruments employed for preserving the lives of the mother and the 
child—The vectis — Of limited application — Mr. Gaitshill’s 
manner of using it—Proposed mode of operation—Objection to 
use it as a lever—The forceps—Operation with the short forceps 
when the head is resting on the perineum—Operation when the head 
is in the pelvic cavity—Operation when the head is fixed in the 
brim of the pelvis. 

GenTLEMEN,—In the three preceding lectures we endeavoured to 

point out to you the situations where the head may be impeded in its 

progress through the pelvis, and the varieties in the degree to 
which it may be compressed; we were also desirous to place be- 
fore you the evidence upon which we arrived at the conclusions 
therein stated, in reference to disputed questions on the rule of 
practice in certain cases of difficult labour. We now gladly turn 
from those controversial subjects, and, leaving the questions, when 
instrumental aid is called for? and what kind of instruments should 
be employed ? direct your attention to an equally important subject 

—obstetric operations. 

The instruments employed in operative midwifery may be 
arranged into three classes. 1st. Those calculated to preserve the 
lives both of mother and child, as the vectis, the forceps. Formerly, 
the fillet was used for the same purpose, but is now discarded from 
practice. 

When the preservation of both is impossible, 2nd, those 
intended to preserve the life of the mother by sacrificing the 
child. These inclade, the perforator, the crotchet, the craniotomy 

the osteotomist, the cephalotribe. When the delivery of the 
child cannot be effected even by such means, and the safety of 
the mother is more than doubtful, there still remains, 3rd, the 
operation of opening the uterus through the abdomen, and thus 
removing the child, with some chance, at least, that it may sur- 
vive. 

The rules, therefore,which govern the application of instruments, 
are founded upon these three principles:—Ist, To preserve the 
lives of the mother and the child; ifthis fail, 2nd, To preserve the 
life of the mother; and when this cannot be done, or, at least, 
seems so from the circumstances, 3rd, To save the child, if 
possible. 

The vectis and forceps belong to the first class. The vectis 
consists of a single blade, shaped like a blade of the forceps, only 
more abruptly curved, and if used in the manner we have 
recommended, is intended to act as an extractor, to assist the 
feeble action of the uterus, to correct malpositions of the head, or 
to overcome any unusual resistance of the perineum. It is not, 
therefore, an instrument of much power, and its use is limited 
to the removal of slight impediments to the passage of the head. 
The advocates for this instrument do not, however, confine them- 
selves to such a restricted application. They employ it as a 
substitute for the forceps, and even claim for it a superiority over 
the long forceps, in those cases where the head is arrested in the 
brim of the pelvis. We must dissent from such a view of the 
utility of the vectis; in order to give to it the same power which 
the forceps acquires by the counterpressure of the blades, an 
amount of force must be employed which might be very dangerous 
to the patient, Imagine the head fixed in the brim of the pelvis, 
the vectis applied to the occiput, the practitioner using all his 
strength to extract, end at the same time to keep the vectis in its 
position, and the instrument slipping from its situation into the 
vagina ; if you can suppose such a case, you can understand the 
objection. Nevertheless, as delivery by the vectis at the brim of 
the pelvis has received the support of Dr. Blundell, who recom- 
mends the instrument improved by Mr. Gaitskill, and his mode 
of using it, we shall briefly quote Mr. Gaitskill’s rules fur 
applying it in such cases. After giving directions as to placing 
the patient, &c., he proceeds, “ The preliminaries being settled, 
the next thing is, the safe introduction of the instrument. To 
do og — facility and safety, the accoucheur should kneel on a 
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pillow by the side of the bed, and introduce all the fingers into 
the vagina as far as the brim of the pelvis, at the side of the 
sacral promontory, (either right or left, according to the situation 
of the occiput;) as he passes up the instrument, the 7 should 
be gradually withdrawn. The instrument is to pressed 
up into the cavity of the uterus, being careful that it is in the in- 
side and not on the outside, gliding it over the parietal bone till 
the screw part of the handle presses on the fourchette of the os 
externum. ‘This attained, the handle should now be held firml 
in the right hand, while the index and middle finger of the le 
fixed about two inches from the screw part within the vagina, 
becomes a fulcrum. On this fulerum, or point of support, the 
instrument is made to move from the sacro-iliac symphysis towards 
the hollow of the ilium, by the action of the right hand on the 
handle. In this way it describes the section of a circle, and 
glides on the occiput. Should the occiput point to the right 
ilium, the left hand must be employed; if to the left ilium, the 
right hand must be used. When a labour pain takes place, the 
accoucheur should gently aid it by drawing down in the line of 
the axis of the pelvis—i. e., an imaginary line, directed from the 
umbilicus through the centre of the axis of the pelvis. In this 
way the occiput is depressed, while the chin approaches the child’s 
breast, and its head is reduced to the smallest compass, and is 
thus enabled to pass through the cavity of the pelvis. As soon 
as the occiput is brought so low as to press on the peri- 
num, the instrument should be withdrawn, and re-introduced 
with the usual precautions. The object now in view is, to place 
the instrument over the face of the child. To effect this, the hand 
must be passed up, as at first directed, to the right or left sacro- 
iliac symphysis, according to the situation of the face. When the 
instrument gets above the brim of the pelvis, a finger or two must 
be inserted by the side ofthe instrument, and pressed on till it (the 
instrument) passes over the forehead on to the face, so as to em- 
brace the chin. An imaginary line drawn through the centre of 
the child’s mouth, ear, and occiput, is the present situation of the 
instrument, and quite the reverse of what it was before. The 
practitioner has now nothing to do but to draw down during the 
time of pain, increasing the power according to the degree of 
resistance.* 

Such is the mode in which Mr. Gaitskill applied it when the 
head was high up within the cavity, or in the brim of the pelvis, 
but we confess we should fear to recommend to you such a 
manner of employing the vectis. The cases in which it may be 
used with most advantage are those where the head is arrested at 
the outlet, in consequence of the uterus being unequal to over- 
come the resistance of the perineum. So long as the pains 
continue with any regularity and strength, you should not inter- 
fere, except for the purpose of preventing inflammation; but when 
the pains become feeble, suspended, or return at long and irre- 
gular intervals, then the vectis may be applied with even more 
advantage than the forceps, because there is less risk of injuring 
the perineum. We shall proceed to describe to you the manner 
of performing such an operation. 

You must first observe those preliminary measures necessary 
in all obstetric operations. The urine should be withdrawn from 
the bladder by an elastic gum-catheter, of rather a large size 
(No. 10), and without a stilette. It is always safer to use a 
catheter of this kind, because there is less risk of injuring the 
urethra, if it should be compressed, than if the unyielding silver 
catheter were employed. Anenema should also be administered, 
to relieve the large intestines; and when these points are secured, 
the patient, lying on her left side, must be drawn as near to the 
edge of the bedstead as possible. The pelvis must be raised more 
than usual, and if the patient has been lying on a bed, and not on 
a mattrass, it would be advisable to place a hair cushion under 
the hips. Adopting Mr. Gaitskill’s position, you may kneel with 
one knee on a pillow, and in the interval of the pains, introduce 
the first two fingers of the right hand between the head and the 
symphysis pubis. Passing them on either side of the symphysis, 
the tip of the ear will be felt without difficulty. The finger must 
remain applied to it while the vectis is being introduced. It 
should be held about the middle, between the two forefingers and 
thumb of the left hand, and the handle directed obliquely down- 
wards and backwards towards the coccyx, in order that the blade 
may lie flat upon the head when the instrument is passing be- 
tween it and the fingers of the right hand. This is difficult 
to do when the vectis is very abruptly curved, and therefore the 
curvature of the blade makes a very essential difference in the 
value of the instrument. If too much curved, it cannot easily be 
applied; if too gradually curved, like the forceps, it will slip from 
its position if any force be used in extraction. You must there- 
fore attend to this point particularly, in the selection of the instru- 
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ment you use. When the blade is so applied, press it gently 
forwards with a slightly oscillating motion, until the edge reaches 
the lobe of the car, which is now placed exactly between the 
finger and the vectis. The handle must therefore be depressed 
still more, in order that the edge may pass over the ear; when 
this is safely accomplished, the finger may be withdrawn, and 
the vectis passed forwards to its proper position. The direction 
of the handle is now completely altered, and looks downwards 
and forwards, its junction with the blade corresponding nearly 
to the sub-pubic ligament. When the instrument is thus applied, 
“* then, (in the language of Dr. Denman,) grasping the handle of 
the instrument firmly in the right hand, wait for the accession 
of a pain,” which, although absent before, almost always returns 
when this new irritation is applied to the uteras. While you 
assist the pain at this stage of the cperation, great caution is 
required. It is here that the mischievous principle of the lever 
may do so much injury. If the pubis, or ischio-pubic ramus 
be made the fulcrum, the soft parts must be contused, and a slough 
may be the result. If, to avoid this, the fingers of the left hand 
press the blade strongly against the head, and thus guard the soft 
parts from pressure, making, as it is said, a fulcrum of the fingers, 


the lever is only altered from one of the first order to one of the | t recist 
i of the pubic blade when the sacral blade is being introduced. 


second. In the first, the pubis is the fulerum. In the second, 
the head and face of the child. Serious injury may be done in 
either case. You should therefore carefully avoid using the 
vectis as a lever; and in order to do so the more certainly, it is 
better to pass two fingers of the left hand between the head and 
the perinzeum, and to grasp the shank of the instrument with the 
remaining fingers; counter-pressure is thus made similar to the 
forceps, and the vectis may be used solely as a tractor. Again, 
in the language of Denman, we would say, “ When the pain 
ceases, let the instrument rest, and on its return, repeat the same 
kind of action, alternately resting and acting, in imitation of the 
manner of the pains.” Proceeding thus cautiously, the head will 
soon advance and press strongly on the perineum. The intro- 
duced fingers may then be withdrawn, and the vectis maintained 
in its position, rather for the purpose of acting with it, if the pains 
should again become feeble, than to extract the head by its means, 
if the uterus be sufficient for the purpose; thus the perineum 
will be better secured from injury. 

When the vectis is used to correct malpositions of the head, 
it is better not to use one too much curved; one blade of the 
forceps will often answer in these cases; the head is higher in 
the pelvic cavity, and does not generally press on the perineum ; 
too great a curvature would interfere with its introduction ; while, 
on the other hand, there is seldom occasion to use it as an ex- 
tractor, because, when once the correction is made, the head will 
readily descend without assistance. Independently of its limited 
power, the vectis is liable to some disadvantages. from which the 
forceps is free, and which should be guarded against. It is 
necessary to grasp the instrument very firmly, and sometimes to 
exert your strength to keep it in its place. Sometimes the vectis 
will not retain the head so securely that the instrument may not 
slip, and though it is easily replaced, still a good deal of force is 
necessary tokeep it in its position. If, in such a case, the handle 
be smooth and round, there is also a risk that it may turn in the 
hand without your knowledge, and therefore do mischief. The 
handle should always be made rough, and with one side, at least, 
flat. There is a great variety in the formation of these instru- 
ments, which it is unnecessary here to enter upon. That which 
is most commonly used is Mr. Gaitskill’s. The handle is screwed 
on to the blade, in order that the blade may he iotroduced 
separately; some have a hinge joint, as Lowder’s. Another object 
is also carried out by this contrivance; it can be carried very 
conveniently—unfortunately, too conveniently—in the pocket ; 
there is therefore a great temptation to misapply the instrument. 
Sometimes the blade is made rough on the inside, to prevent it 
slipping, but the remedy is worse than the evil which jit is 
intended to correct, because by such means the face of the child 
may be lacerated. 


he forceps is more generally used in the practice of mid- 
wifery, and is an iastrument of much more extensive application, 
It may be employed when the head is at the outlet, in the cavity, 


or in the brim, of the pelvis. Hence you will find, in obstetric 
authors, two kinds of forceps spoken of—the long and the short 
forceps. It is necessary to bear in mind this distinction, because 
the mode of apentng Se the latter is not the same as with the 
former instrument. This is the more important, because there 
seems to be some degree of confusion in the description given by 
authors of operations with the long forceps. For instance, when 
the head is arrested high in the cavity of the pelvis, a longer 
forceps is required than when it is at the outlet. The former 
operation is therefore sometimes mentioned as a delivery by the 
long forceps. In speaking of these operations, we would 
wish to be understood to mean, not only a different kind of 








instrument, but a different mode of applying it from that adopted 
when the short forceps is used. In order to avoid this confusion, 
we shall describe these operations in three different cases. First, 
when the head is resting on the peringum, the operation with 
the short forceps. Secondly, when it is arrested in the pelvic 
cavity, which might be considered an intermediate operation; 
and lastly, the operation with the long forceps, when the head is 
fixed in the brim of the pelvis. 

The operation when the head is resting on the perineum may be 
undertaken in cases similar to those where the vectis is employed, 
and is preferable, if there be any diminution in the transverse 
measurement of the outlet. ‘The preliminary steps of this opera- 
tion are the same as for the vectis; but we omitted to mention 
that the temperature of these, as well as all obstetric instruments, 
should be raised to that of the vagina, and greased before being 
introduced into the passages. Having made these previous ar- 
rangements, the pubic blade of the forceps, with the lock looking 
upwards, must be passed over the head, in a similar manner to 
the vectis, and when so placed, the handle may be raised towards 
the pubis, and there maintained by an assistant in its exact posi- 
tion. The handle should not be moved to the right or left side, 
because it is of great importance to observe the precise direction 


Taking, then, the lock of the former as your guide, as soon as the 
pain ceases, pass two fingers of the left hand between the head 
and the perineum, and holding the sacral blade lightly by the 
handle with the right hand, endeavour to glide it so along the 
introduced fingers that the edge of the sacral may pass along the 
lock of the pubic blade. As the sacral blade passes forwards, and 
the locks approach each other, the handle of the pubic blade 
should be taken in the left band, and drawn slowly towards 
the perineum. In this manner the locks will glide together, and 
the instrument be applied without much difficulty. When this is 
done, and the pains return, the handle of the forceps should be 
held firmly, and traction made—at first, very moderately, care- 
fully observing the action of the uterus. The perineum should 
be supported at the same time by an assistant, and as you per- 
ceive that the pains are inefficient, the force may be increased. 
With each effort the handle may be drawn, first, with a slightly 
waving motion to either side, and then upward, towards the 
pubis, in order that the head may pass in the axis of the vagina. 
When the head advances, and you are satisfied that the difficulty 
is overcome, it is better to leave the rest to the uterus so 
long as it acts, because there is less risk of injury to the 
perineum. For the same reason it would be advisable to unlock 
the forceps, and to withdraw the sacral blade, leaving the pubic 
to act with as a vectis. When the perineum is tightly stretched 
over the blade of the forceps, as it passes out with the head 
of the child, it is very easily lacerated. The time that the 
operation may occupy is of no importance. The object you 
should have in view, is to assist the action of the uterus, not to 
anticipate the pains, or to hurry the delivery. ‘Thus a consider- 
able time may elapse before the operation is concluded. Be 
careful, therefore, not to make unguarded promises of prompt 
relief. 

The forceps used in this operation is altogether shorter than 
that employed in either of the other operations. It is about nine 
or ten inches long; the distance between the extremities of the 
blades is about two inches and a half, that between the centre, 
about three inches and a half. The intention is, to prevent the 
head of the child being much compressed in the effort to extract 
it. There is some difference, however, in the construction of 
these instruments, which will be understood by the examples 
placed before you. The short forceps of Dr. Denman had the 
extremities of the blades closer, but the handles were very short, 
with the same object, that of preventing much compression, The 
short forceps of Dr. Conquest has the fenestra wide, in order 
that parietal prominences may pass through them. Dr. Collins’ 
and Dr. Aitkin’s are very similar in shape, and correspond with 
the description we have just given, only that Dr. Aitkin’s has a 
small moveable roller between the handles, to prevent compres 
sion. 

The operation when the head is arrested in the pelvic cavity is 
one which requires a much more attentive consideration, because 
it is here that the difference in the practice of the most expe- 
rienced accoucheurs is so remarkable. We have already sub- 
mitted to you our reasons for the rules we should propose for 
your adoption—they are, Ist, Not to interfere, or to apply the 
fagceps, if the head be slowly advancing, unless it should happen 
that dangerous constitutional symptoms were approaching. 2ndly, 
Not to apply the forceps when the head is impacted. The view ot 
the operation which we wished you to take would confine it to 
cases of arrest. It is of importance, therefore, to make a very 
careful examination, per vaginam, before the delivery is determined 
upon, First, to ascertain that it is arrested. Sometimes the head 
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ceases to advance, while the tumour on the presenting part 
increasing, it is mistaken for its further descent. Both fingers, 
therefore, should be introduced, and passed high up, between the 
head and pelvis, in the interval of the pains, to determine the 
arrest. Secondly, you should decide on the degree of disproportion. 
In cases of arrest, the ear can generally be easily felt, which can- 
not be done without great difficulty in cases of impaction. 
Hence, as a general rule, to feel the ear is a diagnostic mark of 
distinction; but you should not confine your attention to this 
point alone, because it sometimes happens that when the head is 
arrested, it is so placed that the ear cannot be felt, especially if it be 
lengthened, and a tumour be formed upon it. The object of the 
rule is to determine the amount of space there is for the intro- 
duction of the instrument. Therefore, if the ear be out of reach, 
while the fingers can be passed with facility between the head 
and the pelvis—if the catheter can be passed easily—if you can 
press the head back without difficulty—and if the vagina be not 
swollen from the extreme pressure—then the forceps may be 
applied. Thirdiy, you must decide upon the time of its application. 
It appears to me that four hours would be quite sufficient to allow 
the head to remain in the same position, to authorize your inter- 
ference. But if there be the least indication of pain, swelling, or 
heat in the passages, you should not delay one moment from the 
time that these symptoms present themselves, when you are satis- 
fied that the forceps may be applied. Promptitude is the secret of 
success, and in nothing is it more evident than in the case we are 
supposing. It is possible the pains may be strong and frequent, 
and it is generally a safe recommendation not to interfere ‘so 
long-,as the uterus seems to have sufficient power, but rather 
to wait until the pains become feeble, or the action of the 
uterus is suspended. Nevertheless, in the case before us, you 
cannot act upon such a rule. If the head be arrested— 
if the pains be strong but inefiicient—if inflammation be 
setting in—to delay delivery would be the most mischievous 
vacillation, Every hour spent in these useless efforts of the 
uterus, only increases your difficu!ty—only renders the opera- 
tion more hazardous—and diminishes your chances of success, 
because the application of the forceps to parts already inflamed 
must contuse them to a certain extent, and if so, the contusion 
will terminate in slough. Although agreeing with Dr. F. Rams- 
botham in many of his principles of practice, I find myself op- 

to him on this question. The summary of symptoms 
which he gives to authorize the use of the forceps, seems to me 
to be founded upon a principle very hazardous to the safety of 
the mother. He states, “If, then, the pains are subsiding 
gradually, or have entirely disappeared; if the strength is failing, 
the spirits sinking, the countenance becoming anxious; if the 
pulse be one hundred and twenty, one hundred and thirty, one 
hundred and forty, in the minute, the tongue coated with white 
slime, or dry, brown, and raspy; if there have been two or three 
rigors; if, on pressing the abdomen, there is great tenderness of 
the uterus; if there be green discharge ; if there be preternatural 
soreness of the vulva, with heat and tumefaction of the vagina; 
if the head have been locked for four hours, and made no pro- 
gress for six or eight hours; if the patient be vomiting a dark, 
coffee-ground-like matter ; if there be hurried breathing, delirium, 
or coldness of the extremities, then we are warranted in having 
recourse to the forceps, although the labour have not lasted the 
limited period of twenty-four hours, or even twelve; and we 
should be acting injudiciously to allow the case to proceed until 
the last four symptoms appear without relief being offered.”* 
Dr. F, Ramsbotham enumerates these symptoms to authorize the 
delivery of the locked or impacted head—a case, in which I have 
already stated that I do not think the forceps can be at all safely 
employed; but to apply the instrument when inflammation has 
advanced to such an extent as to engage the constitution in an 
irritative fever, and only to deliver before the last four symp- 
toms of exhaustion appear, and that, too, when the head is im- 
pacted, seems to me to be dangerous in the extreme. I am the 
more anxious, therefore, to impress upon you the importance of 
not waiting, or withholding your assistance the moment such 
symptoms commence, but if, unfortunately, it should happen that 
they have advanced to the degree so well described by Dr. Rams- 
botham, then the safety of the mother must be your first consi- 
deration, and you should select that operation that will best 
secure it. With this view, I again repeat, perforation is your 
only resource, although I admit it to be a very painful alternative. 
When you have determined upon the necessity for delivery by the 
forceps, and the time for performing the operation, the same pge- 
liminary arrangement should be made as in the former instance, 
using still greater caution in your antiphlogistic measures, Hence, 
if the vagina be swollen and hot, the urine retained, the pulse 
quick, depletion, some time before operating, would be advisable, 





* Ramsbotham’s Ob. Med., p.313 and 314. 





the urine being, of course, removed. If the ear be felt, the pubie 
blade may be passed in the same manner as in the preceding 
operation, but if not, the presentation must be carefully examined. 
You can usually trace the lambdoid suture passing upwards from 
the posterior fontanelle; direct the pubic blade along this, and it will 
guide it to the ear; you may also take the rule, with regard to the 
pelvis, laid down by Dr. Rigby, and introduce the first blade 
behind the trochanter, still bearing in mind its relation to the 
lambdoid suture: thus the first step of the operation can be gene- 
rally taken successfully. The passage of the sacral blade is 
rather more difficult. It may be introduced in the same manner 
as in the former instance, but its advance is frequently checked 
as it approaches the brim of the pelvis. If such should happen, 
be very careful not to use force in pressing it forwards; it is better 
to act with the pubic blade, for a short time, as a vectis, and if the 
head advance even slightly, the opposite blade will frequently 
glide into its place. 

When the forceps is applied, it is well to dislodge the head 
from its situation in the first instance, because it constantly hap- 
pens that in these cases of arrest some accidental displacement of 
the head is the cause of difficulty, which the uterus cannot 
correct; but when the head is relieved, it will glide into the 
correct position, and may be delivered without difficulty. If, 
however, you find that with the following pain the head is still 
arrested, the forceps must be seized firmly, and in order to secure 
er hold, a coarse napkin might be placed loosely round the 

andles. A steady and powerful traction should be maintained 
so long as the pain continues, and when it ceases, the grasp of 
the instrument must be at once released, and remain so until the 
succeeding pain, when the same steady traction may be renewed. 
Thus you will generally succeed in bringing the head through 
the opposing part of the pelvis, and as it advances more easily 
and approaches the perineum, again recollect to leave it as mach 
as possible to the uterus. While the head is thus drawn through 
the pelvic cavity, you should bear in mind the direction in which it 
must pass; that when the forceps is in the axis of the pelvic cavity, 
the shank of the handles would lie between the tubera ischii, but 
when the head is in the hollow of the sacrum, the handles would 
then be directed forwards towards the pubis. You sheuld there- 
fore first draw, with a waving motion, directly towards you, and 
as the head advances, direct the handles forwards. It is necessary 
also to observe the rotation of the head in its lateral direction 
from the oblique towards the antero-posterior measurement of the 
pelvis. At the same time, it is advisable rather to follow than 
to guide the direction of the head in its progress, because, as it 
descends, it will naturally change its position, which might be 
prevented by awkwardness in holding the forceps, and attempting 
too hastily to turn it. j 

The operation when the head is fixed in the brim of the pelvis 
differs from either of the former operations. The blades are 
applied over the occiput and face of the child, and not over the 
ears. This may easily be done in the case to which we have 
confined this application of the forceps; but it would appear to us 
extremely difficult and dangerous to do so in other deformities of 
the brim of the pelvis. Two fingers, and as much as possible of 
the right hand, should be passed behind the trochanter, towards the 
centre of the ilium on the superior side of the pelvis, and if the 
anterior fontanelle be felt distinctly, the longer blade of the for- 
ceps (if they are unequal) should he passed over the fontanelle 
to the face of the child. The shorter blade may then be passed 
in the opposite direction over the occiput, guiding it by the lock 
of the introduced blade. When properly applied, the handles 
look downwards and backwards towards the perineum, and in the 
axis of the brim. ‘Traction must be made in this direction, and 
when the pain commences, the handles of the instrument should 
be held, as in the former case, firmly, and the force gradually in- 
creased, according to the resistance. ‘Two or three steady trials 
will generally succeed in extricating the head from the brim, 
when it will rapidly advance without assistance; the forceps 
might be removed, but it is safer not to do so, lest any impediment 
might delay its further progress. + 

It is necessary to remember the change in the direction of the 
head when it is passing into the hollow of the sacrum. The 
blades of the forceps might also be changed, so as to direct them 
over the ears of the child. Great caution is required in extract- 
ing the head from the brim of the pelvis, because it is impossible 
to use any force without compressing the handles strongly 
together. “There is therefore danger lest the face of the child be 
bruised, or, what is quite as likely, the frontal bone bent in. In 
some cases, the edge of the blade of the forceps has been buried 
in the frontal bone, even when the instrument was intended to 
pass over both ears. Such a fatal accident would be much more 
likely to occur in this operation, if sufficient care were not taken 
to avoid it. ind, § 

If the posterior fontanelle be felt on the superior side of the 
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pelvis, the longer, or facial blade of the forceps should be passed 
along the opposite side to the ilium, and then the occipital 
blade behind the trochanter, as in the former operation. The 
head of the child always lies in the transverse measurement 
of the brim, with the occipito-frontal axis corresponding to it. 
There are only two positions, one with the face to the superior, 
and the second with the face to the inferior, side of the pelvis. 
The operation in the second case is therefore just the reverse 
of that in the first position. 

In the construction of instruments, some forceps are made 
especially for this operation. It is considered objectionable (and 
I think justly so) to operate with a forceps that has the blades 
of equal length, because, when it is applied, the occipital blade 
will prevent the facial passing sufficiently far over the face; its 
extremity may only reach the nasal bones, or be applied over the 
frontal sinuses, and therefore the bone might be crushed by the 
force employed in extraction. To avoid this, Dr. Davis has 
contrived a forceps with unequal blades, in such a manner that 
the curvature of the longer blade could be diminished or in- 
creased if necessary. More lately, Dr. Radford, of Manchester, 
(who has extensive experience in these cases of deformed pelvis,) 
has invented a forceps with unequal blades for the same purpose. 
The majority of practitioners, however, employ only one kind of 
forceps for these two operations, which they call the long forceps. 
Dr. F. Ramsbotham’s long forceps has a shank between the 
handles and the blades, and is so curved as to adapt itself to the 
axis of the brim of the pelvis. Dr. Rigby has introduced 
Naegele’s long forceps, an instrument somewhat longer than Dr. 
Ramsbotham’s, having the second curve describing a larger 
circle. The lock between the handles also is differently con- 
structed. ‘The late Dr. Hamilton used a forceps about fourteen 
inches in length, with the second curve describing a smaller 
circle than that of Dr. Ramsbotham, but it is very clear that Dr. 
Hamilton never employed it in this operation. Dr. R. Lee 
observes, “ When Dr. Hamilton was in London, twelve or thir- 
teen years ago, the use of the long forceps was one of the subjects 
of conversation which I had with him, and I was astonished 
when he informed me that he had entirely, for some time, laid 
aside the short forceps. On further inquiry, however, it appeared 
= in no case did he ever use the long forceps until an ear could be 
felt.” 

I believe that Dr. Hamilton was not the only obstetrician who 
had spoken of and described in very flattering language these 
kind of long-forceps operations. Before you venture to under- 
take such an operation, the utmost care should be taken, in making 
a vaginal examination, lest you mistake the kind of deformity 
that prevents the head descending. 

I cannot give you a stronger illustration of this, than by 
quoting the first case of instrumental delivery reported by Dr. 
Lee, in his Clinical Midwifery:—“On the 28th June, 1823, I 
(Dr. R. Lee) was present at the delivery of a woman aged 
thirty, who had been in labour nearly three days and nights, 
under the care of a midwife. It was the first child. The orifice 
of the uterus was not fully dilated, and it was very rigid; the 
vagina swollen and tender, the abdomen tense, and painful on 
pressure. ‘Tongue loaded, urgent thirst, countenance flushed, 
pulse rapid and feeble. The labour pains for ten or twelve 
hours had been gradually becoming more feeble and irregular. 
The head of the child was strongly compressed and much 
swollen, and the greater part was above the brim of the pelvis. 
An ear could not be felt, and the hollow of the sacrum was 
empty. It was determined, by the practitioner who had charge 
of the case, to attempt to deliver with the long forceps, and he 
observed, before proceeding to introduce the blades, that it was 
a case in which the superiority of the long over the short forceps 
would be observed in a striking manner, and that in less than a 
quarter of an hour the delivery would be safely and easily com- 
pleted, and the life of the child preserved. The blades of the 
foreeps were, however, introduced with great difficulty, and still 
greater was experienced in getting them to lock. Strong traction 
was then made for several minutes, and the blades slipped off the 
head. This happened several times, but the attempt to deliver 
was not abandoned till the operator was exhausted with fatigue. 
The head was then perforated and extracted with the crotchet. 
Violent inflammation and sloughing of the vagina followed, and 
about three weeks after delivery, it was ascertained that a large 
vesico-vaginal fistula existed.” 

Dr. Lee, on this case, observes, “ This was the first time I ever 
saw the forceps applied in actual practice, and I was struck with 
the vast difference which exists between the application of the 
forceps to the head of an artificial foetus put into a phantom, and 
the head of a living child. I was led to suspect what I now wit- 





* Lee’s Theory and Practice of Midwifery, p. 305-6, 
t Lee’s Clinical Midwifery, p. 6, 7. 





nessed—that a dangerous degree of boldness and hardihood might 
readily be acquired by long practice upon a phantom, where this 
was not combined with attendance on cases of difficult labour.”* 
I feel the strongest conviction of the truth of these sentiments, 
and for this reason would urge upon you the importance of 
closely observing those every-day cases which present to you no 
difficulties. It is only by educating your sense of touch so as to 
perceive the relations between the head and the pelvis, that you 
will detect any deviation from their ordinary proportions, or can 
estimate accurately the amount of disproportion that exists. It 
is by the same tact that you know with certainty the manner 
in which the forceps is applied, or can judge of the riety of 
its application. It is only by such previous education you cam 
hope to perform any instrumental delivery with success, and, 
therefore, the study of the presentations in these ordinary, but 
too often neglected, cases of natural labour, is a far safer mode of 
acquiring skill in the application of the forceps, than practising 
on those clumsy imitations of Nature that are commonly em- 
ployed, under the fanciful names of “ phantom,” “ mannikin,” &¢, 

A very few observations only are required on those cases 
where the position of the head in the pelvic cavity is altered. 
When the face is towards the pubis the ear can still be felt, and 
therefore the forceps may be applied in the same manner as has 
been described. In this case, it is still more necessary to dislodge 
the head, and to endeavour to rotate it into the correct position. 
If it cannot be done, the perineum must be very carefully guarded 
from injury as the head is descending, because the pressure upon 
it is so great. When the face presents, the forceps may also be 
applied over the ears, and when traction is made with the instru- 
ment, the handles should be directed downwards and backwards 
towards the perineum, in order that the chin may the more 
readily be brought under the arch of the pubis. As soon as this 
is accomplished, they should be held in the axis of the vagina 
while the head is passing over the perineum. In both these 
varieties, there is great danger of laceration of the perineum. 

In our description of these different operations, no allusion has 
been made to the os uteri—we have assumed that it is fully 
dilated. This is admitted by all practical writers to be essential 
to any such operation. It is unnecessary, therefore, to dwell 
upon it. But we may conclude this subject in the words of 
Denman :—“ Before the completion of the first stage of labour— 
that is, before the os uteri be completely dilated, and the mem- 
branes broken—the use of the forceps can never come into con- 
templation, because the difficulties before occurring may depend 
upon causes which do not require their use, or, if required, they 
could not be applied with safety or propriety before those 
changes were made.” 








CONTRIBUTIONS TO CLINICAL MEDICINE. 
BY JOHN TAYLOR, M._D., 


PROFESSOR OF CLINICAL MEDICINE IN UNIVERSITY COLLEGE, AND 
PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, LONDON. 


PERICARDITIS. 


Case 6.—Rheumatismus sub-acutus— Acute pericarditis complicated 
with hysteria, and possibly with pleuritis— Acute pain in the le 
side— Palpitations — Oppression — Increased impulse—Double 
Sriction-sound in front, and a single one over a great extent 
behind— Dull sound as high as second rib, pot led only up to 
third rib—Disappearance of the morbid sounds—Treatment by 
Sree bleeding—Calomel to ptyalism, and tartarized antimony—~ 
Cure in a month—Enlargement of the heart remaining— Remarks: 
Co-existence of neuralgia with inflammation—Their distinction 
— Diagnosis of friction-sound from valvular murmur—Serous 
effusion in the pericardium—Iis diagnosis by percussion—Its co- 
existence with friction-sound; and its probable increase after 
ptyalism occurred. 

Eliza B——, aged twenty, admitted Jan. Ist, 1839, housemaid, of 

slender conformation, delicate complexion, and nervo-sanguineous 

temperament. Has had very hard work, but has generally en~ 
joyed good health; never had rheumatism before, vor any 
ection. Caught cold a month ago, from standing in a current 
of air; a few days after, began to suffer from rheumatism; had 
pains and swelling of the Joints of the lower extremities; was 


confined to bed for some days before her admission, but when at 
the worst, was able to walk when she made the attempt. : 
Qn admission, headach ; some rheumatic pains, but no swelling 


of the limbs; skin hot and dry; tongue furred; bowels free. 
Since Dee. 30th, has had a sense of weight and pain in the cardiac 
region, and some palpitation. Now has a sharp pain under the 
left mamma, increased by inspiring deeply, by coughing, and on 


* Op. cit. D. 7. 
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ere a sense of weight about the heart, and some palpita- 
ns; pulse uent. Auscultation not carefully practised, but 
was increased, and there was a double morbid 


the heart's imp 


sound. 
Jan. 2nd.—Venesection to a pint; calomel, two grains, and 
opium a grain and a half, immediately after the bleeding; tar- 
tarized antimony, half a grain every four hours; low diet. 
4th.—Still pain in the chest, and a quick hard pulse. Venesec- 
tion to twelve ounces. Blood buffed and cupped each time. 
7th.—Pain less; pulse sharp. Venesection to a pint. 
9th.—Still pain in the chest; pulse 108; respiratory murmur 
rather puerile everywhere in the right lang; audible in the up 
part of the left lung, but in the lower part almost or altogether 
wanting. No other morbid respiratory sound. Ordered to be 
cupped on the left side to eighteen ounces, and to take calomel, one 
grain, with tartarized antimony, half a grain, every four hours. 
10th.—Respiration now audible in every part of the left lung; 
heart’s impulse not very strong, less than it was; rhythm regular; 
a double morbid sound, like a rough frietion-cound ; the second 
the louder, most distinct about the junction of the fifth costal 


cartilage with the left border of the sternum; nearly as loud over. 


the third rib, and audible, more or less, over the whole region of 
the heart. The second morbid sound is heard but feebly, at the 
top of the sternum ; a slight morbid sound in the neck; healthy 
sounds audible nowhere. A single rough bellows-sound, syn- 
chronous with the pulse, is heard along each side of the vertebral 
column in the greater part of its length, but loudest on the right 
side, opposite the fifth and sixth dorsal spines. It is distinctly 
audible over the whole of the back part of the chest, even at the 
axillary borders of the seapule, and also in the lumbar region. 
Percussion yields a dull sound over too great an extent in the 
situation of the heart, but a natural sound over both lungs; pulse 
80, soft and regular; tongue furred, and rather black. 

15th.—To omit the medicines, and to take infusion of casca- 
rilla three times a day. 

18th.—Month sore; quite free from pain. 

24th.—Morbid sounds much less intense both over the heart 
and back part of the chest; dull sound on percussion as high as 
the second rib on the left side. 

30th.—Has no pain, but is weakly. Impulse too strong and 
too extended ; dulness on percussion as high as the third rib only; 
scarcely a trace of morbid sound, either over the heart or along 
the sides of the spinal column. Discharged. 

Remarks.—I did not examine the chest of this patient for some 
time after her admission, and from the memoranda in my case- 
book, I find the chief reason was, that I did not suspect the exist- 
ence of any serious disease. It is stated that the pain in the side 
and general symptoms were not so urgent as to excite much 
attention, but still more, I was deceived by the hysterical habit of 
the patient; she is said to have had tenderness of the spine, and 
other symptoms of hysteria. The countenance presented the 
aspect of hysteria, rather than the anxiety sometimes observed in 

ricarditis ; hence the pain in the side was referred to the former 

isease. Subsequent experience has taught me the importance of 
remembering, that although hysteria may be proved to exist, it 
does not follow that it is the sole disease. Cases of this kind fre- 
quently present considerable difficulty in diagnosis. It is often 
to perceive, for example, that pain in the abdomen is 
neuralgic, because it is increased by the slightest touch of the 
skin; but this is sometimes accompanied by a deeper-seated pain, 
which may likewise be neuralgic, but which may also be inflam- 
; and both the general and local symptoms are such, that 

the diagnosis may for some time be not a little embarrassing. 

2. The general symptoms of the pericarditis were, acute pain 
under the left mamma, increased in respiration, by coughing, or 
by pressure; a sense of weight or oppression about the heart; and 
palpitations. Thé pulse was frequent, and the heat of the skin 
was somewhat increased, but these symptoms were not urgent, 
and did not excite much notice. 

3. Probably the pericarditis was not complicated with pleurisy, 
but this is not certain. On the 9th, the respiratory murmur was 
absent in the lower = of the left lung, and puerile in the rest of 
the chest; no egophony. These signs might have arisen from 
the pain in the side preventing the free expansion of the chest, 
without any pleurisy. Percussion, which would have distinguished 
the two, was not practised. The next day, however, the respira- 
tion was audible in every part of the left lung; a fact more con- 
sistent with the supposition that a local pain had been removed 
than a considerable serous effusion, although the latter supposition 
is possible. 

4, On admission, the heart’s impulse was increased, and there 
was a double morbid sound; not furtherdescribed. J anuary 10th, 
the impulse was found to be less, and the sounds were more care- 
fully noted. The question now presented itself—were these sounds 
the result of pericarditis or of valvular disease? The general 





symptoms not being such as to afford much assistance, the 
diagnosis rested chiefly on the physical signs. Now we find— 
Ist. That the sound was double, continuous, and rough, but, as 
was noted at the time, it would be difficult to affirm that, con- 
sidered in itself, and apart from its situation, extent, and duration, 
it could be distinguished from many valvular murmurs. 2nd. It 
was heard extensively, and Joudest at first, where valvular sounds 
are seldom loudest, and afterwards changed its point of greatest 
intensity to opposite the third rib. This fact (not mentioned in 
the history, and the date of which is not mentioned at all) agreed 
best with the notion that the pericardium was the seat of the 
sound, and seemed to indicate either adhesion, or, more likely, 
greater serous effusion. 3rd. The morbid sound was very loud 
over the third rib, and scarcely audible at the top of the sternum, 
—a circumstance which could hardly occur in aortic valve 
disease. On these grounds it was concluded that the sound was 
pericarditic, and that it would cease within a few weeks—a predic- 
tion which was verified by the event. 

The phenomena subsequently observed proved that there was 

ricarditis. On the 24th, the morbid sounds were much less 
intense, and there was a dull sound, on percussion; as high as 
the second rib. On the 30th, the increased impulse is again noted, 
and a dull sound, as high as the third rib only. Now the 
fact that the dulness on percussion in the cardiac region 
reached, on the 24th, as high as the second rib, is sufficient of 
itself, I believe, in the absence of disease in the lung, to enable 
us to say that the pericardium contained a liquid, and, taken in 
connexion with the diminished extent of dulness, a few days later, 
it must be admitted to be quite distinctive. The friction-sounds, 
although feebler, still existed on the 24th, which proves that they 
may co-exist with a certain amount of serous effusion in the 
pericardium, 

The single murmur at the back of the chest is a very remark- 
able feature in this case. Did it originate in the aorta or in the 
pericardium? I am inclined to think in the latter, and for the 
following reasons:—I1st. It was loudest about the fifth and sixth 
vertebra, and therefore opposite to the heart. 2nd. The great 
transverse extent of the sound, without any evidence of disease of 
the lung to conduct it. 3rd. Its diminution on the 24th, when the 
friction-sound diminished, and when there was evidence of in- 
creased serous effusion into the pericardium. 4th. Its cessation 
with the friction-sound on the 30th. 

If this view be correct, it is remarkable that this sound was 
single, whilst the sound in front was double. Perhaps the single 
sound depended on a fibrinous exudation on the posterior surface 
of the pericardium, so disposed as to occasion a friction chiefly 
with the ventricular systole; considered in itself, the sound re- 
sembled that occurrimg in disease of the aorta much more than 
the rubbing sound of pericarditis; but, independently of the 
considerations adduced above, it may be presumed that it would 
have been less likely to cease in the former than in the latter 
case. Signs of enlargement of the heart remained when the patient 
was dischar 

Causes.—The disease of the heart probably arose from the 
rheumatism. There does not seem to have been metastasis, for 
the rheumatism continued. It was of the acute form, but not 
severe. Perhaps the slender, delicate conformation of the patient, 
and the hard work she had been used to, predisposed her to the 
internal disease. The rheumatism appeared a few days after 
exposure to a current of air. : 

Duration —The pericarditis continued about a month, even if 
it did not exist before the time when the local symptoms were 
first complained of. 

Treatment.—Considzring the habit of the patient, the treat- 
ment was very active, but it seems to have been highly beneficial. 
Within the first week she lost about four pounds of blood. She 
took half a grain of tartarized antimony every four hours, and 
subsequently a grain of calomel with each dose, until the mouth 
was affected. By the report on the 24th, it appears probable that 
the serous effusion into the pericardium increased after the gums 
became tender, but soon subsided again. 








FOREIGN DEPARTMENT. 


EXPERIMENTS ON THE INOCULATION OF ANIMALS WITH 
SYPHILITIC MATTER. (ARCHIVES GENERALES.) 

A rew months ago, a Paris surgeon, M. Avstas TURENNE, pre- 
sented to the Societé de Chirurgie a monkey, that had on its face 
several ulcerations, produced by the inoculation of venereal matter, 
which M. Ausias considered to be real chancres. In order to 
explain his having thus succeeded in inoculating syphilis to an 
animal, although all other experimentalists had failed, M. Ausias 
stated, that his predecessors had not recognised a law which his 





90 





FOREIGN DEPARTMENT.—ON CALCULI OF THE NASAL FOSSZ. 








researches had demonstrated to him. This law consisted in the 
fact of a certain degree of local irritation being necessary for 
venereal virus deposited on the excoriated skin to take effect and 
to become inoculated. In man, the venereal virus itself produces 
the irritation, but in animals it must be produced artificially for 
the latter to become inoculatable. To effect this, M. Ausias, after 
depositing the virus on an abraded surface, or in a deep lancet- 
puncture, repeatedly pulled off the crust which formed oa the 
artificial wound, until it assumed the shape of a rounded ulcera- 
tion, with a perpendicular margin. This ulceration he then con- 
sidered to be syphilitical, and exhibited as such. 

M. CuLLeRigER, on examining the ulcerations thus produced, 
was struck by the absence of the peculiar appearance which 
syphilitical ulcerations present to a well-practised eye. Taking 
into consideration, also, the way in which they had been created, 
he felt inclined to doubt their venereal character, and determined, 
therefore, on repeating M. Ausias’ experiments. This he did 
with the greatest care. His experiments were performed on 
guinea-pigs, rabbits, cats, dogs, and a monkey. Inoculation with 
syphilitic virus was practised, in twenty-five different instances, 
by puncture or by excision, without ever producing anything 
approaching to a syphilitic ulceration. In one or two instances 
the inoculation caused a little inflammation, followed by the 
formation of a drop or two of pus; but this pus, when inoculated, 
produced nothing, and the surface which furnished it soon healed 
spontaneously. 

Being thus unable himself to give rise to a syphilitical ulcera- 
tion on an animal, M. Cullerier requested M. Ausias to operate 
before him, which the latter gentleman consented to do. The 
virulent pus used by M. Ausias in the following experiments was, 
at the same time, inoculated on the patient who furnished it, and 
gave rise to the characteristic pustule. A portion of skin on the 
forehead, between the eyes, was first shaved, and then six small 
excisions were made, the blood wiped off, and the abraded sur- 
faces covered by a considerable quantity of virulent pus. The 
pus was not rubbed off, and dried on the surface of the wounds; 
yet six days after the operation they had all cicatrized, nothing 
unusual having occurred. On the monkey, M. Ausias made 
three inoculations, (on the right eyelid,) two by puncture and 
one by excision; in two days, two were healed. The other 
suppurated, and on the sixth day the pus which it furnished was 
inoculated with a lancet, but both the wounds healed spontane- 
ously in a short time. Three other inoculations, performed on 
the other eyelid, cicatrized within six days. At the request of 
M. Ausias, M. Cullerier accompanied bim to the Garden of Plants, 
when the former inoculated his own monkey (the one which had 
been previously exhibited) with the pus from the pretended 
chancres of the face. This experiment, however, says M. Cul- 
lerier, was not more conclusive than the others; slight inflamma- 
tion followed, but without any tendency to ulceration. A short 
time afterwards, this monkey died, it was stated, of syphilis; it 
was also asserted that the skin bore traces of syphilitical roseola. 
M. Cullerier examined it, and found that the so-called spots of 
roseola were merely two or three spots of eechymosis, probably the 
result of cadaveric decubitus. The lungs, the liver, the spleen, 
the mesentery, and the intestines, contained crude and softened 
tubercles, which had evidently alone occasioned the death of the 
animal. 

On the other hand, although M. Cullerier could not produce 
syphilitical ulcerations, however carefully the virulent pus was 
inoculated, he found it very easy to produce ulcerations similar in 
every respect to those which M, Ausias’ monkey presented, by 
irritating any abrasion or solution of continuity. He concludes, 
by stating that these experiments prove, in the most satisfactory 
manner, that M. Ausias must be labouring under a complete 
delusion, and that in reality he has not accomplished that which 
Hunter, and all other experimentalists worthy of credit, had failed 
in effecting—viz., the inoculation of syphilis to animals. 


M. LISFRANC ON THE CAUTERIZATION OF INTRA-UTERINE 


POLYPUS. (GAZETTE DES HOPITAUX.) 


A polypus, partly or wholly contained in the uterine cavity, 
may give rise to serious hemorrhage at a time when neither 
ligature nor excision are possible. In such cases, M. Lisfranc 
recommends cauterization of the surface of the polypus, should 
the os uteri be sufficiently dilated to allow of it. M. Lisfrane 
states, that the hemorrhage from uterine polypus is, in many 





cases, owing to the vascular membrane or network which covers 
the tumour, and which adheres very strongly to it. This adhe- 
sion is so intimate, as scarcely to admit of the separation of the 
membrane from the subjacent tissue, which is white, and pre- 
sents no trace of vessels. The membrane is nearly always rup- 
tured, and thus are formed ulcerations on the surface of the | 
polypus, that often occasion a very considerable flow of blood. | 
The ulcerations generally occupy the inferior surface of the 


| causes of this affection. $ ap 
| have formed round a foreign body—a cherry-stone, for instance, 


polypus. The following case is an interesting illustration of this 
plan of treatment :— 

A young woman entered M. Lisfranc’s service labouring under 
uterine polypus. She had lost a great quantity of blood by 
hemorrhage, was perfectly bleached, and in a state of excessive 
weakness. ‘The polypus dilated the os uteri to the size of a 
shilling, and appeared at its orifice. M. Lisfranc, not being able 
to operate, cauterized the surface of the tumour, through the 
dilated neck, with the acid nitrate of mercury. No accident 
followed, and the hemorrhage was at once arrested. The con- 
stitution of the patient immediately began to rally, and she 
recovered health and strength rapidly. Six weeks later, the 
hemorrhage returning, the cauterization was repeated, with the 
same result as before. Two months afterwards, the polypus was 
observed to descend half an inch into the vagina, and then to 
retreat into the uterus again. This took place several times; at 
last, however, it descended freely into the vagina, when M. Lis- 
franc excised it. The third day after the operation, there being 
a slight show of blood, the patient was bled from the arm to 
three ounces, and the hemorrhage stopped. On the sixth day, 
blood again appeared, but ceased to flow on the same treatment 
being adopted. 

PERITONITIS FOLLOWING EXAMINATION FOR UTERINE POLYPUS, 
(GAZETTE DES HOPITAUX.) 

At a meeting of the Sucieté de Chirurgie, M. Lenotr presented 
the uterus of a woman, fifty-five years of age, who had been 
seized suddenly with acute peritonitis, the | after an examina- 
tion, by which the presence of an uterine polypus in the vagina 
had been ascertained. She had been labouring under hemor- 
rhage for seven or eight months; the existence of the polypus 
was ascertained without the slightest difficulty. M. Lenoir in- 
tended to have operated the following day, but was prevented by 
the development of peritonitis, which carried her off within 
eight days. 

M. MALcaIcNe narrated a similar case which had occurred to 
himself. He was called to Versailles to see a lady who was 
affected with uterine polypus. He practised the toucher, and 
recognised, without the slightest difficulty, the presence of a 
polypus, which he intended to have extirpated. The following 
day, however, she was seized with peritonitis, and died. Such 
eases are extremely rare, but it is well to be aware of their 
existence. 

ON CALCULI OF THE NASAL FOSSE. 


At the beginning of the present year, a patient, labouring under 
calculus of the nasal fosse, was treated at the Hotel Dieu, by M. 
Bianpin. M. Demarquay, his house-surgeon, struck by the 
absence of all details on this disease in the classical writers on 
surgery, has been induced to make a series of researches, the 
result of which he has communicated in an interesting paper, con- 
tained in the June number of the Archives Generales. 

Caleuli of the nasal fosse, which Graaf calls rhinolithes, ap- 
pear to have been first mentioned in 1502, by Jos. Mathias de 
Gardi. Cases of this disease have subsequently been given by 
Thomas Bartholin, 1654; Clauder, 1685; Kern, 1700; Vitus 
Reidlinus, 1706 ; Wepfer, 1727; Ruysch, 1733; Plater, 1736 ; 
Horn, 1788; Saviales, 1814; Graaf, 1828; Mr. Thouret, 1829 ; 
and Sir B. Brodie, (Laneet, July 6th,) 1844. The cases quoted 
by these authors, M. Demarquay gives at length, and founds on 
them the following description of the disease:— 

Nasal calculi may exist alone, or in variable numbers. They 
may develop themselves on either side, and in the inferior or the 
superior regions of the nasal fosse. It is, however, more espe- 
cially in the inferior meatus that they appear to originate. They 
may be found in the frontal sinuses, or even in the maxillary 
sinus, and thence pass into the nasal fosse. They may com- 
pletely obstruct the cavities of the nose, incline the septum to one 
side, or even destroy it. Their volume varies from that of a pea 
to that of a pigeon’s egg; their colour is black, grey, or white ; 
their surface is uneven ; and their centre is often constituted by 
a foreign body, or by the root of an incisor tooth. They are 
formed of the elements which are found in the secretions of the 
nasal fossa, and in the tears—viz., mucus, phosphate of lime, and 
the carbonates of lime and magnesia. 

The causes which give rise to nasal calculi are obscure. Graaf 
attributes them to gout, but his own case is the only one in which 
the gouty diathesis existed. Chronic inflammation of the nasal 
fosse, and of the lachrymal gland, appear the most probable 
In many cases, the calculus appears to 


the root of a tooth, or some other substance. The presence of 
one or more calculi in the nasal fosse occasions so little annoy- 
ance in some as to be scarcely perceived, whilst in other cases the 
sytaptoms may be sufficiently severe to necessitate surgical 
interference. ‘The mest frequent symptoms are, a certaim 
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degree of dryness in the affected nostril, accompanied by 
a sensation of obtusion and weight, and by difficulty of re- 
spiration. Sometimes there is acute pain in the nose or fore- 
head, of either a constant or an intermitting nature. The in- 
flammation of the surrounding parts may become severe, and 
give rise to an abundant fetid suppuration. The nose may 
become externally deformed. The eye may participate in the 
inflammation, or be bathed with tears, as in fistula lacrymalis. 
This is more especially the case when the calculi form in the 
inferior meatus. On dilating the nostrils, the foreign body is 
sometimes at once perceived ; in other cases it is too deeply situated 
to be recognised. When this occurs, a metallic sound, or the 
polypus forceps, should be introduced. The characteristic sound 
produced by their striking against the calculus will at once show 
what is the disease. If situated in the frontal sinuses, or very 
high in the nasal fosse, they may not be recognisable by either 
of these modes of exploration. Calculi thus developed in the 
nose have often remained very long without being recognised. 
Sometimes they have been expelled in a fit of coughing, or 
sneezing, but they have generally been extracted by the hand of 
the surgeon. Nasal calculus has given rise to numerous errors 
of diagnosis, the symptoms which it produces having been 
attributed to ozeena, to disease of the bones of the nose, &c. 
Generally speaking, however, it is not difficult for a surgeon, who 
is aware of the existence of such a disease, to recognise its 
presence. 

The first indication to fulfil in the treatment is the extraction 
of the calculus, an operation which it is not always easy to accom- 
plish. The extraction may generally be effected with a pair of 
polypus forceps. It must, however, be done with care, owing to 
the inequality of surface which the calculi present. When the 
calculi have been removed, the surgeon must, by an appropriate 
treatment, combat the inflammatory symptoms to which they 
have given rise. Emollient and astringent injections are often 
very useful. If it is supposed that the presence of the calculi is 
connected with any general diathesis, it must be treated by appro- 
priate remedies. 


CASES OF DISEASE OF THE HEART AND 
AORTA.* 
By James Turnsutt, M.D. Liverpool. 


Case 1.—Aneurism of the aorta opening into the right ventricle and 
the pulmonary artery—Aneurismal sound continuous, 


On the 25th of February, in consultation with my friend, Mr. 
Higginson, I visited a man, aged forty-one, who had formerly 
been a seaman. He stated that he had been ill for five days with 
cough and difficulty of breathing. Previously, however, he had 
not been quite well, and had, for a considerable time, been 
unable to exert himself much, having never perfectly recovered 
from an injury of the left side of the chest, which he received 
last November, from falling down the hatchway of a vessel. 

Present symptoms.—There is cough and expectoration of tough 
transparent mucus; respiration frequent; pulse 96, rather sharp, 
but without much strength; tongue coated; bowels rathcr costive; 
some thirst, and heat of skin. 

On placing the hand upon the chest to the left of the sternum, 
immediately above the base of the heart, a distinct purring or 
thrilling sensation is perceived. With the stethoscope a loud 
and very harsh murmur is audible in the same situation, which is 
perfectly continuous, but increased in intensity at each ventricu- 
lar systole. At the base of the heart, over the situation of the 
aortic valves, a dry double murmur can be heard through the 
loud continuous rushing sound, The first seems to be caused by 
the passage of the blood through the aortic orifice, the second, by 
regurgitation, The two sounds of the heart can be perceived 
towards the apex, but obscured by the aneurismal murmur. 
The sound, on percussion, is more extensively dull than natural 
over the heart, and but little impulse can be felt with the hand 
applied. The aneurismal murmur is distinctly heard in the pos- 
terior region of the chest on the left side. 

Diagnosis. — Aneurismal dilatation of the ascending aorta; 
prebably obstruction and insufliciency of the semilunar valves of 
the aorta; enlargement of the heart.— Compound camphor 
tineture, one ounce; oxymel of squills, one ounce; tincture of 
digitalis, two drachms; diluted hydrocyanic acid, half a drachm. 
One teaspoonful to be taken every fourth or every sixth hour.— 
KR Compound pulverized jalap, two scruples; chloride of mer- 
cury, two grains. To be taken atnight. A blister to be applied to 
the chest. 

_ March 3rd.—The cough and bronchial affection have been re- 
lieved by the blister and mixture. In other respects, however, 
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he is not at all improved. He is very weak, and has no appe- 
tite; tongue thickly covered with a yellowish-white fur. Three 
powders have been taken, which have opened the bowels mode- 
rately. Urine scanty, high-coloured ; pulse 92, fuller, and jerk- 
ing. In the external iliac arteries the pulsation is very strong 
and jerking—R Chloride of mercury, three grains; extract 
of colchicum, one grain; compound ipecacuanha powder, five 
grains. To be made into two pills, to be taken at night. Half 
an ounce of castor-oil in the morning. The bowels were mode- 
rately opened by the medicine; the patient, however, became 
gradually worse. 

On the evening of the 4th his breathing was more difficult, and 
accompanied with jactitation, and he died at about two or three 
o’clock in the morning of the 5th, having been confined to bed 
thirteen days. 

Post-mortem examination, 7th of March.—Some fluid in the ab- 
domen; a little also in the left pleura. Universal old adhesion of 
the right pleura. About five ounces of fluid in the pericardium. 
Heart rather larger than natural. A white spot on the anterior 
surface. Considerable hypertrophy of the walls of the left ven- 
tricle, and also of the columne carnez of the right. All the 
valves sound. ‘There was aneurismal dilatation of the aorta, 
commencing immediately above the valves, and extending to, and 
slightly implicating, the origin of the arteria innominata. Seve- 
ral small aneurismal pouches projected in different parts from the 
large dilatation. In two of the pouches, the sac had given way, 
so that a communication was established by the larger opening 
with the right ventricle, and by the smaller, with the pulmonary 
artery. The two openings were not more than an inch from 
each other, the one being just below the valves of the pulmonary 
artery, whilst the other was just above them. The opening into 
the ventricle was direct, and capable of admitting a small quill, 
so that free communication must have taken place between the 
aorta and right ventricle. The opening into the artery passed 
between the coats of the vessel, so that little blood could have 
escaped through it. Another small dilatation projected into the 
cavity of the pericardium, and had excited inflammation and re- 
cent adhesion between the sac and the pericardium, which was 
easily separated. ‘The internal surface of the sac had an irregu- 
lar corrugated appearance, and showed a tendency to ulceration 
in several parts. The internal coat was of a greyish-white 
colour, thickened, friable, and easily torn from the outer coats. 
In the whole course of the thoracic and abdominal aorta there 
was a slightly corrugated appearance, showing a commencement 
of the same changes which were further advanced in the sac. 
The liver was large, and the white portion more distinct than 
natural externally, as well as when cut into. The kidneys were 
large from congestion, and the cortical portion was coarse in 
texture. 

This case is interesting, from the fact of aneurism of the 
aorta opening into the right ventricle being of rare occurrence, 
so much s0, that Dr. Hope has detailed only a single case in 
which he had met with this particular form of the disease, and 
it is especially interesting when viewed in connexion with the 
unusual pbysical sign of a continuous murmur at the heart—a 
sign which leaves no doubt as to the existence, during life, of the 
communication between the sac and the right ventricle. 

The physical signs were—Ist, a thrill, perceptible to the hand; 
2nd, a harsh rushing murmur above the base of the heart, per- 
fectly continuous, but varying in intensity, and increased at each 
systole of the ventricles, so that it exactly imitated the blowing 
of a smith’s forge; 3rd, two dry murmurs, heard through the 
continuous murmur, the one corresponding with the first, the 
other with the second, sound of the heart. The loud grating 
character of the continuous one, and its co-existence with a dis- 
tinct thrill, led to the diagnosis of aneurism of the aorta. The 
murmur had, however, something more than the common cha- 
racters of those caused by aneurism of the aorta, which are usually 
a single hoarse murmur, and occasionally accompanied by a slight 
second murmur, but are never continuous, unless certain other 
conditions be superadded. Continuous murmurs are very common 
in the veins of the neck of chlorotic females, and in most highly 
anemic individuals, and they are also frequently heard in the 
veins of the gravid uterus. In these cases, the rushing sounds 
may be either perfectly continuous, or remittent in intensity. 
When the murmur is situated in the veins of the neck, the sound 
is in some cases rendered louder at each inspiration, by the cur- 
rent of blood in the vein being increased in rapidity during in- 
spiration. In other cases, where the increase in the intensity of 
the sound corresponds with the number of the pulse, it is probably 
due to the diastole of the auricles allowing the blood to flow more 
freely towards the heart during that period. Dr. Hope accounts 
for the increase in the loudness of the sound in such cases differ- 
ently, and supposes that it is caused by the arterial whiff being 
added to the venous murmur, the internal jugular vein and 
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carotid artery being in the same sheath. Although, however, 
these inorganic continuous murmurs, which are caused by a 
certain state of the blood, are common in the veins, similar 
sounds have been but rarely met with at the heart, and only a 
few cases have been recorded. Dr. Hope says, “I have twice 
heard continuous murmurs in the heart in a very marked degree. 
In one case it depended on a moderate quantity of fluid, churned, 
as it were, in the pericardium, rough with lymph. In the other 
case, it was occasioned by regurgitation out of an aortic aneurism 
into the right ventricle. In both, though continuous, it was 
augmented in intensity during the ventricular systole and dia- 
stale, and in both it was attended with a great degree of purring 
tremor.” Healso states, that he had met, two or three times, with 
continuous murmurs, augmented synchronously with the pulse, 
which he believed to have been caused by a dilatation of the 
pulmonary artery pressing upon the vena innominata. He has 
also given the details of a case, furnished to him by Dr. David 
Monro, of continuous murmur, caused by an aneurism opening 
into the pulmonary artery. Dr. Williams has alluded to one 
ease which he had met with, of aneurism of the aorta opening 
into the right ventricle, in which also the murmur seems to have 
been continuous, or nearly so. “ In a case,” he observes, “ where 
the opening was into the right ventricle by two small orifices, a 
loud grating murmur was heard with the first sound, between the 
cartilages of the second and fourth left ribs; and I was led to 
attribute the murmur to aortic aneurism, and not to valvular dis- 
ease, because, although systolic and single, it was prolonged 
beyond the occurrence of the second sound of the heart, and con- 
sequently continued during the diastole of the ventricles.” It 
would appear, then, from all these cases, that continuous murmurs 
at the heart may, in some cases, be caused by the churning of 
fluid in the pericardium, also, in highly anemic individuals, from 
pressure on the vena innominata; but that, in the majority of 
cases in which it has been well marked, it has been caused by a 
communication being established between an aortic aneurism and 
the right ventricle, or the pulmonary artery, and that, therefore, 
in the present state of our knowledge, we should be justified in 
making the diagnosis of such a communication, where a well- 
marked continuous murmur existed ; though it should, at the 
same time, be recollected, that it is probable that such a murmur 
might also be occasioned by a communication being established 
between the aorta and one of the auricles, or the vena innominata. 

The remaining physical signs were, two dry murmurs, one cor- 
responding with the first, the other with the second, sound of the 
heart. They were attributed to obstruction and regurgitation at 
the aortic orifice, from their being heard about the situation of 
the aortic valves, and it was also thought that regurgitation from 
the sac into the left ventricle might have been the cause of the 
aneurismal sound being continuous. It is scarcely possible, how- 
ever, that a perfectly continuous murmur could be produced in 
this way. The post-mortem appearances showed at once the 
causes of the two murmurs. The first must have been occasioned 
by the blood being driven by the contraction of the left ventricle 
through the opening in the sac, and the second by regurgitation 
from the sac into the right ventricle, caused by the pressure of 
the arterial system during the ventricular diastole. 

The state of the pulse is worthy of observation. At first it 
was rather sharp, and afterwards became distinctly jerking, 
exactly as it is found in cases where there is aortic regurgitation. 
The increase in its jerking character might have been owing to 
the opening becoming gradually larger. 

Dr. Hope, in pointing out the signs, which he considered as 
pathognomonic of aneurism of the aorta opening into the right ven- 
tricle, has enumerated two, which, though present in his case, 
were absent in this, and cannot therefore be regarded as patho- 
gnomonic—viz., great, rapid, and universal dropsy, and livid 
venous complexion. There was no general dropsy or edema of 
the legs, though some fluid was found after death in the ab- 
domen, and there was no perceptible lividity. 


Case 2.—Dilatation and true aneurism of the ascending aorta— 
disease of the aortic valves—Hypertrephy and dilatation of left 
ventricle— Sudden death, 


John M‘*‘C——, aged thirty-five, a porter, rather stout and 
muscular, but pallid, —_— at the North Dispensary, on the 
15th November, 1844. He was seen by the house surgeon, who 
found him labouring under great difficulty of tenting, and 
having ascertained the presence of disease of the heart, he pre- 
scribed a mixture containing, of compound tincture of camphor, 
one ounce and a half; oxymel of squills, one ounce and a half; 
tincture of digitalis, two drachms ; and hydrocyanic acid, half a 
drachm. A tea-spoonful to be taken every fourth hour. Some 
aperient medicine was also given. 

On the 19th November I saw him, and found that the difficulty 
of breathing had been much relieved by the mixture, so that he 





did not suffer from it at all, except when he exerted himself. 
He stated, that about fifteen years before, he had an attack of 
rheumatism so severe that he was obliged, for a considerable time, 
to make use of crutches, and that ever since he had felt some- 
thing not right about his heart. Of late, he had suffered more 
from difficulty of breathing, especially on lifting weights, and the 
attack which forced him to apply for relief at the dispensary 
occurred, without any assignable cause, about ten days before 
application. 

On placing the hand on the region of the heart, the impulse 
was found to be much stronger, and was felt over a greater s 
than natural. At the base of the heart, about the level of the 
third rib, a pulsation, nearly as strong as that at the apex, was 
felt and could also be seen. 

On percussion, a dull sound was elicited from an extent of 
surface nearly double that of the healthy state. 

On auscultation, it was found, when the stethoscope was applied 
to the apex and a little above it, that the impulse was strong 
heaving, whilst the accompanying first sound was much duller 
than natural. At the apex, no bellows-murmur could be heard 
distinctly in either sound. On placing the stethoscope over the 
base of the heart, at the level of the third rib, a double murmur, 
of a sawing or rasping character, replacing the first and second 
sounds, was distinctly audible. The murmurs were heard most 
distinctly, where the impulse at the base of the heart was per- 
ceived ; they were audible over the sternum at the same level, and 
the murmur me ha first sound could also be distinetly 
perceived along the whole of the — part of the sternum, as 
well as in the arteries of the neck. There was no irregularity in 
the rhythm. 

Diagnosis.—Disease of the aortic valves indicated from the 
maximum of intensity of the murmurs being at the level of the 
third rib, causing obstruction, and admitting of regurgitation, from 
the murmur existing in both sounds. The harsh, —— 
character of the murmur, its propagation along the sternum, 
its being combined with an impulse at the base of the heart, ren- 
dered it probable that there was disease of the aorta and dilata- 
tion of the vessel. Hypertrophy of the left ventricle was indi- 
cated from the increased impulse and the dulness of the first 
sound ; and its combination with dilatation, from the increased 
extent of surface, over which both the impulse and the dull 
sound on percussion were perceptible. 

The patient was so well on the 23rd, that he went to work, and 
on the evening of the 25th, he felt very well too, but in the night 
he awoke with great oppression, dyspnea, and distention of the 
abdomen, and after struggling a short time, he expired. 

Fost-mortem examination, 27th November.— Face somewhat 
swelled ; abdomen tympanitic; the veins of the integuments of the 
neck and thorax, as well asthe large veins within the chest, were 
gorged with blood, which was perfectly fluid ; the pericardium 
contained about five or six ounces of serum; two white patches on 
the surface of the heart. There was a considerable quantity of 
fat deposited about the heart, and it was about a third or more 
larger than natural. There was very considerable hypertrophy 
and dilatation of the walls of the left ventricle ; the mitral valve 
was sound ; the semilunar valves of the aorta were thickened, and 
a little indurated. They admitted of free regurgitation, water 
poured into the aorta passing readily into the left ventricle. The 
aorta was dilated in its whole circumference to about double the 
natural size. There was also in the anterior part of the vessel, 
immediately above the valves, and covered by the pericardium, 
a true aneurism, or projecting dilatation of the whole of the coats 
of the artery, which must have caused the pulsation at the level 
of the third rib. The coats of the aneurism were thin, but 
entire. About the centre, there was a semi-transparent, yellowish, 
atheromatous deposit, and there were some similar deposits in 
the coats of the artery, which were thinner than natural, and of 
rather a pale colour. There were, also, two sacculated dilatations 
on each side of the aneurism, one of them extending down 
between the aorta and pulmonary artery. The tricuspid valve 
and those of the pulmonary artery were healthy, and there was 
nothing remarkable about the other parts of the heart. The 
stomach was very much distended with flatus. 

The point most worthy of notice in this case is the sudden and 
rather unexpected manner in which death occurred, after the 
patient had so far recovered from the more urgent symptoms as 
to be able to return to his work. Death seems to have been 
caused by the stomach becoming suddenly distended with flatus, 
and pressing upon the heart so as to embarrass its action. This 
must have brought on a fit of palpitation, during which the dif- 
ferent cavities may have ceased to act in concert, and the heart, 
becoming overcha with blood, may at last have been rendered 
incapable of unloading itself from the imperfect state of the aortic 
valves. The fluid state of the blood seems to show that the 
nervous system had received a severe shock during the last 
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struggle for life. It appears by no means improbable that, if a 
carminative antispasmodic draught could have been promptly 
administered, and a small quantity of blood taken from the arm, 
a temporary recovery might have been brought about. It could, 
however, have been only temporary, for the coats of the 
aneurism were so thin that rupture into the pericardium must 
soon have occurred. 

The portion of the aorta covered by the pericardium being 
destitute of the external cellular coat, true aneurisms of this part 
of the vessel are not converted into false aneurisms, but fatal 
extravasation takes place from rupture of the pericardiam. 
Aneurism opening into the pericardium has been regarded as 
rare by Laennec, who never met with a case; and also by Dr. 
Hope, who states that he did not meet with one until the year 
1830. Mr. Arnott, the house-surgeon to the North Dispensary, 
informs me that, during the five years he has been attached 
to the institution, he has found rupture of aneurism of the aorta 
into the pericardium in three cases in which he was called upon to 
make an examination for the coroner. In all of them, death 
occurred very suddenly, and had been preceded by scarcely any 
symptoms of disease, so far as could be discovered. It may also 
be observed, that very little inconvenience or injury of the 
general health is produced in many cases of aneurism and general 
dilatation of the coats of the aorta. At present I am in the habit 
of seeing two patients, both of whom have well-marked physical 
signs of disease of the aorta, and yet present no constitutional 
disorder beyond dyspnea on exertion, and liability to catarrhal 
attacks. One is a woman, about fifty-six years of age, who, 
nearly a year and a half ago, came under my care on account of 
dyspnea, cough, and, at that time, loss of voice. She had then 
a harsh, rasping murmur, audible over the whole anterior part of 
the chest, but loudest in the course of the aorta towards the 
upper part of the sternum, where it was accompanied with thrill- 
ing sensation. She has since had several attacks of a similar kind, 
when she has caught cold, but has always been relieved by an 
expectorant mixture, with squills and compound tincture of 
camphor, The other is a man, forty-four years of age, who 
came to me in November last, with precisely similar physical 
signs of disease of the aorta, and with great difficulty of breath- 
ing, from bronchial affection, accompanied with torpor of the 
liver. The bronchial affection being subdued by expectorants 
along with mercurial purgatives, the difficulty of breathing was 
only felt when considerable exertion was made, and he has now 
for some time followed his ordinary occupation, and enjoys good 
general health. 

June, 1845. (To be continued.) 


ON THE MEDICINAL USES OF THE BICARBONATE 
OF LIME, DISSOLVED IN EXCESS OF CARBONIC 
ACID, IN SOME CASES OF INDIGESTION. 


By W. R. Basnam, M.D., Physician to the Westminster 
Hospital, &c. 

Tue use of lime-water has been long appreciated as an effective 
remedy in some forms of indigestion. As an antacid—using the 
term in its ordinary medical sense—it ranks high among the 
most powerful of the alkalies; and in the treatment of irritable 
gastric, follicular gastric, and congestive gastric dyspepsia, it has 
always proved a most salutary remedy, in the latter form of 
the disease quickly relieving that most prominent and distressing 
symptom—heartburn; and in the two former species of indiges- 
tion, lessening, in the first, the irritable state of the stomach, 
occasional nausea, &c.; and, in the second, relieving, in a most 
marked manner, the frequent attacks of pyrosis to which such 
patients are more or less subject. 

My experience in the treatment of these forms of dyspepsia 
by limewater has, from the opportunities the Westminster 
Hospital affords me, been considerable, and I rely upon it as a 
most valuable remedy. But in the use of it, particularly among 

rivate patients, a frequent objection is made to it on account of 
its nauseous and unpalatable taste. 

The simplest vehicle for its administration is milk. By some 
it is given in a vegetable bitter; but there is a serious objection 
to this form of taking it, inasmuch as these vegetable bitters are 
frequently injurious in those forms of dyspepsia in which lime- 
water is most serviceable. It is three years since—while ob- 
serving the effects of limewater in a variety of cases among 
the out-patients of the Western Dispensary—I had occasion to 
recommend its use to a gentleman suffering from a severe 
form of irritable gastric dyspepsia, but to whom its nauseous 
taste was an almost insuperable objection. I accidentally recom- 
mended him to take it in half a tumbler of soda-water, as com- 
monly prepared; the power possessed by many of the aerated 
continental waters of relieving these symptoms equally with 





limewater, justifying me in the inference, that in the form of 
super or bicarbonate of lime with soda, a partial and imper- 
fect imitation of the seltzer or St. Parize waters was effected, 
the efficacy of the earth not being diminished—nor was I 
disappointed. At this time, my friend Mr. Maugham, without 
being at all aware of my suggestion of this mode of giving lime- 
water, mentioned to me the result of some experiments os was 
then conducting on the incrustations of boilers by carbonate of 
lime, and in one experiment, on adding carbonic acid to lime- 
water, and redissolving the milky precipitate by excess of car- 
bonic acid, and accidentally tasting the product, he was surprised 
to find the solution both palatable and refreshing. He subse- 
quently prepared some more carefully, and desired to know 
what effects on the stomach or its disorders such a bicarbonate of 
lime would produce. Struck with these chemical facts, so much 
in unison with my accidental suggestion to use limewater with 
free carbonic acid, I readily acceded to a proposal to observe the 
effects of the bicarbonate of lime rendered soluble by excess of 
carbonic acid, in those forms of indigestion in which it might be 
presumed, from the known effects of limewater, that such a pre- 
paration would be efficacious. Cases were selected from time to 
time from among those suffering from the common form of 
indigestion, characterized by heartburn, flatus, acid eructa- 
tions, &c., and most frequently met with among shoemakers, 
shoebinders, tailors, sempstresses, household servants, and others, 
leading a sedentary and oftentimes an irregular life. 

The water was prepared in a manner similar to soda-water ; 
and an unlimited quantity being placed at my disposal, I had an 
opportunity of witnessing its effects in a number of persons suffer- 
ing principally from the symptoms above mentioned. It quickly 
relieved the heartburn, and checked the acid eructations, and 
these symptoms abating, the flatulent distress quickly disappeared. 
No other remedy was administered while drinking the water. 

That lime in a state of carbonate should prove thus beneficial 
in these derangements of digestion ought not to surprise us, when 
we recollect how abundantly it is supplied to us by nature. 
Lime is present, in more or less quantity, in all water; it is an 
essential ingredient in common water; any water deficient in a 
salt of lime is flat and most insipid. It is present in all the 
mineral waters both of this country and of Europe, whether they 
be saline, chalybeate, sulphurous, or carbonated, in the form 
either of sulphate, carbonate, or chloride. In the carbonated or 
aerated waters it is more particularly present, in considerable 
quantity. Now these waters are highly esteemed for their 
efficacy in those very forms of dyspepsia in which medicinal 
limewater is serviceable. A reference to the analysis of the 
principal carbonated springs will at once show how much their 
salutariness depends on the solution of carbonate of lime in car- 
bonic acid, or rather, in the presence of bicarbonate of lime with 
excess of carbonic acid. 


CONTENTS PER PINT. 
Carbonic acid Carbonate Carbonate 
i of lime of soda 
in grains. in grains. 


Carbonate 


i 
cubic inches. 


Kreutzbrunner 4.13 
of Marienbad i 
with sulphate of soda, 39.72, chloride of sodium, 12.45, &c. 


The great celebrity and efficacy of the last of these is doubtless 
to be attributed to the large amount of saline ingredients and the 
moderate laxative effect induced. The aerated or carbonated 
waters have been employed from the time of Hoffmann down to 
our own period, with an unvarying testimony and an undeniable 
experience of their remedial power and utility in many dyspeptic 
disorders. Now, all these waters contain a considerable quantity 
of lime held in solution by carbonic acid, and their sparkling, 
brisk, agreeable flavour, and their power of retaining an excess 
of carbonic acid, dissolved even under ordinary atmospheric pres- 
sure, is entirely dependent on this earthy carbonate thus dis- 
solved. Their curative influence is also entirely dependent on 
this ingredient; and I do not doubt that their medicinal value would 
remain unchanged if the other carbonates were absent, the total 
efficacy of the water being dependent on the lime it contains as a 
bicarbonate dissolved in carbonic acid. 

The springs at Pouges, in the south of France, between Paris 
and Lyons, are celebrated for their influence and effect in those 
forms of indigestion for which carbonated waters are usually 
prescribed. Now, the Pouges’ spring contains the maximum of 
lime, in the form of carbonate uncombined with sulphates or 
chlorides, of any mineral water—viz., twelve grains to the pint, 
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or, according to Dr. Thomas Thomson, 112.96 grains to the im- 
perial gallon, which is 11.29 grains to the pint. Highly effective 
in many disorders, whether of the stomach, kidneys, or bladder, 
these waters owe their remedial and beneficial operation to the 
lime they hold in solution. They are remarkable, also, for allay- 
ing acidity of the stomach; this property is specially dependent 
on the carbonate of lime they contain. It is a singular fact, that 
cattle are remarkably fond of these carbonated acidulous waters, 
and this, notwithstanding the presence, in some, of a large amount 
of saline ingredients, as in the waters of Vichy. 

Dr. Thomas Thomson, in the “ Cyclopedia of Practical Medi- 
cine,” states that cattle having drunk these waters once will eagerly 
endeavour to repeat the draught, if possible, and will even ford 
and cross large rivers for the purpose. Their beneficial effects 
being chiefly attributable to the carbonate of lime, which they 
contain, it is but a just inference that limewater artificially 
saturated with carbonic acid would produce like effects. The 
trials recently renewed with this preparation of lime, have in a 
most marked manner confirmed the opinion formed two years 
since, when this subject was first brought to my notice. 

Limewater is exceedingly difficult to impregnate with car- 
bonic acid gas, so as to produce a clear effervescing liquid, and it 
gives off at the ordinary pressure of the atmosphere its excess of 
carbonic acid in a correspondingly slow degree. The water may 
be left for hours exposed in a glass, and will retain sufficient car- 
bonic acid to prevent the insoluble carbonate from appearing; 
and it is not until after exposure for five or six hours that any 
trace of the minute rhomboid crystals of the carbonate can be 
detected, even under the microscope; the manufacture of this 
preparation of lime in the ordinary soda-water apparatus, was 
therefore impossible, it became necessary to procure reservoirs, in 
which the gas could be generated under a pressure of from five 
hundred and sixty to six hundred pounds on the square inch, 
equal to from thirty-seven to forty atmospheres. This pressure 
is considerably reduced in bottling. But it is found that only 
under such pressure can a perfectly clear solution be obtained. 
It was found also that the common soda-water bottle was not 
strong enough to resist the great expansive power of so large an 
amount of carbonic acid, absorbed under such pressures. A 
patent has therefore been secured for the preparation of the 
water, and the bottle used in the manufacture has been registered, 
the shape of which, upon mechanical principles, is calculated to 
resist a greater expansive force than any other form. ‘The term 
carrara has been given to this preparation of lime, from Carrara 
marble being the source whence the oxide of calcium is ob- 
tained. ‘The chalk, and other forms of carbonate of lime of this 
country, are always contaminated with foreign ingredients, and 
it has been found that if the oxide be not perfectly pure, the re- 
sulting bicarbouated water possesses a very disagreeable, un- 
palatable flavour. Carrara marble is well known to chemists to 
be among the purest examples of uncontaminated carbonate of 
lime. 

The particular forms of indigestion in which this preparation 
of lime has been observed to be most serviceable are, the irri- 
table gastric, follicular gastric dyspepsia, and a form most fre- 
quently met with in London, among particular classes, occasion- 
ally of chronic character, the symptoms unquestionably depend- 
ing on a congested state of the mucous surface of the stomach, 
and the symptoms, in the majority of cases, agreeing in type 
with the inflammatory gastric dyspepsia, as described by the late 
Dr. Todd, of Brighton, but which I have been in the habit of 
ealling congestive, or chronic congestive dyspepsia, as the case 
may be of recent or of long standing; heartburn, occasional 
gastrodynia, pain at the epigastrium, furred, brownish, clammy 
tongue, and thirst, being the most marked symptoms common to 
such cases, 

In many of these cases, the fur on the back of the tongue has 
a brownish-yellow hue, and there is a disagreeable alkaline or 
bitter taste in the mouth; and if a piece of reddened litmus be 
placed on the tougue, the secretions will be found strongly alka- 
line. There is great thirst, particularly on first rising in the 
morning, and frequently an accumulation of thick tenacious 
mucus about the fauces and pharynx, which is bawked up with 
some difficulty. There is seldom any great loss of appetite, ex- 
cept in the more chronic cases, nor do the bowels always exhibit 
any very marked irregularity. The urine, however, is either 
high-coloured and scanty, or more copious, and depositing minute 
orange-red grains of lithic acid. Such symptoms often depend 
merely on high living, or irregularity and imprudence at table; 
among the poorer classes, on the intemperate use of fermented 
liquors. In more aggravated cases, patients will complain of 
a burning sensation, or even pain proceeding along the gullet to 
the stomach, chiefly excited on swallowing either fluids or solids, 
and followed by a hot and similar unpleasant sensation in the 
pracordium, and generally lasting from a few seconds to a minute 





or more after ingesta has been swallowed, constituting the true 
gastredynia. The symptoms now mentioned are common to 
some forms of complicated indigestion, but they are common also 
to the temporary derangement from which the stomach suffers 
after a succession of imprudent excesses at the table, and are 
unquestionably dependent on a congestion of the mucous mem- 
brane of the stomach and upper portion of the digestive organs. 
This state of things, if neglected, not unfrequently terminates 
either in chronic congestion, or inflammatory gastric dyspepsia. 
Carbonic acid dissolved in water acts as a sedative on the mucous 
membrane of the stomach; and from the large quantity condensed 
by the absorbing power of the lime, I explain its beneficial effects 
in these conditions of the stomach. 

In another class of cases, where uneasy sensations are referred 
to the stomach during the process of digestion, accompanied by 
nausea, and not unfrequently rejection of a portion of the previous 
meal, with attacks of water-brash, the stomach being empty, 
there is also a characteristic state of the mental functions, hypo- 
chondriasis, and depression of spirits. In two such cases latel 
under treatment, and occurring in patients sedentarily emplo ed, 
this Carrara water, taken frequently in quantities, not cnueoling 
a large wine-glass for a dose, very speedily and surprisingly 
relieved the water-brash; and when dyspeptic patients lose any 
of their most distressing symptoms, on which they have perhaps 
been anxiously solicitous, the relief obtained gives them con- 
fidence to pursue the other and more important directions of 
regimen and diet, on which their ultimate cure mainly depends. 
These cases are illustrative of what has been termed, irritable 
gastric dyspepsia. 

The follicular secretion of the stomach performs an important 
part in the process of digestion, and any excess or deficiency of 
this secretion is attended with more or less uneasy symptoms 
and deranged digestion, occasional attacks of cramp in the 
stomach, or sensations described as such, with ejection in the 
morning, or even when the stomach is empty, of a glairy, viscid, 
mucoid fluid; frequent attacks, also, of water-brash, with acid 
eructations and accumulations of flatus of a most distressing cha- 
racter. The acid eractations and flatulence are frequently the 
most prominent symptoms. In several such cases lately treated 
at the Westminster Hospital, the antacid properties of the Carrara 
water have very effectively diminished the acid secretion, and 
abated the frequency of the attacks of pyrosis. These symptoms 
relieved, the flatulent distention soon subsided. 

It must not be inferred that this bicarbonate of lime is usefal 
as a remedy in all stomachie affections. There are some forms 
of the disease in which it would be, indeed has been, as injurious 
as in others it has been beneficial and efficient, 

In all cases of dyspepsia marked by atony or debility of the 
stomach, great oppression after eating, drowsiness, and lethargy, 
cold clammy extremities, hands and feet being generally moist, 
with a cold exhalation, an aspect of anemia, and general indi- 
cations of a want of vigour and power in the assimilative pre- 
cesses, such an agent as the Carrara water would be most inju- 
diciously employed. The least distention of the stomach is, in 
such eases, attended by sensations of distress and oppression, and 
any fluids containing carbonic acid generally bring on such 
sensations, Again, in those dyspeptic affections in which the 
duodenum is the principal seat of the disorder, such a remedy 
would be uncalled for, if not hurtful. 

I have found this Carrara water of much use as an adjunct to, 
and even as a vehicle for, other remedies. In the thirst of fever, 
in the irritable condition of the stomach in the early stages of 
what is sometimes called gastric fever, drank in small quantities 
at a time, or even ad libitum, it has proved more grateful to the 
patient, more effective in relieving the intolerant thirst, and far 
easier of administration, than the common effervescing draughts. 
The sulphates of magnesia or soda, the tartrates of potass and 
soda, by being first dissolved in a small quantity of water, and 
this water then added, are deprived of much of their nausea and 
repugnant flavour. One great advantage this preparation pos- 
sesses over all other artificially prepared ‘carbonated waters, is 
the length of time it retains an excess of carbonic acid after the 
cork is withdrawn: the contents of a bottle may be taken in 
small quantities in intervals spread over some hours, and if the 
cork be merely replaced in the mouth, its effervescing briskness 
is retained to the last ounce. It never becomes nauseous, for if 
poured into a tumbler, and freely exposed to the air, it does not 
lose its palatableness for many hours. 

To those who are fond of effervescing drinks, this water will 
prove a most agreeable substitute for soda water, It may be 
drunk at table with sherry, hock, Sauterne, or with small quan- 
tities of French brandy, and forms a very agreeable and whole- 
some beverage; with the wines it neutralizes their free acid, and 
renders them more wholesome. I have lately suggested to a 
gentleman who frequeatly suffers from heartburn soon after 
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breakfast, with a tongue more or less coated with yellowish fur, 
and an intolerable thirst, (which symptoms, however, are in- 
variably dependent on free living and convivial indulgence,) to 
have a lump of the Lake Wenham ice broken into coarse frag- 
ments, and being put into a half-pint glass, to pour over it a 
bottle of Carrara water: this was directed to be sipped—not taken 
at a draught—as a twofold means of relieving heartburn and 
quenching thirst: this kind of thirst being dependent on the state 
of the secretions of the mouth is never relieved by copious liba- 
tions. He tells me he never took so agreeable a remedy, and 
that it effectually removes both heartburn and thirst. 

I am anxiously watching the effects of this water in cases of 
diabetes mellitus, and as soon as sufficient observations are ob- 
tained, both in this disease and in the lithic acid diathesis, it is 
my wish to lay the results before the profession. 

July, 1845. 


CONTRIBUTIONS TO THE PRACTICE OF MID- 
WIFERY. 


By J. Hatt Davis, M.D., Physician to the Royal Maternity 
Charity. 


Uterine haemorrhage in the sixth and seventh months of pregnancy 
accidental and unavoidable.— Treatment, with some remarks on 
the indications for the use of the “ plug.” 

May 9th, 1844.—My attendance was required in the case of 

Mrs. G——, aged thirty-two, residing in my immediate neigh- 

bourhood, previously in good health, pregnant of her third child, 

and six months advanced in her gestation. Late on the previous 
evening she had been taken with flooding, which she supposed 

had been caused by a fright, having been nearly run over by a 

horse. Early on the following morning, after the escape of some 

coagula of blood, the hemorrhage had ceased. I found her at 
my visit, at midday, as follows:—Pallid, having prior to the 
occurrence been of good colour; pulse quick, sharp, but regular; 
extremities cold, not clammy; sense of throbbing in the head, 
with giddiness, increased by the upright posture; she had felt 
faint, but had not decidedly fainted; had had no pain in the back, 
had experienced slight painful sensations in the lower part of the 
hypogustrium, but none of a bearing-down character. I directed 
her to be kept exceedingly quiet in bed, the room to be kept cool, 

all drinks to be taken cool; nothing in the way of food, but a 

little weak broth, farinaceous diet, and no stimulating drinks. 

Fifteen minims of dilute sulphuric acid in water every four hours. 

This plan—with the exception that she was allowed, the hemor- 

rhage not returning, to leave her bed at the end of two days, 

maintaining still the horizontal posture—was continued for about 

a week, when she had sufficiently recovered to walk out a little. 

She was, however, cautioned against incurring fatigue, lifting 

heavy weights, or making any strong exertion. 

June 21.—At two a.m. the hemorrhage returned, without any 
apparent cause, but not copiously, and I was requested by Mr. 
Browne, her attendant, to see her. My visit was made at a 
quarter past twelve. On examination, per vaginam, I found the 
orifice of the uterus closed, the nipple-like projection of the 
lower segment of the uterus was evident, corresponding to the 
period of her gestation, which was about six weeks short of the 
full term. The head of the child could not be felt through the 
anterior walling of the uterus behind the pubes, consequently the 
ballottement could not be practised: the reason of this became 
apparent subsequently. The haemorrhage was moderate, and 
had not produced even faintness. She had completely recovered 
from her first attack in May. She had had no pain; the pulse of 
good volume and strength. I suggested to my friend, for the 
present, a repetition of the same measures and precautions, pre- 
cisely as before, and the expediency of his watching his patient 
closely. 

On the afternoon of the following day the hemorrhage became 
profuse, and the patient extremely faint, her face pallid, the 
pulse small; when, being sent for, I immediately determined, as 
the hemorrhage continued, upon the use of the plug. A broad 
bandage was at the same time applied firmly around the abdomen, 
She was desired to remain quiet upon the bed, was allowed a little 
beef-tea from time to time, and was visited at intervals. At half- 
past eight in the evening, there having been active pains during 
the previous two hours, the plug was removed. The haemorrhage 
had been effectually suppressed. The mouth of the womb was 
now dilated to the diameter of two fingers’ breadth, but admitted 
not of further extension, to enable the hand to be introduced. 
At intervals of ten minutes and a quarter of an hour the pains 
were repeated, the membranes becoming tense during their pre- 
sence, and projecting slightly through the uterine orifice. An 
edge of the placenta could be felt in front of the head, on 
passing the finger up, in the absence of pain. At half-past one 


a.M., the pains having very much slackened in force, some ergot 
of rye was exhibited, which had the desired effect of increasing 
their strength, but the flooding returned to a considerable amount. 
Upon being sent for, and finding the orifice of the uterus not 
pecoeeebly. more dilated than at my former visit, and not dilat- 
able, I now ruptured the membranes, and discharged the liquor 
amnii, hoping thus to put a stop to the flooding, and not wish- 
ing again to put her to the inconvenience inseparable from the 
use of the plug. The hemorrhage was thus arrested for an 
hour, and then returned, and she again became faint and 
pallid. The orifice of the uterus being now only so far dilated 
as to admit of the introduction of the tips of three fingers, 
disposed conically, with considerable difficulty, I was compelled 
to return to the use of the plug, and applied the bandage to 
the abdomen a little more firmly, and now prescribed an opiate 
in a full dose, with the view, if possible, of relaxing the rigidity 
of the uterine orifice, and of procuring her some refreshing 
sleep. 

Visit, ten a.m.—She had had three hours sleep, and felt greatly 
better. The plug last employed, in the absence of sponge, con- 
sisted of ag of old linen; it had permitted of a very 
slight return of hemorrhage; nevertheless, her pulse was softer 
and fuller, the extremities warm, and the faintness had ceased; 
the pains had subsided; the urine was drawn off by the catheter, 
and the plug was made more efficient by the introduction of some 
pieces of sponge. At one p.m. she had had some trifling 
grinding pains in the small of the back, but none of a bearing- 
down character, the plug was therefore allowed to remain; there 
had been no oozing of blood since the last visit. At nine pP.pr. 
the same kind of pains had occurred at intervals, but none of an 
expulsive kind. Being wearied by want of rest, and the teasing 
character of the pains, another full opiate was exhibited, and she 
was left with the plug in the vagina, as a safeguard against 
return of hemorrhage. At one a.m. Mr. Browne was sent for. 
She had had three hours’ refreshing sleep, and had been awa- 
kened by the pains, which were now strongly bearing. The 
plug was removed, and a still-born, blanched, and premature 
child, was quickly expelled, with the cord twisted round its neck. 

The placenta was thrown off by the action of the uterus into 
the vagina, without hemorrhage, at the end of forty minutes, and 
thence removed; the bandage previously round the abdomen was 
tightened, and the uterus was left firmly contracted. 

July 11th—The patient was sufficiently recovered to walk out 
without risk, having improved steadily under the judicious care of 
my friend, Mr. Browne. 

Remarks.— As soon as the mouth of the uterus was sufficiently 
dilated to admit the finger within it, the lower edge of the pla- 
centa was distinctly felt in front of the membranes of the ovum, 
and in attempting to pass the finger higher up, between them and 
the walling of the uterus, I was prevented from doing so by the 
placental attachment. That portion of the membranes which 
presented at the mouth of the womb was uncovered by placental 
tissue, and through it the head was found to be the presenting 
part. The head of the child had not previously been detected, 
nor, indeed, could it now, through the uterine walling, by the 
ordinary vaginal examination; nor, consequently, had it been 
practicable to practise the “ ballottement,” as in cases of normal 
pregnancy, by reason of the intervening attachment of the pla- 
centa to the cervix. 

This patient sustained a hemorrhage, in the first instance, in 
the sixth month of pregnancy, from an obvious and accidental 
cause—a fright. She recovered from this at the end of a week, 
so aeto he able to walk out, and we hoped that there would be no 
return of it. On the 2Ist of June, six weeks subsequently, the 
hemorrhage recurred, without any obvious cause, which led me 
to suspect it to be of the unavoidable kind, the result of “ placenta 
previa,” which proved to be the case. 

I had recourse to the “ plug,” preferably to discharging the 
liquor amnii in the first instance—a practice which I have pursued 
with suecess on many occasions,—that the advantage afforded by 
the bag cf waters entire, in dilating the uterine orifice, might be 
retained, and to facilitate the a of turning, should that 
proceeding become necessary. The material of the “ plug” which 
I employed, and which I consider preferable, by far, to any other, 
was sponge, introduced in separate pellets, until the vagina was 
completely filled from its uterine extremity to its outlet, a measure 
answering the twofold object of stopping the flooding, and, by its 
irritation, inducing the action of labour; a broad bandage was at 
the same time applied to the abdomen, so as to afford an uniform 
support to the walls of the uterus. The patient was thus placed 
in a state of perfect security against hemorrhage, until the pains 
of parturition should be instituted; indeed, until it might be pre- 
sumed, from the continuance of the pains, and their character, 
that the orifice of the uterus had dilated sufficiently for the safe 








passage of the hand into the uterus, and performance of the ope- 
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ration of turning, or for the ready transit of the child by its pre- 
sentation. 

It will be seen that I subsequently, to put a stop to the 
flooding, which had returned after the removal of the first 
plug, discharged the liquor amnii by rupturing the membranes, 
to save the patient the inconvenience of a repetition of the 
plugging, and that, in consequence, the hemorrhage ceased, 
but returned at the end ofan hour, so that the former means was 
not efficient, as was the latter, in permanently suppressing 
the hemorrhage. 

Some practitioners have, and, agreeably to my experience, 
without foundation, dreaded the possibility of internal hemor- 
rhage occurring under the practice of plugging the vagina during 
pregnancy, or of its masking an internal hemorrhage, which 
might, indeed, possibly happen, were the body of the uterus re- 
laxed so as to admit of an expansion of its cavity; but the orifice 
of the uterus is supposed to be in a state of rigidity when the 
plug is employed, and we may presume that the entire parietes 
of the organ must be in a somewhat similar condition, or, at any 
rate, so far in possession of their natural tonicity as not to admit 
of unlimited development; but at all events the application of a 
broad belly-band, with the ordinary precautionary measures, to 
be adopted in cases of hemorrhage, would remove all the chances 
of such an event occurring—it has never once happened under 
my cognizance. On the other hand, should the plug not be had 
recourse to, in a case in which the liquor amnii has been dis- 
charged, the hemorrhage continues in considerable quantity, 
and as the hand cannot be passed through the uterine orifice to 
turn the child, without inflicting contusion or laceration, the 
patient must inevitably die from loss of blood, the victim of an 
unfounded dread. 

The late Dr. Rigby laid it down too, unconditionally, as a posi- 
tive rule in the treatment of these cases,—as indeed Levret had 
done likewise,—that the patient should be delivered at all events, 
no regard being paid to the condition in which the mouth of the 
womb might be found, it being presumed that it would uniformly 
be, in consequence of the hemorrhage, relaxed and dilatable, 
although only dilated to the diameter of a sixpence or of a 
shilling. It is a fact, however, that, in repeated instances, not- 
withstanding a considerable hemorrhage has preceded even for 
days, the mouth of the womb has remained in a rigid con- 
dition, so as to render it totally unsafe to pass the hand. Such 
was the case in the instance of a lady, who was taken with a 
flooding in the summer of 1819. She was advanced to an early 
period of the eighth month of her first gestation; the amount of 
the hemorrhage was so great as exceedingly to alarm her, and 
to induce her to send for her physician, whom she had engaged to 
attend her in her confinement. The orifice of the uterus was 
found, on examination, but slightly dilated, and as rigid as if no 
haemorrhage had been sustained, although it had been so profuse 
as to justify much fear for the patient’s safety, and to lead to the 
suggestion of a consultation. 

Two obstetricians of reputation were called in as early as pos- 
sible to meet the original attendant upon the case, and having 
satisfied themselves that the placenta presented, came, after due 
deliberation, to the opinion, that the patient should be delivered, 
in conformity with the doctrine of Levret and Rigby, by the 
operation of “ forced delivery,” (then the orthodox practice,) 
that of introducing the hand, and turning the child. It proved 
to be a twin gestation. The greatest care was taken, and 
much time was required, for the introduction of the hand; 
the feet of the first child were grasped before the membranes 

ve way, and thus was the delivery accomplished of the 
first, which was living. The membranes of the second child 
then presented, and it was delivered in a quarter of an hour after 
the first, and also living, but both children died on the following 
day. The double placenta was thrown off without hemorrhage, 
and none followed its expulsion. 

On the following and subsequent days the patient was the sub- 
ject of pyrexia, and of a painful throbbing, which she referred to 
the small of the back, for which twelve leeches were had re- 
course to, a general bleeding not being advised, on account of the 
profuse loss of blood which she had sustained. The patient was 
visited daily till the morning of the fifth day after delivery, when 


the gentlemen who had previously met in consultation were sent | 


for in great haste, on account of an alarming hemorrhage, but the 
patient was found moribund on their arrival. 

On inspection of the body of this lady, the cause of the 
hemorrhage became sufficiently manifest; the long-continued 
bearing incidental to the introduction of the hand had produced 
contusion, inflammation, and suppuration of the os uteri, and a 
portion of its tissue, about the diameter of a sixpence, had 
sloughed off, laying open to the day the vessels which had fur- 
nished the fatal hemorrhage. 

Since the date of the above case, the reporter of it and original 


attendant upon it was never induced to attempt (the “ accouche- 
ment forcé”) to force his way into the uterus when its orifice has 
been in a state of obstinate rigidity, or even in the absence of a 
considerable amount of development and relaxation.* Similar 
events occurring in the practice of others who rigidly followed the 
dictum of Rigby and Levret, led to the present improved mode of 
treatment. 

Should we remove the plug, on the supposition, from the cha- 
racter and continuance of the pains, that the mouth of the uterus 
may be found sufficiently dilated to admit of our safely turning 
the child, and it should not be found so, the plug must be rein- 
troduced, else under a continuing hemorrhage the patient will sink. 

Two summers ago I was sent for to a case of placenta previa, 
the attachment being immediately over the mouth of the uterus: 
the patient was very near, if not quite, at the full term of her 
pregnancy. I found her sitting in her parlour, at tea, although 
she was beginning to feel faint from loss of blood. I had her 
placed immediately upon her bed, and on making my examina- 
tion I found the orifice of the uterus dilated to the diameter of a 
shilling. She had had slight pains in the back at intervals of 
half an hour and twenty minutes. bow stracture of 
the orifice was rigid, so that it was impossible to introduce the 
hand. The hemorrhage continuing profuse after I had dis- 
charged the liquor amnii, I plugged the vagina, and in 
such a manner that no oozing of blood could take place through 
it or by the side of the plug, as will happen, if it is not 
sufficiently bulky, and is made to consist ay | of a silk 

ocket handkerchief, or of a few dossils of lint thrust loosely 
into the vagina, The material I employed was sponge, which is the 
best, as it expands by absorbing moisture, and becomes still more 
efficient as a plug; it was secured in situ by a compress applied to 
the vulva, and a figure-of-eight bandage. The broad belly- 
band was duly applied. The directions I left with the at- 
tendant, who was much out of health, and had lost his 
energies, was, that he had better send for me when the pains had 
become strong, and had continued so for a time, so as to render 
it probable that the operation of turning might be performed. 1 
left her at nine in the evening: at six next morning I was sent 
for in great haste, the husband informing me that his wife was 
very faint. I went immediately, and found her with a very 
feeble pulse and cold extremities, a ghastly expression of coun- 
tenance, and throwing herself about the bed in all directions. 
The plug had been removed by the attendant at three o’clock, and 
a draining of blood had been going on ever since, and was now 
profuse. I examined per vaginam, and found the mouth of the 
uterus would readily admit my hand. A draught of brandy in 
cold water was given her, and the child was delivered without 
difficulty: the flooding continuing, the placenta was removed. 
The uterus was unintermittingly and firmly compressed between 
the fingers, and firmly grasped by the hand. Cold applications 
were made: a draught of cold water was exhibited with brandy, 
as she was now pulseless, but a!l to no purpose. No contrac- 
tions could be induced ; for the action of the ergot of rye there 
was no time ; the uterus was just like a flaccid bag, and she died 
| within twenty minutes after delivery, in a state of syncope, 
| having been incapable of swallowing during the last ten minutes 
| of her life. On the removal of the plug at three, the patient 
should then have been delivered, or in the event of that not being 
possible, from the condition of the uterine orifice, the plug should 
again have been applied. 

Russell-place, Fitzroy-square, July 11th, 1845. 


DESCRIPTION OF AN INSTRUMENT TO FACILI- 
TATE THE HEARING OF SOUNDS. 
By Freverick Roperts, Esq. Surgeon, London. 


| Tue following remarks refer to the formation of a new kind of 

| hearing instrument, and contain some details of its principle and 

| construction: I give them merely as hints to practical aurists to 
| carry out and improve. 

When a bell is made to ring in an exhausted receiver, the 

| sound can hardly be heard, owing to the bad conducting powers 

of rarefied air ; the sound becomes more and more audible, how- 





| ever, in proportion as the external air is permitted to enter and 
to replace the portion which has been removed; but more than 
this, according to Dr. Priestley’s experiments and those of 
Hauksbee; we find that the sound increases in intensity accord- 
ing to the condensation, or, in other words, according to the 
amount of air compressed into a given space. Now, these facts 
suggest two practical applications—the one, for the relief of deaf- 
ness, the other, for the improvement of the stethoscope: upon 
this occasion I shall confine myself to the first. 








* Davis’s Obstetric Medicine, vol. ii. London, 1836, 
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We know that when, from any cause, obstruction has taken 
place in a i a cty eS ny ty . of hearing 
supervenes, pears to upon ree communi- 
cation between the t -- um and external air being cut off, and 
the air in the tympanic cavity being consequently rarefied by 
absorption, if, indeed, after a short period, any air at 
all remain in it. To remedy this defect, surgical opera- 
tion has been resorted to, and an aperture has been made in 
the membrana tympani, in order to permit the external air to 
enter, but such an operation, although scientific and instantane- 
ously beneficial, is at the same time attended with some serious 
disadvantages. The opening thus made rarely remains long 
patulous; the beneficial effects of vibration of this membrane are 
destroyed, and some risk is run of injuring the chain of small 
bones so intimately connected with that membrane, and of so 
great importance to the perfection of hearing; if, then, in place 
of this operation, a sacculus, composed of membrane, Indian 
rubber, or other suitable material, and containing a small quan- 
tity of condensed air, (a few remarks, a little more in detail, re- 
specting this instrument, will be given at the end of this paper, ) 
were placed im the external auditory foramen, and so as to be in 
contact with the membrana tympani, a means of increasing the 
intensity of sounds would be provided, which, coming in con- 
tact with the tympanic membrane, would communicate sono- 
rous vibrations to it, that would be transferred from thence, by 
means of the chain of ossicles, immediately to the internal ear. 
Sach an instrument would probably be useful in almost every 
form of deafness; for instance, where it arose from dulness of 
apprehension in the nerve, the sound, being increased in intensity, 
would very materially tend to improve the condition of the hear- 
ing, although, where this defect was extreme, little or no benefit 
could be anticipated from it. 

Where deafness arose from closure of the Eustachian tubes, 
many advantages would be derived, as will be seen by examining 
the results produced by such closure. In the first place, the 
result is to prevent the admission of the air into the cavity of the 
tympanum; and this leads to two distinct effects consequent upon 

rarefaction or total absorption of the air previously existing 
in the tympanic cavity. The first of these is the removal of one 
of the channels of communication for external sounds; it is a 
question, however, whether the air in the tympanum was strictly 
intended for such an office, or whether it was not entirely sup- 
plied for a totally different purpose, which I now proceed to 
mention. By the presence of air in the tympanum, the same 
pressure is exerted, both externally and internally, upon the 
membrana tympani, and hence its motions are free, and vibra- 
tions from without can readily be communicated to it, and hence 
through the ossicles to the internal ear; whereas, when the air 
in the tympanic cavity is absorbed, or nearly so, so as to become 
exceedingly rarefied, the pressure of the external atmosphere 
upon the tympanic membrane keeps it constantly on the 
stretch, and bulging inwards, and therefore incapable of perform- 
ing those movements or excursions which naturally devolve upon 
it, and this is the second effect produced by closure of the 
Eustachian tubes. 

The question as to whether the air in the tympanum has any 

effect in conducting sound distinct from the ossicles, might be 

to be determined from the circumstance of air existing 
in the tympanum, and from there being a natural passage for its 
constant admission, and also (in closure of this passage) from the 
effects of trepanning the membrana tympani, which is always at- 
tended with relief to the hearing; but these circumstances equally 
affect the tension of the tympanic membrane, and hence the 
benefit derived may arise from this cause, and not from the assist- 
ance rendered to ‘he ossicles in conducting the sound ; in fact, 
the existence of these ossicles is strong evidence against the 
presumption of the air in the cavity of the tympanum taking any 
active part in the conduction of sound, especially as, from its 
being at the temperature of the body, it must be in a more rarefied 
state than the external air, and a proportionably worse conductor. 
Altogether, then, we may consider the air in the tympanum 
chiefly intended to permit the vibrations of the membrana tym- 
pani to be free, by keeping this membrane in a moderate state of 
tension. if such be a true explanation of the office of the air in 
the tympanic cavity, our object ought to be, to provide an artificial 
tympanum, which, being in contact with the membrana tympani, 
may supply its place by being thrown into vibrations, which will 
be carried through the chain of ossicles to the internalear. Such 
an artificial tympanum is supplied by the sacculus in question, 
which, resting on the tympanic membrane, vibrates in place of 
it, communicates its vibrations through it and the chain of ossicles 
to the internal ear. 

In acase where the membrana tympani and ossicles have been 
destroyed by ulceration, such an artificial arrangement might be 
expected to be of some service. In such a case, the sacculus 
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ought to be made to extend into the cavity of the tympanum, and 
rest against the membrane closing foramen ovale, or nearly 
so, in order that the vibrations of the artificial sacculus might be 
conveyed to the natural sacculus of the internal ear: by some 
arrangement of this kind, deafness might be greatly relieved, if 
not altogether cured. As regards the comfort, or the reverse, of 
wearing such an instrument in the ear, experience can only 
safely determine this point, but so far as appearance is concerned, 
few instruments of this nature could be contrived, which would be 
less apparent to the eye, or attended with so little trouble to 
the owner. 

The sacculus or hearing vesicle might be constructed either of 
membrane or India rubber; the latter, perhaps, would be 
superior, owing to its elasticity reacting upon the air, distending 
it, and hence permitting of the greater amount of condensation of 
the air it contained, over that which membrane would allow. 
This sacculus might be contained in a light metallic tube, curved 
so as to suit the flexure of the external meatus; its external ex- 
tremity might be expanded into a small trumpet-mouth, over the 
orifice of which the membrane or India rubber should be tightly 
stretched; the internal extremity should permit of the sacculus 
slightly projecting from it, so that it might rest on the membrana 
tympani. Around the tube itself some cotton wool should be 
evenly wrapped, and over this a portion of oiled silk, in order to 
make the tube fit easily and comfortably to the ear. When the 
sacculus is required to exteud into the cavity of the tympanum, it 
must, of course, be made of greater length, and capable of enter- 
ing that cavity, and in this case the metallic tube would require 
to be slightly longer ; the side of the metallic tube must also be 
provided with an opening, to admit of air being condensed into 
it, and this opening afterwards firmly closed. 

Strand, June Ist, 1845. 


ON THE PERIODICITY OF NEUROSES. 
By J. Prppuck, Esq., M.D. London. 
THE periodical recurrence of the paroxysms of nervous diseases 
is a fact not less interesting in a practical, than it is instructive in 
a pathological, point of view. It necessarily divides the treat- 
ment into two parts—that which is to be employed during the 
paroxysm, and that which is to be employed in the intervals. 

The case of Mary Ann H is adduced, as osname instance 
of neuralgic periodicity, and of apparently successful treatment. 
The case is singular, both fro the equal length of the pa- 
roxysms and of the intervals, as well as from the regularity of 
their recurrence, 

Her age is fourteen. Catamenia have not appeared. Six 
years ago she was thrown out of a swing, and her head struck 
against a brick. Violent headach, referred to the forehead, en- 
sued, which lasted about a fortnight; the right hand then became 
clenched, and the headach ceased. The hand continued im- 
movably closed for three weeks; it then opened of its own accord, 
and the headach returned. The hand remained open, and she 
had the free use of it for three weeks, during which time she 
suffered from headach. It then closed, with the same relief from 
headach which she at first experienced. Besides the freedom 
from headach, her general health was invariably better when 
the hand was closed, and the opening of the hand was invariably 
preceded by feelings of indisposition. 

From the time of the accident to August last, a period of six 
years, the alternations of closing and opening of the hand and of 
headach have followed each other with perfect regularity, except 
sometimes during the summer, when the intervals have been 
somewhat protracted. Once, in summer, the hand remained 
open two months, with constant fore-headach. Instances of 
injury sustained by the upper part of the spine, from the contre- 
coup, in which the pain is referred to the forehead, are 
common. 

Two cases of this kind have come under my care, attended 
with incessant vomiting, so long as any food remained in the 
stomach. ‘The first was of a boy, who fell, head foremost, on the 
pavement, in leaping over a post. The pain was referred to the 
forehead, where there wasa slight bruise. The tenderness, on 
pressure, was in the upper cervical vertebra. The pain in the 
forehead, the vomiting, and the tenderness, were removed by 
leeching the upper part of the spine, and by rest, in the hori- 
zontal position. 

The second was of a young man, who was seriously hurt by 
the falling of a heavy wheel on his back, when he was stooping. 
The pain in the forehead, continual vomiting, and tenderness in 
the atlantic region, were removed by the same treatment—re- 
peated leeching, and rest in the recumbent posture. 

When Mary Ann H—— came under my care in August last, 
the hand was closed, and she made no complaint of headach. 











A forcible attempt made to open the hand gave her great pain, 
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extending up the arm. I was struck with the excessively sour 
smell of the perspiration in the hand, resembling sour curds, just 
as putrefaction is commencing—a state of the cutaneous secre- 
tion which obtains in this form of nervous affections. She com- 
plained of tenderness along the cervical vertebra. A grain of 
strychnia, divided into fifteen pills, one to be taken three times a 
day, was prescribed, and a succession of mustard-poultices along 
the spine. I directed the hand to be well washed with soap and 
water, and ordered an antacid diet. Under this plan of treat- 
ment her general health underwent a manifest improvement, and 
when the hand opened at the expiration of the last three weeks 
of its closure, she ceased to complain of her head, which she had 
never done on former occasions. 

The strychnia, which had been continued fifteen days, was 
omitted when the hand opened, and the decoction of polygala 
senega, with sulphate of magnesia, was substituted, with the use 
of the vapour bath. These means were used for amonth. Find- 
ing there was no return of closure of the hand nor of headach, 
that the tenderness of the cervical vertebre was no longer felt, 
and that her health in every respect was good, the remedies were 
discontinued, and she has remained perfectly well. This case ex- 
hibits the utility of strychnia in small doses as an anti-neuralgic 
medicine. Six cases, showing its successful operatiun, were pub- 
lished by me in the Medical Gazette. 

But the chief object in relating the case of Mary Ann H—— 
was, to show a singular instance of periodical nervous affection. 
If it were not for the medicina perturbatrizx, generally resorted to 
in diseases of the nervous system, I believe that their periodical 
character would be much more frequently manifested, from 
the most violent mania to an ordinary toothach. The term 
lunacy, anciently applied to the former, and face or brow ague, 
when the pain was reflected from the exposed nerve of a carious 
tooth, along some superficial branch of the fifth pair of nerves, to 
the latter, may be traced to the popular observation of their 
periodical nature. 

The question arises—How can the extraordinary regularity of 
the paroxysms, in the case in point, be explained—three weeks 
of head-affection, with perfect use of the hand, and three weeks of 
rigid closure of the hand, with perfect freedom from head-affection, 
and that fora term of six years? The only explanation that can be 
offered is perfectly hypothetical, as every explanation ofthe mor- 
did phenomena of the nervous system must be, so long as we remain 
ignorant of the nature, properties, and mode of distribution of the 
nervous energy. The same law of the animal economy which 
regulates the circulation of the blood seems to determine the dis- 
tribution of the nervous energy. The same causes which dis- 
turb the equality of the circulation also disarrange the nervous 
influence. By the fall on the head, the upper part of the spine 
received the principal shock, or contre-coup, evidenced by the 
tenderness in that part. The circulation and innervation were 
disturbed, an accumulation of blood and nervous energy, or ple- 
thora, in the cervical portion of the spinal cord, ensued, which 
was periodically relieved by the spasmodic closure of the hand. 
That the vapour-tath was of service in promoting an equal 
distribution, both of blood and of nervous energy, after the last 
paroxysm, I think must be admitted ; and that to its use the pre- 
vention of the recurrence of the closure of the hand must be 
ascribed. . 

The modus operandi of the strychnia, like that of the galvanic 
and electric fluid. probably is by exhausting the nervous energy, 
and thus promoting the relaxation of spastic rigidity; for, in 
cases of tonic and clonic spasm, or disfentio nervorum, these medi- 
cinal agents are more successful than in cases of paralysis or 
resolutio nervorum. ‘This case also shows the value of the vapour- 
bath as a remedy in neuralgia, and the importance of an antacid 
diet ; for in the treatment of these frequently intractable cases, 
every remedy has been unsuccessful, unless a total abstinence 
from fruit, wine, beer, vinegar, and vegetable acids of all kinds, 
has been strictly observed. 

Montague-street, Russell-square, July, 1845. 


CLINICAL CONTRIBUTIONS FROM 
PRIVATE PRACTICE. 


POISONING BY PRUSSIC ACID. 
By James Hicks, Esq. Surgeon, Newington. 
On Friday, the 21st of March, I was sent for, in great haste, to 
see a person who was described as being taken suddenly seriously 
ili. On my arrival, I found the patient a young female, about 
twenty-two years of age, and of very short stature. She was lying 
on her back perfectly insensible, and the face so greatly congested 
as to be almost purple; the teeth were clenched, and foam was 
issuing from the mouth; the breathing was slow, laborious, and at 





long intervals; the pulse and the action of the heart but 
feebly to be felt; the eyelids were partly closed, and the eyes 
appearing as if pushed forward between them, while the pupils 
were dilated, and quite insensible to the stimulus of light; and 
the whole body under such strong spasmodic action, that the 
head seemed buried between the shoulders, and the arms nearly 
turned round by the pronator muscles. 

Such were the symptoms, as nearly as I can recollect, when 
first I arrived; and from the bloated state of the countenance, 
together with the foaming at the mouth, my first impression was, 
that the girl was labouring under some form of epilepsy; but 
upon finding the patient pulseless, and the heart scarcely to be 
felt, I naturally looked for some other cause, when I found, on 
inquiry, that the symptoms had come on directly after taking a 
dose of medicine, which I ascertained, by smelling, to contain 
prussic acid. This led me to the conclusion that the symptoms 
were produced by an over-dose of that poison, when I, in con- 
junction with Mr. Watson, who was also present, immediately 
resorted to those means recommended in such cases, such as cold 
affusion to the head, applying ammonia to the nostrils, and in 
endeavouring to give brandy and ammonia internally. As, how- 
ever, the muscles of deglutition were so fully under the influence 
of the poison, I think but a very small quantity (if any) passed 
into the stomach, notwithstanding every exertion was made, by 
irritating the fauces, to stimulate those muscles to action. Our 
efforts were, however, perfectly useless, as the breathing became 
gradually slower, and in less than ten minutes after our arrival 
the patient died; death appearing to te caused by the perfect 
inability of the sufferer to produce inspiration, from the muscles 
of the chest, as of every other part of the body, being under such 
strong spasmodic action, the natural consequence being extreme 
congestion of the brain and lungs. 

On making inquiries of the father, who was present when the 
medicine was taken, it appears, that no sooner was the liquid 
swallowed, than the poor girl, who had been previously sitting, 
started up, throwing her hands over her head, uttering at the same 
time a loud noise, stood still for a second, and then running for- 
wards for a short distance with great violence, fell with her head 
first to the ground, after which she never moved, but continued to 
make a sort of moaning sound for five minutes after falling ; the 
time elapsing, however, between the taking of the medicine and 
death being twenty minutes. 

At ninety hours after death, or nearly four days, the body was 
examined, and the following were the appearances presented :— 
Externally : the body fat, and, from the congested countenance 
and clenched teeth, having the appearance of a person who had 
died from asphyxia; odour of prussic acid not perceptible on 
applying the nose to the mouth. Head: the dura mater and 
sinuses much congested, and the whole substance of the brain 
dotted with blood, which was fluid, and exceedingly black ; the ven- 
tricles empty, no odour perceptible. Thorax: lungs much con- 
gested, otherwise healthy; heart small, and of feeble power; 
the right ventricle slightly dilated; valves healthy, and the whole 
organ loaded with dark fluid blood. The smell of prussic acid 
was immediately recognised on opening this cavity, as well as the 
abdomen. Abdomen: the stomach contained about two ounces 
of undigested fool with fluid, smelling strongly of pryssie acid, 
the organ itself appearing healthy, with the exception of a small 
patch at the cardiac end, which was red and vascular. I am 
inclined, however, to think such was not the effect of poison, but 
that it had existed for some time previous, it being for dyspepsia 


| that the patient was taking medicine. Liver: healthy, and not 


tinged blue, neither was the gall-bladder ; all the other organs 
perfectly sound. 

The contents of the stomach being taken to Dr. Letheby, of the 
London Hospital, the poison was distinctly recognised by the 
usual tests ; as, however, the tests are so well known, it is not 
necessary to mention them in detail. It was also ascertained that 
the bottle originally contained three grains and a half of pure 
acid ; consequently, as the bottle was directed to be taken in four 
doses, the patient must have taken nearly nine-tenths of a grain 
of pure acid. 

From the many deaths that, of late, have been caused by this 
poison, the above case appears to me to be one of great interest in 
many points ; in the first place, as clearly showing how instanta- 
neous the poison is in its action (even in so small a dose,) produc- 
ing such strong tetanic spasm of the muscles, that the person is 
directly deprived of speech, from the perfect inability to produce 
inspiration ; and also, that the loud gasping sound which is in the 
first instance made, is evidently the result of the person’s efforts 
to get air into the lungs, by overcoming the spasm of the muscles 
of the chest. In fact, from the father’s description, I should 
imagine that the first sound uttered would be very similar to that 
made in laryngismus stridulus, or any spasmodic affection of the 
trachea. It is also of interest, as proving the assertion of medi- 
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cal men to be correct, as to the quantity necessary to cause 
death ; for in this case it is proved beyond doubt, that the patient 
died from a-dose not exceeding nine-tenths of a grain, or eighteen 
minims of Scheele’s acid. 

By way of conclusion, I should wish briefly to state the cause 
of the mixture containing so large a quantity as three grains and 
a half, which was as follows :—The girl had been suffering from 
dyspepsia, as also from an eruption on her leg, for which she had 
two bottles of medicine sent her, one being a mixture, and the 
other a lotion; by some mishap, however, the bottles were 
wrongly labelled, by which error the lotion was taken instead of 
the mixture, giving rise to this melancholy case. In making the 
above communication, I have endeavoured not to overlook any 
point of interest, and in doing so, I have taken especial care to 
mention no symptom or appearance that I was not a witness to. 

Newington Butts, June, 1845. 

P.S.—On reading the above case, it will be said, that there is 
no mention made as to whether the breath smelt of prussie acid 
while the patient was alive; but, to say the truth, in the hurry 
to resort to remedies, that point was quite overlooked. 


(A second report of Mr. Hicks’ case.) 


CASE OF POISONING BY PRUSSIC ACID. 
By H. Letuesy, Esq. M.B., Lecturer on Chemistry at the London Hospital. 


Turovcu the kindness of my friend Mr. Watson, I am put in 
possession of the particulars of the following case of poisoning by 
hydrocyanic acid. It presents many points of interest to the 
medical jurist, inasmuch as it exhibits the effects which have 
arisen from one grain of absolute prussic acid, diluted with one 
ounce of water. 

H. L——, a young Jewess, aged twenty-two, short and de- 
formed, but enjoying good health, had latterly complained of a 
slight pain in the left side, and was suffering from the effects of 
chilblains. For both of these she consulted her medical atten- 
dant, who, on Good Friday last, prescribed a mixture and a four- 
ounce lotion for her; the latter I found, upon analysis, had con- 
tained four grains of pure prussic acid. By some mistake, the 
directions upon the bottles were reversed, so that the lotion bore 
a label, directing that a fourth part should be taken twice a day. 
Accordingly, on receiving the medicines, one ounce of the 
lotion, a dose equivalent to one grain of pure acid, was adminis- 
tered. It was drank while the patient was seated in a chair, but 
she instantly jumped up, ran the distance of a few feet, and then 
fell to the ground insensible. She was here violently convulsed, 
the muscles of the face becoming distorted, and the limbs ex- 
tended and fixed in tetanic spasm. She was now carried to her 
bed, where she was seen five minutes after by Mr. Watson, who 
found her lying upon her back, with the body bent somewhat 
forwards, and the limbs still extended and inflexible, the face 
swollen and targid, the lower jaw spasmodically fixed, the eye- 
lids half-closed, but the eye prominent and glistening, with its 
pupil strongly dilated. She was foaming at the mouth, breathing, 
at long intervals, with a deep, inspiratory effort, and uttering a 
moaning noise. No pulse could be felt at the wrist, though the 
heart continued to beat with a slow, feeble action. Every means 
were used to restore her, but without effect, for she died quietly 
without any further struggle, just fifteen minutes from the time 
of her taking the medicine. 

On the following Tuesday (that is, four days after death) the 
body was examined, and the limbs were then observed to be still 
rigidly extended, the fingers strongly clutched, as if from spasm 
or convulsion, the countenance turgid and distorted, with the jaws 
fixed, the eyelids half open, and the eyes still glassy and bright. 

Upon opening the head, the vessels upon the surface of the 
brain were found to be highly congested, and full of black fluid 
blood. The chest, directly it was cut into, evolved a strong odour 
of prussic acid, and this was still more marked in the fluid con- 
tained in the pericardium: it was distinctly noticed by Messrs. 
Watson, Waterworth, and Hicks ; the former also, whose sense 
of smell is not very acute, observed that peculiar sensation which 
hydrocyanic acid occasions at the back of the throat. 

The lungs were extremely congested, but otherwise quite free 
from disease. The heart was remarkably small, and gorged upon 
eg side with dark fluid blood; its valves were perfectly 

ealthy. 

The stomach contained two ounces of a thick whitish fluid, 
apparently composed of biscuit and water. Neither of the three 
gentlemen whom I have named could detect any odour of prussic 
acid, but it was evident to myself, even on the following day. 
On subjecting it, however, to a chemical analysis, I could but 
barely recognise the presence of this poison. The interior of the 
stomach presented those marks of ecchymoses which I have 
noticed and described in my three former cases. The liver was 





healthy, and nothing abnormal could be detected about the gall- 
bladder or its contents. The other viscera also were natural. 

Upon inquiry, I find that deceased did not speak after taking 
the poison. She was not sick; neither were the feces or urine 
passed; nor did she scream. These appear to me to be points 
worthy of especial consideration. The other important features 
of the case are, that the dose which occasioned death was one 
grain, that it killed in fi€een minutes, producing immediate in- 
sensibility, convulsions, tetanic spasm, a deep and slow respira- 
tion, accompanied by a moaning noise, the pulsation of the heart 
was slow and feeble, thee was foaming at the mouth, a turgid 
distorted countenance, a glassy eye, and a dilated pupil. The 
post-mortem appearances were such as I have always observed— 
namely, a congested state os#he lungs, the right side of the heart 
full, and the blood black and fluid, ecchymoses in the stomach, 
and an odour of prussic acid in the tissues and blood. In this 
case, the stomach was nearly empty, and it might have had 
something to do with the rapid action of the poison, and the cir- 
cumstance of its being almgst entirely removed from that organ, 
for it was detected more by its odour than by chemical re- 
actions. ‘ 

Tredegar-square, April Ist, 1845.° 


DELIVERY BY INSTRUME}T, ACCOMPANIED BY SEVERE 
HZ MORRHAGE. 
By Joun Coventry, Esq. Surgeon, Broad Oak, Essex. 


Juxe 24th, ten a.m., I was summdned to Sophia R , in her 
twelfth labour. The child, I was informed, had been motionless 
since a fright sustained by the mother a few days back. Rupture 
of the membranes, and escapé of liquor amnii previous to my 
arrival, Qn a vaginal examination, the os uteri was found to lie 
high up above the brim, and scarcely admitting the tip of the 
little finger.—Two p.m. Dilating pains now proceeded, strong, 
but brief and irregular ; the presentation was readily detectable, 
by feeling the acromion and spine of the scapula, “ shoulder pre- 
sentation.” Manual dilatation was therefore gradually attempted, 
and steadily persevered in, for an hour and a half; the firm, 
close contraction of the uterus around its contents, and the more 
than complete occupancy of the pelvic brim, precluded the ac- 
complishment of version. A coil of umbilical cord now pro- 
lapsed, and was borne down by the presenting shoulder ; the cord 
was returned, and, with the next pain, the child's right hand met 
the fingers of the accoucheur. The cord appeared perfectly pul- 
sationless. Owing to the extremely disadvantageous direction of 
the fetus, rectification of position was equally unaccomplishable 
with version. Two modes of procedure were then suggested, the 
one, negative, doubtful, and scarcely justifiable, (in mature gesta- 
tion,) “‘ spontaneous evolution,” and “ex visceration ;” the latter 
was at once decided upon.*—Seven p.m. I solicited the profes- 
sional co-operation of my experienced colleague, Mr. S. T. 
Parker, (Hatfield,) who arrived at ten p.m. Mr. Parker's 
diagnosis of the presentation and view of treatment perfectly 
agreeing with mine, embryotomy was at once decided upon. 

The liquor amnii had now been off twelve hours, the tone of 
the uterus and of the system generally was still vigorous, and 
there was every indication of that normal excitement, so well and 
so favqurably known to practical accoucheurs, forming, perhaps, 
the grand desideratum to the success of all obstetrical operations, 
and most strikingly contrasting with that “excitement of pros- 
tration” too often present in cases where the practitioner is called 
in but to witness, or unavoidably hasten, the wretched sequel, 
not to nature’s midwifery, but“ midwives’ manipulation,” or 
equally fatal protraction and delay. 

The head being quite out of reach, the child also (so at least 
foregoing facts strongly suggest) being dead, the presenting mem- 
ber was drawn down, and removed at the shoulder joint, the per- 
forator then introduced into the thorax, and the viscera removed, 
together with the ribs and sternum, in a fragmentary state. The 
abdomen was then vacated of its contents. Still, so intricate and 
complete was the transposition, so entirely ad tort et a travers, 
that the feet could not be reached without unjustifiably forcible 
efforts. The spinal column was therefore carefully divided by 
the perforator, about its centre, the instrument being introduced 
between the spinous processes. The lower half of the body was 
then easily delivered by the feet, and the upper portion, including 
the neck and head, by the upper half of the spine. 

Acting upon the invaluable obstetric adage, sat cito si sat tute, 





* A strange notion of Dr. Denman’s views on the subject of spontaneous 
evolution pervades, pretty generally, the minds of foreign accoucheurs, 
This philosophic obstetrician dwells at some length on the casual occur- 
rence of spontaneous evolution in presentations of the superior extremities, 
but nowhere urges it gs a rule of practice. The opposite aftirmation has 
just been published by M. Moreau—vide “* Moreau’s Treatise on Midwifery,” 
Belton and Goddard’s edition, Philadelphia ; and Dr. Denman’s ‘“‘ Vindica- 
tion from the Charge.” British and Foreign Medical Review, April, 1845. 
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five hours were devoted to these operations. With the birth of 
the head ensued immediate detachment of the placenta, but at- 
tended with profuse hemorrhage by gush. The hand, previously 
immersed in cold water, was instantly passed into the uterus, and 
maintained in apposition with its lining membrane, the detached 
placenta being likewise kept in contact with the uterine parietes, 
as a further provocative to contraction, (an object which, from 
observation of the present and numerous other cases, I much 
question if ever it promotes,) with simultaneous counterpressure 
over the abdomen, and a full dose of decoction of the ergot of 
rye. Speedy control of the hemorrhage, and perfect contrac- 
tion of the uterus, resulted. The apposition of the cold hand 
to the uterine lining appeared to exert a talismanic power over 
the bleeding. 

From the admirable effect of the latter expedient in numerous 
cases of post-placental hemorrhage occurring within my obser- 
vation, I cannot suppress my belief as to the superiority of the 
introduction into the uterus of the cold hand, over every other 
= anti-hemorrhagic measure. 

he application of cold to the surface is frequently inadmis- 
sible, from the general, if not unexceptionable, co-existence of 
collapse of the system, and an atohic hemorrhagic condition of 
the uterus, that state which follows the abnormal stimulation of the 
organ, whether that over-stimulation be induced (as in the present 
case) from the frequent, though necessary, introductions of the 
hand, or from other causes. 

Such being the fact, a far more doubtful procedure must be 

that of affusing cold water over the naked abdomen, the shock of 
which, though of unequivocal efficiency as to securing uterine 
contraction, must be of decidedly oblique efficiency as regards the 
collapse of system. Nevertheless, the suddenly dashing cold 
water over the abdominal surface, forms a grand cheval de bataille 
amongst many distinguished obstetricians. I might mention my 
esteemed midwifery preceptor, Dr. Ashwell, of Guy’s Hospital; 
though with that characteristic forethought and sound sense, upon 
which so greatly depends his success as a practical physician and 
an obstetric teacher, he strictly prohibits exclusive reliance upon 
any one, or partial reliance upon any few, anti-hemorrhagic 
remedy or remedies, but placing afider contribution the whole 
armamentaria of means—speeduy, seriatim, or combined—accord- 
ing to the peculiar exigengies of the case. 
_ “Whe superiority of thé introduction of the cold hand depends, 
it must be remembered, upon the fact of its duplex action “as a 
mechanical arrestant of the bleeding by direct contact with the 
parts,” and as a reflex stimulus to the irrito-contractile uterus. 

To conclude : speedy and secure uterine contraction having 
followed the above means, the ensuing formidable collapse and 
syncopal symptoms were combated with warm outward applica- 
tions, and diffusible inward stimulants, and the patient com- 
fortably left at six o’clock a.m., (June 25th,) three hours after 
delivery. 

June 26th, 27th, 28th.—The case still favourably progressing: 
so perfectly normal, that the most obstetrically-educated eye would 
not discern other than the most natural sequele of the most 
natural labour. 

June 30th; July 14th.—Gradual convalescence, with entire 
absence of any unfavourable symptom. 

July, 1845. 
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An Inquiry into the Physiological and Medicinal Properties of the 
Aconitum Napellus, to which are added observations on several 
other species of Aconitum. By ALEXANDER FLEeMtNG, M.D. 

Eicut years ago, the University of Edinburgh, with a view of 

improving the character of the theses annually presented by its 

graduates, gave to the four authors who most distinguished them- 
selves, a gold medal. Every subsequent year, the advantage of this 
plan has been proved by the publication of one or more valuable 
monographs. The present essay of Dr. Fleming, which gained 

a gold medal at the graduation of 1844, is in every way well 

calculated to maintain the reputation of his Alma Mater, and to 

show that she still educates young men who are able to succeed 
the illustrious alumni who have sprung from her bosom. 

The author observes, that it is remarkable that a plant of such 
energetic physiological and medicinal properties as the aconitum 
napellus, should have been so little employed. He accounts for 
this by the variable strength and frequent inertness of the prepa- 
rations commonly in use, and partly, also, by the fact of inert 





species having been substituted for it. From numerous observa- 
tions and experiments, he concludes—first, that the root is the 
most eligible part of the plant for medicinal use, both on account 
of its greater activity, and also from the ease with which it may 
be obtained in large quantity; secondly, that the leaves ought to 
be gathered before, or during, the flowering season, and the 
tuber soon after it. 


“ Aconite, when introduced into the system of one of the lower 
animals, produces, in the first instance, weakness of the limbs, 
and staggering. The breathing then becomes either slightly 
accelerated, or slow and labouring. The paralysis increasing, 
the animal is at last unable longer to support itself, and lies down 
upon its side, with the extremities stretched out in a relaxed 
state. The general sensibility of the surface is impaired, and 
towards the fatal termination is altogether lost. Blindness, to a 
greater or lesser extent, soon supervenes ; the breathing becomes 
gradually slower and more imperfect, and after a few spasmodic 
twitches, death by asphyzria ensues.”—p. 10. 

In man, aconite acts topically, by impairing the common sen- 
sibility of the part to which it is applied. If a portion of the 
root be chewed and swallowed, the flow of saliva is increased; 
heat and tingling, followed by numbness, are felt in the lips and 
tongue; the uvula feels as if elongated and in contact with the 
tongue, and a painful degree of constriction in the throat is ex- 
perienced. More or less loss of sensibility is produced when the 
drug is applied to any part of the surface, being best marked, 
however, in places well supplied with nerves, or slightly covered 
by the cuticle. 

Dr. Fleming describes the effect of small or medicinal doses 
of aconite in man, under four degrees of operation. 

The first degree of operation is produced by taking five 
minims of the tincture. The symptoms thus occasioned are, ac- 
cording to Dr. Fleming, a feeling of warmth in the stomach, 
which becomes diffused throughout the body, attended by numb- 
ness, tingling, and a sense of distention of the lips and tongue. 
There is tingling “of the lips and tips of the fingers, muscular 
weakness, diminution in the strength, and frequency of the pulse 
and of the respiration. he 

The second degree of operation is.caused by a dose of tem 
minims given at first, or giving two doses of five minims within 
two hours. The symptoms formerly mentioned are much in- 
creased in intensity, and there are ee muscular 
debility, giddiness, with confusion of sight, on \assuming the 
erect posture, lethargy, and cold extremities. \ 

The third degree of operation is produced by fitheen minims 
within two hours. In addition to the former sympyoms, there 
are, lancinating pains in the joints, pale and anxious cowtenance, 
weak voice, and sense of impending dissolution. he pulse 
sometimes falls to 40, or even 36 beats in the minute, Hut more 
frequently rises to 70 or 80. The respiration is hurgied and 
irregular, and sickness and vomiting are often present. 

The fourth degree of operation is occasioned by giving fourth 
dose of five minims two hours after the third. The syyoptoms 
are now alarming. The countenance is pale and sunkeip, fro 
issues from the mouth, and the prostration increases. Com ious- 
ness usually remains ; the voice is whispering, or lost ; th¥ pulse 
is small, weak, and irregular; the breathing imperfect; tlge Sur- 
face cold, and covered with a clammy sweat. From thig>Sate - 
the author has seen patients recover. A poisonous dose of the 
aconite renders the individual blind, deaf, and speechless ; Hge neral 
muscular tremors, or even slight convulsions, supervemme, the 
pulse becomes imperceptible, the temperature of the su ce is 
diminished, and death by syncope takes place. 

Such is a condensed account of the author’s description o 
general physiological action of aconite. Notwithstandin 
tincture employed by Dr. Fleming is much stronger than 
general use, we cannot help suspecting that he has much ex- 
aggerated the effects of the drug. We have ourselve em- 
ployed the same preparation, and given fifteen and even > 
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drops without producing any of the alarming symptoms described 
by the author. We should like to have seen recorded how many 
times the third and fourth degrees of operation have been wit- 
nessed. The latter can only have been seen in a few cases, at 
most, and must have depended upon idiosyncrasy, or some acci- 
dental cause. The author has probably been too hasty in con- 
cluding that such startling symptoms must necessarily arise 
from fifteen or twenty drops of the tincture. 

After the general sketch of its physiological action, Dr. 
Fleming describes the effects of aconite on the different systems 
of organs, as the cerebro-spinal, muscular, vascular, respiratory, 
&e. He is of opinion that it acts solely by direct transmission, 
with the blood, to the parts affected. 

Therapeutically, aconite is anodyne, anti-neuralgic, calming, 
antispasmodic, sedative of the circulation, and therefore anti- 
phlogistic. Its diuretic and diaphoretic properties are feeble. 

The remaining portion of the essay is occupied with a con- 
sideration of the effects of aconite in various painful diseases, as 
neuralgia of various kinds, acute and chronic rheumatism, &c. 
Numerous cases are given, illustrative of its action, in which the 
failures, as well as the success, of the drug are fairly noticed. 
On the whole, although Dr. Fleming may perhaps have slightly 
exaggerated the beneficial effects of aconite in many diseases, 
there can be little doubt that it is a remedy which, if judiciously 
administered, is capable of doing much good. It seems to be more 
especially serviceable in pure neuralgias. In rheumatisms, its 
benefits have not been found by us to be so well marked, not 
from any want of power in the medicine itself, but from our in- 
capability of distinguishing those cases to which it is more espe- 
cially applicable. 

In conclusion, we consider this first literary attempt of Dr. 
Fleming to be highly honourable to his perseverance and talents, 
and we cordially recommend his “ Inquiry” to the notice of the 
profession. 


By R. B. 
Topp, M.D., F.R.S., and Witt1am Bowman, F.R.S., &c. 
Part II. London: Parker. 1845. pp. 248. 

Tuis is the second part of Dr. Todd and Mr. Bowman’s work. 

It concludes the first volume, and comprises the greater portion 

of the subject of innervation. The first part was devoted to the 

consideration of “ the constituents of animal bodies, the tissues, 
and their properties,” and the subject of the movements which 
take place in those bodies was discussed at length. The authors 
state, that “ they intended to furnish the student and the practi- 
tioner in medicine and surgery with a plain and accurate view of 
the intimate structure and functions of the human body.” In 
this object, judging by the portion of their labours which is before 
us, they have been successful. They have rendered their descrip- 
tions plain and intelligible, by discarding, as inconsistent with the 
end which they had in view, “ historical details, conflicting state- 
ments, and intricate discussions of doubtful physiological ques- 
tions.” Accuracy they have secured, by bringing personal in- 
vestigation to the consideration of those points of anatomical 
research which other inquirers have announced as the result of 
their labours. They have added much original matter. The 
illustrations are numerous, and beautifully executed; the 
descriptions plain, precise, and plainly given. A work of this 
description, composed essentially of facts, and the arguments 
dependent thereon, admits not of analysis. We shall take a few 
extracts the most unconnected; they will afford some instruc- 
tion to the reader, rather than illustrations of the author's 
style. Having described the physiological anatomy of the 
nervous system at great length, and having discussed its supposed 
functions, illustrating the arguments by reference to experiments 
and pathological experience, they thus conclude, that— 

“1. The spinal cord contains within itself all the physical 
conditions necessary for the mental and physical actions of the 
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trank and extremities, so long as its connexion with the ence- 
phalon is perfect through the anterior pyramids. 

“2, There is no sufficient evidence to prove the existence of a 
class of sensori-volitional fibres distinct from those which are the 
instruments of physical actions. 

“3. Each segment of the cerebro-spinal centre, whether in the 
cranium or in the spinal canal, gives origin to its own proper 
nerves, and has no connexion with the neighbouring segments, 
otherwise than by commissural fibres or vesicular matter. 

“4, The antero-lateral columns of the cord, with the anterior 
and posterior horns of the grey matter, are the effective centres 
of motion and sensation of the trunk and extremities. The pos- 
terior columns are longitudinal commissures, by which the 
influence of the cerebellum is brought to bear on the various 
segments of the cord. 

«5. When the pyramids are in a state of integrity, the corpus 
striatum, certain accumulations of grey matter connected with the 
nerves of the medulla oblongata, the locus niger, and the anterior 
horns of the spinal grey matter are the centres of voluntary motion 
to the whole body ; while the optic thalami, olivary columns, and 
posterior horns of grey matter are the centres of sensation. 

“6. The medulla oblongata, when connected to the corpora 
striata by the pyramidal fibres, is a centre of voluntary actions to 
those parts whose nerves are derived from it; and, in addition, it 
is the principal centre of the actionsof respiration and deglutition. 

“7, The corpora quadrigemina are primary centres of visual 
impressions, and, with a large portion of the grey matter in the 
mesocephale, are centres of emotional actions. 

“8. The cerebellum is the co-ordinator of voluntary and 
locomotive actions. 

“9, The convolutions of the brain are the centres of intellectual 
actions, and are intimately associated with the mental phenomena 
of attention, association, and memory.” 


On the subject of the mesmeric humbug, the authors make the 
following sensible remarks :— 


“ We cannot avoid remarking how much it is to be lamented 
that inquiries of so delicate a nature, affecting the very confines 
between mind and matter, should have usually fallen into the 
hands of persons ill qualified for such pursuits, either by mental 
constitution or by previous experience in the study of subjects 
involving both physical and metaphysical knowledge. Little is 
to be expected, in such difficult researches, from dilettanti of either 
sex; much less from those whose excessive zeal for novelty and 
notoriety must necessarily cast suspicion on their statements. 
Nor can we hope that truth can be elicited from experiments and 
observations which are made before the public gaze, with more 
of the characters of a theatrical exhibition than of a sober philo- 
sophical investigation.” 

In conclusion, we have to remark, that the inquiries of the 
authors in the fields of literature and nature, have secured a full 
harvest of valuable matter, constituting a volume which should 
enrich the library of every one to whom physiology is a subject 
of interest. 
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THE TREATMENT OF INJURY OF THE SPINE. 
Mr. Branssy Cooper, in a clinical lecture in the Medical Ga- 
zette, on this form of accident, makes the following remarks :— 


“ Now, the first object in the treatment of disease, is to prevent 
symptoms; and, secondly, to relieve them by attention to diet, 
by pharmaceutical means, and, what I wish to draw your atten- 
tion to, by mechanical means—by surgery. Here, we are sus- 
taining the powers of life by wine and nourishment, and relieving 
the patient by mechanical means—viz., drawing off his urine, 
and washing out his bladder. The catheter, in these cases, 
should always be introduced with the utmost delicacy, for as the 
patient cannot feel so as to tell you when you are going wrong, 
you may do much mischief. The principal cause of death, in 
these cases, is owing to the decomposition of the urine, (for the 
vital functions are not much interfered with;) the urine decom- 
poses, causing inflammation of the bladder, which secretes a 
large quantity of unhealthy mucus, and that also decomposes, in- 
creasing the irritation. I do not, however, think we are right in 
saying that the vital functions are not much interfered with, for 
look what a large secreting surface—the skin—is deprived of its 
fanction; and the effect this has upon the constitution is well 
known. In the case of burns, if more than one-fifth of the sur- 
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face of the body is deprived of cuticle, the result is fatal; and we 
do not know what effect the stoppage of secretion from so large 
a surface may produce on that of the lungs and kidneys, and thus 
hasten the fatal termination.” 


Mr. Cooper will not think us too critical, if we suggest that in 
the treatment of disease it is far more desirable to endeavour to 
remove the cause of the symptoms than “to prevent them;” and, 
secondly, if we seek for some more sufficient cause of death, in 
the cases to which he refers, than inflammation of the bladder. 
The extensive injury to the nervous system—that through which 
the agencies most essential to life are manifested—is in itself 
sufficient to account for the fatal termination which occurs in 
those cases.—In the same journal is 


A SERIES OF CASES OF PNEUMONIA, WITH CLINICAL 
REMARKS BY DR, BURROWS. 


The first, a case of Pneumonia, with vascular debility, and nervous 
excitement, is chiefly remarkable for the success of the treatment 
pursued. The patient, having had the usual symptoms of the 
disease, when admitted to the hospital was nervous, restless, ex- 
cited, pulse soft and compressible. He was placed chiefly under 
a stimulating course of treatment, and gradually recovered. 

2. Case of pleuro-pneumonia, without cough or sputa, is one of 
those in which the value of auscultation can be appreciated. 
Without its assistance, the condition of the lung could never have 
been ascertained, excepting, perhaps, after a death, the result of 
some inappropriate practice. The case is thus briefly described :— 


“A youth was attacked with severe pain in the right side 
which recurred in paroxysms, and was increased on attempting 
to breathe deeply, on stooping, or making other exertion. He 
did not suffer much in general health, and had no cough ; the 
pain has continued more or less severe to the time of his admis- 
sion. ‘There is, at the present time, no hurry in his breathing; 
his countenance is calm, skin cool ; pulse 108, soft ; tongue moist, 
with a whitish fur on the dorsum; bowels rather confined. He 
has no cough nor expectoration. Upon auscultating the right 
lung posteriorly, there was found total absence of respiratory 
murmur from about the middle of the scapular region down to 
the base of the lung, with bronchial breathing, bronchophony, 
and transmission of the heart’s sounds; no crepitations: the same 
condition was found anteriorly, from the level of the right nipple 
downwards. There was very marked dulness upon percussion 
over the lower half of the lung, but no vocal vibration. In the 
upper part of the right lung, and throughout the left, there was 
clear, exaggerated respiratory murmur audible.” 


The usual treatment being applied, the patient soon recovered. 


3. Case of delirium tremens supervening at an early stage of 
pneumonia, occurred in a dock labourer, of stout conformation and 
intemperate habits. He was received into the hospital two days 
after the commencement of the attack, with the following symp- 
toms :— 


“Countenance rather anxious; respirations thirty-six per 
minute; ears of a livid hue; lips red and dry; tongue moist; a 
thin white fur on the dorsum, with elevated papillx; pulse 112, 
small and compressible ; skin hot and dry. He complains of a 
pain in the head, and giddiness, pains in his back and limbs; feels 
very cold, and frequently shivers ; has slight cough, without ex- 
pectoration, and has some pain beneath the right breast, on deep 
inspiration. Has thirst and loss of appetite, and passes very dis- 
turbed nights, being lightheaded, and talking in his sleep. Upon 
auscultation of the right lung posteriorly, there were heard 
abundant minute crepitations, together with bronchial breathing, 
and well-marked bronchophony, extending from the inferior 
angle of the scapula to the base of the lung; resonance on percus- 
sion much impaired. In the upper part of this lung, and throughout 
the left, clear exaggerated vesicular murmur was audible.” 

He was cupped to eight ounces, and had tartar emetic, with 
calomel and opium, prescribed for him; next day he was bled to 
six ounces, and in the night became furiously delirious. He was 
treated by stimulants, with calomel and opium. Symptoms of 
delirium tremens became more confirmed, the treatment adopted 
was continued, and the patient recovered. On this case Dr. 
Burrows remarks— 
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“The effects of the abstraction of blood upon this man were 
very striking. The loss of $vj., taken by venesection in the up- 
right posture, caused sickness, faintness, and profuse perspiration. 
The report of his condition a few hours after the bleeding, 
shows how seriously the nervous system resented this shock, and 
for several days the man’s life was in great peril. I could cite 
from my own case-books other equally remarkable cases of a 
similar kind. Indeed, I have seen patients brought into the hos- 
pital with all the symptoms of furious delirium tremens, and 
when the nervous symptoms have subsided, I have found the 
patients were suffering from pneumonia, for which they had been 
largely bled prior to admission. 

“ When symptoms of nervous excitement, or cerebral oppres- 
sion, occur in the course of pneumonia, they are always of ver 
unfavourable import. Pneumonia will sometimes set in wi 
oppressive headach, which occasions the patients so much dis- 
tress, that attention may be quite withdrawn from the pulmonary 
disease until it has made serious advances. It is well known how 
often an insidious pneumonia goes on in typhus fever, and is 
overlooked in consequence of the more striking symptoms of 
cerebral disturbance. Nervous excitement, or actual delirium, 
may, however, come on in the course of pneumonia, and they 
are always alarming symptoms. ‘There are two conditions 


which are likely to excite such symptoms—first, where the 
disease is over-treated, as in the case just related, and, secondly, 
where pneumonia has run on to its third stage—viz., grey soften- 
ing, or purulent infiltration. The disorganization of the pul- 
monary tissue is often indicated by the occurrence of delirium.” 


Several cases similar to that described by Dr. Burrows have 
fallen under our notice. We have some doubts as to the pro- 
priety of calling them cases of delirium tremens. The delirium 
of pneumonia may resemble in its character that which, accom- 
panied by tremor, is observed in drunkards, and it is to the disease, 
occurring under those circumstances, that this designation should 
refer. It is manifestly wrong, therefore, to include in the same 
class cases of delirium occurring in pneumonia, the individuals 
being of temperate habits, and such cases do constantly present 
themselves. 

4. A case of pleuro-pneumonia, complicated with chronic disease 
of the lung, was chiefly remarkable for some anomalous character 
presented by the physical signs, 

5 and 6 being cases of pneumonia, complicated with rheuma- 
tism, and disease of the heart, Dr. Burrows remarks on them— 


“ The last two cases will draw attention to a form of pneumonia 
which is frequently overlooked, but which adds most seriously to 
the dangers of rheumatic fever, and which often greatly protracts 
the convalescence in that disorder. Rheumatic pneumonia is 
characterized by some peculiarities, to which I will now briefly 
allude. It is seldom ushered in by much thoracic pain, dyspnea, 
or cough; and still more rarely it is accompanied with the sputa 
so characteristic of genuine inflammation of the pulmonary paren- 
chyma. The pains endured by the rheumatic patient in his 
great joints, distract his attention from pulmonary distress, if 
there be any ; and his helpless state, aggravated to one of great 
torture by movements of the body in bed, almost prohibits the 
employment of auscultation. Hence, the disease often proceeds 
for some days without being detected, just as a similar complica- 
cation in typhus fever is frequently overlooked: the cardial mur- 
murs, however, remaining. 

“ Fortunately for the patient, the same remedies which are 
usually employed to control the rheumatic fever, and concomitant 
endocarditis, or pericarditis, are equally appropriate to arrest the 
progress of the pneumonia.” 

AMERICAN MEDICAL CLASSES, 

From various sources, we have gleaned the following parti- 
culars of the number of persons in attendance on the lectures during 
the past winter, at the following colleges—viz., 

University of Pennsylvania ... ... .. - 446 
Jefferson Medical College... «0. .1. see ove 409 
Louisville Medical Institute... ...  ... 286 
College of Physicians and Surgeons, N. Y. i> 
Geneva Gamer: ec en a Ck ck ws 
Harvard University, (Boston) ... ... . 157 
Berkshire Medical Institution ... 145 
Willoughby Medical College aoe, 00h]. ipa 
Medical Examiner. 
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CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


ON DIGITALIS PURPUREA. BY DR. HOULTON.* 

Dr. Hout ron observed, that in order to advance medical botany, 
a branch of science still in a very imperfect state, nature must 
be carefully studied; nature is rich in facts, and facts are 
what truth is made of. He had frequently brought before the 
Society the results of his own observations; how far they were 
original, he was not able to state; many of them he had not found 
in books. He did not wish any one to place implicit confidence in 
his statements, but to compare them with nature, and then to 
receive or reject them; his aim was to forward the grand and 
beneficent objects of the Society. He observed that it was an 
article of his medical faith, that a correct knowledge of plants is 
the first step towards their due administration as remedial agents 
—a principle he found not sufficiently felt and acknowledged : 
“ Medicus notitia plante destitutus de viribus ejusdem nunquam 
justé judicavit.”—Linnaus Materia Medica. 

Opinions are very discordant respecting the medicinal powers 
of digitalis purpurea; this he believes to arise, ina great measure, 
from the want of uniform preparations of the plant. Authors 
may not have satisfied themselves properly that they have given 
it a fair trial, that they have not only employed the true plant, 
but also, that all other circumstances have been duly attended to 
that are essential to their obtaining from it an effective medicine. 
Dr. Houlton considered it very probable that the ancient physicians 
employed this plant, but we have no information respecting their 
opinions of its medicinal virtues, nor is the plant mentioned by 
them. It is found in Gerard, and was considered by him to be 
an expectorant and deobstruent about the year 1600. In the 
“ Pharmacope@ia Botanica,” 1706, edited by Dr. Solmen, there is a 
formula for aqua digitalis. The editor states, that he cured some 
consumptive people by the syrup of foxglove, administered in 
this water, about the middle of the last century; it was employed 
by the surgeons of the Worcester Infirmary in the form of 
cataplasms and ointment for scrofula. It was formerly in popular 
use as an external remedy in some diseases of the scalp. Murray, 
in the “ Apparatus Medicamen,” 1776, states, that though it is not in 
the “ London Pharmacopeia,” yet it is more employed in England 
than in any other country. It is not mentioned by Alston, who 
wrote in 1778. Dr. Wittey, it appears, was the first writer who 
brought the plant fully under the notice of the profession. He 
observed, that it was an ingredient in a nostrum (for the cure of 
dropsy) that had been purchased; he ascertained that it had been 
employed successfully in that disease by irregular practitioners in 
Yorkshire. The Doctor's knowledge of botany led him to 
detect the active part of the secret remedy, and it shows how im- 
portant a practical knowledge of medical botany is to physicians, 
and also how desirable it is that the popular remedies of this 
country should be scientifically examined. 

Digitalis purpurea is in the list of simples of the edition of 1668 
of the “ London Pharmacopcia,” and in that of 1720; it was re- 
jected by the framers of that of 1745, and was readmitted in the 
Pharmacopeeia of 1788, after an exile of forty-three years. It 
was not honoured by any formula until 1809, when we first had 
a tincture and an infusion, and the medicine was thus formally 
introduced to the profession. He (Dr. Houlton) had witnessed 
its employment in dropsy, consumption, and pneumonia exten- 
sively, some years previously to this period; it was then very 
much employed; but at the present time, as far as his observation 
extended, practitioners do not place much reliance upon it—it 
has the character of being an uncertain medicine. ‘The fact is, 
we are not at present aware ofall the circumstances which modify 
its action; the uncertainty is in ourselves, not in the medicine. 

He could not find a satisfactory description of this plant in any 
of our works on botany and materia medica, except so far as 
class, order, and genus; with regard to species and variety, there 
remains something to be done. Digitalis purpurea is in the class 
didynamia; order, gymnospermia; natural order, Junide of Lin- 
nus, and scrofularia of Lindley. This beautiful plant, bearing 
large pendent purple flowers, is indigenous, and grows abun- 
dantly in many parts of this country, but is said not to be found 
wild in Suffolk, Norfolk, or Cambridgeshire ; its favourite habitat 
is on dry, elevated situations; it had not, as he had said, been 
well described by authors. It has been said to have a knotty 
root; if such is sometimes the case, it is rare. The stem, foot- 
stalk, and under surface of the leaves of the true digitalis pur- 
purea, have a purple tinge; in some specimens, the leaf is purple 
throughout. The purple colour of the stem has not, so far as he 
had read, been mentioned by authors ; yet it is a most important 

* Dr. Houlton’s paper was read before the Medico-Botanical Society at the 
latter end of last year, and the above analysis has been in our hands ever 
since. Our columns have been so crowded, that we have not hitherto had 
Space to devote to it. 











character, as there is a purple-flowering variety, without any 
shade of purple on the stem or leaves. There is a white-flower- 
ing variety, which has no purple tinge about it. The lower leaves 
of digitalis are said to be in tufts; this is certainly a mistake ; 
the leaves are all single. As this is a biennial plant, it might be 
supposed that it would be easy to distinguish the first from the second 
year’s leaves. Two figures were given for this purpose in the 
Pharmaceutical Journal, vol. i., but quite inadequate to the pur- 
pose for which they were intended. ‘The leaves of the different 
years’ growth are not to be distinguished by shape; on both 
plants we find leaves varying from the ovate to the lanceolate 
shape; the upper leaves of the stem are always lanceolate. A 
practised eye can distinguish these different leaves, but it is 
difficult to give any sufficient rules on this point. If detached 
leaves are brought with a strip of the bark of the stem attached 
to the footstalks, they are second year's leaves ; there being no stem 
in their first year, the first year’s leaves are, or were, usually brought 
to market in tufts, from being attached to the crown of the root, 
the fibrous parts of which were usually removed by the collectors. 

It is of importance to know that the first year’s leaves are of 
considerable size when the second year’s plant is in perfection: 
this is not the case with some biennials—as hyoscyamus niger. We 
cannot procure the first and second year’s leaves of this plant at 
the same period, in their natural mode of growth. The parts to 
be employed in medicine, named by authors, are the root, leaves, 
flowers, and seeds. 

Should any one wish to employ the root, the rule he has given 
on various other occasions should be borne in mind—viz., that 
the roots of biennial plants are to be collected in the autumn or 
winter of the first year of their duration. ‘This rule he had never 
seen in any books, but it is an absolute one. Dr. Withers men- 
tions, that Dr. Crawley, of Cambridge, was cured empirically of 
hydrothorax, by the root, after regular practice had failed. The 
leaves of this plant, like the leaves of all biennials, should be 
gathered in the second year of their duration, and as soon as pos- 
sible after the first flowers have expanded. The plant witha 
purplish stem should be selected; the leaves, after removing the 
midrib, should be carefully dried, without the aid of artificial 
heat; no rule is mentioned for the collecting the flowers and seeds, 
In a work of distinguished rank, it is asserted, that as digitalis is 
a biennial plant, its first leaves may be procured at any season of 
the year. Now this is, not from its being a biennial merely, but 
from the circumstance of its being a very early biennial. The 
leaves of biennial plants die in the winter: in mild winters, and 
in sheltered situations, the leaves of digitalis will remain through 
the winter. Leaves have been offered for sale as digitalis which 
were those of verbascum nigrum ; they have much of the general 
appearance of digitalis leaves, and might deceive the unwary. 
Other species of verbascum have leaves somewhat similar to those 
of digitalis. The usual preparations of the leaf are, the powder, 
tincture, infusion, fluid-juice, and extract. He saw no need of 
any others than the powder and the tincture; the more simple 
we kept our vegetable pharmaceutical preparations the better. It 
is worth noticing, the changes that have taken place in the pre- 
parations of the tincture and infusion in the present Pharma- 
copeia: they are both weaker than in the former Pharmacopeia. 
The relative strength of the two tinctures is as 8} to 104; 
and that of the infusion as 8} to 21. Here is a great differ- 
ence: it is important to bear this in mind when we compare 
the practice of authors who wrote previously to 1836 with those 
who have written since. The infusion of the present Edinburgh 
Pharmacopeia is double the strength of that of the London. 

The opinions of authors as to the dose of this medicine are 
curiously different. The ordinary dose of the tincture, accord- 
ing to those who are accounted the best authorities, is from ten 
to forty minims. Dr. Pereira states that he has frequently given 
a drachm of the tincture of the best quality three times a day for 
a fortnight, without observing any marked effect. He adds, “I 
know that some practitioners employ it in much larger doses, as 
an ounce, or half an ounce, with much less effect than might be 
imagined.” Dr. Pereira further states, that Mr. King, of Saxmund- 
hai, in Suffolk, gives from half an ounce to an ounce of the tincture 
in some cases, with decided advantage ; that he, Mr. King, las 
given as much as two drachms to a child nine months old. Mr. 
King lives in a county in which, we are informed, the plant does 
not grow. He (Dr. Houlton) should like to know something of the 
history of Mr. King’s tincture. He would not advise any one to 
try such doses prepared after the plan proposed in this paper—that 
is, from the genuine purple-stalked digitalis. He had seen very 
unpleasant effects from ordinary doses when continued for several 
days. He was inclined to believe that the differences amongst 
authors, in reference to the dose of this very important remedy, 
arose from the want of uniformity in the preparations they em- 
ploy ; hence they write on different things under the same names, 
and discordant statements are the necessary consequences. 
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LONDON: SATURDAY, JULY 26, 1845. 


Aaatn does the medical question stand adjourned in the 
House of Commons. On Tuesday last Sir James Granam 
postponed the motion for the further consideration of the 
Puysic-anp-Surcery Butz, until Monpay next, the 28th 
We regret to learn that many of the difficulties 
which originally surrounded this important subject remain in 
full force. 
understand, signs of repentance in certain quarters; but we 
are still led to apprehend that the question of medical legis- 
lation will never be settled on a secure and honourable basis 


instant. 


Diplomacy is still at work, and there are, we 


until the thousands of our profession, in combined action, shail 
themselves vigorously attack those hostile interests which now 
obstruct them in the acquisition of their just rights. As we 
have ever stated, a perfect union amongst themselves is the 


one great essential to success. 


Ar page 108 will be found a case recently tried at the Wor- 
cester Assizes, before Lord Denman, which affords a very 
curious illustration of the views entertained by one of our 
first legal authorities, and by the public, as represented by 
the jury, respecting the practice of medicine by unqualified 
persons. 

The facts of the case may be summed up in a few words. 
A druggist and seedsman, residing at Stourbridge, in Wor- 
cestershire, was applied to by a woman respecting three of 
her children, who had a“ scabby” eruption on the head. After 
using some kind of ointment for a week, he gave the mother 
a liquid, which was to be “ rubbed into the head” at three dif- 
ferent times. The liquid was applied as directed, and its use 
followed within a few hours by purging and vomiting, and 
Two 
of the children died, notwithstanding the remedial treatment 
that was adopted by the medical practitioner who was called 


subsequently by salivation and sloughing of the gums. 


in when the above symptoms manifested themselves. A post- 
mortem examination took place: the gums were found to be 
in a complete state of sloughing ; the head was covered with a 
scaly crust of purulent matter; and the stomach and intestines 
The children had evi- 
dently been poisoned by the absorption, through the abraded 


presented traces of inflammation. 


cutaneous surfaee, of a preparation of mercury, probably the 
bichloride. 

In the prisoner’s defence it was urged that the man was no 
empiric; that he had been assistant for many years to a surgeon 
of large practice; that he had exercised his skill to the best 
of his ability, and was not liable for the unfortunate result 
produced ; in a word, the defence was precisely the same as 
that which has been usually adopted by regularly educated 
and fully qualified medical practitioners who have exposed 
themselves to an irrefutable charge of mala-praxis. And 
yet, according to the showing of the man’s own counsel, the 
only “ professional” education of which he could boast was 








that which he might have acquired whilst making up the 
medicines of a surgeon. Thus, the prisoner claimed exemp- 
tion from the results of mala-praxis, on the plea of “ pro- 
fessional knowledge,” although he had given no proof of his 
possessing such knowledge, and had never gone through any 
course of study by which it could have been acquired. 

Singular as the plea must appear to any rational person, 
not only did Lord Denman admit it, but he absolutely laid 
it down as an axiom, “that if a party who had shown great 
“ want of skill in the application of a dangerous medicine 
“‘did not happen to be a licensed practitioner, that of itself 
“ ought not to render him liable for the consequences of a 
“ fatal administering of medicine.” By this wise decision 
it is evident that the quack, the impostor, the mere pretender 
to medical knowledge which he has had no opportunity of 
acquiring, is placed on the same level as the erring regularly- 
educated and qualified practitioner. If the quack has acted 
to the best of his ability (!) if (while murdering his patients) 
he has “ made proper inquiries, and watched carefully the 
effects of the medicine,” which effects, be it remembered, he 
has never learnt, and does not understand, he is to be absolved 
from blame, and returned triumphant to society, without a 
legal blemish on his character. To bring the question home, 
we should like to know whether Lord Denman’s opinions 
would be the same were one or two of his own children to 
be killed, by some ignorant pretender washing into their 
wounds one of the most deadly poisons which we possess. 

That the case is an illustration of exceedingly gross and 
deplorable ignorance, there can be no doubt. Preparations 
of mercury, and even corrosive sublimate, are, it is true, 
frequently used in the treatment of cutaneous diseases, but 
they are not, especially the latter, applied, either in substance 
or in solution, to a suppurating surface. No practitioner in 
his senses would think of washing a number of suppurating 
pustules with a solution of a substance a few grains of 
which is sufficient to kill. The symptoms produced were 
evidently not the result of idiosyncrasy, otherwise they would 
not have occurred in all of the three children, with nearly 
the same intensity. The case, indeed, illustrates the deplor- 
able consequences of intrusting the use of powerful therapeutic 
agents to those who are not acquainted with their proper- 
ties. The substance which gives life and health in the hands 
of the educated practitioner, is merely a source of misery and 
death in those of the quack and impostor. 


We this week redeem the promise made in our last number, 
to analyze the discussion that has lately taken place in the 
Paris Academy of Medicine, on the hygienic and toxicological 
effects of tobacco, one of the most important subjects con- 
nected with hygiene that can possibly be broached. The 
discussion was elicited, as we have already stated, by the 
report of a committee appointed by the Academy, at the 
request of the Minister or THE INTERIOR, to examine the 
reports, for the year 1842, of the medical practitioners 
attached to the tobacco manufactories. It was these same 
documents that we ourselves examined in a former volume of 
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Tue Lancet, (Nov. 18th, 1843.) On that occasion we 
entered into numerous details respecting the five government 
manufactories for tobacco, situated in different parts of 
France; as, also, respecting the various processes through 
which the tobacco has to pass during its conversion into 
snuff and smoking tobacco. To avoid repetition, we shall 
refer our readers to the article alluded to, merely pre- 
facing our remarks by a few explanatory statements, which 
will be indispensable to enable those who are not already 
acquainted with the subject to understand the influences to 
which the workpeople of the tobacco manufactories are ex- 
posed. 

The tobacco used in the French factories is partly received 
from the colonies, and partly the produce of home growth. 
It is manufactured into three forms, viz., tobacco for smoking, 
for chewing, and for snuff. Only the first and the last of the 
three are made in considerable quantities, a very small pro- 
portion being prepared for chewing. Tobacco for smoking is 
made in the following manner :—The lighter leaves being 
chosen, they are moistened with a solution of marine salt ; 
they are then cut into shreds, at once exposed to a heat of 
212° Fahrenheit, and laid to dry on hot plates. The process 
for making snuff is different. The leaves are, as before, 
moistened with a solution of sea salt, to prevent putrefac- 
tion, and cut into shreds, the larger ribs having, however, 
been extracted. The tobacco is then thrown into heaps, and 
allowed to ferment for several months. The temperature often 
rises as high as 130° cr 140° Fahrenheit, and would become 
even higher, and carbonize the tobacco, were not precautions 
taken to prevent it. These precautions consist in the transfer, 
by manual labour, of the fermenting mass from one box to 
another. After it has thus remained during a sufficient time, 
it is ground in mills, and again heaped together to ferment. 
For these operations to succeed, great masses of tobacco must 
be wrought at the same time, as much, for instance, as twenty 
or twenty-five thousand pounds weight. From this brief 
sketch of the processes through which tobacco passes in its 
manufacture, it will be seen that the workpeople are exposed, 
during the entire period of their labours, to the emanations 
either of moist, fermenting, or pulverized tobacco ; that is, that 
they are exposed to it in a form in which the tobacco must 
necessarily be more or less introduced into the economy by 
the skin and lungs. 

A careful analysis of the reports addressed to the French 
Government, leads to the following conclusions :—That work- 
men who newly enter the manufactories, generally suffer for 
a few days, or even weeks, from headach and nausea, but that 
those sensations soon disappear, except among a limited num- 
ber of individuals, who are unable to accustom themselves to 
the emanations ;—that the health of the workpeople is gene- 
rally good, better, indeed, than that of the neighbouring 
population ; a circumstance which may, however, be accounted 
for by their superior wages and more regular life ;— that there 
is no malady whatever, nervous or other, from which they 
appear more particularly to suffer ;—that their lives seem to 
be quite as long as those of other workpeople ;—and that they 
are generally able to work until age or accidental illness stops 





their labours. It would even appear, from these reports, that 
the workpeople: thus employed, enjoy, to a certain degree, 
exemption from phthisis. Let us now see how far these views 
are confirmed or invalidated by the recent labours and discus- 
sions of the Academy. 

The Committee appointed by the Academy was composed 
of three members, M. Lotserevr, M. Lonecuamps, and 
M. Meuter. As the conclusions given above are fairly and 
legitimately deduced from the reports furnished to the 
Minister, and handed over by him to the Academy, the Com- 
mittee was compelled, either to give its unreserved sanction to 
the conclusions, on the authority of their authors, or to exa- 
mine the question itself. The latter course was the one resolved 
upon, andthe manufactory of Paris, the largest and most impor- 
tant of all, was selected as the principal theatre for the Com- 
mittee’s researches. The number of workpeople employed 
in that manufactory, alone, amounts to between twelve and 
thirteen hundred, the total number in the ten factories being 
about six thousand. 

That the investigation might be as complete as possible, 
the committee first instituted a series of experiments on 
animals, with nicotine, the active principle of tobacco, to 
ascertain, with the greatest possible precision, the physio- 
logical and toxicological properties of the plant. The de- 
tailed account of twelve experiments on dogs, rabbits, and 
cats, carefully carried through, is given in the report. They 
all presented the same result ; the effects produced being iden- 
tical, whether the nicotine was introduced into the economy 
by a wound, by the buccal mucous membrane, or by the 
stomach. These effects were, nearly immediately, a peculiar 
state of disorder of the respiration, convulsive agitation of the 
diaphragm, convulsive and tetanic contraction of the muscles, 
vomiting, alvine evacuations, and death, if the dose was car- 
ried at all high. In the latter case, death was sometimes 
nearly instantaneous. Two drops of nicotine killed a cat; one 
drop killed a rabbit; six drops produced all the effects 
above mentioned in two dogs, excepting death ; another died 
with the same dose, as also did a fourth, which swallowed 
eight drops. 

Having thus ascertained, by experiments, the effects pro- 
duced on the animal economy by the active principle of 
tobacco—effects which are evidently those of a powerful poi- 
son, and may be compared with those of prussic acid,—the 
members of the committee commenced a series of researches 
in the tobacco manufactory itself. The workpeople were 
examined and questioned on the various processes ; the in- 
fluence of each on the health of those who are employed in 
it was analyzed; and the experience of all the officials was 
consulted. Indeed, every step was taken that appeared cal- 
culated to throw any light on the subject. The following 
is the result of this inquiry, as contained in the report of the 
committee :— 

All, or nearly all, workpeople, on their first admission to 
the manufactory, experience certain symptoms : cephalalgia, 
nausea, anorexia, insomnia, and often diarrhea. Generally 
speaking, these symptoms disappear in the course of eight or 
fifteen days. With some they do not give way at all, in 
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which case they are obliged to leave the manufactory. 
The symptoms are more marked in women than in men. When 
once they have ceased to manifest themselves, the work- 
people seldom complain, and are considered acclimated. In 
reality, however, they continue to experience the effects of 
the tobacco, as is proved by a change that takes place, in 
It gradually 


assumes a peculiar greyish tinge, which may be said to 


the course of time, in the colour of the skin. 


occupy a medium between the paleness of chlorosis and that of 
other cachexia. This change does not usually take place in 
less than two years. It may be remedied, like chlorosis, by the 
preparations of iron, and appears to be owing to some modi- 
fication that has taken place in the blood, under the pro- 
longed influence of the tobacco. <A fact, which seems to show 
that the blood is modified in these workpeople, is, that when 
it is abstracted it is seldom buffed, so that it would seem to 
be partially deprived of its fibrin. One attempt was made 
to ascertain whether any of the principles of tobacco are con- 
tained in the blood, but none was found. An attempt was 
also made to discover the presence of nicotine in the urine, 
but without success. MM. Boupet, the chemist to whom the 
experiment was entrusted, was not able to prove its existence, 
although he believes that it really is present. Plants (a rose- 
tree and a primrose) exposed to the emanations of the to- 
bacco, in the workrooms, died down to the roots, but new 
shoots sprang up, which seemed endowed with considerable 
vitality. It appeared as if, like man, they suffered af first from 
the action of tobacco, but subsequently became inured to it. 
An orange-tree was not injured. Rabbits and birds re- 
mained a long while in rooms containing tobacco in a state 
of fermentation, without being, apparently, inconvenienced. 
From what precedes, it is evident, says the Committee, that 
the manufacture of tobacco is not a dangerous occupation ; 
It ex- 
ercises an evident influence over the health of those who are 


at the same time it cannot be considered innocuous. 


employed in its manufacture, both at first and at a subsequent 


period. 
treme attention paid to the hygienic arrangements in the 


These effects are, however, diminished by the ex- 
royal manufactories. It is impossible, at present, to give an 
opinion as to whether this kind of labour shortens life ; first, 
from the continual change which is going onin the manu- 
factories, and secondly, from the want of statistical docu- 
ments. ‘There are many old men to be found in them, some 


Most of 


them, however, seem to be labouring either under asthma, or 


of whom have worked there from their youth. 


from shortness of breath. 

With reference to any beneficial influence which tobacco 
may exercise, the Committee state that the workpeople are 
by its action protected from, and cured of, rheumatic and 
neuralgic affections. It is also stated, that the manufacture 
of tobacco preserves them from intermittent fever, and pro- 
bably from other epidemical diseases, such as dysentery, 
typhus, &e. Scabies is not met with, and other diseases of 
the skin are rare. As to phthisis, the Committee does not 
seem to adopt the views of those practitioners attached to the 
tobacco manufactories (five out of ten) who think that the 


tohecco exercises a decided preservative influence over the 








workpeople. Inquiries, however, are now geing on which 


will throw considerable light on this question. 

In the debate which followed the reading of the report— 
a debate which occupied two sittings of the Academy—seve- 
ral facts were elicited, and opinions expressed, which are 
worth recording. M. Gauitrer pe Cxavusry stated that 
in 1831, a large pool of stagnant water formed near the Paris 
manufactory, that intermittent fever made its appearance, 
and that it affected the workpeople of the manufactory, as 
well as other residents in the vicinity. M. Dssrortes said, 
that after the year 1791, tobacco-making fell into the hands of 
men who went about the country to prepare that which was 
grown by private individuals. Those whom he had seen 
were mostly asthmatic, and he had observed the grey 
colour of the skin mentioned by the Committee. He 
thought that the air of the workrooms ought to have been 
analyzed, and that the workpeople ought to be made to 
wash before taking their meals. M. Cnevaximr considered 
that the grey hue of the skin was merely a superficial colour- 
ing, produced by the tobacco, and would disappear on the 
use of soap and water. This the members of the Committee 
denied. M. Rocuovux said that the workpeople became ac- 
customed to the emanation of tobacco because it was a vege- 
table substance. It was impossible to become acclimated to 
mineral emanations, whereas it was possible to become accli- 
mated to vegetable ones. M. Fontan was sorry that the 
Committee had not investigated the formation of ammonia in 
the workrooms. In the fermentation-rooms it was con- 
siderable, and might account for many of the facts which had 
He thought it probable that the fermenta- 


tion-rooms would also contain nitrogen in excess, and a great 


been mentioned. 


quantity of carbonic acid. 

From the above analysis it would appear that the principal 
novel fact brought to light by the labours of the Committee of 
the Academy, is the circumstance of the economy continuing 
to be modified by the tobacco emanations, after the first symp- 
toms of intoxication have disappeared, until a kind of cachexia 
is established. We scarcely, however, as yet, consider our- 
selves to be called upon to admit the entire correctness of these 
views. If such really be the case, now that this peculiar state 
has been pointed out, it will at once become evident to every 
one, and will be observed in allthe manufactories, and wherever 
tobacco is manipulated to any great extent. A short time, there- 
fore, will prove whether the Committee be right or wrong in 
thisrespect. If the emanations from tobacco be sufficiently dele- 
terious to deprave the system, so as to produce, in the course of a 
few years, a well-marked cachexia, the conclusions drawn from 
the reports of 1842, on which we founded our previous remarks, 
We should 
have, indeed, to plead guilty to the charge of having been mis- 


cannot be considered to be perfectly correct. 


led by the reports of the manufactory physicians, and of 
having, consequently, attached too little importance to the 
noxious effects of tobacco. The future reports from the manu- 
factories will, in the course of a few years, no doubt, enable 
us to decide this question, the only one of any importance on 
which the report of the Academy Committee differs from 
those of the manufactory physicians. 
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HOSPITAL REPORTS. 


ST. GEORGE’S HOSPITAL. 
REPORT OF SOME CASES TREATED BY MR. HENRY JAMES 
JOHNSON, SENIOR ASSISTANT-SURGEON. 
Effusion into the bursa patella treated by puncture with a grooved 
needle and blistering. 


Cases of effusion into the bursa mucosa, lying between the 
patella and the skin, are frequent amongst the out-patients. Such 
cases constitute the “ housemaid’s knee,” with which every sur- 
geon is familiar. In its simplest form, the enlargement of the 
bursa is recent, the walls thin, the fluid pellucid, the inflamma- 
tory action very slight, no more indeed than is necessary to cause 
the excess of secretion. This is the condition which commonly 
obtains in the housemaid’s knee. When the affection has existed 
for any length of time, and its cause has continued to operate, 
the walls of the bursa are thick, and the cavity they enclose 
more circumscribed; and, perhaps, small oval bodies, looking like 
melon-seeds, are mingled with the fluid in the cyst. Some of the 
continental surgeons have considered these bodies as hydatids, 
although there seems no reason to doubt that they are merely 
ger of coagulated lymph, originally secreted by the bursal 
walls, and rounded off by attrition. 

A symptom which frequently indicates the presence of these 
melon-seed bodies is crepitation, when the bursa is compressed. 
Yet, it cannot be disputed that such crepitation may exist with- 
out them, for we sometimes find it appear and disappear in the 
progress of the treatment, a fact inconsistent with its mere 
dependence upon the bodies in question. When we recollect the 
facility with which crepitation is set up in serous and synovial 
membranes, after injuries or inflammation, we may readily com- 
prehend its development in burse, when their natural secretion 
is perverted by inflammatory action. 

nflammation of the burs occasionally assumes a more acute 
character: heat, pain, redness of the skin, are superadded to the 
swelling, which may be more diffused and much more consider- 
able. Suppuration may ensue, and the walls of the bursa may be 
those of an abscess. They who reflect that the bursa itself 
is formed im cellular membrane, and may always, under 
favourable circumstances, be formed out of it, will expe- 
rience no surprise at what occasionally happens — extension 
of the bursal inflammation to that membrane, and diffused 
suppuration in the tissue. The possibility of this should be 
always present to the surgeon’s mind, for it constitutes a severe, 
and even a dangerous affection, and requires decided and prompt 
incisions. Its characters are not obscure to such as are acquainted 
with them. A burSal swelling quickly, perhaps suddenly, en- 
larges, and may occupy the whole front and a large share of the 
sides of the knee; there is redness without a defined border; ten- 
sion more distinct towards the centre; edema more pronounced 
at the circumference; and fluctuation, sooner or later, and more 
or less plainly, superseding both, as the case advances; pain is 
felt, of course; and shiverings, followed by heat, and pyrexia, 
of intensity proportioned to the local mischief, are the consti- 
tutional symptoms to be looked for. 

Early incisions, to prevent suppuration, or to limit it; free ones 
if it has actually occurred ; and other local measures, which will 
be alluded to hereafter, are essential in the treatment of this 
affection. 

To revert to the case of simple effusion in the bursa, without 
any material thickening of the cyst, or inflammation of conse- 
quence. Mr. Johnson, from whose clinical remarks to the pupils 
the preceding observations have been taken, pointed out the dis- 
tinction, drawn in works of anatomy, between the vesicular, or 
cyst-like, and the vaginiform, or complicated bursa. The former 
compose the majority of the subcutaneous bursa, the latter are 
bound up with tendons. They are especially seen in connexion 
with the flexor and extensor tendons on the wrist and ankle, are 
of considerable extent, imperfectly divided into several compart- 
ments, and placed beneath the annular ligaments and fascia, so as 
to plunge deeply amidst the tendons of the limb. It is obvious 
that inflammation in the vaginiform burs is a very different 
affair from inflammation in the simple ones. In the /atter, if sup- 
puration ensues, it is superficial, accessible, limited, or if it escapes 
the precincts of the bursa, it is into the subcutaneous cellular 
membrane. In the former, the inflammation is in a larger cavity, 
and involves a deep and an inaccessible one; if suppuration 
ensues, and is confined within the bursa, it is still deep and hard 
to be got at; but if it extends, as it is apt to do, among the 
neighbouring parts, it is in the deep cellular membrane, stretching 
under fasci# and between tendons and muscles, where it defies 
the most skilful and most daring surgeon. 

Need it be said, that suppuration of the vaginiform burse is a 








thing to be religiously avoided, that it is always dangerous, and 
too often fatal. Mr. Sehenen warned the pupils against punctur- 
ing these burse, or resorting to any measures calculated to give 
rise to inflammation in them. He mentioned some cases illustra- 
tive of the dangers of ‘operative interference with them, and 
deprecated it in the most earnest terms. At the same time he 
advised, if suppuration did occur, as prompt and as bold an open- 
ing as could be ventured on. 

The principal object, however, of this report, is to point out 
the advantage of puncturing the subcutaneous vesicular bursx, 
especially that on the patella, when enlarged from simple iucrease 
of secretion, without much inflammatory action, or consolidation 
of their walls. The plan adopted by Mr. Johnson consists in in- 
troducing a grooved needle, perpendicularly to the surface, into 
the cavity, the bursa being rendered prominent and tense by 
properly-directed pressure. The needle having entered the cyst, 
its convex side is kept pressed against the sides of the opening, 
which, of course, tends to free the groove from obstruction, and 
to render the channel more patulous. The exit of the fiuid is 
assisted by maintaining firm compression on the swelling, and 
holding the handle of the needle low, so as to direct the stream 
downwards. In this manner, without pain, and with great 
rapidity, the bursa is emptied of its fluid. 

dose of senna is directed to be taken immediately, its 
repetition is prescribed as circumstances may require, and the 
patient is ordered to apply a blister to the knee so soon as he 
reaches home, or, at all events, that evening. He is cautioned 
against more exercise that day than is absolutely indispensable, 
but no other restriction is usually insisted on. 

Mr. Johnson observed that he had been first led to adopt this 
practice, from reading Mr. Aston Key's paper on the manage- 
ment of “ ganglia.” Mr. Key advised a minute puncture for the 
evacuation of the cyst, and Mr. Johnson had found this so ad- 
vantageous, that he had extended its application, in the manner 
described, to the bursa. 

Mr. Johnson remarked, that amongst a considerable number of 
out-patients treated after this fashion, he had not known an in- 
stance of any bad consequence ensuing. Much of this freedom 
from unpleasant results, he attributes, justly or unjustly, to his 
care in purging the patient freely, and blistering him speedily 
and actively. 

If the case is slight, one puncture, and a blister or two, followed, 
when the effusion has nearly disappeared, by strapping and a 
bandage, are usually sufficient for the cure. In other instances, 
the puncture requires oue or more repetitions, and the blisters 
are, of necessity, more numerous. Mr. Johnson has not met with 
any case which has failed to yield to the treatment, and generally 
the cure is pretty rapid. The term cure must be taken, perhaps, 
with reservation, Sometimes, no doubt, the sides of the bursa 
become glued together by the slight inflammation set up, and 
secretion is put an end to. Sometimes, perhaps, as occurs in the 
analogous instance of hydrocele, there is no adhesion of the 
cyst’s walls, its secreting powers being simply altered or sus~ 
pended. But, in other cases, a tendency to reaccumulation of the 
fluid on the application of much pressure, or employment of much 
exercise, very probably remains, and out-patients of an hospital 
are too speedily lost sight of, to enable the surgeon to say with 
confidence what are the ultimate results. In every case it is 
right to enjoin the continued use of a bandage, and to advise 
abstinence, as far as possible, from much kneeling, or those causes. 
which produced the affection first. 


CasE 1.—Anne N , aged twenty-two, admitted August 16, 
1843; effusion into bursa patella, of two months’ duration. 
Bursa punctured with the grooved needle, and a blister to be ap- 
plied immediately. 

Sept. lst.—The blister to be repeated. 

Discharged cured. 

Case 2.—Catherine N , aged twenty-three, July 12th, 
1843, enlarged bursa patelle; sac thin, skin much distended ; 
first began fourteen months ago. Bursa punctured, and blister 
to be applied. 

15th.—No inflammation ; effusion into bursa. The blister to 
be repeated. 

22nd.—Effusion nearly gone. The blister to be repeated. 

29th.—No effusion ; some thickening. Strapping and bandage 
to be applied. 

Aug. 5th.—Discharged cured. 

Case 3.—Dinah G——, aged fifteen, maid-servant ; admitted 
June 13th, 1844; bursa patelle of the left knee inflamed; con- 
siderable effusion into it. Has been in this condition one week. 
Bursa punctured with grooved needle, and six drachms of limpid 
yellowish fluid drawn off. A blister to be applied. Wy 

14th—The knee was very painful ; considerable effusion in 
bursa. 
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17th.—The blister to be repeated. : 

2ist.—The knee still very painful; bursa getting more solid. 
Compound extract of coloeynth, eight grains, to be taken every 
other night. 

24th.—No fluctuation; inner surfaces of bursa crepitating. 

26th.—Bursa more solid, more crepitation. The blister to be 
repeated. 

July 5th.—Some thickening and crepitation ; no effusion. To 
be strapped and bandaged. 

12th.—No traces of disease. Strapping and bandage to be 
continued. 

Discharged cured. 


Case 4.—Deborah S——, married, aged fifty; April 23rd, 
1845; effusion into bursa patellw, following a blow, three weeks 
ago. Punctured with grooved needle; yellowish fluid dis- 
charged. A blister to be applied immedi , and an aperient 
draught taken in the morning. 

Patient did not return at that time, but on applying for asecond 
affection on the other knee, she stated that it was cured in a few 
days. 

Case 5.—Mary P——, aged twenty-eight, housemaid, admit- 
ted May 22nd, 1845, with an enlarged bursa patelle ; not much 
effusion ; of five weeks’ duration, A blister was applied, and re- 
peated in a few days. 

26th.—No fluid in sac; some crepitation, but the walls of sac 
becoming adherent rapidly. 

30th.—A reappearance of fluid, with crepitation. The blister 
not healed. 

June 6th.—The blister repeated. 

13th.—Effasion undiminished. The bursa was punctured with 
the grooved needle, and some fluid let out. The blister to be 
repeated. 

20th.—Bursa repunctured and blister repeated. 

27th.—Effusion very slight. A plaster and bandage to be ap- 
plied. Ordered iodide of potassium, to be taken daily, at noon, 
and senna twice a week. 

July 4th.—No effusion. 

Discharged cured. 


Cast 6.—Deborah S——, married, aged fifty; admitted 
June 6th, 1845, with fluid in the left bursa patella. The bursa 
was punctured and the fluid let out, a blister applied, and an ape- 
rient draught ordered every morning. 

13th.—The blister to be repeated. 

20th.—Effusion very slight ; bursa repunctured and blister re- 
applied. 

27th.—Still some effusion. The blister to be repeated ; and 
ordered iodide of potassium, an ounce and a half daily. 

July 4th.—No effusion into bursa. 

11th.—No fluid in bursa. A bandage to be applied. 

The patient discharged cured. 


Case 7.—Mrs. I ——, aged thirty-four, married, with four 
children; admitted August 21st, 1844; elastic, firm swelling over 
the insertion of the left ligamentum patella; three years ago, when 
first perceived, it was about the size of a small nut, and been 
gradually increasing ever since. The base is now about two 
inches in diameter; no pain in tumour, The tumour was punc- 
tured with the grooved needle, and some yellowish, bursal fluid 
let out. A blister was applied immediately, and an aperient 
draught ordered every morning. 

26th.—Tumoonr still puffy with fluid. An ounce of fluid was 
again drawn off by puncture, and a second blister applied. 

Sept. 13th.—A re-accumulation of fluid. The blister to be 
repeated. 

27th.—Punctured again; an ounce of fluid drawn off. Some 
thickening of the walls of the cyst. The blister to be repeated. 
A dose of blue pill to be taken to-night and a senna draught in the 
morning. 

Oct. 4th.—Tumour flaceid. The blister to be repeated. 

28th.—Some fluid in tumour, The blister to be repeated. 

Nov. 15th.—Much less in size, but some slight effusion. To 
be strapped and bandaged. 

29th.—No traces of tumour visible; no fluctuation, but some 
thickening of part. 

The patient was discharged cured, 


Case 8.—Lucy S——, aged twenty, admitted January 12th, 
1844 ; a ganglion, the size of half a nut,on dorsum of right wrist; 
has had it for three years and a half; it is very painful at times, 
and restrains the free motion of the hand. Punctured with the 
grooved needle, and a quantity of fluid, transparent, slightly 
yellowish in colour, and of the consistence of jelly, escaped. A 
blister to be applied immediately. 

15th.—No pain nor the slightest ill consequence from puncture. 





19th.—Is nervous, and has hysterical pains in the right hand. 
Ordered two ounces of a bitter aperient mixture e morning. 

28th.—Ganglion quite cured, and free from all pain, and has 
free motion in the wrist. Discharged cured. 

Case 9.—G. G——, aged fifteen, tailor; a bursa of some little 
size has formed over the outer malleolus, (of right leg,) from 
pressure on the board. The skin red, and some effusion into the 
bursal sac ; some pain on walking; malleoli prominent. A blister 


was applied over the bursa, which was repeated twice, at inter- 
vals of four days, after which, the effusion and pain were en- 
tirely removed. A simple plaster and bandage were applied, and 
the boy discharged cured. 











TRIAL OF A DRUGGIST FOR MANSLAUGHTER, 
(SUMMER ASSIZES, WORCESTER, JUNE 18th, 
Before Loup DENMAN.) 
Jouxn Weicu was charged with the manslaughter of Jane 
Genever, at the parish of Haglay, in this county, in the month of 
May last. 

Mr. Wurrmore appeared for the proseeution; Mr. Yarpirr 
for the prisoner. 

The prisoner, for some years past, has carried on the business of 
a chemist, druggist, and seedsman, at Stourbridge, in this county. 
The wife of the prosecutor, about a month before the 11th of last 
April, observed upon the head of the deceased child, Jane Gene- 
ver, aged five years, and two younger children, a number of small 
rough places upon the skin. Finding that they increased in num- 
ber and became scabs, she took them all with her to the = s 
shop. On that day he examined their heads, and gave a box 
of ointment and some powders; the ointment was to be rubbed on 
the head night and morning, and the powders to be taken 
other night. Prisoner’s directions were followed, and at the end 
of the ensuing week the children were again taken to the pri- 
soner; he declared they were all much better, but that it would 
be best to take a little more, and make all right. The applica- 
tions were repeated, and on the 26th of April, by the direction of 
the prisoner, the prosecutrix took a small phial to his shop; he 
poured into it two clear liquids, and then ground up in a mortar 
a substance like saltpetre ; this he shook up with the liquids in 
the bottle, and gave it to her, stating that it was poison, and she 
was to see that no one drank it; if she followed his directions, 
there was no danger. The directions were, to divide the contents 
into three parts, and rub it into the seurf of the skin of the three 
heads until it was absorbed, and then comb the hair out, and take 
no further notice about it. She obeyed his order, and commenced 
upon the children; about three or four o’elock she tried it first 
upon the deceased, and then upon the other two the same evening. 
They cried during the operation, and about three hours after, 
complained of pains in the bead and bowels, vomited, and 
violently. This continued all the Saturday. The deceased 
gradually worse and worse. There were blisters on the fore’ 
on the Sunday. She then sent for the prisoner, and on the fol- 
lowing day for Mr. Cooper, a surgeon, who gave her directions 
to give to the children, every three or four hours, a bottle of 
medicine, wash their heads with soap and water, and apply some 
cooling ointment afterwards. Mr. Gosper saw them every day, 
when a change was made in his treatment. A lection was given 
for the mouth on the Wednesday following, in consequence of 
great swelling of the gums. The child gradually sank, and died 
on Saturday, the 3rd of April. 

Mr. Cooper, the s who was called in, deposed to the 
state the deceased was in upon his first visit. She was approach- 
ing a state of salivation. After the death, Dr. Fox and Mr. 
Cooper made an examination; the mouth contained livid patches 
of mortification ; the gums were in a complete state of sloughing, 
and the head was covered with a sealy crust of purulent matter. 
The stomach and intestines presented signs of inflammation, The 
eause of death proceeded, in his opinion, immediately from ex- 
haustion arising from a sloughing of the mouth, produced by mer- 
cury entering the system in some way, either externally or inter- 
nally. The symptoms presented by the child might have been 
produced from rubbing into the head a strong preparation of 
mercury ; 80 strong an application, to his mind, was most - 
hensible. In the opinion of the witness, the application consisted 
of corrosive sublimate. Upon cross-examination he admitted 
that in his practice he used mercury for children, and trusted the 
parents of the children to administer it. Children were less sus- 
ceptible of mercury than adults. A very small dose indeed of 
mercury sometimes produced very sad effects, even when admi 
nistered for the best purposes. 

Another witness, Dr. Fox, of Hagley, who assisted in the post- 
mortem examination, and saw the deceased alive on the Ist of 
May, corroborated the statement of Mr, Cooper as to the condi- 
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tion she was in and the cause of death, and gave it as his opinion 

that it could never be safe to order such an application as would 

produce upon a head the appearances he saw exhibited. This 

witness, upon cross-examination, admitted he had used in his own 
ice a preparation of mercury for the ringworm. 

A third surgeon was called, and gave the cause of death, in his 
opinion, as proceeding from exhaustion, produced by mortifica- 
tion. It would be wrong to apply mercury for the purposes here 
mentioned ; to a great exteut, it is a question of degree. 

This was the case for the prosecution. 

Mr. Yarpiey then took an objection that the indictment was 
not sustained, It charged the administering of a certain poison 
to the jurors unknown, whereas the whole of the evidence went 
to show that the poison administered was mercury. 

Lord Denman was of opinion that the learned counsel must go 
to the jury. 

Mr. Yarp.ey then made an energetic appeal to the jury upon 
the prisoner’s behalf; he referred to the law upon the subject of 
manslaughter, caused by persons attempting to practise medicine. 
Prisoner was no empiric, he had been assistant for many years to 
a surgeon of large practice ; he exercised his skill to the best of 
his ability ; he was not liable for the unfortunate result here pro- 
duced; the death was not caused by gross ignorance or neg- 
ligence. 

Lord Denman summed up, (after witnesses had been called to 
Foam to the prisoner's character as a skilful and able practitioner.) 

is lordship remarked that it was most important it should be 
known to all persons, that if there is a great want of skill in the 
application of dangerous medicines, the party administering them 
may be called upon to answer for the result at the bar of criminal 
justice; it was clear, however, that if a party did not happen to be 
a licensed practitioner, that of itself ought not to render him 
liable for the consequences of a fatal administering of medicine. 
His lordship went through the evidence, and left it to the jury to 
say whether there was proper caution used by the prisoner in 
administering the medicine, and whether, in their judgment, he 
made proper inquiries and watched carefully the effect of the 
medicine; if they thought he ought to have given more specific 
directions for the application of the medicine, and that gross want 
of care and negligence were exhibited by him, they would find 
him guilty 5 if they were not satisfied of this fact, they would 


“a im. 
¢ Jury pronounced him Not Guilty. 
There was a second indictment against the prisoner for the 


manslaughter of Emma Genever, the sister of the deceased, under 
similar circumstances, upon which no evidence was offered, and 
the prisoner was discharged.— Times. 








ELECTION OF A COUNCILLOR AT THE COLLEGE. 
LETTER FROM MR. MONTAGUE GOSSET. 

To the Fellows of the Royal College of Surgeons of England. 
GENTLEMEN, — Influenced by those principles which have 
governed my conduct through life, I have hitherto abstained from 
addressing you, believing it to be the duty of every member of a 
liberal profession to pursue that profession quietly and unostenta- 
tiously, avoiding rather than courting notoriety. Since, however, 
I have been announced as a candidate for one of the vacant seats 
in the Council, my name has been brought so much before the 
public, and such frequent calls have been made upon me to state 
my opinions respecting those points about which the profession 
is so much divided, that I feel the time has at length arrived 
when I can no longer resist the call, without exposing myself to 
the charge of duplicity, or a wish to enter the Council under false 
colours. 

Anxious to promote the general interests of the whole medical 
body, rather than the benefit of any particular section of it, I 
should, in the event of my success, certainly enter the Council 
determined to support measures of a liberal and enlightened 
character, such as would appear to me calculated, not only to 
sustain the position of those who have raised themselves, by the 
exercise of great talents and industry, to the highest rank ; but 
also such as should seem likely to elevate all classes of the pro- 
fession to that station and estimation which, as members of a 
liberal profession, they are entitled to hold in society. 

I cannot, however, suppose that a general statement of this 
kind is sufficient to satisfy the demand which has been made 
upon me, nothing being easier than to reconcile conduct of a 
narrow and selfish character with professions of the most enlarged 
and liberal description. I will therefore at once describe w 
are the changes which I think are required to meet the wants and 
wishes of the medical profession, and to pour oil upon the troubled 
Waters of satotend discord. In order to effect this, every 
member of the Council should vote and act as if he were not a 
member of the profession, but called upon to legislate for a body 





whose united interests it was his duty to wateh over and con 
serve. The only question every Fellow should ask himself on 
entering the Council is, “ How can I best promote the honour and 
interests of the whole medical body?” To legislate for a great 
public body is at all times, and under all circumstances, an ex- 
tremely arduous task, and to hope to please everybody would be 
but a vain endeavour. I am, however, quite certain, from what 
I know of the spirit and aims of the vast majority of my medical 
brethren—honourable and enlightened men as they are—that a 
Council acting on such principles could not fail to conciliate, as 
far as conciliation is possible. The grievance, the monster 
grievance, which is so loudly complained of, and which is so 
vigorously opposed, is the apparent partiality of the Council in 
the selection of Fellows—an imputation they have subjected them- 
selves to by the total absence of all principle, discernible in the 
regulation of their choice. If, on the contrary, they had acted on 
some fixed rule,—and the best rule would appear to be, the stand- 
ing of men as members of the College,—this objection would have 
been obviated, and, I think, most persons perfectly satisfied. 
Though somewhat late, I hope it is not, even now, too late for the 
Council to retrace their steps and to rectify the error which they 
have committed. 

Iam not, I confess, of opinion that the independence of the 
electors would bear any proportion to the number of the consti- 
tuency. I am not, therefore, an advocate for throwing open the 
fellowship to members of less than fifteen or ten years’ standing. 
Young men just rising into practice are less independent, and 
would be more likely to be influenced by their seniors, than men 
of a longer standing, and enjoying a more lucrative practice. I 
would therefore propose that every member of the College who 
was a member at the time the charter was obtained should, 
provided his conduct and character were such as to entitle him 
to the honour, become a fellow of the College after being fifteen 
years a member. But.that all members who have been ad- 
mitted subsequently, or should in future become members of the 
College, should obtain the fellowship through examination only. 
By making standing in the profession the rule, you would not 
only be rendering an act of. justice to the existing members, all 
of whom have passed the same examination, but you would also 
ensure the independence of the fellows who would then claim 
the honour as a right, instead of receiving it as a favour. 

I have named ten or fifteen years as the period of member- 
ship necessary to entitle to the fellowship; the latter period, 
however, I am inclined to advocate, in preference to the former, 
as I think we should be inflicting an act of injustice on the passed 
fellows, who have gone through a more difficult examination, 
and paid an additional ten guineas for their diploma, if the 
period of membership were further reduced; we should also 
weaken the inducement to young men to become fellows by 

ualifying themselves for the higher examination, which we 
should do all in our power to encourage. 

Another reform which I should advocate would be, to render 
practitioners in midwifery eligible for election into the council. 
I cannot forget that Sir Charles Clark was a member of the 
College of Surgeons until very recently, and I can see no reason 
why a man who has done so much for the advancement of 
science and the benefit of mankind, should have been excluded 
from the council. 

It is said, that the strongest minds generally adhere the most 
tenaciously to their convictions ; but the council should recollect, 
that to persevere in error, when once the error has been ex~ 
posed, is an act of bigotry, and wholly unworthy of enlight- 
ened and liberal men. Let them, then, concede these points, 
and adopt a course of conduct more in accordance with the ad- 
vanced state of the medical profession, and thus achieve the most 
creditable of all victories—the conquest of their own prejudices. 
By doing this, they will acquire honour for themselves, and con- 
fer a lasting benefit on their profession. They will allay the 
heats and animosities which at present prevail, so much to the 
disgrace of a learned and scientific body. They will substitute 
harmony for discord ; they will establish order where nought but 
confusion exists, and by restoring unity of feeling and unity of 
object, they will give strength and stability to an honourable 
and learned profession, which their errors have shaken to its 
foundation. 

Brief and imperfect as this view must necessarily be, as to 
what I consider the wants of the medical profession, I trust it 
will be sufficient to convince the fellows and the members gene- 
rally, that should I enter the Council, it will be with the deter- 
mination to do my duty, honestly and fearlessly, to the best of 
my ability, anxious only to promote the honour and efficiency of 
the profession, to which it is my pride to belong. 

I have the honour to be, gentlemen, 


Your obedient servant, 
Wednesday; July 23rd, 1845, M. GossEt. 
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THE APPROACHING ELECTION OF COUNCILLORS. 
To the Editor of Taz Lancer. 


Sir,—I am unwilling to allow this last opportunity of addressing 
a few more words of caution to the Fellows, upon the necessity of 
their acting in unison on Wednesday, the 30th inst.; of which 
they stand much in need, if we may judge from the apathy and 
neglect they have exhibited at the very opening of the contest. I 
much regret to see, by the letter which the Council have issued to 
the Fellows, that Mr. Gosset is the only one, of those rejected or 
passed over last year, who has sent in the required notice, signed 
by more than six Fellows, of his intention to offer himself again 
as a candidate for the vacant seat at the Council Board. What 
can the friends of Mr. Carpue, of Sir Stephen Hammick, of Mr. 
Macilwain, of Mr. Lloyd, and of Mr. Kingdon, have been about, 
thus, by their neglect, to risk the chance of their being excluded 
from the Council for ever ?—for such must now inevitably be the 
case, should Mr. Gosset be not elected. This has evidently been 
the game of the Council, which the apathy of the Fellows has 
allowed them to play only too successfully. They will now have 
only to defeat Mr. Gosset, and thereby they will save themselves 
the trouble of any further contest with respect to the other gen- 
tlemen. It becomes, then, doubly important to secure the elec- 
tion of Mr. Gosset. 

I cannot help thanking both of your correspondents, “ Ma- 
cuaon,” and “ A Fe.tow,” for seconding my humble efforts to 
expose the intrigues of the Council. The latter has sketched an 
admirable exposition of the moral, social, and legislative qualities 
of some few of them. But he has omitted their professional dis- 
tinctions, some few of which, as a pendant to his portraiture, it 
may not be amiss to subjoin. I likewise will begin with the 
letters of the alphabet:—A is most assiduous in the study of his 
profession ; he is weekly ground up in his anatomy. Some, it is 
true, uncharitably say, that, being utterly ignorant of the elements 
of his profession, he is obliged to undergo that operation to render 
him fit to examine. B is equally ignorant of minute anatomy, 
but, unlike his pains-taking colleague, trusts to his repute as a 
scientific man to cover his deficiencies. Verily, these gentlemen 
are eminently qualified to be members of an examining body. 
B, however, has perhaps forgotten what C never knew, as for 
knowledge of any kind, save that of the world and the weaknesses 
of human nature, C never had any. G is particularly skilful in 
tying the subclavian artery, never having mistaken one of the 
brachial nerves for the same! I exhibits remarkable acuteness 
in detecting healthy from diseased intestine in the operation for 
hernia. K shows the greatest possible care in his operations, 
and rarely forces lithotrity instruments into the abdomen! M is 
remarkably honest with regard to the inventions or discoveries of 
brother medical men; he is “ too uxurious and indolent for any- 
thing of the kind,” his friends would say, but still he has a strong 
affection for gilt-wire sutures! But I forbear for the present, in 
the hope that these little facts will somewhat abridge the freedom 
with which they criticise the professional acquirements of others, 
thus positively inviting inquiry into their own. 

I am, Sir, your obedient servant, 


July 2ist, 1845. Detur Dicentori. 





THE APPROACHING ELECTION OF COUNCILLORS. 
To the Editor of Tue Lancet. 


Srr,—My views are in unison with those of “ A FetLow,” who 
addressed you last week, and I consider that we shall be fully 
justified in acting, nay, more, that it will be our duty to act, upon 
the principle which he advocates, by endeavouring to break 
down the wall of exclusiveness, built up between the great body 
of the fellows and the council-chamber of the College of 
Surgeons, 

I shall make a point of leaving this place to be present at the 
College, on the 30th instant, and to Mr. Gosset, and the other 
non-hospital surgeons who may come forward, will cordially 
give my support, in preference to, and to the exclusion of, those 
connected with hospitals. If anything were wanting to urge 
me to this course, the straightforward letter from Mr. Gosset, 
which you published last year, (contrasting so strongly with the 
illiberal conduct of the Council towards him,) would be a suffi- 
cient inducement. 

Do you not, Sir, agree with me, that the remembrance of the 
unfair treatment (unexplained, unpalliated, undenied) which he 
met with at their hands, should summon up the honourable feel- 
ings of those fellows who are inimical to injustice and (I may 
add) deceit, and stimulate their exertions to secure his election, 
even though they may not adopt the extreme views that influence 
myself, as to the non-election (for a time) of any hospital-sur- 
geons? I am, Sir, your obedient servant, 


Cheltenham, July 22nd, 1845. ANOTUER FELLOW. 





EXTENDER FOR REDUCING DISLOCATIONS. 
To the Editor of Tux Lancet. 


Srr,—In the reduction of dislocations, it has appeared to me that 
the usual means—and among these the pulley may be placed—do 
not effectively afford the condition necessary to the realization 
of the object in view—namely, a steadily continued and a gra- 
dually increased extension.* ; 

The extending force, when made through the medium of 
towels, sheets, table-cloths, or any similar means, depends wholl 
on the power of the person or persons who extend, and, in suc 
a case, can be in very few instances applied with a sfeadily con- 
tinued and gradually increased force. ‘The want of firmness, 
sometimes, sometimes the want of power, sympathy with the 
sufferer at other times, and, indeed, a variety of causes, may tend 
to make the individuals to extend unsteadily. 

The pulley, especially the multiplied pulley, meets in part these 
difficulties, but only in part, and like the modes above men- 
tioned, requires much muscular exertion on the part of the 
operator. 

In the case of the pulley, the assistant must not only extend 
steadily, but when the due extension is gained, must, while the 
surgeon is effecting the coaptation, hold steadily, not giving way 
in the least, till the joint is positioned. In many cases the 
assistant does give way a little, and thus loses the object, and the 
extension has to be made again. 

With the view of meeting these difficulties, I have invented an 
instrument consisting of a toothed bar, moved by a cog-wheel, 
through which a pinion passes, to which pinion the handle is 
attached. 

This instrument will enable the surgeon to gain the following 
advantages :— ‘ 

lst. A steadily continued and gradually increased extension. 
The steadily continued extension is realized by the extending 
power being carried on by turning the handle, and thereby 
drawing in, with mechanical precision, the bar, by which the ex- 
tension is made. The power can be regulated to the eighth of 
an inch, the rack preventing the bar from returning. , (I had 
proposed the usual rack applied to cog-wheels, and am indebted 
to Mr. Coxeter, instrument-maker to University College Hos- 
pital, for the present more convenient contrivance.) 

2nd. The muscular power necessary to be exercised by the 
operator, is next almost to nothing; anyone can, by means of 
this instrument, pull with ease three powerful men. The surgeon 
has thus not to exhaust his power, and appears as a surgeon, and 
not as a mere mechanic toiling. 

3rd. He can, in addition, by means of the rack, fix the extender 
at the point he chooses, and then, without any difficulty,can per- 
form the other part of his duty,—namely, the coaptation of the 
limb to the joint from which it was dislocated; in fact, the ex- 
tension can be made with one hand, the coaptation with the 
other. 

4th. This instrument does not require any distance from the 
patient in order to gain the resistance—the bed-post would do. 

Trusting that these advantages will render the extender useful 
to the profession, and tend to diminish the amount of human 
suffering, I beg, through the pages of your journal, to offer it to 
the profession as the contribution of your obedient servant, 

GrorcE N. Epps. 

University College, London, 1845. 





THE LONDON MEDICAL DIRECTORY. 
To the Editor of Tue Lancer. 


Srn,—The observations of your correspondent on the “ Qualifica- 
tions of existing Practitioners,” at page 54 of Tae Lancet, for July 
12, and his strictures on the remarks of Dr. Pettigrew, in reference 
to the “ London Medical Directory,” appear to demand an expla- 
nation. The legally-qualified practitioner, whose qualification 
was not inserted in the “ Directory,” would fain have the work 
considered as no authority at all in consequence thereof. But 

robably this gentleman himself to thank for the omission. 

Yas he not inundated with circulars, (all prepaid, directed from 
the “ Red Book,”) to obtain from him information as to his quali- 
fication to practise? 

But to the facts. At random, Dr. Pettigrew opened the book, 
at page 118, whereon are imprinted nine names, four of which 
have no qualification to practise annexed. It is remarked in the 
preface, that “ Where names are given, and no qualification is 
attached, it is to be understood that the parties have made no 
return, and that the editors have failed to discover their names 
in the lists of the Colleges of Physicians and Surgeons, or in the 
Apothecaries’ Company. Those who, notwithstanding, are in 





* Mr. Samuel Cooper’s First Lines, f. 244. Seventh Edition. 1840. 
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possession of regular qualifications, must have obtained them 
elsewhere.” I have satisfied myself that the names of the four 
gentlemen cannot be found in either of the lists referred to. 
Therefore the “ Directory” would appear to be correct. So far 
as I can find, the editors do not anywhere sanction Dr. Pettigrew 
in inferring, that because twenty-three out of one hundred 
general practitioners’ names are set down without their qualifi- 
cation appended, “they have no right whatever, according to law, 
to practise in this department of the profession.” 

A work, in the getting up of which a large sum of money has 
been expended, promising to be of most essential service to the 
profession, creative of an esprit de corps, in which at present it is 
so deficient, and calculated to be very protective of its interests, 
when it becomes a certain means of identifying the legally-qualified 
practitioner from the quack, in London, should not be condemned 
without just cause.—I am, Sir, your obedient servant, 

July 24th, 1845. CHIRURGUS. 





SUDDEN BIRTH. 
To the Editor of Tae Lancer. 


Srr,—Now, that facts are so uniformly preferred to theories, 
permit me to contribute to your useful pages the following case, 
which occurred to myself so long ago as Feb. 26th, 1823:—At 
about midday I was hurriedly called to the wife of a clergyman, 
who had been suddenly taken in labour of her second child. She 
lad been sewing, and occasionally reading, in the parlour, for an 
hour before, but without suffering any pain or uneasiness to lead 
her to suppose that labour had commenced, or was even threaten- 
ing, when in an instant she experienced a strong bearing-down 
pain, which induced her to get upon her legs, and endeavour to 
walk into an adjoining bedroom. But before she had proceeded 
more than a few yards, another pain threw the infant upon the 
carpet. The cord was ruptured close to the umbilicus, but fortu- 
nately did not bleed from the fetal portion. The placenta was 
partially detached, and the most alarming flooding immediately 
followed. By introducing my hand, irritating the uterus, and 
carefully extracting the after-birth, administering brandy freely, 
and applying cold water and well-adjusted pressure to the abdo- 
men, my patient soon rallied, and made a good recovery. I may 
observe, that the infant was not injured by the fall; indeed, the 
fall must have been much lessened by the cord. 
I am, Sir, your obedient servant, 
Dumfries, July 2ist, 1845. Arcup. BLAcKLock. 








NEWS OF THE WEEK, REMARKS, AND 
CRITICISMS. 


Lunacy 1n Scortanp.—A return has been pub- 
lished relating to lunatics in Scotland, (moved for by Lord Ash- 
ley, M.P.) From this it appears that the gross total number of 
lunatics, parish paupers, and furious or fatuous persons confined 
in the various counties and stewartries of that country on the Ist 
of January, 1845, amounted to 1,694, of whom 785 males and 
714 females (1,499 in all) were immured within public lunatic 
asylums ; and 195 (92 males and 103 females) in licensed mad- 
houses. The number of lunatics privately confined under the 
provisions of the Act 9 George IV. cap. 34, at the same period, 
amounted to thirteen. The total number of dangerous lunatics 
committed by the sheriffs of Scotland, under the provisions of 
the Act 21 and 5 Victoria, cap. 60, has amounted, since its passing, 
to 155—viz., 110 males and 45 females. 


Tue Apotnecaries.—Sir: I am ata loss to under- 
stand why the term “apothecary” is made use of at the present 
time as a word of reproach. It appears to me that the apothecary 
is not only equal, but far superior, to the mere member of the 
College in scientific attainments. It is’perfectly well known, that 
the apothecary must have had a liberal classical education, which 
the mere member of the College need not have had. The apo- 
thecary, again, must be well acquainted with botany, chemistry, 
materia medica, midwifery, and the practice of medicine, while, 
on the other hand, the mere member of the College is not 
examined upon one of those subjects. I cannot at all conceive 
why the licentiate of the Apothecaries’ Company should be 
esteemed in any degree inferior to the graduates of Irish or Scotch 
Universities.—Your obedient servant, M.D.—July Ist, 1845. 


Epinpurca Surcicat Scuoot—A correspondent 
under the signature of “ One or THE Memorra.ists,” has sent 
to us, from Edinburgh, the following statement, “ in connexion 
with some abuses which have long pressed on the students of 
surgery in the Edinburgh school.” He says, that “the custom 
exists in the Infirmary of this city, in relation to clinical lectures, 
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for the professor of clinical surgery, and the senior acting surgeon, 
to give separate courses of lectures on their cases, for each of 
which, of course, a separate fee is required. Ench lectures, 
moreover, at twelve o’clock, the hour of visit on two days of the 
week,—Professor Syme on Monday and Thursday, ard Dr. 
Duncan on Tuesday and Friday. In paying the fee for hospital 
attendance, I, with many others, supposed that I should possess 
all the opportunities that the hospital afforded for the study of 
surgical diseases, with the opportunity of seeing all the opera- 
tions that might occur. Not so, however. The clinical lec- 
turers, whose classes are exclusive, receive, before their classes, 
on four days of the week, all the out-patients, who are only seen 
by, and can only be seen by, those who attend their courses ; 
thus the majority of the students are cut off from seeing cases of 
the greatest value to them—viz., cases of common diseases which 
most frequently are met with in practice, and which it is their 
duty to study with as much care as the more striking injuries, 
which are, in proportion, few, and which seldom fall under any 
but the hospital surgeon to treat. In addition to this most 
weighty grievance, there is another of greater importance, which 
was the subject of a memorial to the managers of the Infirmary, 
at their meeting, on Monday, June 23rd. The memorial was 
signed by about thirty pupils of the hospital. Any operations of 
minor importance are, in other hospitals, performed in the wards, 
so that the students following the surgeon can see them. Here 
such operations are carried to the clinical class, who alone have 
the benefit of witnessing them! and not only so, but, of late, the 
great operations have been frequently performed in this way 
also. Professor Syme, as was stated in the memorial, has per- 
formed several of the great operations before his class alone, no 
notice being posted of the operation, as the law of the house 
prescribes, and no student being allowed, by the porter stationed 
at the door, to enter the clinical class. The visits of our clinical 
surgeons are as nearly as possible profitless, as all remarks on the 
cases are reserved for the lecture. The managers have promised 
an inquiry into the matter, the results of which I shall com- 
municate as soon as they transpire. I enclose my name to you 
in a private note, as a guarantee of my statement being correct.” 


The Council of the Royal College of Surgeons of 
England on Thursday last elected Mr. Samuel Cooper president, 
and Messrs. William Lawrence and Benjamin Travers vice- 
presidents, of the college, for the year ensuing. 


In a late number of “ Casper’s Wochenschrift” is an 
article by Dr. Rusker, which bears directly on an interesting question 
lately mooted in this country by Mr. Acton. Dr. Rusker states:— 
I have met with two examples in children of hereditary Jues, 
where the formerly syphilitic father, who fora long time had had 
no symptoms of the disease, “ produced” two children with evident 
symptoms of the inherited disease, notwithstanding the mother 
was strong and perfectly healthy, and had never perceived any trace 
of the disease, either before, during, or after pregnancy ; the 
children when born were very weak and small, almost in a con- 
sumptive state, and had swelling or thickening of the nasal 
mucous membrane, producing a peculiar noise in respiration, 
which is called “snuffles,” an almost constant symptom of the 
disease. Copper-coloured eruptions next appeared on the skin, 
and, in one case, large bladders, containing a yellowish fluid, 
which covered almost the whole body, especially the back and 
abdomen. The author adds—* These cases prove that the ‘ seed’ of 
a father affected with lues can communicate the disease to the child, 
without the mother being affected. When the mother is suffering 
from syphilis, I have found, in infected children, ulcers and pus- 
tular eruptions more numerous; moreover, they are then in good 
condition, but constantly are affected with snuffles. Regarding the 
treatment, I have attempted to cure the disease of the ‘ suckling’ by 
giving mercury to the mother so as to affect the milk, but with- 
out success. The cure was effected, however, by giving calomel 
to the children for scme time.” 


The seventh Italian scientific congress will take 
place at Naples. It will open on the 20th of September, and 
close on the 5th of October, under the presidency of Antonio 
Spinelli. The king of Naples, it is said, takes great interest in 
the intended scientific reunion, and great preparations are to be 
made in order to give a brilliant reception to the litterati who 
are expected to attend. 


To the Editor.—I hope, Sir, you will caution your 
readers against throwing away five shillings by purchasing the 
“ Medical Directory.” Perhaps not one quarter of the medical 
men practising in England are mentioned in it. Many large 
towns are not even named, where perhaps ten, twenty, or thirty 
medical men are practising, such as Canterbury and Carlisle. 
Some places are put down as having two or three, where I know 
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there are ten or fifteen. The list of union sargeons is replete 

with mistakes and omissions. I am sure that five minutes’ 

perusal of the work will convince you or any competent person 

that it is a useless publication. I am astonished that the pro- 

prietors could dare to foist such a production on the subscribers. 
I am, Sir, yours &c., A SuBscrIBER. 


*,* On referring to the work ourselves for the word Bridg- 
north, no such name was to be found in the alphabetical list. 
Not having since had much occasion to look into the volume, we 
cannot verify the allegations of our correspondent, (who has 
authenticated his note, privately, with his name and address,) but 
oe and correct work of the kind would often prove very 

ul. 


Hooprine-coucu.—A correspondent at Ipswich says, 
—Seeing some useful remarks by Mr. Waddington, in Tue 
Lancet for June 21st, on this distressing complaint among chil- 
dren, I beg to call his attention, as well as that of the profession 
generally, to the speedy relief afforded by the following simple 
remedy—viz., from fifteen to twenty drops of diluted sulphuric 
acid, P. L., mixed in a teaspoonful of moist sugar, taken three or 
four times a day. I sometimes prefer giving an ounce of this 
“ elixir” in a pint of water, with two ounces of simple syrup; the 
dose, a tablespoonful, three or four times a day. ‘This popular 
remedy has been found so useful here, during the last two or 
three years, as to be considered almost a specific. Permit me 
also to take the opportunity of calling the attention of the pro- 
fession to the great utility of emetics, particularly sulphate of 
zine, in all cases of asphyzia, or suspended animation, as well as 
in convulsions. 


Tue Lunacy Bitts.—(From a Correspondent.)— 
There is great good in Lord Ashley’s Bills. Some people, I see, 
object to the extent of power given to the commissioners and 
visitors. But it may be depended on, that unless those persons 
possess great authority, and can exercise “ the right of search” 
entirely, many cases of lunacy will remain concealed, the dispo- 
sition both of parents and parish officers being to hide such a 
misfortune as much as possible from the public eye. The care 
of the insane is a most sacred duty in a civilized country. Gen- 
tlemen are hardly aware how much they have been neglected in 
England. 





ROYAL COLLEGE OF SURGEONS, 
Gentlemen admitted members on Friday, Jaly 18th, 1845 :—D. Greaven, 


M. Hinchliffe, M. E. Rogers, J. Marsh, T. Prytherck, E. T. Watkins, W. E. 
Browne, R. P. Sparrow. 





APOTHECARIES’ HALL, LONDON. 
Names of Gentlemen who obtained Certificates of Qualification to practise 
as Apothecaries on Thursday, July 17th, 1845:— Henry Heginbotham, 
Stockport, Cheshire ; Edward Drosier Rudge, Fakenham, Norfolk. 





CORRESPONDENTS. 


The statement of B. C. M. respecting Mr. M. G.is anonymous. Conse- 
quently, we possess no justification for its insertion in Taz Lancet. Both 
the name and address of the writer, and some proof of the allegation which 
B. C. M. “ knows to be a fact,’ should have accompanied his note, confi- 
dentially. The prescription inclosed is not “‘ illegible ;’’ nor (we know) is 
it written in a disguised manner by the prescriber, whose handwriting is 
always peculiar in character. 

Medicus (Edinburgh) will perceive, both by the last Lancet and the daily 
newspapers, that we have not overlooked the subject of his letter. 

We have paid attention to the request of Mr. J.C. Hall. Respecting 
the postscript to his letter, we have but to say, that although the request is 
not wonderful, compliance with it would only indicate folly or spite. 

M. A. R. ¥.—We do not know the constituents of the quack medicine. 
It is a secret remedy which no sensible person, ignorant of its composition, 
could recommend to be used. The “proper treatment” could be advised 
only by a qualified and experienced practitioner, (whom there can be no 
difficulty in finding,) who is afforded the opportunity of a personal exami- 
nation. 

J. H. P.—The situations alluded to are generally gained by local interest. 
When vacant, they are usually advertised in the medical periodicals, and all 
that candidates can do is to look out for the advertisements, and lose no 
time in applying. Marriage is sometimes an objection, but not always. 

We have no claim on the Editor of the publication named by Aristogenes, 
to justify our requesting the insertion of his letter in that journal. The 
public body whose conduct he censures have already been pretty well 
punished, and will fare yet worse, in the progress of events, ere discussion 
on the subject has terminated. 

Sufficient is now published on the subject discussed by Machaon, (re- 
ceived before his letter came to hand,) to arouse a proper feeling in relation 





to the election, if such a feeling can be excited at all. His communication, 
therefore, gives place to other matter. 

Chirurgus.— We could not suffer Mr. J. to be “‘ reprobated” by a corres- 
pondent who does not give his name in authentication of his allegations, 
The bleeding may have been proper. The student may really have been 
competent both to estimate the propriety of, and to perform, the operation ; 
but, certainly, at times, (on such occasions,) it is an unwise proceeding. 

A correspondent has forwarded to us a slip of paper containing two pre- 
scriptions, signed with the initials “ T. L. B.,’* (those of Dr. Thomas Leigh 
Blundell,) and headed, in printed letters, with the name and address of a 
chemist, (Mr. D. Dakin,) to whom he states the prescriptions were directed 
to be carried for preparation. Our correspondent adds, that the document 
‘* speaks for itself,’’ and classes it amongst the illustrations of the working 
of the per-centage system. 

Q. O. Artes should prepare for both. The medical practice should be 
attended at a hospital which is near to the school. The hospital named 
has not a well-deserved reputation for instruction in the physicians’ wards, 
but we advise our correspondent to use the requisite perseverance and 
determination there to teach himself, if he cannot obtain from the medical . 
Officers, atten'ion to the clinical tuition. The neglect that distinguishes 
the London hospitals in this particular is quite remarkable, when we know 
that the fault lies, in great measure, with the students themselves, from 
want of union and judgment in their demands to be properly taught the 
knowledge which they pay to possess the opportunity of acquiring. (2.) If 
the indentures cannot be produced, an explicit testimonial would be re- 
ceived in its place. 

Tue Lancet of this week was going to press when the letter of A Fellow, 
(Borough), and of several other correspondents, came to hand. 
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IR HENRY HALFORD.— This day, price 6d. each— 
post-free, 7d., or Seven Postage-Stamps—Hints on Consumption and 
its Relief; Hints on Gout and its Cure; Hints on Rheumatism and its 
Cure ; Hints on Indigestion and the Means of Avoiding it, with Remarks 
on Diet and Digestion. By the late Sir Henry Hatrorp, Bart. a 
by a Professional Colleague. 
London: Henry Richards, Brydges-street, Covent-garden. 





ICROSCOPES FOR MEDICAL PRACTICE.— A 
a Strong Efficient Achromatic Microscope has lately been constructed, 
at the suggestion of an eminent physician, for the above purposes, price 
Five Guineas. Opticians and Amateurs supplied with Achromatic Object 
Glasses.—Agent, R. Wilcox, 162, Fleet-street, London. 





TEETH, No. 13, OLD BURLINGTON STREET. 


R. MOGGRIDGE, from Messrs. Parkinson, still continues 
to SUPPLY THE LOSS OF TEETH, from one to a complete set, 
upon his unrivalled system of self-adhesion, which has stood the test of 
public opinion, and procured him such universal approbation in many 
thousand cases. Under the immediate patronage of the Royal family and 
principal nobility, and recommended by numerous physicians and sur- 
geons as the most ingenious system of supplying Artificial Teeth hitherto 
invented. They are so contrived as to adapt themselves to the most 
tender gums, or remaining stumps, without causing the least pain, 
thereby rendering the operation of extracting or filing unnecessary. 
are also so fixed as to fasten loose teeth, by forming a gum, where the 
natural one has shrunken from the use of calomel or other causes, without 
the aid of wires, and, above all, are so firm in the mouth, and fixed with 
that attention to nature as to astonish the most sceptical. Indeed, so con- 
fident is Mr. Moggridge of perfect success in every case, that he gives 
written guarantees not to be paid unless they answer in every way as the 
natural teeth. He also begs to invite those who cannot undergo a 
operation, to inspect his painless, yet effective system, having numerous 
whole and partial sets in all stages of progress in this and the usual prin- 
ciple, fitted on gold, with spiral springs, either of which is equally applic- 
able to natural, as to his celebrated mineral teeth, which possess the ad- 
vantage of retaining their colour, and resisting decay for an unlimited 
period, and are made in every variety of natural form and colour, defying 
detection by the closest observer. Mr. Moggridge will be happy to afford 
every facility for consultation, without charge. Mr. Moggridge will be at 
all times most happy to receive communications from the Faculty, and begs 
to assure them that they shall ever find him ready and willing to observe 
professional etiquette in the fullest acceptation of the term. 
Stopping, Clearing, Extracting, and all Operations as usual, Attendance 
from 9 till 5.—13, Old Burlington-street, Bond-street, 
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MECHANISM AND MANAGEMENT 


NATURAL AND DIFFICULT LABOURS. 
By EDWARD W. MURPHY, A.M., M.D. 


PROFESSOR OF MIDWIFERY AT UNIVERSITY COLLEGE, OBSTETRIC PHYSI- 
CIAN TO THE HOSPITAL OF THAT COLLEGE, AND FORMERLY ASSISTANT- 
PHYSICIAN TO THE DUBLIN LYING-IN HOSPITAL, 


LECTURE X. 
OBSTETRIC OPERATIONS, 


Operations to save the mother only-—Perforation—Importance of 
auscultation—Conditions that authorize perforation where the 
child is alive—Mode of operating when the head is fixed in the 
brim or impacted in the cavity— Comparative merits of the crotchet 
and the craniotomy-furceps— Operation when the head is above the 
brim, or can with difficuity be forced into it—Elizabeth Sherwood’s 
case — Dr. Davis's osteotomist — Baudeloque’s cephalo-tribe — 
Sigaultian Operation—Cesarian section. 


GENTLEMEN,— Having described those operations which ar@calcu- 
lated to preserve the lives of the mother and the child, we must now 
turn our attention to those which are intended tosave the mother 
only. When the head is so impacted in the pelvic cavity that it 
would be too hazardous to her safety to attempt delivery by the 
forceps, the alternative that remains is to perforate the head, to 
remove as much of the brain as possible, and to extract the child 
by means of the crotchet or craniotomy-forceps. So serious an 
operation requires the most mature consideration, especially if the 
child be alive; but should the death of the child take place before 
symptoms of danger to your patient present themselves, the 
operation may be undertaken without hesitation, because it is one 
much less calculated to injure the soft parts of the mother than 
that with the forceps, and it is easier to perform. 

If, then, there be the least suspicion that the case may termi- 
nate in perforation, you cannot be too watchful in observing the 
symptoms. Your attention should be directed to two objects; 


first, to control, as far as possible, the inflammation which may 
arise, and secondly, to observe carefully the pulsations of the 


fetal heart. When you have heard them distinctly, observed the 
variations in their character, and find that they have ceased, the 
operation may then be performed. But it would be advisable not 
to perforate immediately on their cessation, lest you might be 
deceived; it is preferable to wait for a short time, if the constitn- 
tional symptoms admit of it, and to examine again before you 
proceed to deliver. The greatest difficulty connected with this 
operation is the time when it must be performed. This is espe- 
cially the case when the child is alive, and symptoms of inflamma- 
tion are progressively advancing to a dangerous point. Fortunately, 
these cases are rare, but when they do occur, the practitioner is 
placed in the dilemma either to destroy the child—an expedient 
which he must have a natural repugnance to adopt,—or if he 
attempt to deliver by instruments not destructive to it, he runs the 
risk of exposing the mother to the most serious dangers, without 
any certainty that he will succeed even in delivering the child, 
much less in saving its life. It is well, therefore, to consider the 
progress of such a case. The head being tightly jammed in the 
pelvic cavity, a tumour is very rapidly formed on the presenting 
part ; the vagina is hot, swollen, painful, at first dry, but after- 
wards moistened with an acrid serous discharge; the urethra is 
compressed and the urine retained. The uterus is contracted 
about the child in the interval of the pains. If the foetal heart 
should cease, the child may be removed, and these symptoms sub- 
dued, without injury to the passages; but if the child be alive, 
there is still a hope, although certainly a distant one, that it may 
advance when the head is sufficiently compressed by the pelvis, 
and the swelling of the passages diminished by the antiphlogistic 
measures adopted. We are not authorized, therefore, to open the 
head until there is some evidence of danger to your patient. It 
is here, then, that your difficulties begin. To pursue these symp- 
toms: the inflammation, which had commenced in the vagina, 
extends to the uterus and engages the constitution in an irritative 
fever. The surface of the uterus felt through the abdomenis not 
only hard, but very tender; the patient will not bear to have it 
touched. When the pains return, her agony is extreme, but in the 
interval she has no respite from suffering ; she still complains of 
pain and soreness; the expression of her voice is altogether 
altered ; the deep groan of the bearing pain is exchanged for a 
“—— whine ; a yellow, oily, offensive discharge flows from the 
0, 1144, 





Aveust 2, 1845. 





—_—_— 





vagina. The pulse is febrile; the tongue furred ; the countenance 
pallid and anxious ; respiration laboured, and the stomach highly 
irritable. She constantly seeks for cold drinks, which are rejected 
as soon as taken. The symptoms of exhaustion soon follow; the 
discharges from the stomach are like coffee-grounds. The patient 
becomes extremely restless, tossing about the bed and calling for 
air, Sudden chills on the surface alternate with clammy perspira- 
tions; the temperature of the vagina diminishes, and the feces 
are discharged involuntarily. Blowing, in the act of respiration ; 
coldness of the vagina and extremities; the gradual cessation of 
the pains, immediately precede the death of the patient. In this 
train of symptoms one evidence of danger is, when the inflamma- 
tion extends to the uterus. This might lead to softening of its 
structure, and consequently to its laceration. When you are 
satisfied that such is the case, you cannot temporize, the child 
must be removed. Another evidence is, inflammation, increasing 
in the vagina, which may terminate in slough. This is still more 
important, if the typhoid character of the accompanying fever, 
with dry, brown tongue, and very rapid pulse, point out its erysi- 
pelatous tendency. In such cases, extensive gangrene very 
rapidly succeeds inflammation, so that sometimes the whole 
mucous membrane of the vagina has sloughed away ; large por- 
tions, also, of the anterior or posterior walls of the vagina have 
been completely detached, and frightful openings made between 
the bladder, vagina, and rectum. ‘To delay or vacillate with such 
a risk before you, would be worse than dangerous; it would be 
criminal. Any such symptoms would fully authorize this opera- 
tion, although the child beliving. ‘The same rule applies to cases 
of exhaustion. 

With these observations, we shall proceed to demonstrate the 
manner of performing perforation. ‘The position of the patient is 
the same as in the forceps operation. The preliminary measures 
to be adopted are similar, but much more attention is required, 
because it is so necessary to combat inflammation. We must 
assume, therefore, that the rectum is empty, and that the urine 
has been previously withdrawn from the bladder. It would be 
right, however, to examine the bladder carefully above the pubis 
before operating ; sometimes the neck and fundus of the bladder 
are so compressed between the head and the pubis, that if a short 
catheter be used, the urine isonly removed from the lower seg- 
ment, while the principal portion remains above. When this is 
the case, the head should be pressed back as muchas possible, and 
a long gum-elastic catheter, of the size that will pass the urethra, 
introduced; great care should be taken not to use force in its 
passage, lest the instrument might perforate the canal. 

Having secured these essential points, two fingers of the right 
hand should be passed to the most depending part of the tumour 
that presents. ‘The whole surface of the presentation should be 
carefully examined, in order to determine the degree of dilata- 
tion in the os uteri. If not fully dilated, you should observe its 
exact relation to the tumour, the distance of the edge of the os 
uteri from its centre, and if the us uteri be very thin, and closely 
embraces the tumour, you should accurately define its margin, 
lest the degree of dilatation should escape your notice. Having 
thus made a very cautious examination, let the forefinger of the 
right hand remain applied to the centre of the presenting part, 
but rather to the pubic side, and with the left hand introduce the 
perforator, having the point (which is slightly curved) resting 
upon, and guarded by, the forefinger. When both fingers meet, 
the right hand may be withdrawn from the vagina, and the 
perforator forced through the tumour and bone, at the part 
where the forefinger had been applied. The stops arrest its 
further progress. The handles should then be separated, in order 
to break open the cranium ; but care is required in doing so. The 
first two fingers of the left hand should rest on the stops of the in- 
strument, to prevent the perforator slipping from the opening 
when the handles are raised, and to save the vagina from injury. 
With the common perforator, one handle is generally held by the 
operator, while the opposite is raised by an assistant; but if 
Naegele’s perforator be used, an assistant is not required for this 
purpose. When the bone is sufficiently broken in one direction, 
the handles may be changed to the opposite, and a crucial open- 
ing made. The perforator should be passed into the cranium, 
and the brain completely broken up. It may then be removed, 
but it would be advisable to have the forefinger of the right 
hand still within the opening, because it frequently happens, 
when the pressure of the head is very great, that the bones so 
overlap each other, that the opening is again closed, which makes 
it difficult to introduce the crotchet. This latter step of the 
operation is often very troublesome, especially if the crotehet be 
properly curved, because the point of the instrument is so 
directed that it is difficult to get it introduced. In order to do 
so, the handle should be directed backwards toward the coceyx, 
when, with a little careful management, it may be passed through, 
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As soon as this is accomplished, the handle of the crotchet should 
be held firmly in the right hand, while two or three fingers of 
the left are applied to the bone externally, partly for the purpose 
of protecting the vagina, if the crotchet should perforate, but 
chiefly to prevent it breaking through the bone. Some caution 
is also required in extraction. The force should be so applied 
that the bone may be held tightly between the flat part of the | 

int and the fingers, without directing it much on the point 
itself. In this manner you may proceed, never using more force 
in extracting than is actually required. As the point of the 
crotchet frequently slips from its place, it is an advantage to have 
as much of the bone below it as possible, in order that it may not 
escape from the opening into the vagina ; hence the advantage of 
perforating rather on the pubic side of the head than the lowest | 
part of the presentation. 

We have thought it necessary to detail to you the steps of this 
operation more particularly, because so much of your success 
depends upon the manner of performing it, and especially as 
there seems to be much misconception respecting it. This is 
evident in the constraction of these instruments. You will find 
some crotchets having the shaft as straight as the handle, with 
the point sharp and spear-shaped. No doubt a crotchet of this | 
kind could be fixed within the cranium without any difficulty, | 
neither would there be the least danger that it would slip from 
its position; but as soon as the extracting force is applied, being 
directed completely on the point, there is great risk that it would 
break through the bone. When the crotchet is properly curved, 
this is altogether avoided, because, while the point is sufficiently 
fixed in the cranium to retain its hold, the principal force is em- 
ployed in compressing the bone against the fingers. ‘These dis- | 
advantages induced the late Mr. Holmes and Dr. D. Davis to | 
propose the craniotomy-forceps as a substitute, (the revival of an 
instrument described in the early history of midwifery as the 
forceps.) The craniotomy-forceps is formed of two blades or 
shafts, one of which has at the extremity a number of teeth, 
the other, a corresponding number of openings, so that when the 
blades are applied together, the teeth rest in these openings like 
sockets. Sometimes the shafts are separate, and may be united 
like the forceps, by a lock; others are joined together by a 
hinge-joint. The handles are strong, and the extremity of the | 
blade is smooth and rounded, When the craniotomy-forceps is 
used, the blade, which is dentated, is introduced withiu the 
cranium, while the opposite blade is passed outside. When they 
are closed, the teeth perforate the bone, and are received by the 
openings mentioned, and thus the cranium is grasped firmly by 
the instrument. Extraction may then be made without difficulty, 
provided the bone does not give way. The craniotomy-forceps 
may be very easily introduced and applied to the head of the 
child; the teeth are guarded by the construction of the instru- 
ment, and there are no other sharp points to tear the vagina 
when applied, neither is there the same management required in 
extracting as there is with the crotchet. Its advantages, there- 
fore, seem to be such as to make it supersede the use of the 
erotchet. Nevertheless, some of the most experienced prac- 
titioners dislike the instrument, because it is liable to one great 
objection from which the crotchet is free. The bone is so crushed 
by the craniotomy-forceps, that when extraction is made, it tears 
away just so much of the bone as was broken, and leaves the head 
behind. This is especially the case when the child has been dead for 
some time, and putrescency hascommenced. ‘Thus the presenting 
part of the head may be torn up into fragments without being 
disturbed from its position. If the instrument fail in its purpose, 
there is great difficulty in applying the crotchet afterwards, and 
there is some danger lest the spicula of bone broken by the 
forceps should tear the passages; a lacerated wound of this kind 
may give rise to very serious inflammation, and therefore 
increase the hazard of the operation. ‘To obviate this objection, 
some forceps are made without teeth, having only a strongly 
serrated edge in the blades, by which the bone is grasped, and 
prevented from slipping. ‘There is less risk of breaking through 
the bone with an instrument of this kind, and it is therefore less 
objectionable, but still there is more danger of separating the 
parietal bone at the sutures than with the crotchet, if the resist- 
ance be great. These observations on the comparative merits of 
the crotchet and craniotomy-forceps give you the result of my 
own experience in the use of these instruments. The objections 
stated have also occurred to other practitioners, in whose judg- 
ment I have the highest confidence, and therefore I feel the more 
certainty in their truth. Nevertheless, I should not wish you to 
infer that the craniotomy-forceps is either a useless instrument 
or one that should be altogether discarded from practice. On | 
the contrary, in many cases, and especially in those where the | 
head is much ossified, it may be employed with great advantage, 
if caution be used, and the instrument be properly selected. You 
should only conclude, from what has been said, that either instra- | 








ment may be employed usefully in cases especially fitted for their 
application, but that in the majority of instances in which these 
kind of difficulties require the aid of instrumental assistance, it is 
safer to employ the crotchet. 

In the description we have given of perforation, your attention 
has been directed to the operation when the head of the child has 
either entered or passed through the brim of the pelvis, and has 
there become impacted ; but cases occasionally arise that present 
much greater difficulties even than these. ‘There are instances 
where the head cannot enter the brim of the pelvis, in consequence 
of its extreme deformity ; and in determining the mode of de- 


| livery, we are again involved in a cloud of controversial opinions, 


through which it is difficult to find out the true course to pursue. 
The object of one of these questions is to determine the limit, of 
perforation, or, in other words, to decide what is the least pos- 
sible space in the pelvis through which a child may be extracted 
by thecrotchet. Secondly, when, in cases of extreme dispropor- 
tion, this seems hardly to be accomplished, and, at the same time, 
the attempt is extremely hazardous to the mother, the question 
arises, whether it should be at all attempted? When the result is 
so doubtful, so far as the safety of your patient is concerned, and 
the destruction of the child is certain, the advocates of the 
Cwsarian section claim for it the advantage that there is at least 
a chance of preserving the child, while the risk to the parent 


| can hardly be greater, and therefore they condemn any attempt 
| to perforate under such circumstances. 


Time would not permit us to enter into the discussion of these 
questions. It will be sufficient to point out to you the nature of 
them, and the different operations which have been suggested to 
meet the difficulty. The first question sprung up in the discus- 
sion of a very remarkable case that occurred in the practice of 
Dr. Osborne—the case of Elizabeth Sherwood—a cast of whose 
pelvis is before you. Dr. Osborne states, that “ she was so de- 
formed both ia her spine and lower extremities, as never to be 
able to stand erect for one minute without the assistance of a 
crutch under each arm. At the age of twenty-seven years, how- 
ever, she became with child, and was admitted a patient into 
Store-street Hospital. A vaginal examination was made, and 


| “immediately upon the introduction of the finger, I (Dr. Osborne) 


perceived a tumour, equal in size, and not very unlike in feel, to 
achild’s head. However, it was instantly discovered that this 
tumour was formed by the basis of the os sacrum, and last lumbar 
vertebra, which projecting into the cavity at the brim, barely 
left room for one finger to pass between it and the symphysis 
pubis, so that the space from bone to bone at that part could not 
exceed three quarters of an inch, On the left side of the pro- 
jection, quite to the ilium, which was about two inches and a half 
in lengti, the space was certainly not wider, and, indeed, by 
some of the gentlemen who examined her afterwards, it was 
thought to be rather narrower. On the right side, the aperture was 
somewhat more than two inches in length from the protuberance 
to the ilium, and as it admitted the points of three fingers (lying 
over each other) in the widest part, it might, at the utmost, be 
about an inch and three quarters from the hind to the fore part, 
but it became gradually narrower, both towards the ilium and 
towards the projection.”* Such was the pelvis through which 
Dr. Osborne determined, after consultation with Drs. W. Hunter, 
Denman, Bromfield, Walker, and Watson, to extract the child 
with the crotchet. “It was my duty (ke proceeds) to perform 
the operation, which I began about eleven o'clock that night; 
after placing her, in the usual manner, close to the edge of the 
bed, on her left side, as the situation most commodious both for 
the patient and myself. Even the first part of the operation, 
which in general is sufficiently easy, was attended with consider- 
able difficulty and some danger. The os uteri was but little 
dilated, and was awkward{fy situated in the centre and most 
contracted part of the brim of the pelvis. The child’s head lay 
loose above the brim, and scarce within reach of the finger, nor 
was there any suture directly opposite to the os uteri. Having 
desired an assistant to compress the abdomen with sufficient 
foree . . . I introduced them (the perforating scissors) 
with the utmost caution through the os uteri, and after repeated 
trials, at length succeeded in fixing the point into the sagittal 
suture near the posterior fontanelle. I very soon, and with great 
facility, penetrated into the cavity of the head, destroyed the 
texture of the cerebrum, with a common spoon extracted a con- 
siderable quantity, and breaking down the parietal bones, made 
an opening sufficient for the free discharge of what remained. 
In this state we left her”} for thirty-six hours, when, “ upon 
examination, a small portion of the head was found squeezed into 
the pelvis; indeed, there were some little detached bits of the 
parietal bones lying loose in the vagina. . . . Our intention, 
by delaying the extraction of the child six and thirty hours after 





* Osborne’s Essays, p. 242. + Op. cit. 247. 
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opening the head, was, in the first instance, to allow the uterus 
opportunity, by its continued contractions, to force the head as 
low and as much within reach of the crotchet as the nature of 
the case admitted, and afterwards, to induce as great a degree of 
patrefaction as possible in the child’s body, by which means it 
would become soft and compressible, and afford the least pos- 
sible resistance in its extraction. . . . I immediately deter- 
mined to begin to make an attempt to extract the child. J call 
it an attempt, for I was far from being satisfied in my own mind 
of the practicability. . . The os uteri being situated as 
before described, in the most contracted part of the brim of the 
pelvis, where the space was incapable of permitting the intro- 
duction of the curved point of the crotchet, without great difli- 
calty and danger, my first endeavours were bent to draw the os 
uteri with my finger into the widest part of the brim of the 
pelvis, and to dilate it as much as possible. 
the os uteri, and such dilatation of it as the bones admitted, were 
effected without much trouble. I then introduced the crotchet, 
through the perforation, into the head, and by repeated efforts, 
made in the slowest and most cautious maaner, destroyed almost 
the whole of the parietal and frontal bones, or the whole upper 
or presenting part of the head; and as the bones became loose 
and detached, they were extracted with a pair of small forceps, 
to prevent as much as possible laceration of the vagina in their 
passage through it. The great bulk of the head formed by the 
base of the skull, still, however, remained above the brim of the 
pelvis, and from the manner in which it lay, it was impossible to 
enter without either diminishing the volume, or changing the 
position: the former was the most obvious method, for it was a 
continuation of the same process, and, I trusted, would be equally 
easy in execution. I was, however, most egregiously mistaken 
and disappointed, being repeatedly foiled in every endeavour to 
break the solid bones which form the basis of the cranium, the 
instrument at first invariably slipping as often and as soon as it 
was fixed, or at least before I could exert sufficient force to break 
the bone. At last, however, by changing the position of the instru- 
ment, and applying the convex side to the pubis, I fixed the point, 
I believe, into the great foramen, and by that means became master 
of the most powerful purchase that the nature of the case admitted. 
Of this I availed myself to the utmost extent—slowly, gradually, 
but steadily, increasing my force till it arrived to that degree 


ef yiolence which nothing could justify but the extreme neces- | 


sity of the case, and the absolute inability, in repeated trials, 
ef succeeding by gentler means. But even this force was to no 
purpose, ior I could not perceive that I had made any impression 
on that solid bone, or that it had been the least advanced by all 
my exertions. I became fearful of renewing the same force in 


the same way, and therefore abandoned altogether the first idea | 


of breaking the basis of the cranium, and determined to try the 
second, by endeavouring to change the position. . . . . 
therefore again introduced the crotchet in the same manner, and 
fixing it in the great foramen, got possession of my former pur- 
chase; then, introducing two fingers of the left hand, I endea- 
voured with them to raise one side of the fore part of the head, 
and turn it a little edgeways. Immediately and easily succeed- 
ing in this attempt, the two great objects were at once accom- 
plished, for the position was changed, and the volume dimi- 
nished. Continuing my exertions with the crotchet, I soon per- 
ecived the head advance, and examining again, found a consider- 
able portion of it had been brought into the pelvis. Every 
difficulty was now removed, and by a perseverance in the same 
means for a short time, the remaining part of the head was 
brought down, and out of the os externum.”* 

We have detailed this case to you more at length, because it 
accurately describes an operation with the crotchet, different 
from what we have detailed—one by which the vault of the cra- 
Rium is quite broken up and removed, and the base of the skull 
is drawn obliquely through the contracted brim of the pelvis, the 
crotchet being fixed in the foramen magnum. It is also remark- 
able—we might say singular—in the fact, that a child could by 
any means be drawn through a pelvis so extremely distorted as 
to have the antero-posterior measurement reduced to three- 
quarters of an inch. And perhaps the most astonishing fact 
connected with the case was, that the woman recovered without 
a bad symptom, and sat up in seven days after such an operation. 
It is not surprising, therefore, that a warm controversy should 
have arisen; the advocates of the Cesarian section condemning 
the attempt, and protesting against such a case being made a pre- 
cedent for future crotchet operations; while the supporters of 
craniotomy claimed the case as a valuable proof of the supe- 
riority of perforation tu hysterotomy, which latter was generally 
fatal to the parturient woman. 

Dr. D. Davis contrived several instruments to meet the diffi- 





* Op. cit. 255. 





Both the removal of | 





culty of these cases — one was the csteotomist, a strong bone 
forceps, intended to cut completely away the bones which form 
the vault, so as to leave the base of the cranium. Dr. Davis 
stated that this also may be broken and removed by the instru- 
ment, so as to prevent the necessity for that violent exertion 
which Dr. Osborne was obliged to have recourse to in drawing 
the cranium through the brim of the pelvis.* Dr. Davis had also 
contrived a double crotchet, for the purpose of extracting the 
body of the child, after the head, in this mutilated state, has been 
brought through the pelvis, and thus he anticipated that the 
osteotomist would not only “ enable skilful operators to effect de- 
liveries in cases of moderate distortions with much more facility 
to themselves, and proportionally less danger to their patients, 
than heretofore, but would also have the effect of reducing almost 
to zero, the necessity of having recourse to that last extremity of 
our art, and the forlorn hope of the unhappy patient—the 
Cesarian operation.” t 

M. Baudeloque, jun., also, has invented an instrument for a 
similar purpose to the osteotomist, to break up the head, not by 
cutting it away, but by crushing it together. The cephalo-tribe 
consists of two very strong blades, rough on the inside, and having 


| handles, through which a screw passes. The handles are brought 


forcibly together by turning the screw, and the blades, by the 
same power, crush the bones that lie between them. Both these 
operations are intended to supersede the Cesarian section, and 
both are liable to the same objection—viz., the extreme difficulty 
of using them in those cases where they are chiefly required, as 
well as the danger to which the passages would be exposed in 
such an operation, especially with the cephalo-tribe. In mode- 
rate distortions, where the crotchet or craniotomy-forceps may be 
used, the osteotomist and cephalo-tribe are unnecessary, because 


| they possess no advantages which would lead us to employ them 


in preference to the former instruments. But when the distor- 
tion is extreme, and the alternative is the Casarian section, from 
the impossibility of delivery by the crotchet, they would be in- 
valuable, if, as Dr. Davis expected, they could reduce hystero- 
tomy to zero. Both instruments are new, and future experience 
must decide the question, but primd facie evidence seems against 
them. Look at the cephalo-tribe, and ask yourselves, How could 
that instrument be used in Elizabeth Sherwood’s case? ‘To me it 
seems impossible. Again, with regard to the osteotomist, it must 
be passed into the uterus, above the brim of the pelvis, and that 
part of the head within reach of the instrument cut away by it, 
until the bones are all removed. We question very much whe- 
ther this could be done under the circumstances supposed; but 
admitting it to be possible, the difficulty of applying the crotchet 
to the broken cranium, lying loosely above the brim, must be 
very great. And if we fail, how are we to act? Are we, then, to 
have recourse to the Cesarian section, for the purpose of deliver- 
ing a mutilated child from the uterus? It is true, we are assum- 
ing a mal-adroit performance of the operation, which might arise 
from want of skill. It is right, however, to do so, and to con- 
sider the alternative in cases of failure, if we would properly ap- 
preciate the value of the improvement. This objection will, 
perhaps, appear with more force, from the caution used by Dr. 
Osborne to avoid such a difficulty in his operation. He first per- 
forated the head, and then allowed his patient to remain thirty- 
six hours in strong labour, in order that some part of the head 
(then a putrid mass) might be driven into the brim of the pelvis. 
He preferred leaving the patient so long in labour, under such 
unfavourable circumstances, rather than operate, while the head 
was yet above the brim ofthe pelvis. For these reasons we very 
much doubt whether the sanguine expectations of Dr. Davis will 
ever be realized. 

Long before these instruments were invented, another opera- 
tion was proposed, to supersede the Cesarian section, which at 
first was attended with some success, received the approval and 
honours of the Academy of Medicine, Paris, excited the warmest 
enthusiasm in its favour, and has now become only a part of 
obstetric history. Sigault and Le Roy proposed to divide the 
symphysis pubis, and thus to force open the contracted brim. 
It is sufficient to say that this operation failed in its object, and 
proved to be so dangerous to the patient, that it has been dis- 
carded from practice; we shall not, therefore, dwell upon it, but 
proceed to the Cesarian section itself. “4 

This operation is based upon the third principle we have stated 
to you—viz., when, from the circumstances of the case, the 
safety of the mother seems to be more than doubtful, if not hope- 
Jess, the child must, if possible, be saved. The Casarian sec- 
tion is therefore indicated in those extreme cases ; in the case of 
Elizabeth Sherwood, where, although the crotchet succeeded, its 





* Dr. Campbell has invented an instrument—the kephalepsalis—for a 
similar purpose as Dr. Davis’s osteotomist. 
+ Dr. Davis’s Obstetric Medicine, p. 857. 
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success was the wonder of the professional world, and of none | The strictest antiphlogistic measures should be previously used, to 
more than Dr. Osborne himself. It cannot, therefore, be taken as | prevent inflammation, and the same means as to temperature &e. 
a rule to guide your practice. In order to decide upon the | adopted, that have been found so useful in those ovarian operations, 
Cesarian section, you should weigh carefully the probable result | which have lately occupied so much of our attention. e most 
to the mother ifthe operation be not performed; and if it appear to | essential point, perhaps, to attend to is, the time. at which the 
you that perforation is impracticable, or so diffieult to perform | operation is undertaken. It would be advisable to allow some 
that the danger seems to be nearly as great to the patient as | time to elapse after labour commences, to satisfy yourself that the 
opening the uterus, you are then authorized to undertake the | head cannot enter the brim of the pelvis, and thus to confirm your 
operation, because, if there be a doubt that perforation will | previous diagnosis. At the same time, it would be highly impro- 
ensure safety to the mother, you are certainly bound to | per to allow labour to proceed to such a length as to hazard either 
consider the child, and to give it a reasonable chance for | inflammation, exhaustion, or the death of thechild. It is for this 
its life. If, for instance, the ratio of mortality from bystero- | reason that the operation has so often failed in British practice. 
tomy as compared with craniotomy, in these extreme cases, | In this respect, each case must be considered separately ; but you 
were equal, or as four to three, this slight difference would | may take it as a rule, admitting of many exceptions, that having 
not, it appears to me, be sufficient to justify you in destroy- | previously ascertained, by examination per vaginam, the extreme 
ing the child. Taking this view of the operation, it would be | distortion of the pelvis, if after the first twenty-four hours the 
desirable to ascertain by statistical results its precise value, because | head does not enter the brim, the operation may be performed. 
no estimate of the operation can be formed from individual cases. | We have Keyser’s evidence on this point, also, to prove that such 
It is difficult, however, todo so from reports, unless a careful | delay would not be injurious to the patient. “Regarding the 
attention is given to the circumstances under which the operation | time which intervened from the commencement of labour, M. 
was performed. For instance, the results of the operation in | Keyser divides his tables into three categories. In the first, the 
Great Britain, and on the Continent differ exceedingly. In the | operation had been performed within the first twenty-four hours; 
former case, more than three-fourths of the patients died, and | in the second, in the interval between the twenty-fifth and 
more than half the children were lost. In the latter, the mortality | seventy-second hour; in the third, more than seventy-two hours 
of the mother was much less, and more children were saved. But | after the commencement of labour. In the first category the 
in Great Britain, the operation was performed, as a dernier ressort, | mortality of the mothers was 0.67, that of the infant, 0.28. In the 
after the patient had been several days in labour, and under the | second, the result was respectively 0.55 and 0.33, and in the third, 
most unfavourable circumstances, while on the Continent, it was | the mortality amounted to 0.72 and 0.60."* From these tables it 
generally undertaken in the first instance. The errors on the one | appears that the middle period, between twenty-four and seventy- 
side arose from unnecessary hesitation and delay, and I fear we | two hours, was less fatal tothe mother. An operation of so grave 
must add, that, on the other, there have been also some mistakes | a nature should never be undertaken without the aid and assist- 
from precipitancy, and some needless operations performed. ance of at least two professional men of reputation, if it be at all 
Dr. Churchill has given the results of 409 cases of Cesarian | practicable to have their support. 

section :— The mode of operating we shall briefly explain. The rectum 
“Ist. Among British practitioners, in 40 cases, 11 mothers | and bladder must be carefully emptied; the position of the pla- 
recovered, and 29 died, or nearly 3-4ths. centa ascertained with the stethoscope, and the exact direction of 
| 

| 





2nd. Out of 37 cases where the result to the child is mentioned, | the uterus observed. If it project forwards nearly in the middle 
22 were saved, and 15 were lost, or 1 in 24. line of the body, and the placenta be in its usual position at the 

8rd. Among continental practitioners, out of 369 cases, 217 | back of the uterus, an incision may be made through the linea 
mothers recovered, and 152 died, or about 1 in 24. alba for about seven inches, commencing above the umbilicus and 

4th. Out of 187 cases where the result to the child is given, | terminating about two inches above the pubis; the uterus is thus 
138 were saved, and 49 were lost, or nearly 1 in 4. | exposed, and the peritoneum along with it. An assistant should 

5th. Taking the entire number, which amounts to 409, we find | press with both hands firmly on the uterus, at either side of the 
that 228 mothers were saved, and 181 were lost, or about 1 in 2}; | wound, while the uterus is being divided. This must be done by 
and that out of 224 children, 160 were saved, and 64 lost, or | cautious incisions, in the direction of the external wound, until the 
1 in 34.”* | membranes are seen. These should be raised, and a small open- 

More lately, Keyser, of Copenhagen, has applied himself to | ing made in them to allow the liquor amnii to escape externally; 
the same question; he has carefully examined and checked the | the whole fluid may be removed by successive applications of 
accuracy of previous statistical researches on the Continent, and | sponges to the opening. The membranes should then be divided 
has arrived at a result slightly differing from that of Dr. | on a director the whole length of the wound, and while this is 
Churchill. 338 cases are collected, of which 128 proved success- | being done, a second assistant should be prepared to grasp and 
ful, and 210 unsuccessful. The mortality to the mother is there- | remove the child, while the first maintains pressure on the con 
fore 0.62. The same data give 0.31 as the mortality of the | tracting uterus, to prevent as much as possible protrusion of the 
children. Keyser has taken great pains to classify the cases ac- | intestines or exposure of the peritoneum. ‘The placenta then may 
cording to the different circumstances under which the operations | be easily removed, the intestines replaced, (they always protrude, ) 
were performed, and has thus ascertained a remarkable fact re- | and the wound united by several sutures; water-dressings and a 
specting the degree of contraction in the pelvis—“ the mortality was | broad bandage may be applied over the whole. 
less in those cases in which it was extreme than in those in which it Lanvergat advised us to puncture the membranes previous to 
was more limited. It was 0.47 in cases which were 14 (French) | the operation, and this plan bas certainly many advantages. The 
inches and less than this, and 0.66 in cases which were 1} and | placenta can be heard much more distinetly; the size of the uterus 
more than that measurement.” + ‘These latter cases are those in | is reduced, and the caliber of its vessels diminished; the amount 
which we have stated that the operation is called for, and there- | of hemorrhage may thus be lessened, and the external wound 
fore, in the continental practice, where it is performed under the | need not be so large. The peritoneum, also, is less likely to be 
most favourable circumstances, we may assume the mortality to | exposed when the uterus contracts after the child is removed. 
the mother to be about 1 in 2, to the child 1 in 3. I do not think The dangers you have to apprehend from this operation are— 
any fair conclusion can be drawn from British practice, because Ist. The shock to the constitution, under which the patient 
there were so many causes in operation against its success; | may sink. 
neither can we ascertain the proportionate mortality where per- 2nd. The hemorrhage which may result from the operation ; and 
foration is performed in these extreme distortions. We cannot, 3rd. The inflammation of the peritoneum, in consequence of the 
therefore, derive any rigid conclusion from a comparison of the | sac being opened. 
results of both operations. But if the circumstances of the case| The subsequent treatment we shall consider, under these dif- 
be such that the risk to the patient is increased much beyond | ferent heads, in another part of the course. 
ordinary perforation, I do not think we should venture upon that | * London and Edinburgh Monthly Journal, p. 542. 

| 


| 
| 
| 
| 


operation in preference to the Casarian section. In the former 
case, the child must be sacrificed for a very doubtful advantage. 
In the latter, there is every reasonable chance of preserving Dr. Donald Monro says, that “ in times of war, when the re- 
the child, while the mother has at least an equal chance | giment is ordered on actual service, the surgeon and his mate 
that she will recover. For these reasons we are not disposed | always go with it, and their duty is to take care of the sick and 
to look upon the Cwsarian section with that horror that | hurt in their own regimental hospital; and in spring or summer, 
some practitioners view it; nevertheless, the serious nature of the*| when the regiment takes the field, they encamp with it, and have 
operation should be strongly impressed upon your minds, and | generally some tents pitched in the rear of the regiment, for the 
every caution made use of that is required in capital operations. | reception of such as may fall sick, till an opportunity offers of 
| sending those ill of fevers, fluxes, or other dangerous disorders, 
* Churchill’s Operative Midwifery, p. 221. or have received bad wounds, to the nearest general hospital. ”— 

| London and Edinburgh Monthly Journal, p. 542. Ballingall’s Outlines of Military Surgery. 
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CONTRIBUTIONS TO CLINICAL MEDICINE. 
BY JOHN TAYLOR, M.D., 


PROFESSOR OF CLINICAL MEDICINE IN UNIVERSITY COLLEGE, AND 
PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, LONDON. 


Case 7.—Rheumatismus sub-acutus— Old disease of aortie valves— 
Recent and partial pericarditis—Friction-sound—Feeble impulse 
and sounds—Small intermitting pulse— Extended dulness on per- 
cussion— Death—Effusion of lymph on a portion of the pericar- 
dium—Old disease of the endocardium and of various valves— 
Hypostatic pneumonia—Old adhesions of pleura— Copious serous 
effusion in the arachnoid cavity, and increased vascularity of the 
pia mater, unattended by symptoms, except slight delirium.— 
Remarks : ss and transparency of the pericardium— 
Severe endocarditis, followed by little enlargement of the heart, and 
no injury to life—Long continued diarrhea without disease of the 
bowels, except in the duodenum— Death caused by colchicum. 

PERICARDITIS. 

Henry B——,, aged forty-seven, admitted September 5th, 1838, 

married, good conformation, melancholic temperament, a labourer. 

Health very good until he had acute rheumatism, sixteen years 

ago, which lasted three weeks; has had no rheumatism, or other 

disease, from that time to the present. 

Sept. Ist, began to have pains in the knees and feet, and sub- 
sequently in the loins, elbows, wrists, and fingers. A week before 
that, got wet through, especially about the feet. On admission, 
the pains in the joints were occasionally very acute; bowels con- 
fined; thirst; anorexia.—Heart: Rhythm regular; impulse not 
increased ; a trifling bellows-sound with the second sound, loudest 
about the third costal cartilage of the left side, at the junction 
with the sternum. Ordered wine of colchicum, half a drachm ; 
carbonate of magnesia, ten grains; Epsom salts, half a drachm ; 

ppermint-water, one ounce and a half. To be taken every six 

ours; and calomel, five grains, with Dover’s powder, ten grains, 
every night ; low diet. 

11th.—Has been very freely purged; tongue dark-red and dry. 
Omit the calomel and Dover’s powder, and take the draught 
twice a day only. 

12th.—Much worse; great prostration; countenance sunken; 
tongue red, but less dry. Has been very sick, and much purged ; 
no tenderness of the abdomen.—Heart: Impulse scarcely to be 
felt; pulse 80, small, weak, very irregular, and occasionally inter- 
mittent; dull sound, on percussion, over three inches and three- 
quarters, transversely ; a double friction-sound, slight, most dis- 
tinct at the base of the heart. To omit the colchicum draught. 
To be cupped over the heart to six ounces, and to take a third of 
a grain of muriate of morphia, because he complained much of 
want of sleep. 

13th.—Sinking rapidly. Died at 11 a.m. 

Note.— After the patient’s death, his wife stated, for the first time, 
that he had been liable to diarrhea, from the slightest cause, for 
the last thirty years, and was seldom a week free from it. Men- 
tal emotions would give rise to it. He had been violently purged 
for three weeks before admission. This attack came on after 
witnessing a post-mortem examination; was delirious before 
admission. The nurse now states that he was purged from the 
time of his admission, and passed his motions into the bed. The 
patient had stated that his bowels had not been opened for four 
days before he came in. 

Inspection of the body twenty-four hours after death.—Emacia- 
tion moderate.—Head: From eight to twelve drachms of serum 
were found in the arachnoid cavity, as well as some under the 
arachnoid ; pia mater decidedly more vascular than usual, both 
over the anterior and posterior part of the hemispheres. Brain 
not further examined. Weight of the brain, cerebellum, and 
medulla oblongata, fifty-one ounces avoirdupois, two drachms troy. 
—Chest: Pleura, close, firm, almost universal adhesions on the 
right side ; a few old adhesions between the left pleura and the 
pericardium.—LZungs : The right was denser and less crepitant 
than usual; the back part broke down very readily under the 
pressure of the fingers, and became a dark, soft, bloody pap. In 
the left lung the same appearances were observed, but in a less 
degree. The bronchial tubes in both lungs contained a moderate 
quantity of dark-brown frothy fluid. The mucous membrane was 
red, but not thickened. Weight of right lung, twenty-two ounces 
avoirdupois; left, eighteen ounces avoirdupois.— Heart: The 
pericardium externally was quite dry, and was transparent, like 
oil-silk; the lungs were in contact with it. About two drachms 
of serum were found in its cavity. On the surface, between the 
origin of the aorta, the vena cava superior, and the right auricie, 
the pericardium was unusually vascular, and covered with coagu- 
lable lymph; of this, some was quite soft, the rest firmer, but none 
very firm, A white patch existed near the apex of the left ven- 





| 


tricle ;.a moderate amount of fat under the pericardium. The 
heart was rather larger than ordinary.—Left Ventricle : Cavity 
increased ; walls fully the natural thickness ; endocardium opaque 
and thickened throughout the ventricle; a lamina of old false 
membrane could be readily peeled off it; aortic valves much 
thickened; a thick lamina could be peeled off their ventricular 
surface, to which it adhered closely. After removing this layer, 
the substance of the valves still remained less transparent than in 
health. The somewhat crescentic parts of the valves near their 
free border (which contain no fibrous tissue) were thinner than 
the rest, but thicker than — ; mitral valve thickened, but 
in a less degree.—Right Ventricle: Cavity rather large; walls 
not thickened; endocardium thickened, and opaque in several 
points, but chiefly near the sigmoid valves, where a false mem- 
brane could be readily removed ; tricuspid valve also distinctly 
thickened by an old false membrane. Right auricle large ; left, 
healthy.— Aorta : One or two small yellow spots under the lining 
membrane near its commencement, but none in the rest of the 
thoracic aorta. Weight of heart, eleven ounces avoirdupois.— 
Blood: Right cavities filled with a coagulum, partly black, but 
chiefly colourless. The auricle contained more than the ventricle. 
Not much coagulum in the left ventricle or auricle ; a colourless 
coagulum of moderate size in the aorta.—Abdomen; stomach : 
Some spots of redness in the mucous membrane, in the great end, 
and small curvature ; nochange of thickness or consistence. The 
large veins in the submucous tissue rather full. Weight, six 
ounces avoirdupois, and two drachms troy.—Duodenum : In one 
or two spots the mucous membrane was very thin, if not wholly 
wanting ; a few spots of redness, here and there, in the jejunum, 
ileum, caput coli, and near the extremity of the rectum, but no 
change of thickness or consistence. The small intestine generally 
appeared very healthy; mesenteric glands not enlarged.—Liver : 
Some old adhesions between the peritoneal coat and that of the 
diaphragm, otherwise healthy. Weight, sixty-five ounces avoirdu- 
pois.— Spleen : Small, dark coloured. Weight, two ounces and 
three-quarters avoirdupois.— Kidneys: Healthy. Weight, ten 
ounces avoirdupois, minus two drachms and a half troy. 

Remarks.— Symptoms and Diagnosis : Notwithstanding the im- 
perfect history, this case presents several circumstances worth 
noticing. At first, there was simply sub-acute rheumatism, with 
no obvious disease of the heart, except a slight regurgitation 
through the aortic valves, probably of old standing. On the 12th, 
a great change for the worse was observed, with distinct evidence 
of pericarditis. 

1. Percussion.—A dull sound over the heart for the space of 
three inches and three-quarters, transversely. Comparing this 
with the very moderate increase of volame found after death in 
the heart, I cannot doubt that it was due in a great measure to 
effusion of serum into the pericardium. It is to be regretted that 
the extent of the dulness upwards was not noted, for it might have 
rendered the diagnosis of serous effusion more certain. 

2. There was a double friction-sound, slight, and heard at the 
base of the heart. The effusion of lymph was afterwards found 
to be limited to the part where this sound had been heard. The 
existence of the frottement is quite compatible with the presence 
of a moderate serous effusion ; the seram would accumulate last 
about the base of the heart, and it perhaps occasioned the rubbing 
sound to be “ slight” only, as it is deseribed. 

3. The enfeebled impulse, and small, weak, irregular, and 
intermitting pulse, might have been produced by the pericarditis, 
with effusion, or by the profuse purging, with sickness, which 
took place at the same time. The latter will perhaps be thought 
the more likely cause of these symptoms, if we keep in mind the 
very small amount of pericarditis found after death. 

4. The great prostration of strength, sunken countenance, and 
red, dry tongue, might have been occasioned by either of the two 
causes adverted to, or by both. 

Morbid Appearances, &c.—1. The serous effusion, if it existed, 
had been absorbed in the twenty-four hours before death. This 
time is proved to be sufficient for this purpose by other cases. 
(Vide case 3.) 

2. The dryness and perfect transparency of the loose pericar- 
dium described in this case I have repeatedly observed, without 
being able satisfactorily to explain its mode of production. 

3. There had been extensive inflammation in the endocardium 
at some former period ; hence the thickening opacity and forma- 
tion of false membranes, which could easily be detached. Both 
valves of the left side had suffered, but the aortic most, so that 
it is probable they admitted a slight regurgitation, as was indi- 
cated during life. 

4, Endocarditis seems to have been present, in a slighter de- 
gree, in the right ventricle, and about the tricuspid valve. 

5. With so much previous inflammation of the lining mem- 
brane, it is worth while to remark the very moderate amount of 
enlargement of the heart. If the enlargement had been great, 





and no other obvious cause for it had appeared, I have no doubt 
this affection of the endocardium would have been deemed a very 
sufficient one. There is nothing to show that the patient’s life 
was at all the worse for the somewhat severe endocarditis which 
probably occurred sixteen years before his death. 

6. We found the anatomical characters of the typhoid or hypo- 
static variety of pneumonia in the back parts of both lungs. 
There were no symptoms of this affection during life; the phy- 
sical signs were not noted. This condition of the lungs was 
perhaps due to the great prostration of strength which, for a time, 
preceded the patient's death. 


7. It seems probable that there had been some inflammation of | 


the pia mater, from the amount and position of the redness ob- 


served, and the copious serous effusion; yet there were no | 


symptoms referrible to the brain whilst the patient was in the 
hospital; before his admission, however, he had been delirious. 


8. There was little disease in the intestines to account for the | 


long-existing diarrhea. ‘There seems, indeed, no distinct evi- 
dence of disease in any portion but the duodenum. The sto- 
mach was healthy, yet before death the tongue had been of a 
dark-red colour, and dry. 

Causes.—It is probable that the old endocarditis was the effect 
of rheumatism sixteen years before, and the recent inflamma- 


tion of the pericardium was coincident with an attack of sub- | 


acute rheumatism. Did the violent purging, by occasioning 
considerable prostration of strength, favour the development of 
pericarditis? We know that in weak states of the system 
secondary inflammations are particularly prone to supervene. 
The previous attack of endocarditis was, apparently, uncompli- 
cated with pericarditis, but was very likely coincident with the 
severe pleuritis of which the remains were found. 

Cause of death.—It seems very probable that the colchieum, in 
this case, had much to do with the patient’s death. The irrit- 


able condition of the bowels was not known, and the continued | 


purging occasioned great depression of the system. The peri- 
carditis was trifling in amount; nor is it very probable that the 
affection of the head or lungs was the cause of death. 


FOREIGN DEPARTMENT. 


M. TROUSSEAU ON THE INDICATIONS OF ANEMIA. 
In the July number of the Journal de Médecine we find an inter- 
esting article by M. Trousseau, on anaemia, and the different 
indications for treatment which it presents. 
cians, says M. Trousseau, anemia is the same affection, what- 
ever may be the cause which produces it, as in all cases it is 
constituted by an impoverished state of the blood, by predomi- 


nance of the serosity, and diminution of the globules, the fibrin | 


remaining in normal proportions. (This latter assertion is not 
correct, as the proportion of fibrin in anemia is generally less 
than in the healthy state. _ 
remains normal. See Simon's “Animal Chemistry,” p. 306, et seq.) 

The anemia or impoverished state of the blood being, thus, 
the principal symptom, the indication appears, at the first glance, 
to be very simple—viz., to reconstitute the blood by tonics and 
preparations of iron. In reality, however, the disordered state of 
the blood, as appreciated by analys:s, is only an element of the 
disease. There are other conditions, of a more recondite nature, 
which must be taken into consideration. For instance, the state 
of the blood appears to be the same in a person who has suffered 


from hemorrhage for a few days, as in one who has thus suffered | 


for a great length of time. Yet, in the first case, the blood soon 
recovers its normal constitution, without the assistance of any 
therapeutic agent, whereas, in the second, the anaemia appears to 
have assumed a chronic form, and is often very difficult to cure. 
If the anemia were all the disease, its duration would not thus 
modify its nature. 
organs, long deprived of their accustomed stimulus, become 
deeply modified. Thus, anemia from loss of blood may become 
a state of disease comparable to chlorosis. In chlorosis, the 
anemia is evidently only a part of the disease, for although it 
gives way with a deceptive rapidity under the influence of 
analeptics and iron, it often returns without any cause, or under 
the influence of the most insignificant cireumstance, and is fre- 
quently preceded and accompanied by various abnormal nervous 
symptoms, which are not observed in other anzemic diseases. It 
may also persist for years, notwithstanding the best directed 
treatment. 

In anemia from hemorrhage, and in that of chlorosis, the 
treatment is the same, but anemia is often the result of an 
organic lesion, and then the restorative treatment may be useless, 
or even do harm instead of good. : 

In the anemia of cancerous disease iron is of no use, unless 


FOREIGN DEPARTMENT.—ON THE TREATMENT OF SCIATICA. 





| make their appearance in chlorotic patients. 


With many physi- | 


It is only in chlorosis that it usually | 
: ; *\ | hydrochlorate of morphia by the endermic method, owing to the 


In the latter instance, it is evident that the | 








the cancerous diathesis is modified hy loss of blood. In some 
forms of cancer—in uterine cancer, for instance—the anemia of 
hemorrhage may be superadded to that of the organic affection, 
in which case the administration of iron will often produce a 
wonderful change for the better. 

In the purely cancerous anemia, iron, if it does no good, does 
no harm. But this is not the case, says M. Trousseau, in the 
anemia of albuminuria and of tubercles. Ferruginous prepara- 
tions are often given in the first period of albuminuria, under the 
impression that the patient is labouring under chlorosis. But 


| instead of bringing the blood back to its natural composition, 


they increase the predisposition to phlegmasiw, so common in 
that disease, and render the fever, which sometimes accompanies 
albuminuria, more violent. M. Rayer, it is true, advises the use 
of ferruginous formulx, but he must have been led to employ 


| them more from a consideration of the composition of the biood 


than from clinical experience. With reference to tubercles, they 
produce anemia, but a different kind of anemia to that of 
chlorosis. There appears, indeed, to be a kind of antagonism 
between phthisis and chlorosis, so much so, that tubercles seldom 
Therapeutics stiil 
further demonstrate this difference. Iron modifies favourably 
chlorotic anemia, whilst it exercises a very unfavourable in- 
fluence on tubercular anamis. ‘lhus, if iron is administered, as 
it often is, to young anemic persons, born of scrofulous parents, 
and approaching the age of puberty, it will often determine the 
explosion of the tubercu!ar cachexia, owing to its restoring to 
the blood its exciting properties, and thus developing the pulmo- 
nary phlegmasie which so often precede the manifestation and 
softening of tubercles. The chlorotic poverty of the blood of 


| those who are predisposed to tubercles, is a guarantee of im- 


munity from phthisis in this sense, that it renders these pulimo~ 
nary phlegmasiz less frequent. ‘The antagonism which exists 
between phthisis and intermittent fever, and which has been 
pointed out of late years, is worthy of notice, in connexion with 
that of chlorosis and tubercles. This antagonism is only ob- 
served when the miasmatic infection is carried to such an extent 
as to give rise to cachexia, or, in other words, to miasmatic 


| anemia. In this latter form of anemia, iron is of no use, whereas 


quinine, or bark itself, properly administered, restores the blood 
to its normal colour, and re-establishes the general health. 

The same remarks apply to syphilitical anzmia, in which iron 
is powerless, whereas mercury generally succeeds in restoring the 
blood to a normal state, and in renovating the economy. 

ON THE TREATMENT OF SCIATICA BY LARGE BLISTERS. 
(JOURNAL DE MEDECINE.) 

This method of treatment, which was first recommended by 
Cotugno, and which may be called Cotugno’s method, is strongly 
recommended by M. Garin, who has derived the greatest benefit 
from it in many eases. The blisters sould be very large, and 
applied on the outer side of the coxo-femoral, the femoro-tibial, 
and tibio-tarsal articulations. M. Garin is opposed to the use of 


uncertainty of its effects when thus prescribed. He has seen 
haif a grain occasion severe toxical symptoms. The applica- 
tion of large blisters is not attended with any danger whatever, 
neither giving rise to erysipelas nor to any other accident. 

We can ourselves testify to the accuracy of M. Garin’s state- 
ments. The method of treatment which he recommends is cer- 


| tainly a very efficacious one, and will often give relief when 


all others have failed. It is the favourite remedy, in confirmed 
sciatica, of M. Gendrin, whom we have seen employ it success- 
fully in very many cases, and it has proved equally efficacious in 
our hands. It is, however, important that the blisters should be 
very large, especially the superior one, which ought to extend 
from the crista of the ilium to the tuberosity of the ischion, 
covering the great trochanter. The three blisters often require 
to be repeated two or three times before the disease is definitively 
mastered. With reference to the endermic use of the hydro- 


| chlorate of morphia, we agree with the editor of the Journal de 


Médecine, that the toxical effects observed by M. Garin after the 
absorption of half a grain, were the result of idiosyncrasy, and 
that idiosyncrasies cannot be considered in therapeutics, as, 
otherwise, we should be obliged to reduce the dose of the medi- 
cines we employ to homeopathic quantities. It may, however, 
be prudent to commence with small quantities only—a quarter of 
a grain, for instance. The adoption of Cotugno’s method need 
not prevent our having recourse to the endermic exhibition of 
morphine, which will often prove a very useful adjuvant. 
ANATOMICAL PECULIARITIES IN CHILDREN. 
(JOURNAL DE MEDECINE.) 

M. Bery, physician to the asylum of orphans at Stockholm. 
in a report on the diseases which occurred in that establishment 
during the year 1843, gives an account of some interesting 
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researches which he has made as to the anatomical state of the 
tissues in the first period of life. He has found that the caliber 
of the capillary vessels is much greater with children than with 
adults ; this he ascertained to be the case in various viscera, such 
as the lungs, the liver, the kidneys, the intestinal canal, the 
skin, &c. The same remarks apply to the meshes of the cellular 
tissue, and to the follicles of the intestine. Dr. Bery is, indeed, 
inclined to think that the volume of the follicles of mucous mem- 
branes in general predominate in children; but he has only 
ascertained the fact experimentally with reference to the intesti- 
nal canal. 

These anatomical peculiarities explain the rapidity and the 
abundance of the secretions which are observed in infancy, and 
are rendered imperative by the activity of the general nutrition 
at that age. On the other hand, this development of the capillary 
vessels of the meshes of the cellular tissue, and of the follicles, 
explains easily the rapidity of the formation of false membranes, 
the abundance and tenacity of mucous and cutaneous fluxes, and 
the frequency of inflammations, At the same time that the 
ampleness of the tissues renders their engorgement easy, it also 
renders their discrganization slower. Consequently, the patho- 
logical lesions found after death are not so marked in children as 
in adults. How common it is to see children die from abundant 
fluxes from the digestive and respiratory mucous surfaces, whilst, 
after death, nothing but superficial alterations are found.—(/vom 
Journal fur Kinderkrankheisen. Berlin.) 


VAGINAL CHSARIAN OPERATION, (JOURNAL DE CHIRURGIE.) 


The following rare case occurred in the practice of Don 
Thomas de Corral y Ona, professor of clinical midwifery at 
Madrid, and is narrated in a Barcelona medical review. Donna 
Maria Pifieiro, aged 29, was delivered of her first child in 1843. 
The delivery presented nothing unusual. She again became 
pregnant, and labour declared itse'f on the Ist of February of 
the present year. Her attendant, Dr. Alarcos, not being able to 
discover the os uteri, although the head had passed the brim, and 
partly penetrated into the cavity of the pelvis, called Dr. Ona to 
his assistance. On the arrival of the latter, he found the state- 
ment of Don Alareos correct. The superior third of the pelvic 


cavity was occupied by a round, hard tumour, formed by the 
head of the child, covered by the inferior region of the uterus. 


The only trace of the cervix, or os uteri, was two or three hard 
transversal lines, crossing each other at acute angles, and situated 
at the superior and posterior part of the vagina, near where the 
posterior lip of the cervix ought to have existed. 

The head of the fetus was felt plainly by the rectum, A 
sound introduced into the bladder, and directed upwards, was 
arrested by the head, behind the symphysis pubis; directed 
downwards, it slipped along the side of the head to within half 
an inch of the most prominent part of the eminence formed by 
the fetus in the vagina, the extremity of the sound being easily 
felt through the parietes of the vagina and uterus. It was there- 
fore evident that the head, in passing through the brim of the 
pelvis, had carried the bladder along with it, much lower down 
than is ordinarily the case. The orifice of the urethra was suffi- 
ciently dilated to admit the little finger, a circumstance worthy 
of not ce. An attentive examination of the above data led to the 
following conclusions:—That there was complete obliteration of 
the orifice of the uterus; 
be attributed to obliquity, as there was no opening to be found 
in any region of the eminence formed by the head, covered by 
the uterus and the superior part of the vagina; that the occlusion 
of the uterine opening was the result of the adhesion of the lips 
of the os uteri, as indicated hy the linear cicatrices; that the 
position of the head was occipito-anterior; that the obliteration 
of the os was the only obstacle to delivery; and that this obstacle 
could only be overcome by vaginal hysterotomy. 

The operation was deferred unti! the following morning, (it 
was then the middle of the night,) in order to take other advice, 
and all being unanimous as to its necessity, it was performed in 
the following manner:—An assistant first i: ntroduced two fingers, 
the index and the medius, into the vagina, the palmar surface 
being directed upwards, so as to compress the bladder against the 
arcade of the pubis, and so as to rest their extremities on the 
anterior region of the foetal eminence. Dr. Ona himself intro- 
duced the index and medius of the left hand into the vagina and 
as far as the fetal tumour, the palmar surface turned downwards. 
The rectum and the bladder were thus protected, and a space of 
avout an inch circumscribed on the most prominent part of the 
tumour by the four fingers. He then, with a bistoury, the blade 
of which was protected by linen until withia a few lines of the 
extremity, made an opening transversally. six lines in width, in 
the region corresponding to the cervix, The incision was made 
carefully, by degrees, and was two lines and a half in thickness; 


nature was then left to herself. The labour-pains became more ! 


that the absence of the orifice could not | 





acute and continued, and soon afterwards the vertex cocealal at 
the artificial opening, surrounded by the membranes. In the 
course of an hour the membranes broke, the liquor amnii escaped, 
and the head passed through the new orifice. Two hours and a 
half afterwards, the delivery terminated, without much hemor- 
rhage, and without any other accident than incomplete laceration 
of the perineum. The child was born in a state of syncope, but 
was easily raminated. The woman was prevented suckling, 
owing to a slight attack of intermittent fever, which necessitated 
the administration of quinine. A month after she was quite well, 
although weak. The lochial discharge took place through the 
artificial os uteri, as usual. Two days after the operation, the 
circumference of the opening had a puckered appearance; its 
transversal diameter was an inch and a half, and the antero-pos- 
terior rather less. It has since become still more reduced in size, 
but it admits with ease the extremity of the index. Beyond the 
orifice there extends a narrow passage, about half an inch in 
length, which may be said to represent the normal uterine neck. 
As this orifice may tend to become obliterated, it will be neces- 
sary, says Dr. Ona, to employ proper means to prevent such an 
occurrence. 


CONTRIBUTIONS TO CHEMICAL PATHOLOGY. 


By Pure B. Ayres, M.D., Lecturer on Chemistry, 
Charing-Cross Hospital, 
No. IL. 

TaeE subject of albuminuria has occupied the attention of many 
observers since Dr. Bright first brought it into notice, in con- 
nexion with granular disease of the kidneys; a morbid change, 
which he asserted to be a constant concomitant, or rather the in- 
variable cause, of albuminous urine; the change of the secretion 
being referred to the change in the structure of the kidneys. Sub- 
sequent observation has shown that albuminous urine may be 
passed in cases where no disease of the kidneys exists, or as a 
result of simple congestion of these organs ; as, for example, after 
the abundant exhibition of the balsam of copaiba, and in some 
diseased states of the system where no morbid condition of the 
kidneys can be discovered. 

This abnormal state of the urine has been more recently re- 
ferred, by Mr. Ross, to the imperfect action of the skin conse- 
quent on the infiltration of the subcutaneous cellular tissue by the 
dropsical fluid. He has further asserted, that the urine does not 
become albuminous until the anasarcous effusion has risen to near 
the hips, as, indeed, this is necessary to his theory. ‘The asser- 
tion is, however, contradicted by facts. Dr. Christison, in his 
work on Albuminuria, mentions several cases where the urine 
was albuminous without any such amount of effusion; and I have 
myself repeatedly seen cases where albuminous urine existed, 
while the effusion only existed below the knees. Moreover, 
Dr. Christison relates the case of a man whose urine continued 
albuminous for two years after the patient had resumed his work, 
and when there was little or no edema. 

Neither can we account for the presence of albumen in the 
urine theoretically, from disturbance of the cutaneous secretion. 
The perspiration, according to Anselmo, contains but one to 
one and a half parts of solid matter in 100, of which secretion 
a large portion consists of inorganic salts. Some acetate of 
ammonia is also said, by the same author, to be eliminated in the 
secretion. The retention of such minute quantities of animal 
matters in the system as a result of the suppression of the cutane- 
ous transferation, will not, certainly, account for the evacuation 
of so large an amount of albumen as 160 or 180 grains, or even 
more, in the twenty-four hours. 

The increase of the dropsical effusion may, however, be ac- 
counted for, in part, by the suppression of the cutaneous secretion, 
since the latter is said, by Lavoisier and Séguin, and also by 
Anselmo, who have investigated the subject with great care, to be 
greater in general than the secretion of the kidneys. If, there- 
fore, the cutaneous secretion be suppressed without corresponding 
increase in the urinary secretion, water will accumulate in the 
blood, distend the vessels, and give rise to effusion. We have in 
most cases of dropsy accompanied by albuminuria, the diminution 
of both secretions, although in some stages of the disease the 
urine is increased, and oceasionally perspiration occurs; and 
hence the effusion of large quantities of diluted serum in the sub- 
cutaneous cellular tissue. But although the suppression of the 
transpiration gives rise to, and accounts for, the occurrence of effu- 
sion, yet it by no means gives us a reason why che albumen should 
be present in the urine. The cause lies deeper, as we shall pre- 
sently see. 

The reason as I apprehend, of the effusion of albumen, or rather 
serum, with the urine, depends on the relation between albumen 
and urea; and, as far as I can judge from the evidence before 
me, a strong relation subsists between their proximate organic 











DR. AYRES’ CONTRIBUTIONS TO CHEMICAL PATHOLOGY. 





principles. Whenever albuminous urine exists, urea is deficient, 
and the deficiency is often considerable, even when but a very 
small amount of the secretion is passed. The normal proportion 
of urea in 1000 parts of urine is, if we take the analysis of Berze- 
lius as our guide, 30 parts. Dr. Rees published two analyses of 
albuminous urine, in which, together with the extractive matters, 
the urea amounted to nine parts in the one and eleven in the 
second; and an analysis given in Christison’s work gives 9.7 urea, 
with 5.2 albumen, In two analyses of the urine of the patient 
Rogers, the amount of urea was only 4.827, with ten albumen 
in the first analysis; and in a second quantity, taken about a 
week after, the urea had increased to 18.80, with albumen 21.71, 
in 1000 parts. In another specimen, given to me by my friend, 
Mr. Canton, and analyzed in the laboratory of the Charing Cross 
Hospital by Mr. Harper, the urea amounted to 9.5, while the 
albumen was 11.3. 

All these cases show a remarkable diminution in the quantity 
of urea, together with the effusion of albumen, in variable quan- 
tities ; the amount of albumen probably depending on some pe- 
culiarities of the state of the patient, which require further inves- 
tigation. Now in most of these cases, the daily amount of urine 
is much below the usual, or normal, quantity. It follows, from 
the foregoing statements, that the excretion of urea is very con- 
siderably diminished. 

At the same time, the urine is very deficient in saline matter. 
In Dr. Christison’s case, the salts amounted to 7.7. In the first 
analysis of the urine of Rogers, they were 4.43; in the second, 
7.5; in Mr. Canton’s case, 4.0; while the healthy quantity, ac- 
cording to Berzelius, is 16.91. 

What Berzelius calls free lactic acid, lactate of ammonia, osma- 
zome, extractive matter, and lithic acid, taken together, bears 
about the same proportion in albuminous as in healthy urine, in 
the two analyses of the urine of Rogers, but is diminished in 
Mr. Canton’s case. 

In almost all specimens of albuminous urine I have seen, there 
is a copious brown amorphous deposit, consisting chiefly of 
lithate of ammonia and vesical mucus. Unfortunately, I have not 
yet directed my attention to the relative amount of lithic acid in 
albuminous urine, but in the single case in which it was ascer- 
tained, it amounted in 1000 parts of urine to 4.5, almost quadruple 
its normal quantity. 

Thus, in albuminous urine, we have a considerable diminution 
in the amount of urea and of salts, while the extractive matters, 
for the most part, preserve their normal proportion, and we 
may presume that in most cases the quantity of uric acid is 
increased. 

We know that all the constituents of the secretions are derived 
from the blood. From which of these constituents is the urea 
derived? It has been supposed that the urea is formed from the 
extractive matters—viz., albuminate of soda, urea, osmazome, and 
what Berzelius calls the lactates, and that these matters are de- 
rived from the wear and tear of the tissues, They exist in 
very small proportion in the blood, while the quantity of urea 
excreted in the twenty-four hours, must, in all probability, amount 
to several hundred grains. Coupling the diminution of the urea 
in cases of anasarca, with the excretion of albumen, we may, I 
think, infer that the urea is derived from change of the albumen 
during the respiratory process. This will become more evident 
when the cases of albuminuria, derived from the work of Dr. 
Christison, and the few that I have been able as yet to investi- 
gate, are more fully examined. 

I now turn to the consideration of the state of the blood 
in these cases, an investigation which was commenced by 
Dr. Christison, who analyzed the blood in fourteen cases, 
under a variety of circumstances, and in different stages of the 
disease. 

It appears, from his analyses, that there is a gradual diminution 
in the proportion of hematosine and albumen, giving rise to a 
state of anemia, and what is very curious, he makes the general 
statement, that as the disease progresses, or rather, in the latter 
stages of the disease, the urine ceases to be albuminous. 

We are ignorant whether the constitution of the urine remains 
the same, with the exception of the absence of the albumen, or 
whether the relative amount of urea is increased. Still, whether 
this be the case or not, the diminution of the amount of albumen 
in the blood will fully account for the disappearance of albumen 
in the urine, so that it does not militate against my hypothesis, 
that the albumen is converted into urea, since the quantity of 
albumen is so much diminished in the blood. 

In the very early stage of the disease, the proportion of 
hematosine is not diminished. In a case of Dr. Christison, 
where the dropsy had lasted only seven days, the hemotosine 
amounted to 133.9. In the case of Rogers, who had been drop- 
sical about a fortnight, and where the effusion was very great, 
together with inflammatory symptoms, it amounted to 138,185. 





In subsequent stages of the disease, it diminishes very con- 


siderably, giving rise to the anemia to which I have before 
alluded 


The fibrin is almost invariably increased; but as we estimate 
the per-oxide of protein of Mulder, together with the fibrin, 
(buff of blood,) we must consider it as a mixture of these matters, 
This is accounted for by the usual bufiy state of the blood in 
these cases. 

The following table shows the results of the analyses of 
Christison, to which it will be necessary to refer in a subsequent 
part of this paper. 
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808.3 
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4.3 
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Urea was found in the blood in five of these cases, but this 
took place only where the quantity of urine was less than twenty- 
eight ounces in the twenty-four hours, except in one case, No. 14, 
where the urine amounted to 80 ounces, and where the solid con- 
stituents of the blood were reduced to an extremely small amount. 
Three other cases occurred to Dr. Christison, in which urea was 
found in the blood, but in which no complete analysis of the 
blood was instituted. The first (ease 1) was a case of typhoid, 
or typhus fever, in which the urine was very small in quantity, 
and very coagulable. The kidneys were simply turgid, and the 
blood taken from the vena cava after death yielded urea. The 
urine of the next, (case 8,) contained 3.5 albumen in 100, was very 
scanty in quantity, and the blood taken from the cava contained 
urea. In the third, (case 15,) the urine was 30 ounces, containing 
11.6 of urea, was rendered hazy by heat, and the blood, by cup- 
ping, contained urea. 

It appears, then, that, with one exception, the urine was very 
much reduced in quantity where urea was discovered in the 
blood, and that the urine is seldom very albuminous under these 
circumstances. There are, as might be expected in the infane 
of chemical pathology, many points which it is extremely desira 
to investigate, for the complete elucidation of which we must 
wait with patience. 

If we examine the column containing the amount of hema- 
tosine, it will be found that in one case only is there the normal 
proportion, (case 20,) and this from a patient in whom dropsy 
had supervened only a week before the bleeding. In another, 
(case 2,) it amounted to 104.6, but here the disease was in its 
early stage. The remainder of the cases vary from 90 to 42, and 
are in various stages of the disease, so that there is, as the disease 
advances, a progressive siate of anemia. The albumen (for in 
these analyses the whole solids of the serum are taken en masse) 
is usually diminished, with a few exceptions ; nor is this surpris- 
ing, since there is not only a flow of albumen, often in large 
amount, from the kidneys, but there is also a large effusion of an 
albuminous fluid in the cellular tissue. There is one remarkable 
fact, that, in proportion as the hematosine and albumen diminish, 
or, in other words, as the disease progresses, the urine becomes 
less and less coagulable. Certain cases of anasarca occur which 
are unaccompanied by al-uminuria, in oneof which I have had an 
opportunity of examining the blood and urine. The case was 
one of dropsy, following scarlet fever, under Dr. Golding, at the 
Charing-Cross Hospital. ‘The subcutaneous cellular tissue of the 
whole body was infiltrated by serous effusion, and at the same 
time the urine was extremely scanty, the whole passed during 
the first six hours after her admission into the hospital not ex- 
ceeding two ounces. The next day it increased to about eight 
ounces, which served for analysis. She was bled to about half 
a pound, and the blood was obligingly given to me for chemical 
examination. 

The serum was slightly milky, the crassamentum moderately 
firm, rather small, and covered by a slight buffy coat. The 
specific gravity of the serum was 1.016. ‘The whole weight of 
blood subjected to analysis, was 4108 grains, The constituents 
were as follow :— 
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Compared with healthy blood, the water and fibrin were in- 
creased, while the hematosine, albumen, and saline matters were 
all of them considerably diminished, more especially the albumen 
and the alkaline salts. The blood was remarkable in containing 
urea, which, as far as I could judge from the bulk of the crystals, 
amounted at the least to half a grain in the thousand grains of 
blood. The presence of urea, however, is easily accounted for, 
on the principle I have enumerated above—namely, that when, 
from any cause, the amount of urine is very greatly diminished, 
a portion of the urea will be retained in the blood. 

The urine of the same patient was subjected to analysis. It 
did not exceed half a pint in the preceding twenty-four hours. 
Its specific gravity was exceedingly low, being 1.014. Owing 
to the omission of one of the weighings in my note-book, the 
urea cannot be stated separately, but the weight of extractive 
matters, together with the urea, will show how greatly deficient 
that principle was. 

Water 


Half of the mixed extractive matters may be fairly taken as 
urea, which will reduce it very greatly below its natural standard, 
and this, together with the fact that the urine was exceedingly 
diminished in quantity, will fully account for the appearance of 
urea in the blood. Notwithstanding the diminution of the albu- 
men in the blood, it may be inferred that the whole amount of 
albumen in the body was increased, since there was so large an 
amount of diluted serum effased in the subcutaneous cellular 
tissue. It-is quite possible, and by no means improbable, that 
it was much increased. The urine, however, was not albuminons, 
but it contained a large deposit of lithate of ammonia. We 
shall hereafter see that this is an usual occurrence in albu- 
minous urine, and I shall endeavour to give an explanation of 
the cause of its almost constant presence. I now turn to the 
examination of a case of albuminuria, in which I had an oppor- 
tunity of carefully analyzing both the blood and urine. A man 
of intemperate habits was admitted into the Charing-Cross Hos- 

ital under Dr. Shearman; the abdomen and cellular tissue of 
ower limbs were excessively distended with fluid. No morbid 
sound could be detected in the heart, but there appeared to be 
some effusion within the thorax. The skin was pallid, and the 
breathing much impeded by the distention of the abdomen. The 
urine was very scanty, being about a pint and a half in the 
twenty-four hours, very turbid, with a brownish amorphous de- 
posit, consisting of lithate of ammonia and vesical mucus. Its 
Specific gravity was 1.015. About four ounces of blood were 
abstracted from the arm in an upright glass, and allowed to 
coagulate. A firm buffy crust formed, a quarter of an inch in 
thickness, at its surface ; the coagulum itself was also very firm, 
and so bulky as almost to fill the glass. By depressing the co- 
— the serum was poured off. The dropsy was only of 
about a fortnight’s duration, so that in all probability no granular 
deposit bad taken place in the kidneys. The relative propor- 
tions of the constituents of the blood were as follow :— 


Fibrin and peroxide of protein 
Hematosine 

INI i cieas duntact obebdidlibbiascseyntnce 
Albuminate of soda and salts 
Osmazome 





Here we have a remarkable increase of the colouring matter 
and fibrin, with a great diminution of the water and fatty matters, 
with little alteration in the amount of saline matter. In fact, the 
blood is highly concentrated by the loss of its aqueous principle. 
No urea could be detected, sichough carefully looked for. Two 
specimens of the urine of this patient were examined, one taken 
at the time of the bleeding, and the other after he had been a 
week or more under treatment, which show a remarkable differ- 
ence in the proportion of their constituents, although the urine 
had not much increased in quantity. The first specimen was 
very turbid, and deposited, on standing, a considerable quantity 
of the lithate of ammonia, as the second analysis, in which the 
amount of lithic acid was determined. A portion was filtered, 
and gave 

eeeee sosereseseesereeeeeess 962,366 


Osmazome 
Vesical mucus? 


Extractives } 
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There is here an excessive deficiency of urea and saline 
matter, together with a large proportion of albumen, so that the 
albumen seems to substitute the urea in the secretion. 

In the second analysis, the results were different, and the 
amount of lithic acid was carefully ascertained. It will be re- 
marked, that the amount of albumen was most excessive, while 
the urea, although in much larger quantity, is still very deficient. 


Lithic acid 

Albumen 

Osmazome 

Lactates 

Animal extractive 
Vesical mucus 
Alkaline salts 
Phosphates and silica 


The very large proportion of lithic acid is one of the most 
remarkable features in this analysis; it is, as I shall hereafter 
endeavour to show, of the greatest importance in our explanation 
of the phenomena, and of several other diseases. 

In another analysis of albuminous urine, furnished me by my 
friend Mr. Canton, the constituents were— 


Earthy phosphates 
Lithie acid 
Extractives 
Vesical mucus 


I subjoin the analysis of a portion of urine found after death in 
the bladder of a child who died of dropsy subsequent to scarla- 
tina, which, however, contained no albumen :— 


Water 

Urea 

Lithic acid 

Animal extractives 
Vesical mucus 
Alkaline salts 


E086 «...0sc0e abttidean tilieechithddianne 


Here the urea is also deficient. 

In a future essay I shall show some highly interesting theo- 
retical and practical deductions from this, I acknowledge, in- 
sufficient examination of facts. I am exceedingly anxious that 
competent observers should join in these investigations, because 
the processes are long and tedious, and the obtaining of specimens 
for examination is sufficiently difficult. 


Howland-street, Fitzroy-square, March, 1845. 
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CONTRIBUTIONS TO THE PRACTICE OF MID- 
WIFERY. 
By J. Hatt Davis, M.D., Physician to the Royal Maternity 
Charity. 
Further remarks on prolapse of the funis in head-presentations,— 
The case in the practice of Mr. Bainbridge. 


Tr will be observed, in the instance of head and funis presenta- 
tion, detailed by me in THe Lancet, June 22nd, and which is 
one similar in character, treatment, and results, to others which 
I have met with during the last twelve years, that the condi- 
tions under which the operation of turning were performed, were 
those which rendered its accomplishment one of no great diffi- 
culty, as the fact of the child’s life being saved would sufficiently 
prove, , 

With the judicious precautions laid down by Haighton, and also 
by Dr. Merriman, in his “ Synopsis of Difficult Parturition,” that 


the four following circumstances should be combined—“ pulsa- | 


tion in the cord, proving the life of the child ; its head not having 
entered the pelvis; the pains not being strong; and there existing 


a relaxed state of the external parts to admit of the ready extrac- | 
tion of the head;” and I would add, what is implied in the above, : 


although not specified, a pelvis of adequate dimensions, that we 
may bring the child throngh easily, a fully dilated, or nearly fully 


dilated, relaxed, and fully dilatable state of the uterine orifice ,—I | 
am of opinion, that the treatment which is least liable to failure } 


is that of the operation of turning. It is not one which I would 
have recourse to upon every occasion of presentation of funis 
before the head at an early period of labour, as fully appears from 
the conditions which I have deemed indispensable to its judicious 
performance, and which were present in the instance reported 
by me. 

“The highly interesting case communicated by Mr. Bainbridge, 
of Upper Tooting, inserted in last week’s LANCET, was very pro- 
perly treated, as the result showed, by the plan which he adopted. 
Mr. Bainbridge describes the orifice of the uterus, in the subject 
of it,as about half dilated. Itis not sostated, (but I must presume, 
from the favourable issue of the case and the facility with which 
he accomplished his object, that it was relaxed and dilatable)—one 
of the conditions requisite fcr the safe passage of the hand through 
the mouth of the womb. 

In my recent communication I made allusion to the various 
expedients for replacing the cord. Hogben, in his “Obstetric 
Studies” proposes that the cord be returned above the head, and a 
piece of soft sponge introduced, which, expanding by absorp- 
tion of moisture, would thus act as an obstacle against its descent. 
Hopkins, Osiander, Busch, Gooch, Blundell, Ramsbotham, it 
would appear, have—in a few instances with success—adopted a 
similar proceeding. A pledget of soft linen was sometimes em- 
ployed by Mauriceau with the same intention, and Colin Mackenzie 
wrapped the coil of cord in a leathern purse, which he closed 
upon the funis by a running string, and then carried both within 
the uterus together. In the application of these contrivances 
there is obvious danger, that they might of themselves exert a 
fatal pressure upon the cord, and they have rarely, if ever, suc- 
ceeded, except in the instances of small descents. 
specified the employment of certain instruments for retaining the 
cord above the head till it had made its descent, and others, similar 
in principle, are described in Velpeau’s* Trait¢des Accouchemens.” 
These, as I have observed, have also been declared successful in 
some cases; but they are exposed, in some degree, to the objection 
just referred to. 


Another plan has been adopted by Dr. F. Ramsbotham, that of | 


(immediately on the escape of the I'quor amnii, by spontaneous rup- 


ture of the membraues) introducing two or three fingers of the left | 


hand, or the whole hand, if necessary, into the vagina, to carry the 
loop up above the presenting part of the head, and retaining it there 
until the next pain comes on, in the hope that the head will be pro- 


pelled downwards, while the funis remains above ; but this expe- | 


dient, as that author candidly acknowledges, often disappoints us, 


by the loop again descending as we remove our fingers; and | 
further, there is some danger, by this practice, of our converting 


a favourable position of the head into one of malposition. Dr. 


Michaelis has likewise endeavoured to replace the cord in this | 


way by means of the hand alone. 

Lastly, the late Sir Richard Croft having replaced the cord 
above the head by passing his hand into the cavity of the uterus, 
proposed to retain it there by suspending it on a limb, so as 
effectually to prevent its descent, (see Mr. Bainbridge’s case ;) 
and he relates two cases in which he adopted the practice with 
success, the children being born living. It is one, however, which 
has met with but little favour. It exposes us to the risk of dis- 
placing the head, and involves the necessity of introducing the 
hand into the cavity of the uteras—a proceeding not to be had 


[ have already | 





recourse to except under a fully dilated uterine orifice, or one 
nearly fully dilated, and, moreover, relaxed and easily dilatable 
by the hand, in its introduction, to the fullest extent. Now, 
should such be the case, and the other conditions are present 
which I have indicated, as essential to the safe performance of 
turning, I hold that operation to be preferable to all other modes 
of treatment. It is one which, under the above restrictions, met 
with the sanction of a Denman, than whom no one could be more 
judicious and careful in his practice. Having described the 
features ofa case admitting of that operation, that excellent physician 
makes the following remark:—“ If the child cannot be turned 
without the use of much force, it may be proper to use our 
endeavours to preserve the child by other means, such as by. 
replacing the funis, or by accelerating the labour in its present 
position ; but the turning and delivery by the feet ought not to be 
attempted.” In his enumeration of the expedients for replacing 
the cord, he alludes first to the plan of passing it above the head 
and retaining it there, when the pains come on, till it shall abide 
above the presenting part; and he observes upon it, “ This method 
| is seldom or never found to succeed; for the funis is usuall 
| forced down again on the return of the pains.” And he closes his 
remarks upon the different modes of treating these cases, with a 
more especial allusion to Sir R. Croft’s suggestion—* There may 
| be much of accident in the success of these different methods ; 
but I should believe, whenever it may have been thought neces- 
sary to introduce the hand into the uterus, that it would be found 
more expedient to complete the business by turning the child, and 
delivering by the feet.” Those who have objected to the operation 
of turning in head and funis presentations, must have done so, under 
the supposition of its being had recourse to in circumstances of 
difficulty and danger, as in the case of a pelvis of small dimensions 
and a rigid condition of the soft parts, which are positive contra- 
indications to its adoption; and, indeed, it is much to be feared 
that turning has been too frequently undertaken and performed, 
under these unfavourable conditions, with a fatal result to both 
mother and child, and with the effect of leading some practitioners, 
without due discrimination, to reject it in toio. 





Case of labour complicated by uterine hemorrhage, with 
} Yy , , 
p/acental presentation. 


Saturday, June 22nd, 1839, I was requested by Mr. King, an in- 
telligent practitioner, to visit Mrs. , aged thirty-five, in labour 
of her third child, who had sustained a large loss of blood from the 
uterus. I accompanied my friend without loss of time, and found 
the patient, on my arrival, completely blanched, and her pulse 
scarcely perceptible ; the discharge of blood was continuing. She 
had been left, in the absence of Mr. King, under the care of a friend 
of his. I was informed that she was within a fortnight of the term 
of her pregnancy, that haemorrhage commencedat one A.M., without 
parturient action, that ergot of rye had then been given in divided 
doses, and that strong uterine contractions had followed its exhi- 
bition ; that about ten o’clock am. Mr. King sent for his friend, 
who was considerably his senior in years and in practice, for his 
advice and assistance. That gentleman forthwith passed his 
fingers through the centre of the placenta, with a view to delivery 
by the operation of turning; but anticipating difficulty and pro- 
bable failure in the accomplishment of his object, he desisted 
from further attempts, without finding the feet. The membranes 
were ruptured and the liquor amnii discharged by the above 
proceeding. It was now, on my arrival, midday. I readily 
passed my hand by the side of the placenta, (and not through its 
centre, ) and in contact with the internal surface of the uterus, and 
upwards, until I found a foot, which, with a flat-handed purchase, 
I readily brought down into the vagina. Having fixed a noose of 
broad tape around the ankle, I applied traction by it, while with 
the other hand I pushed up the head and shoulders, and 
thus the turn was very easily accomplished. By applying, sub- 
sequently, moderate traction to the trunk and to the head, a still- 
born child, perfectly blanched, was delivered footling, without 
difficulty, in less than five minutes. The uterus contracted firmly 
immediately after the birth of the child, and the placenta, within 
five minutes, being found loose in the upper part of the vagina, 
was withdrawn by the hand. 

To ensure a continuance of uterine contraction, a T bandage, 
witha thick compress, was applied firmly over the hypogastrium, 
and then a draught of cold water with a little brandy in it was 
administered. Before I left her, she had rallied somewhat, and 
; her pulse had become fuller. Bottles of hot water were applied 
| to the feet, and small quantities of beef tea were to be supplied to 
| her from time to time. The horizontal posture was ordered to 

be strictly and continuously observed ; her urine was drawn off 
| by the catheter, and she was ordered three-quarters of a grain of 
acetate of morphia in the evening. 

Sunday Morniog.—Has had a good night's rest; pulse 130 and 
sharp, but very compressible ; lochial discharge pale, but in sufli- 
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cient quantity ; loud bruit de diable heard over the venous trunks 
at the root of the neck on both sides; heart’s action abrupt; her 
weakness is extreme. She has taken, at intervals, beef tea 
and milk, a diet which agrees with her. Let her continue it; to 
be kept perfectly quiet. 

Monday.—The patient is going on as favourably as can be ex- 
pected; she fancies she isa little stronger ; once she has attempted 
to raise herself up upon her elbow in bed, but she immediately 
became giddy, and nearly fainted, so that she has not chosen to 
repeat the experiment. I enjoined a continuance of the hori- 
zontal posture for a month, and the adoption of a tonic regimen. 
This patient went on well, improving steadily, under the judicious 
care of my friend Mr. King, till a fortnight from her delivery, 
when, desirous of sitting up, she was allowed by the nurse to do 
so, although contrary to most positive directions, and having re- 
mained up for two hours, she fell back suddenly, and died in a 
state of syncope. 


Remarks.—The above case is interesting and instructive. The 
alarming state in which I found the patient was fully explained 
by the fact, that uterine haemorrhage had proceeded unchecked, 
from 1 a.m. ti!] midday, a period of eleven hours, and even after 
the discharge of the “ waters.” It was of that kind denominated 
“ unavoidable,” the result of the attachment of the placenta over 
the uterine orifice. The case would have been, in the first in- 
stance, more appropriately treated by the operation of “ plugging 
the vagina, with the application of the external bandage;” thus 
the patient would have been perfectly secured from further loss, 
until the pains induced by the presence of the “ plug” had 
effected a sufficient dilatation of the os uteri to admit the 
hand. I should not, in the case before us, have given 
the ergot of rye, except in combination with the use of the 
plug. Employed alone, that medicine does not fulfil the all-im- 
portant indication of arresting the flooding. On the other 
hand, the plug, with the belly-band, accomplishes two objects— 
viz., the stoppage of the hemorrhage and the induction of labour. 
I have myself, in this form of uterine hemorrhage, most fre- 
quently succeeded in exciting the action of labour, by the use of 
the plug alone; that expedient failing, I have administered the 
ergot of rye, allowing, of course, the plug to remain, as a bar to 
the hemorrhage. In the few instances where the ergot has 
failed to institute the action of labour, I bave removed the plug 
and stilletted the membranes, a measure which is well known 
to be ever successful. Should the flooding be considerable after 
the discharge of the waters, which it seldom is, (see Lancet, July 
25th, case with Mr. Browne,) the plug should be re-applied. 
The practice adopted by my predecessor in the case, of perforating 
the placenta, is one now long discarded. The following are the 
obvious objections to its adoption: — 

It is much the most difficult route by which to enter the uterine 
cavity, and occupies the longest time. We, by so doing, add to 
the mischief already existing, by lacerating large umbilical 
vessels, and put the child on a still smaller allowance of blood; 
we, moreover, expose the mother to an unabating, nay, to an in- 
creasing hemorrhage, by the more extensive detachment of pla- 
centa thus effected. 

The hole made through the placenta corresponds with the size 
of the practitioner’s hand, and requires a forcible extension of its 
dimensions to admit through it the body, and subsequently the 
head and arms, of the child; the hemorrhage is thus further in- 
creased, and the child inevitably perishes from loss of blood. 

Sometimes attempts to perforate the placenta could only be 
made ; these have been repeated over and over again, without 
effect, and much valuable time has been lost. In some instances, 
an entire separation of the placenta from the cervix uteri has 
been brought about, in attempts to perforate, which have entirely 
failed. 

It is much easier to the practitioner, and safer both to mother 
and child, to enter the cavity of the uterus by the side of that 
margin of the placenta where a detachment may already exist ; 
or, should that not be met with, we should carefully introduce 
our hand by insinuating the fingers between the placenta and the 
contiguous surface of the uterus, where the intervening portion of 
placental tissue might be felt to be thinnest, almost membranous. 
In this way we avoid rupturing the membranes, (shouid the liquor 
amonii not have come away,) until we have got our purchase bya 
foot. The operation of turning the child is thus rendered much 
more easy. ‘he child, as I have stated, was still-born, and com- 
pletely blanched; it might, possibly, have been saved, had the de- 
livery been effected some hours earlier. There is every reason 
for believing, from the favourable progress of the patient for the 
fifteen days she lived after her delivery, that, notwithstanding the 
immense loss of blood which she must have sustained by the pro- 
cess of draining for so many hours prior to delivery, she would 
eventually have balanced on the right side, had not the directions 





for the strict observance of the horizontal posture been disre- 
garded by the patient and the nurse. The sound which I have 
noticed, as heard by the stethoscope, is a sign seldom or never 
absent after profuse hemorrhages. It is to be regretted that an 
inspection of the body, which would have been desirable, was not 
permitted. 


Russell-place, Fitzroy-square. 


CASES OF DISEASE OF THE HEART AND 
AORTA. 
By James Turnbutt, M.D., Physician to the Liverpool South 
Dispensary. 
Case 3.—Insufficiency of the aortic valves—Great dilated hyper- 
trophy of the heart—Pulmonary apoplexy. 


A sEAMAN, aged thirty-nine, of large frame, came under my 
care, at the North Dispensary, on the 31st of January, having 
just returned from a voyage. He can assign no cause for his 
illness, except exposure to cold and wet, as a sailor. He does 
not know exactly Low long he has had palpitation at the heart, 
but has been very ill with it for six months, and was in the hos- 
pital at Pernambuco, and unable to do anything on the voyage 
home. 

There is now great dyspnea, so that he cannot lie down in 
bed, and has no sleep; pulse 78 ; ceedema of the legs; not much 
cough or expectoration, but sometimes a little blood has been 
expectorated; conjunctiva yellowish; tongue clean; fulness in 
the hepatic region; bowels open from blue pill and aperient 
draught. 

Sounds of the heart very dull; the first prolonged, the 
second very nearly extinguished; impulse increased, but not 
very greatly; very distinct diastolic impulse; a murmur with the 
first sound at the apex, audible at the base also; a very distinct 
prolonged one, with the second, over the sternum, at the level of 
the third rib; sound, on percussion, very extensively dull. 


Diagnosis.—Hypertrophy with dilatation; slight obstruction 
at the aortic orifice, with decided insufficiency ; mitral regurgita- 
tion.—R. lodide of potassium, five grains; tincture of digitalis, 
ten minims; spirit of nitric ether, half a drachm ; compound de- 
coction of broom-tops, one ounce. Make a draught, to be taken 
three times aday. A pill to be taken at night, with a quarter of 
a grain of the muriate of morphia. 

Feb. 4th.—Feels somewhat better, though he has had much 
difficulty of breathing. Took yesterday two scruples of com- 
pound powder of jalap, which opened his bowels, and he has 
since made more urize, and has felt better. The swelling of the 
legs has not, however, diminished. He has found relief from the 
muriate of morphia, though it has not caused him to sleep.— 
Compound jalap powder, two scruples; bitartrate of potass, 
two scruples; chloride of mereury, two grains; elaterium, 
one-eighth of a grain. ‘To be made into a powder, to be taken 
at night. The diuretic medicine to be continued. 

7th.—Is greatly better. Took one powder, which acted 
freely, and with relief to all his symptoms, and has taken the 
half of a second, which also acted weil. Since then, the swelling 
has nearly disappeared from the legs. The tightness at the ab- 
domen has left him, and the oppression at the chest has abated. 
He continues, however, to have scarcely any sleep. 

14th.—Has not felt so well during the last two days, and the 
legs have begun again to swell. He has had more oppression at 
the chest, and no sleep. The bowels have been kept well open, 
eight powders having been taken; pulse 70, full and vibrating. 
On anscultation, a loud, double sawing-sound is heard over the 
aortic valves, which is more distinct than at any previous exami- 
nation. Both murmurs are audible at the apex also, but neither 
of them so loud. 


Diagnosis.—The valvular affection confined chiefly, if not 
entirely, to the aortic. To have the powder prescribed on the 4th, 
and at night a quarter of a grain of the muriate of morphia. 

22nd.—He has been much worse. There has been a great in- 
crease in the difficulty of breathing, which has become excessive. 
On the 17th, he had prescribed an expectorant mixture, with 
squill, digitalis, compound tincture of camphor, and hydrocyanic 
acid, and on the 18th a blister was applied to the chest, with 
some benefit. Yesterday, however, he expectorated a large 
quantity of blood, and to-day he still spits much viscid mucus, 
mixed with blood. The bowels have been acted upon by pills, 
with five grains of the compound extract of colocynth, aud half 
a drop of croton oil. He now feels easier than he has been for 
several days, but has frequent, troublesome cough. Pulse 74, 
jerking; skin cool; legs much swelled. The state of the patient 
prevented any accurate examination of the chest. Mucous, sub- 
crepitant, and a little sonorous rale were, however, found on both 
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sides of the chest, anteriorly, but chiefly in the left side, and above 
the base of the heart; considerably to the left of the sternum, the 
two abnormal sounds were heard very loud. 

Diagnosis.—Pulmonary apoplexy. ; 

In the evening he became much worse, and was seized with 
severe pain in the chest, extending down the arms, and died about 
three o'clock in the morning. 

Post-mortem Examination, Feb. 24th.—The right side of the 
chest contained a large quantity of serous fluid, which had com- 
pressed the lung so much that it could scarcely have admitted 
half the usual quantity of air. In the left side there was very 
little fluid, but there were traces of recent inflammation, soft 
lymph adhering to the pleura, especially the costal portion. The 

leura covering the lung was red in some parts, and inflamed. 

n three or four or more places, hemorrhage had taken place 
into the tissue of the lung. Externally, the apoplectic portions 
were of a dark-red colour, and solid. When cut into, they were 
found to be separated from the healthy portions of the lung by 
a very distinctly marked line, the apoplectic parts being of a 
deep purple, the others of a pale-rose colour. The largest apo- 
plectic mass was situated about the middle of the anterior part of 
the upper lobe, stretching across it, and corresponding with the 
part where, on the 22nd, the sounds of the heart were heard 
loud. 

In the pericardium, there was no fluid, and no adhesion. On 
the anterior surface of the heart there was a very large white 
spot. The heart was extremely large, and completely flattened 
at the apex. There was great hypertrophy, and dilatation of the 
left ventricle, the cavity of which could easily have admitted a 
moderate-sized fist. The right ventricle was dilated nearly as 
much as the left, and the walls were about half an inch in thick- 
ness. One of the semilunar valves of the aorta was nearly sound; 
the other two were thickened and shortened, one of them espe- 
cially seemed as if the greater part of its free edge had been cut 
away. The mitral valve was scarcely, if at all, thickened, and 
seemed capable of performing its function well. The tricuspid 
valve, and those of the pulmonary artery, were healthy, but there 
was some dilatation of the artery itself. The liver was large, 
and-somewhat granular, from hypertrophy of the white portion. 
The kidneys were large, and the cortical portion dark and con- 
gested. 

In this case, we have a well-marked example of the complicated 
effects resulting from insufficiency of the aortic valves, which 
seems to have been the original part of the disease. From this 
we have, first, distention of the left ventricle, leading to per- 
manent dilatation, and complicated with hypertrophy, from the 
increased effort of the ventricle to carry on the circulation ; 
we have next a similar effect produced upon the right side of the 
heart, by obstruction, extending backward through the pulmonary 
circulation, as well as by the sympathetic effect of the left upon 
the right ventricle ; and, terminating the case, we have dropsy, 
and lastly, effusion into the right side of the chest, which pro- 
bably caused the apoplexy of the left lung, by compressing the 
right, and thus causing the whole injecting force of the hyper- 
trophied right ventricle to be expended upon the left lung. 


Case 4.—Acute rheumatic endopericarditis—Pericarditic friction- 
sound—Recovery, with affection of the aortic and mitral valves, 


A porter at the docks, about thirty years of age, of rather spare 
habit, was admitted a patient at the North Dispensary, under one 
of the visiting surgeons, on the 3rd of December, 1844. A 
powder, with calomel, and Dover’s powder, was prescribed, and 
this was followed by an aperient, with colchicum. The next day, 
the fever and pain of the joints had increased, and he was bled at 
the arm. 

Dee. 5th.—There was severe pain at the heart, great oppression 
and difficulty of breathing, and friction-sound, like the creaking 
of leather. Mr. Percival, the visiting surgeon, took twenty-five 
ounces of blood from the arm, and prescribed ten grains of calo- 
mel, with half a grain of opium. This was followed up by in- 
unction of mercurial ointment, and by doses of two grains of 
calomel, with a third ofa grain of opium, every three hours ; also 
the application of twelve leeches over the heart. 

6th.—I saw him for the first time. He states that this is the 
second attack of rheumatism which he has had; the first, which 
occurred about ten months ago, though less acute than the present, 
‘was so severe as to lay him up for fourteen weeks. He never 
had, however, until now, any palpitation or uneasiness at the 
heart. The gums are beginning to be sore, and he has been 
much purged by the calomel. ‘The tongue is dry at the centre 
and point. There is a good deal of cough, and so much oppres- 
sion in breathing, that he is raised high in bed. Pulse 120, fall, 
and regular. The wrists are swelled, but free from pain. 
There is still pain in the region of the heart, and, on placing the 
hand over it, a distinct vibrating tremor is felt; the rubbing- 





sound, which has become softer, is still heard very distinetly, and 
extensively, being audible over the whole heart, and in both 
sounds, but loudest at the apex, and during the first. The sounds 
of the heart are so obscured by this rubbing, that the 

of valvular murmurs cannot be discovered. A powder, with 
half a grain of opium, and ten grains of Dover’s powder, to be 
taken at bedtime. 

7th.—Seems rather better, and is in the recumbent posture. 
Has had scarcely any sleep. No pain at the heart, except on 
coughing. ‘The mouth is more affected, and the bowels are still 
loose. Pulse 116. Rubbing-sound still very distinct, and rather 
drier, but scarcely so loud. Five grains of Dover’s powder to 
be taken twice during the day; a blister to be applied to the 
region of the heart; a draught with one drachm of the tincture of 
hyoscyamus, and fifteen minims of tincture of digitalis, to be 
taken at bedtime. 

8th.—He had a comfortable night, slept pretty well, and is 
much better to-day; rubbing sound diminished; pulse 104. In 
the morning there was an intermission every fourth beat, but 
it is now regular; tongue still rather dry; mouth not more 
— bowels open. The sedative draught to be repeated at 
night. 

10th.—He was not so well yesterday ; the pain returned, and 
the pulse rose to 120, Six leeches were applied, and he has taken 
two powders, each containing four grains of mercury with chalk, 
and the same of Dover’s powder. To-day, the mouth is more 
affected, the pain has gone off, and the pulse is 100; tongue dry 
at the centre; there is much cough, and oppression in breathing, 
so that he feels easiest when raised in bed; the rubbing-sound is 
still a A blister has been applied, which has not yet 
risen. o have, at bedtime, a draught, with a drachm and a half 
of tincture of hyoscyamus, and ten minims of tincture of digitalis, 
and mercury with chalk, and Dover’s powder, so as to keep the 
mouth affected for a week. 

11th.—Slept well and feels better; tongue still dry at the 
point ; pulse 104, soft; the rubbing-sound is becoming indistinct, 
and a bellows-murmur can now be heard obscuring the first 
sound. There is some irregularity intherhythm. ‘The sedative 
draught to be continued every night. 

20th.—He is now in a state of great debility, from the repeated 
depletions, and the mercurial action. He perspires profusely, 
and has shifting pains in the right side of the chest, and in the 
shoulders ; pulse 110, soft; tongue moist, but a little red at the 
centre andtip; no thirst. In the first sound a murmur is audible 
at the base of the heart, and along the upper part of the sternum; 
at the apex, during the first, a different murmur can be distin- 
guished, which is of a soft, blowing character, and more pro- 
longed than the other. ‘The first seems to be caused by slight 
aortic obstruction, the secund, by mitral regurgitation. 0 
rubbing-sound, impulse moderate. A sinapism to be applied to 
the right side of the chest.—R Iodide of potassium, twenty-four 
grains ; tincture of colchicum, one drachm ; water, eight ounces ; 
two table-spoonfuls of the mixture to be taken three times a 
day. 

23rd.—He has been better since he began to take the iodine 
mixture ; he sleeps well; pulse 108. To continue the mixture 
with the iodide of potassium, and to be without the sedative 
draught at night. 

24th.—He continues to improve. The blowing, prolonged 
murmur at the apex, though loudest in that situation, is audible 
also at the base, where the other murmur is heard, as it were, 
through it. 

28th.—He is now convalescent, has a good appetite, sleeps well, 
and is quite free from pain at the heart ; the tongue is clean, and 
the pulse 108, regular ; the murmur at the apex, as well as that 
at the base of the heart, is still very distinct, and not changed. 
After this he took for some time a mixture with the iodide of 
potassium, in a bitter infusion, and having got gradually stronger, 
he was able to return to his work. 

The acute rheumatic inflammation, which in this case attacked 
both the external and internal lining membrane of the heart, 
seemed to require the whole of the vigorous antiphlogistic treat- 
ment put in force, as well as the full effect of the mercury upon 
the mouth, to promote the absorption of the lymph thrown out 
upon the pericardium, and probably deposited also upon the 
valves. In order to promote this object as fully as possible, and 
at the same time obviate the strong tendency to relapse which was 
present, it was deemed advisable to keep up the mercurial action 
for ten days or more. In following up this treatment by the use 
of iodide of potassium, a very beneficial tonic effect was ob- 
tained, and the patieat was at last enabled to resume his occu- 
pation; though there can be no doubt, from the pbysical signs 
which were present in the course of the disease, that adhesion of 
the pericardium had taken place, and that the aortic and mitral 
valves were thickened or otherwise injured. 
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Case 5.—Mitral regurgitation, with dropsy—Venous pulsation 
and murmur— Good effects of elaterium, Se. 

A woman, aged thirty-eight, came under my care at the South 
Dispensary, on the 16th of January, 1845. She states that she 
has had cough and shortness of breath for nine weeks, and that 
three days ago her face and legs began to be much swelled. In 
May last she had an attack of acute rheumatism, which confined 
her to bed for a week, and she did not completely recover for two 
months. Ever since, though she had no pain at the heart during 
the attack, she has been rather short of breath, and has had some 
palpitation, which has been felt chiefly in the epigastrium, and at 
the lower part of the sternum. She has had unpleasant dreams, 
and has twice started up in a state of great oppression. Never 
expectorated any blood; the pulse is 70, rather weak and small ; 
impulse slightly increased ; the first sound is heard over the lower 
part of the sternum, and is accompanied by a bellows-murmur, 
which is most distinct at the apex and towards the left side, but 
is also audible at the lower part of the sternum and slightly at the 
base of the heart; there is a very evident pulsation in the veins 
of the neck on both sides; the pulsation is double ; the first pre- 
cedes the pulse at the wrist, the second bears to the first a relation 
which may be compared to that between the first aud second 
sounds of the heart. On applying the stethoscope over the in- 
ternal jugular vein, two very peculiar sounds are heard, which 
seem to be caused by the interruption, at each pulsation, of a 
venous murmur, which would otherwise be continuous, for on 
pressing the vein higher up with the finger, the sounds are en- 
tirely prevented. 

Diagnosis.—Insufficiency of the mitral and tricuspid valves. 
Slight hypertrophy, with dilatation. —R Elaterium, one sixth of a 
grain; chloride of mercury, two grains; bitartrate of potass, one 
drachm ; compound jalap powder, two scruples. Make a powder, 
to be taken once or twice a day.— kk Compound camphor 
tincture, two ounces; oxymel of squills, two ounces ; tincture of 
digitalis, two drachms. A teaspoonful of the mixture to be 
taken when the cough is troublesome. 

19th.—She has expectorated about a cupful of blood, which 
seemed to relieve her breathing. The powders have purged her 
freely, and the swelling of the legs is a little diminished. Pulse 70. 
To continue the same medicines. 

23rd.—The powders have purged her very freely, and have 
also caused sickness and vomiting. She has, however, been much 
benefited. Some swelling which she had in the abdomen has dis- 
appeared ; the palpitation is lessened ; and the cough has nearly 
left her. To continue the powders, and the mixture for the cough 
oceasionally.—. Tincture of digitalis, two drachms; spirit of 
nitric ether, one ounce; iodide of potassium, one drachm; decoc- 
tion of broom-tops, eleven ounces. Two tablespoonfuls of this 
mixture to be taken three times a day. 

30th.—She is now much better. The swelling has entirely 
left every part except below the knees, where there is still some 
edema. ‘The mixture has acted well as a diuretic, and only one 
powder has been taken. The appetite has become good. The 
venous pulsations are about 67 in the half minute, the pulse at the 
wrist being 70 in the minute. The same medicines to be con- 
tinued. 

Feb. 10th.—She is very well, and has come to show herself. 
There is scarcely any cough, and no edema remaining. The 
impulse of the heart is diminished, and the murmur at the apex is 
less distinct. The pulsation in the veins continues. Pulse 62. 

Very recently, 1 had an opportunity of seeing her again, and 
she stated that her health had continued good, that she had no 
cough, and no palpitation unless she exerted herself much. The 
murmur, with the first sound at the apex, was still very distinct 
when the action of the heart was excited, but became much less 
so after she had been a few minutes at rest. The pulsation in the 
veins was still visible, but had diminished very considerably, and 
there was no venous murmur. 

The rheumatic attack, which here laid the foundation of valvu- 
lar affection of the heart, caused the disease in the most insidious 
manner, and it shows, therefore, the importance of examining 
the heart with the stethoscope in all cases of acute rheumatism. 
The existence of a bellows-murmur in the first sound, with its 
maximum of intensity at the apex, indicated mitral regurgitation; 
and it is probable, from the strength of the impulse, and the loud- 
ness of the first sound at the lower part of the sternum, that this 
had produced dilatation and hypertrophy of the cavities of the 
right side of the heart. The insufficiency of the tricuspid valve, 
indicated by the jugular pulsation, may have been occasioned by 
such dilatation, or it may have been caused, in common with the 
mitral affection, by the rheumatic inflammation. The interrup- 
tion of the venous murmur by the reflux of the blood in the veins, 
is worthy of notice. It is the first case in which I have ob- 
served this. 








The case further shows the beneficial effects which, in many 
instances, result from elaterium in combination with other hydro- 
gogue cathartics, and with diuretics, and their power in thus, 
for a time, at least, removing the symptoms of the disease. It is 
probable, however, that this patient will be subject to winter 
cough, and that, if severe, a return of dropsical effusion will 
occur. 
June, 1845. 


MICROSCOPIC AND CHEMICAL EXAMINATION OF 
MENSTRUAL FLUID WHICH HAD BEEN RETAINED 
FOR SOME TIME WITHIN THE VAGINA. 


By H. Leruesy, Esq. M.B., Lecturer on Chemistry 
at tae London Hospital. 


But few examinations have been made of the menstrual fluid, 
either in health or disease, so that we know little or nothing of 
its chemical composition. I have therefore taken advantage of an 
opportunity afforded by the following case of retention in order 
to seek a little farther into its history. 

S. S——, a girl of weak and delicate frame, aged seventeen, 
had been suffering for more than a month past from a violent 
bearing-down pain, which extended from the loins to the inside 
of the thighs. She said that she had never menstruated, though she 
had suffered something like this upon several D_evious occasions, 
but that she always got better, and did not consult anybody for 
it. She complained, also, of a swelling within the genitals, and 
upon making an examination, it was found that the menses were 
retained by a hymen, which extended obliquely across the vagina. 
The membrane was exceedingly tense, and bulged out, from the 
pressure of the enclosed fluid; when cut into, it permitted the 
escape of about forty ounces of a thick and almost black fluid, 
upon which her sufferings were instantly relieved. 

The fluid was preserved for examination ; it had a dark-choco- 
late colour, becoming red on exposure to the air; it was per- 
fectly inodorous, and so tenacious, that it could scarcely be 
poured from the vessel; altogether it had the appearance of a 
dark and thick treacle, Its specific gravity was 1027, a little 
lower than ordinary serum. 

When examined under the microscope, with a power of 300, it 
was found to be quite free from fibrin, or rather from that form 
of it which occurs in the coagulum of blood—but consisted of 
numerous corpuscles floating in a coloured fluid. These corpuscles 
differed very considerably in form, size, and colour, so that, for 
description, it becomes necessary to arrange them as follows :— 
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EXPLANATION OF FIGURES, 


Corpuscles §c. in menstrual fluid, examined with a power of 300. 

1. Altered blood corpuscles, appearing oval when seen edgeways. 

2. Minute granules, probably trom ruptured blood corpuscles. 

3. Coherent blood corpuscles or exudation globules. 

4. Highly refractive globules, indistinctly nucleated, (lymph globule ?) 

5. Oval corpuscles, mono or bi-nucleated. 

6. Epithelium scales and mucous globules. 

7. Globules and epithelium remaining after the action of acetic acid, the 
nuclei more distinct. 

8. Coloured exudation, mucous, and lymph globules, with plaster epithe- 
lium, left after the action of water. 


1st. By far the greater number consisted of altered blood dises, 
which had become so tumid from distention, that when they were 
viewed edgeways they appeared doubly convex, or oval, (fig. 1.) 
They measured from the z,4;,th to the 45th of an inch in dia- 
meter, and some of them had acquired that peculiar beaded ap- 
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pearance which the blood corpuscle occasionally assumes after ex- 
posure to the air. 

2Qndly. There was a multitude of very minute granules, (fig. 2,) 
looking like mere dots ; the largest did not exceed the g5}yqth of 
an inch in diameter ; they appeared like the small granules which 
are sometimes emitted from the blood corpuscle, and I am in- 
clined to believe that this might have been their origin. 

3rdly. Some large coloured globules, densely nucleated, (fig. 3,) 
which at first appeared like adherent blood discs, but a further 
examination showed that they were the exudation globule of 
Gerber, the granule cell of Vogel, or the inflammatory globule 
of Gluge and others. They varied in size from the yjqth to 
the s;zsoth of an inch in diameter, and contained two or more 
nuclei. 

4thly. There were many colourless cells (lymph globules) ap- 
pearing indistinctly nucleated, (fig. 4;) these were highly refrac- 
tive, and were made more distinct when the focal distance 
was increased; they measured about the goy5th of an inch in 
diameter. 

5thly. A few red oval corpuscles, like the blood dise of the 
bird, (fig. 5;) they were well defined, and mono or bi-nucleated ; 
the measurement of their long diameters was about the ;,4,5th of 
an inch, and of their short, the 45th of an inch. 

6thly. There was a large quautity of mucous globules, which 
were colourless, and about three or four times the size of the 
blood dises, (fig. 6.) 

7thly. The field also presented a great number of the scales of 
plaster epithelium, (fig. 6.) 

With the view of testing the nature of these globules, they 
were subjected to the action of water, ether, and acetic acid. 

Water rapidly dissclved the blood corpuscles, while the other 
globules and scales were either not affected, or but slightly, even 
after a long interval, (fig. 8.) On moving the glasses, it was ob- 
served that the solution of the blood dises had produced a tena- 
cious kind of jelly, which bound the other globules together. 

Ether also dissolved the blood dises as well as the exudation 
globules and minute granules. The others were unaffected. 

Acetic acid rapidly acted on the blood corpuscles, more slowly 
on the exudation globules; the others it made more distinct, 
bringing out their nuclei, (fig. 7.) 

Chemical examination of the fluid.—It had an alkaline reaction, 


and was perfectly miscible with water ; when heated a little below 
212° Fahrenheit, it formed a firm coagulum. 
With the view of ascertaining the amount of its proximate 


principles, it was analyzed after the manner proposed by 
Simon. . 

A thousand grains of the fluid were evaporated; they gave a 
residue of 142.6 grains, this, when incinerated in a platinum 


capsule, left an ash of eight grains, of which four were peroxide | 


g? 
of iron, the rest was soluble in water, and consisted of car- 
bonate, muriate, phosphate, and sulphate of soda and mag- 
nesia. 

A thousand grains were evaporated to dryness, over a water-bath, 
the residue boiled with alcohol, and then diluted with ether. By this 
means all the fatty matters were removed, and on evaporating the 
ethereo-alcoholic solution, a soapy compound was obtained, which 

, had the peculiar odour of pastry ; it was mixed with a little water 
slightly acidulated with hydrochloric acid, then filtered, and 
treated with ether; by which means 5.3 grains of a yellow semi- 
fluid fat was procured, and from its fluidity and capability 
of being saponified, it may be regarded as oleic acid mixed with 
a little stearic. 

The residue of this operation was then boiled with dilute 
alcohol (specific gravity .930) and filtered while hot. ‘The fil- 
tered solution deposited, as it cooled, 52 grains of hamato-globulin; 
this was collected on a filter and washed with alcohol slightly 
acidulated with sulphuric acid, until all the red hematin was dis- 
solved through; the residual globulin weighed 49.1 grains, and 
the hzmatin, when precipitated by ammonia and dried, weighed 
three grains, .1 of which was, in all probability, sulphate of am- 
monia. 

The alcoholic solution, from which the hemato-globulin had 
been separated, yielded on evaporation 13 grains of a brown 
matter, composed of 6.3 grains of salts or ash, and 6.7 grains of 
extractive. (The previous incineration indicated 8 grains of salts, 
8) that 1.7 grs. must have been lost during the process, or else it 
was in combination with the fats as soap.) 

The albumen which remained after the extraction of the 
hemato-globulin, salts, and fats, weighed 69.4 grains ; so that the 
results of these analyses might be arranged as follow:— 








| presence of coagulated fibrin. 





Or thus— 
WUAREP scccccccsscccccccsesésiciated ene 
Albumen. an « 69.4 
Globulin .. 


Extractive , 

Another analysis was performed, with the view of estimating 
the quantity of mucus, blood corpuscles, and soluble albumen; 
and I adopted the following process, as being more simple than 
any which has been hitherto suggested :— 

Five hundred grains of the fluid were mixed with about eight 
ounces of water, and, whenall the insoluble portions had subsided, it 
was decanted, and again treated with water, until the latter came 
off free from colour or albumen. The insoluble matters had still a 
dark-red colour, and when examined by the microscope, were 
found to consist of mucous, lymph, and exudation globules with 
epithelium, (fig. 8;) when dried, they weighed 11.3 grains. 

The washings yielded a residue of 60.1 grains, which on incine- 
ration left 3.5 grains of ash. 

Five hundred grains of the fluid were mixed with four ounces 
of a solution of sulphate of soda, (sp. gr. 1020,) and allowed to 
stand until all the globules and corpuscles had subsided; these, 
when coliected on a filter and dried, weighed 38.2 grs., and as by 
the previous experiment they must have contained 11.3 grs. of 
mucous and other globules, the rest—namely, 26.9—must have 
been blood corpuscles, 

The supernatant liquor which held the soluble albumen in solu- 
tion was mixed with alcohol and boiled, by which means the 
albumen was coagulated, and when washed and dried, it weighed 
26.1 grains; so that by these analyses we may arrange its com- 
ponents as follow :— 

pecesidpeenors pvasssseens ececcse<caessnnanpases vee 857.4 

Solid matters insoluble in cold water, and consisting 

of mucous, lymph, and exudation globules with 

epithelium 

Solid matters soluble in cold water, and consisting of, 

Saponified fats, and blood corpuscles 

Albumen : 

IE vcaccdasoncsnsciconccssbacsesipeeensamnines stesascoceeesde i onal 
These may be taken as the constituents of the fluid. It must, 
however, be remembered, that it can scarcely. be regarded as the 
normal menstrual secretion; for it had been retained for a con- 
siderable time within the vagina, and no doubt it had there become 
mixed with various mucous secretions, as well as with an excess 
of the exudation globule, which its presence, as an irritant, must 
have occasioned. As to the cause of its viscidity, this must be 
looked for either in some physical property possessed by the 
globules, or else in the chemical action of the salts or free alkali 
on the albumen ; for the latter has the property of giving albumen 
a gelatinous character. One thing is certain, it could not depend 
on the amount of solid matters which it contained, nor yet upon the 
Another property which the 
fluid possessed, and one which has been generally noticed, was, 
that it had not begun to decompose, for it had no odour, and, 
indeed, it appeared to resist putrefaction, after its removal from 
the body, longer than ordinary blood. 

Now, in comparing the preceding analyses with those of nor- 
mal blood, as well as of the menstrual fluid, which have been 
made at various times by Simon, Berzelius, Lecanu, Denis, and 


| others, it appears that there are many points of dissimilarity ; 


indeed, it does not bear any relation at all to healthy blood, as 
may be seen by the following, which is an average of two ana- 
lyses made by Simon:— 
Water . 
Solid residue 
Fibrin 
Fat 
Albumen 
Globulin ... 
Hematin 


795.278 
204.822 
2.104 
2.346 
76.600 
103.022 
6.209 
12.012 
From this it differs in having no fibrin, but about twice as 
much fat, and only half the amount of hemato-globulin, or 
blood corpuscles. The only form of healthy blood with which it 
can be compared is that of the vena porta, which Simon has 
found to contain more fat, but considerably less of all the albumi- 
nous principles than the systemic blood of the same animal; and 
there are some cases of disease, such as hemorrhage and malena, 
with which it is also comparable. 
With respect to its comparison with the analyses of menstrual 
blood hitherto made, it offers considerable points of difference. 
Simon examined the menstrual fluid, and found it composed of, 











TUNE sons: casksadtneseapsbesencoaniaee EEE 
Solid constituents . .-» 215.000 
Fat 2.580 
76.540 
Hemato-globulin ...........0..++++ 120,400 
Extractive and salts ........... 8.600 
Here the solid constituents were greater than in normal blood. 
From an analysis of menstrual fluid made by Denis, it is com- 
posed of 


eee eee eee eeeeeeees 


see 


WARP son sccesasss 
Solid constituents ... 
Fibrin 

Phosphorized fa 


Blood corpuscles... 


Osmazome and cruorin ........ 
Soluble salts 
Earthy phosphates and carbonates. 
Peroxide of iron 


And Rindskopf and Vogel’s analyses, though not complete, are 
also closely allied to Denis’s—that is, they indicate about 17 per 
cent. of solid residue. 

Simon believes that fibrin is always present in menstrual 
blood, but that the mucus deprives it of the power of coagulat- 
ing. Iam inclined to think that his explanation is erroneous, and 
that the fibrin, if it exist at all in the fluid, is employed in the 
production of the exudation globule, for this appears to me to be 
the general product of that substance when blood is poured out 
upon any living surface. 

Tredegar-square, July, 1845. 


ON THE USE OF ERGOT OF RYE IN PURPURA 
HAZ MORRHAGICA AND SOME OTHER DISEASES. 
By A. Ross, M.D., M.R.C.S.E, Boulogne-sur-mer, late Physician 
to the Suffolk General Hospital. 


I HAVE read with much interest, ia the last number of Tue 
Lancet, (July 19,) the case of purpura so carefully reported by 
Mr. Hogg. Iam not, however, qaite clear as to the share of merit 
due to the lead in effecting the cure; nay, it appears to me, that 
though one of the symptoms—viz., the petechiz, began to disap- 
pear on the day on which the lead was discontinued, after three 
days’ use, many of the most serious symptoms—the hemorrhage 
from different parts of the mucous membrane, and the great con- 
stitutional disturbance, assumed a more aggravated degree after 
this period of the disease, and only yielded by slow steps to the 
various means so judiciously employed. 

The report of the case extends from the 21st of April to the 
25th of May; the lead was used from the 24th till the 27th of 
April; and on the 4th of May the prognosis was, as appears to 
me, still very unfavourable. I think, therefore, there is room to 
doubt the correctness of setting down the case as one successfully 
treated by lead. 

Nothing can be further from my intention than to imply any 
doubt as to the propriety of the treatment, which must be allowed 
to have been most judicious, and to evince much readiness of re- 
source in a case where the symptoms continued so urgent for so 
long a period. My only object is to avail myself of this oppor- 
tunity of pointing out to the profession a remedy which I have 
found to be most energetic in a case similar to the one reported 
by Mr. Hogg, and which was doubtless a most obstinate one. 

I was asked, in the spring of 1840, by Mr. Stutter, at that 
period the zealous house-surgeon of the Suffolk General Hospital, 
to see, as a matter of curiosity, a young man who had just been 
admitted under the care of my colleague, Dr. Jackson. I forget 


whether Dr. Jackson had then seen him or prescribed for him, | 


but finding him labouring under purpura, with hamorrhage from 
different organs, accompanied with such prostration as led us to 


MR. CHILDS ON A NEW HEMORRHOID NEEDLE. 





| 
| 





fear that a fatal termination to the disease was not distant, I | 
suggested, provided Dr. Jackson should approve of it, the trial | 


of the ergot of rye, which it struck me might be usefully com- 
bined with compound infusion of roses. The use of this combi- 
nation was immediate'y commenced, and continued for some 
days, in the dose, as far as I remember, of five grains of the 
powdered ergot, and an ounce of the compound infusion of roses, 
every four hours, with a generous diet. Under this treatment, 
with the addition of some aperient when necessary, the case went 
on with great rapidity to a favourable termination, without a 
single untoward symptom occurring to interrupt its progress. 
The effects of the treatment were so decidedly beneficial in 
this case, apparently so unfavourable, that Mr. Stutter was 
anxious, I remember, that it should be communicated at the time 
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to Tue Lancet. However, I considered then that it might be 
considered premature, and am only now induced to make the 
communication, from my attention having been recalled to the 
subject by Mr. Hogg’s severe case. 

Several years’ experience of the effects of the ergot in certain 
stages of labour, leaves no doubt in my mind of the value of this 
medicine in obstetric practice. 

I have also found it a valuable remedy, combined or not with 
infusion of roses, in menorrhagia, and in controlling sanguineous 
discharge from the uterus after abortion. 

I have no doubt, if my idea of the value of the ergot asa 
remedy in purpura should be confirmed by further trial, that it 
might be found useful also in sea scurvy, and other passive 
+ nt ae depending on a peculiar and vitiated state of the 

ood. 

Boulogne, July 21st, 1845. 





A NEW HZ MORRHOID NEEDLE. 
By G. Bortase Cups, Esq. Surgeon tothe City Police Force. 


I Bec leave to forward to you a drawing of an instrument which 
I have recently invented, for the purpose of applying ligatures to 
small tumours of the vagina and of the rectum. 


This instrument will be found particularly adapted for the re- 
moval of hemorrhoids. It not unfrequently happens in those 
affections, that considerable difficulty is experienced in getting 
the ligature to remain close around the base of the tumour, and 
sundry attempts are made ere the operator succeeds. This is 
peculiarly the case when the tumours are not very prominent, 
their bases broad, and a number of them situated elose to each 
other. 

The ordinary mode of proceeding in such cases, is to pass the 
ligature around the tumour, with the right and left index fingers, 
either aided by a tenaculum or not, as the operator may deem 
expedient. With the utmost precaution, it sometimes occurs, that 
our endeavours to complete the operation are embarrassed by 
the constant slipping of the ligature, or, what is still worse, the 
operation may prove uusuccessful from the ligature embracing a 
portion only of the hemorrhoid. 

Such accidents are less likely to occur when the hemorrhoid 
needle is resorted to, for it enables the operator, with great faci- 


| lity, to keep the silk in close contact with the base of the tumour, 


and when two or three are close together, and are situated high 
up the rectum, the ligature is readily passed between them 

As seen by the drawing, the instrument is of very simple con- 
struction, and in shape is somewhat similar to a button-hook; on 
its under surface, B, is a groove, for the reception of the silk, which 
latter must be well waxed before it is used; at each extremity 
C, A, is a slit, or notch, for the purpose of nipping the silk, and re- 
taining it in its proper situation. 

The operator carries the needle, previously threaded, behind 
the tumour, and with the handle slightly raised, in order that 
the groove may be brought to bear immediately upon its base ; 
he gives it to an assistant to hold, directing him to keep a steady 
and firm pressure downwards and outwards; the operation is 
then completed in the ordinary way, the ligature, as it is tied, re- 
leasing itself from the groove of the needle. 

A modification of the same instrument might, I think, be ad- 
vantageously resorted to for the removal of polypi, and other 
tumours of the uterus.* 

* The needle is made by Mr. Ferguson, of West Smithfield. 





Vaidy, in his article “ Hygiene Militaire,” in the “ Diction- 
naire des Sciences Medicales,” states that, under the most favour- 
able circumstances, an army will furnish about 5 per cent. of 
sick. During a campaign, not less than 10 per cent. must be 
calculated on, and in the event of reverses or other untoward cir- 
cumstances, this becomes immensely increased. 
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CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


ON PHYSIOLOGICAL REAGENTS. BY DR. BUCHNER, SEN. 


Ir a narcotic alkaloid be present in a fluid, in scarcely ponderable 
quantities, or mixed with a great excess of other substances, and 
diluted, chemistry is unable to demonstrate either its qualities or 
even its existence. Physiology, however, in such cases, furnishes 
us with far more delicate reagents than those afforded by che- 
mistry: the former are, therefore, to be made available, when the 
latter cease to render any service, By the aid of physiological 
reagents, questions—which commonly are medico-legal ones, it is 
true—may be answered with a certain degree of probability ; 


whilst chemistry itself generally gives no information when | 


organic matters are to be detected. 

A case occurred last year to the Royal Medical Committee of 
the University of Miinchen, when a tribunal demanded their opi- 
nion in a criminal case, in which there was suspicion of murder 
having been committed by poisoning with a narcotic powder. 
Only a very small quantity of the substance was attached to the 
legal documents, and the powder had already been extracted by 
butter-milk ; in this case chemistry could not give the desired 
information ; but with the aid of the microscope and two living 
rabbits the questions put by the court were answered—some with 
certainty, and others with a high degree of probability. It was 
ascertained that the powder was of a vegetable nature, and pos- 
sessed the narcotic properties of belladonna. It was compared, 
by means of the microscope, with other powders, and with the 
powder of belladonna, and was found completely to agree 
with the latter; the absence of every mineral poison was shown 
at the same time. The substance was treated with alcohol; the 
filtered liquid evaporated by a gentle heat, and the residuum 
extracted by a few drops of distilled water. This solution, on 
being applied to the eye of a rabbit, by the means of a fine hair 
pencil, speedily produced a complete and long-continued dilatation 
of the pupil. 

As a controlling experiment, the powdered root of belladonna 
was treated in a similar manner, and the solution finally obtained, 
applied to the eye of another rabbit. The properties of the two 
extracts, as well as the physiological phenomena, were found to 
coincide. Notwithstanding this, the medical committee gave 
their opinion only as a highly probable one, as it could not be 
decided whether the poison was prepared from mandragora, 
hyoscyamus, or stramonium. The eye is so delicate a test for 
atropine or hyoscyamine, that, according to Riecke, ,4,th of 
a grain of extract of hyoscyami, or ;,45th of a grain of 
atropine, dissolved in water, and applied to the eye of a rabbit, 
produces dilatation of the pupil; nay, that ,,455th of a grain 
of atropine, after having been twice applied to the eye, produces 
the same effect. Runge found that the alkaloids of the solanace 
are evacuated by the urinary organs, and that, therefore, the 
urine of rabbits, to which either belladonna, stramonium, or 
hyoscyamus has been administered, on being applied to the eyes 
of other animals, invariably produces a dilatation of the pupil. 

Dr. Auer, of Munich, some years ago, instituted many in- 
structive experiments relative to belladonna, which have not been 
published. From these it appears that all parts of this plant 
contain atropine, not only the bark, but also the woody portion 
of the petals, the calyx, the corolla, the stamina, and anthers, 

ve watery extracts, severally causing contractions of the pupil. 

he root and seeds were found to be most efficacious, the epider- 
mis of the berries was the least active, and the juice expressed 
from the berries contained very little atropine; whereas the 
energy of the calyx was little less than that of the root. Ac- 
cording to Riecke, the action on the eye induced by atropine is 
stronger, and continues for a longer time, than that of hyos- 
cyamine; whereas extractum hyoscyami acts more powerfully 
than extractum belladonne ; the latter fact agrees also with the 
observations of Reisinger. The result obtained, however, varies 
with the species of animals subjected to the experiment. 

Dr. Auer has shown that the eyes of cats and dogs are far 
more susceptible of the action of atropine than those of rabbits, 
the latter being sometimes scarcely at all affected hy a prepara- 


tion, an equal quantity of which may in cats cause the iris almost | 
completely to disappear, and to continue in this state for several | 
hours. Similar differences were noticed after the internal use of | 


narcotic vegetables, herbivorous mammalia being in general less 
affected than the carnivora. Riecke found that five grains at 
least must be given to a rabbit to produce dilatation of the pupil. 
It must, however, be borne in mind, that other narcotic bodies, 
especially opium, salts of morphia, cicuta, enanthe, and even di- 
gitalis, if they are administered internally in large quantities, 
may sometimes cause a dilatation of the pupil; so that from this 


physiological phenomenon we cannot conclude with certainty 
which is the species of the alkaloid in question. It is known 
that strychnine and brucine are distinguished from all other 
alkaloids by the fact that on being in very small quantities ap- 
plied to a vein or a fresh wound, they act upon the spinal marrow 
and the motory nerves so as to produce tetanic fits; this» physio- 
logical property may likewise be made available for the detection 
of nux vomica or strychnia. 

W. Arnold ascertained by his experiments, that a living 
frog was the most delicate test for it, if the preparation of 
strychnine or brucine. be introduced into a wound inflicted in the 
skin of the back. A very trifling dose of these is sufficient to 
produce tetanus in the frog. One drop, for instance, of a con- 
centrated solution of nitrate of strychnia, prepared with cold 
water, was diluted with ninety-nine drops of water; from ten to 
twelve drops of this solution, applied in the above manner, were 
| found to be sufficient to produce tetanus. One grain of a mix- 
ture of one part of strychnia with ninety-nine parts of sugar 
of milk, applied to a wound in the skin of the back of a frog, 
caused tetanus after eight minutes, and when afterwards one 
grain of this mixture was rubbed with ninety-nine grains 
of fresh sugar of milk, tetanus followed after thirteen minutes, 
though only ;5h55th part of strychnia had been employed. 
On further diluting the mixture with sugar of milk, Arnold 
found that y575p5th of a grain of strychnia, after half an 
hour or later, increased the irritability of the frog to a certain 
extent. 

Having, however, in one of his experiments, employed a 
frog, which on the preceding day, in consequence of a dose 
rohooth part of a grain of strychnia, had suffered from tetanus 
for several hours; in this animal y5p5q5th of a grain of 
strychnia produced tetanus, lasting for some hours, and proving 
fatal. Similar experiments have been instituted with nitrate of 
strychnia; +4,th of a grain of this salt produced tetanus after 
seven minutes, and ;p4qqgth acted similarly after fifteen 
minutes. Extractum nucis vomice spirituosum, in an alcoholic 
solution, diluted one hundred times, put under the skin of a frog, 
produced, after twenty minutes, tetanus, even though only one 
drop of the concentrated solution was contained in the solution; 
yosoth of a grain of an alcoholic solution of extract of brucine, 
on being applied only once, produced complete tetanus. The 
aqueous extract of brucine acted more feebly ; one drop of the 
same, diluted with ninety-nine parts of water, caused tetanus, 
only after thirty-eight minutes; and y,5},5th of a grain pro- 
duced no sensible effect. One drop of tinctura nucis vomice, 
dilated with ninety-nine of water, produced, after an hour and a 
half, tetanic rigidity. These experiments show how extremely 
sensible frogs are to strychnia, and therefore how well they are 
qualified for demonstrating, at least with some probability, quan- 
tities too small to be discovered by chemical reagents. 

Dr. P. Pickford, of Heidelberg, published a paper wortby ofa 
perusal, “ On the Results of some Experiments relative to the 
Knowledge of Narcotic Remedies in general;” and after having 
repeated these experiments, he found the same facts corrobo- 
rated; but the blood of frogs which bad been poisoned with large 
doses of strychnia, having been introduced under the skin of 
other frogs, produced in the latter no tetanic symptoms; the same 
was the case with the urine of poisoned frogs. One ounce of the 
blood of a rabbit which was killed with sixty drops of a concen- 
trated solution of nitrate of strychnia, was introduced into the ab- 
dominal cavity of another rabbit, but produced no symptoms of 
poisoning in the latter. The same negative result was obtained 
with the blood of rabbits and dogs killed by prussic acid or 
strychnia, when applied to rabbits or frogs in the above manner, 
Finally, several rabbits, killed with large doses, were given to a 
large dog, who consumed them without injury to his health. 
From these experiments, Dr. Pickford concludes that the symp- 
toms of poisoning are not produced by the irritation of the nare 
cotie circulating in the blood, but by the peculiar affinity of the 
poison to the nervous mass; owing to which, on coming in con- 
tact with the blood, and intimately combining with it, it produces 
a change in the vital properties of the nervous system, in such a 
manner that the blood may be considered only as the vehicle of 
the poison, 

We may perhaps still better explain this fact in the following 
manner :—The alkaloids enter with the blood into a chemical 
combination, similar to that of iron, (which also cannot be dis- 
covered until the blood is destroyed, though the amount of iron 
| is considerable,) in such a manner, that only the living blood can 
| act on the living nerves of the same organism, or, in other words, 
the nareotic must first enter into an organic combination with 
the living blood to act on the nervous system; hence, from re- 
gions abundantly provided with vessels, the narcotic action is 
propagated with greater celerity and with more energy; and 
several physiologists have found, by experiments on living ani- 
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mals, that on bringing narcotics into immediate contact with the 
brain, spinal marrow, or nerves, they do not act as narcotics if 
carefully prevented from commanicating with the bloodvessels ; 
if, therefore, contradictory symptoms are sometimes observed, 
this may be owing to the incomplete exclusion of the co-operation 
of the blood. 

Several narcotics, as strychnia, morphia, nicotin, and cyano- 
gen, in the state of soluble solutions, brought into contact with 
the heart of a frog, laid bare, may paralyze the action of the 
heart, as appears from experiments instituted by Fontana, 
Hamboldt, Wilson, Brodie, Arnold, and Pickford ; in searching 
after these substances, this physiological property could likewise 
be made use of. The known constipating and antiemetic pro- 
perty of opium, as Dr. Pickford has clearly shown, is founded 
only on the circumstance that this narcotic exerts a paralyzing 
effect on the stomach and bowels.—Chemist, from Buchner’s 
Repertorium, vol. xxxvii. 
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DEATH FROM FRACTURE OF THE SKOULL.—AIR FOUND BENEATH 
THE DURA MATER. 

In the Medical Gazette, Dr. Haworth relates the case of an 
individual who had been injured by several tons of earth falling on 
him from a height of fourteen or fifteen feet, whilst he was in a 
stooping position. He was quite sensible, complaining chiefly of 
his back; blood flowed freely from the nose and right ear; he 
had a fracture of the right humerus, and a compound fracture 
of the left tibia. He died about an hour after receiving the 
injury. Dr. Haworth thus describes the appearances found after 
death :-— 

“ Forehead exhibits marks of violence; scalp easily separated 
over that region, there being effused blood; skull moderately 
thick. The calvarium being removed, underneath the dura 
mater was found a quantity of air, amounting to four or five 
cubic inches, extending over at least the anterior third of the 
surface of the brain, and disappearing on steady pressure with 
both hands. On removing the brain, it exhibited no laceration; 
its structure was healthy; the anterior lobes appeared to be com- 
pressed at the base; fluid blood was effused beneath the dura 
mater, over the cerebellum and posterior lobes of the cerebrum, 
inferiorly, extending into the fissures; sero-sanguineous fluid in 
the lateral ventricles ; anterior portion of the cerebrum pale as far 
as the air extended ; a rent appears in the dura mater, over the 
sphenoid bone, in front of the sella turcica, [allowing the air to 
enter.}| Removal of the dura mater from the base of the skull 
shows a fracture extending from near the external angular pro- 
cess on the left side of the frontal bone, through all the bones, to 
the point on the right side of the occipital protuberance, on a 
level with it, and about an inch distant, the internal table being 
more extensively fractured; the right petrous bone fractured 
through twice, and the carotid canal injured; ethmoid bone frac- 
tured, and spicula loose. 

“T may add, that when the dura mater was exposed, it was 
distended like a bladder, and felt elastic, so as to leave no doubt 
of the existence of air underneath. To the best of my recollec- 
tion, the upper surface of the anterior lobe was also depressed.” 

These appearances suggest to the author the question, “ How 
the air found its way into the skull?” and he believes that he 
finds the answer which he gives, an argument in support of 
a view which he had previously advocated—viz., “that under 
certain conditions, a tendency to a vacuum, and even a vacuum, 
can be produced within the skull.” He argues that the brain is 
retained in situ, and its surface made to apply itself equally to its 
bony case by means of the external atmospheric pressure acting 
through the various foramina. He then remarks— 

“Tt sometimes happens that this atmospheric pressure is over- 
come. When rapid movement of the head is suddenly arrested, 
or suddenly commenced, as by a fall or a blow, the tendency of 
matter to continue in the same state, whether of rest or motion, 
otherwise vis inertiz, will produce the following effects:—In the 
case of a blow, the brain will have a strong tendency to remain 
in the same place, and the cranium to proceed onwards in the 
direction of the blow; in the case of a fall, the reverse will take 
place at the moment of its being arrested; the brain will tend to 
continue the fall, after the cranium is at rest. When, therefore, 





after the completion of a fall—i.e., after the cranium is at rest» 
the brain, through the operation of the vis inertia, still tends to 
fall with an acquired momentum, its surface recedes from the 
parietes of the skull, and there leaves a vacuum—the atmo- 
spheric pressure upon the outlets of the skull being overcome, the 
blood and serum of the brain expelled, and its volume dimi- 
nished.” 

This vacuum will thus continue for a certain time, or become 
immediately filled with blood—serum—or, as in the present in- 
stance, with air. The author supports his arguments by a quo- 
tation, appropriately, from Professor Airy, showing the immense 
momentum which bodies acquire in falling, and he illustrates his 
views by experiment. The quotation is correct, and the experi- 
ment is ingenious; but the author would have some difficulty 
in inducing us to believe that water contained in an inverted 
bottle closed by a valve, presented a correct analogy to the brain, 
enclosed in its bony case, with its foramina of exit and entrance; 
and, consequently, that a vacuum produced in the former afforded 
any indications of the changes which occur in the latter. We have 
not referred to the case with a view of entering on this discussion; 
we wish rather to show how readily the truth escapes the atten- 
tion of the theorizer—how the simple explanation of a phenomenon 
may be lost sight of, whilst some seven pages of ingenious reason- 
ing may be thrown away in idle speculation—how truth on the 
surface may be passed by, whilst error may be sought for in the 
well. Dr. Haworth should have first asked himself whether this 
air entered the skull during life, or afterwards? He would then, 
probably, have arrived at the conclusion, that in raising the 
calvariam from the dura mater, and in separating the firm 
adhesions which constantly connect them, the dura mater had 
been raised from the surface of the brain, and a vacuum being 
then and thus produced, air entered through the fracture at the 
base. Independently of the frequent occurrence, in post-mortem 
examinations, of almost analogous phenomena, the condition of 
the patient during life is opposed to the hypothesis of the author. 
OBSERVATIONS AND EXPERIMENTS ON THE RAPIDITY OF THE 

PASSAGE OF SOME FOREIGN SUBSTANCES THROUGH THE 

KIDNEYS, ETC. 
In the same journal, Mr. Erichsen details some interesting ex- 
periments made on a boy, the subject of extroversion of the 
bladder. The surface of the bladder he invariably found covered 
with an alkaline secretion, the urine itself acid. A probe may be 
passed for some inches along the ureter, without giving rise to 
any sensible inconvenience. ‘The passage of the urine from the 
ureter is thus described :— 

“A drop collects within the papillary termination of the ureter, 
which becomes somewhat distended; the orifice of this canal then 
opens to an extent of from two to three lines in diameter, and as 
soon as it has allowed the drop of urine to pass, it contracts with 
a sphineter-like action. The distention of the lower end of the 
ureter before the drop of urine escapes is very distinct, and the 
relaxation of the orifice of the canal has the appearance of being 
oceasioned by the accumulation of the drop of fluid that collects 
above it. The closure of the vesical termination of the ureter, 
after the escape of the drop of urine, is accompanied by a slight 
refraction of the papillary bulging of the mucous membrane on 
which it terminates, and the whole act resembles exactly the ordi- 
nary sphincter actions in animals.” 


When the individual was placed on his back, the flow of urine 


| was interrupted for a considerable time, and then began to take 


place slowly; on suddenly rising, it flowed in a full stream, until 
the ureters had emptied themselves. Experiments were made 
with a view of ascertaining the rapidity with which various sub- 
stances introduced into the stomach were excreted by the kidneys. 
On this point much difference of opinion has existed—a difference 
which can now be happily reconciled by the results of Mr. Erichsen’s 
experiments. Those made with prussiate of potass are the first 
detailed. The authors found that the earliest period at which 
this salt made its appearance in the urine, was about one minute 
after it had been swallowed—the longest period, thirty-nine 
minutes. This difference is thus examined :— 
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“On looking over the tabular resalts | of the experiments, we 
shall find that the rapidity of the absorption of this salt by the 
stomach, and its appearance in the urine, were connected with, if 
not dependent upon, the condition of the stomach at the time at 
which it was taken. Thus, in experiments 2, 4, 5, and 7, the 
digestive process being finished, and the stomach empty, the salt 
could be detected in the urine at periods varying from one to two 
and a half minutes after it had been swallowed ; this very brief 
interval of time sufficing for its absorption by the stomach, its 
circulation through the system, its secretion by the kidneys, and 
its excretion by the ureters. Whereas, in experiments 1, 3, 8, 6, 
9, and 10, in which it was swallowed respectively two, one and a 
half, and one hour; and 24, 2, and two minutes after a meal, it 
required periods varying from six and a half to thirty-nine 
minutes for its passage from the stomach to the kidneys. And 
although the longest time that intervened between taking the 
meal, swallowing the salt, and its appearance in the urine, did 
not bear an equal proportion in all the experiments, yet, on allow- 
ing for the difference in the size of the meal, the condition of the 
system at the time, and for other modifying circumstances, the 
correspondence appears to be sufliciently close to enable us to 
deduce the inference that the rapidity of the absorption of the 
ptussiate of potass was dependent on the condition of the digestive 
process at the time it was swallowed; being less when the sto- 
mach was full, and proportionately greater when that organ was 
empty.” 





To be continued.) 


TYPHOUS PNEUMONIA—MICROSCOPIC APPEARANCES OF THE 
DISEASED LUNG. 

“A female, whilst lying-in, became attacked with typhus, of 
which she died: her lungs were especially affected, and during 
life she had all the symptoms of a person labouring under ty phous 
pneumonia. Upon examining the body, there were found nume- 
rous typhous ulcers in the ileum, chiefly affecting Peyer’s glands. 
Both lungs were hepatized, the right especially. With the ex- 
ception of its middle lobe, which was sound, the right lung was 
condensed, and did not crepitate; it was heavy, sinking in 
water; it had a greyish-white colour, was soft and friable in tex- 
ture, and its cut surface presented a granular aspect. Upon a 


microscopic examination, there was scarcely any air or blood dis- 
coverable in this condensed pulmonary tissue; it was made up 


almost entirely of a granular amerphous colourless substance, 
without any trace of pus corpuscles or granule cells: in those 
places where this substance was softened and broken down, it 
appeared to consist of irregular granules and fragments of cells. 
Upon treatment with acetic acid, this substance was rendered 
pale and transparent; the normal fibres of the pulmonary tissue 
came into view, with here and there some traces of imperfectly- 
formed cells ; but nowhere appeared the characteristic nuclei ‘of 
pus corpuscles. Upon washing with water some bits of the con- 
densed pulmonary tissue, many clustered heaps of roundish gra- 
nules were brought into view: examined with low powers under 
the m'croscope, each of these clusters was found to consist of the 
terminal cells of the bronchial tubes, and all these cells were 
filled with exudation matter. The cells were from one-sixth 
to one-ninth of a line in diameter, the greater number being 
about one-seventh. They were united to each other, and held 
together in clusters by fibrous bands. Upon examining these 
fibrous bands with higher powers, they were found to consist in 
part of bloodvessels lined by very fine epithelium, and in part of 
the usual fibrous bundles of pulmonary tissue. ‘The exudation 
material was not confined exclusively to the interior of the air- 
cells. It was also poured out into the pulmonary tissue between 
and surrounding the cells. In order to render these groups of 
cells very clearly discernible, it was necessary to wash away 
with water the soft exudation material by which they were sur- 
rounded, or, what answered still better, to remove it by means of 
a soft pencil.”—ZJdem. 


POISONING BY A SMALL DOSE OF THE MURIATE OF 
APPLIED EXTERNALLY. 


MORPHIA 


“A young woman, labouring under scirrhus of the uterus, and 
suffering from vomiting and pain in the stomach, was ordered to 
apply to the epigastrium, from which the skin had been pre- 
viously removed by a blister, the 1-32nd part of a grain of the 
muriate of morphia. The same dose was repeated by the en- 
dermic method the following morning. Some time afterwards, 
the woman fell into a state of complete narcotism. She suffered 
from pain in the head, stupor, ringing in the ears, dizziness, and 
incoherency, a hot and dry skin, and a strong and frequent 
pulse. Among the symptoms was one somewhat remarkable— 
namely, that she saw only the half of surrounding objects: for 
instance, in the case of a person standing before her, she could 
only see the right or left half of the body. The cerebral conges- 
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tion was followed by convulsions. Venesection was performed, 
but this only produced a stronger attack, followed by another. 
A compress, soaked in vinegar, with ice, was applied to the 
forehead, followed by mustard poultices to the lower extremities, 
The symptoms gradually abated, but it was three weeks before 
vision and speech were perfectly restored.”—Jdem. 


“ SURGICAL (!) QUESTIONS” PROPOSED BY THE IRISH COLLEGE 
OF SURGEONS. 





“ Surgery.—What morbid conditions are most liable to give 
rise to ascites and general dropsy? 

“2. What changes are produced in the state of the blood and 
of the urine in persons affected with Bright's disease of the kid- 
neys? 

“3. What symptoms indicate the interrupted function of the— 

Third pair of nerves? 
Of the seventh pair? 
Of the fifth pair? 


“7. Give the symptoms and physical signs of a collection of 
fluid i in the cavity of the pleura? 

“8. State the various causes of such effusions? 

“9. Under what circumstances would you proceed to perform 
the operation of paracentesis thoracis?”— Fellowship examination, 
Dublin Medical Press. 


In the New Orleans Medical Journal, Dr. Kilpatrick reports 
the case of 


A FISHING-HOOK REMOVED FROM THE CSOPHAGUS 
WITHOUT AN OPERATION, 


An old lady enjoying her afternoon nap, and sleeping with 
her mouth widely opened, suggested to a child the idea of 
dropping his barbed fishing-hook into it. 


“The titillation caused her to awake suddenly, and as her 
mouth was dry from exposure, she closed it, and swallowed the 
hook two or three inches below the uvula. So soon as she dis- 
covered her situation, the whole family was assembled by her 
calls and cries of distress. Some gentle efforts were essayed to 
remove the hook, both by the patient and some ofthe family; but 
being apprehensive of fixing the barb in the throat, they ceased 
all efforts, and despatched a messenger for Dr. Antony, who re- 
sided in the neighbourhood. When he arrived, and found that 
the hook was not fastened into the flesh, he suggested a plan 
by which it could be removed safely, easily, and without an 
operation. 

“ His plan was, to cut off the line within a foot or two of the 
mouth of the patient, then to drill a hole through a rifle-bullet 
and drop it over the line, down on the book. In order to fix the 
bullet on the point of the hook and maintain it firmly in that 
position, a reed was procured, the joints punched out, and then 
passed down over the line, and pressed firmly over the bullet, 
In this manner, the hook, bullet, and reed, were all withdrawn at 
once, very easily, without any injury to the esophagus or 
fauces.” 

This idea, sufficiently ingenious, is by no means original. 

THE AIR-BOUGIE IN STRICTURES OF THE RECTUM. 

Professor Miitter, of Philadelphia, thus describes, in the same 
journal, this apparatus :— 


“It occasionally happens, with all our care, that the introduc- 
tion of the ordinary bougie is so painful as to forbid its use. In 
such cases I employ an instrument of a construction essentially 
different from those hitherto described. It consists of a small 
bladder tied firmly to a nozle furnished with a stopcock and 
screw nipple, to which is attached a flexible tube, tweive or fif- 
teen inches in length. When about to be introduced, the bladder 
is moistened with warm water and then oiled, and the tube 
screwed on. A blunt probe is then engaged in a fold of the 
bladder near its apex, and the two carried along the forefinger, 
previously introduced as a guide, until the orifice of the stricture 
isteached, A very slight effort will carry the probe and bladder 
through the stricture, “which being accomplished, the probe is 
w ithdrawn, and then the surgeon, applying his mouth to the 
tube, inflates the bladder, until the patient complains of pain ; the 
stopcock is then turned, the tube unscrewed, and the “air 
bougie” allowed to remain as long as the patient can bear it. I 
have used this instrument for several years, and with great advan- 
tage, and am not aware that it hasever been employed by any one 
else. The nearest approach to it was in the instrument of Cal- 
vert, who proposed to introduce a prepared gut, and then fill it 
with water, as is done by Mr. Arnott in some of his various 
dilators. Whether he used this instrament or not, I am unable 
to say.” 
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THE LANCET. 








LONDON: SATURDAY, AUGUST 2, 1845. 





Arter numerous tedious postponements, the provisions of 
the fourth Medical Bill of the Government have been 
announced by the Secretary of State. Heartily should we 
rejoice if we could congratulate the right hon. gentleman on 
the success of his negotiations with the medical corporations. 

The statement of the Minister was, considering the im- 
portance of the subject, characterized by extreme brevity, a 
circumstance which, unhappily, has had the effect of render- 
ing the exposition of his intentions anything but remarkable 
for its clearness. Few men explain their views with more 
distinctness than Sir James GranamM; but on Monday 
night, or, rather, on Tuesday morning, the mind of the 
Minister appeared to be clogged and encumbered by the 
difficulties of the subject. Sir James certainly did not 
address the House as though he had the slightest confidence 
in the soundness of his new proposals, or that, if carried into | 
effect, they ever would be productive of professional or public 
advantage. His statement, throughout, is so obviously 
defective, that it is extremely difficult even to conjecture what 
will be the actual provisions of the new Bill. The a 
satisfactory portion of the whole scheme is, the announce- 
ment that a supplemental Charter will be granted to the 
College of Surgeons, for the purpose, it is to be hoped, of 
placing the thousands of injured members of that institution | 
in a more just position than the one they now occupy under the 
Not a single provision, however, of the 





existing Charter. 
supplemental Charter was explained to the House, and 
equally careful was the hon. baronet to abstain from referring 
to the éitle of the new College. We, however, now learn, 
from authority, that the new institution is to be wofully subor- 
dinate,—that it is merely to conduct an initiatory examination, 
and is not to have the power of bestowing a licence upon a 
single practitioner, either in medicine or surgery. Such a 
proposition will necessarily encounter the strenuous opposition 
of all the respectable and influential portion of the profession. 
“ An equal College or none !” is the universal demand. 
What is the projected institution to effect ? For what pur- 
This, we understand, 


pose can such a corporation be created ? 
has now become the favourite scheme of some of the active 
members of the Council in Lincoln’s-inn-fields. It is evidently | 
a trap laid for ensnaring the great body of the profession, in | 
the hope of withdrawing them from enforcing the adoption | 
of a more liberal system of government in their own College. 
Perhaps we have misunderstood the proposal of Sir James | 
Granam. As on a previous occasion, there may be little 





resemblance between the opinions contained in the speech, 
The former had many merits, 


and the provisions of the Bill. 


have expressed an anxious desire to act in accordance with 
the opinions of the members of the medical profession on the 
subject of medical legislation. The production of a new Bill 
at the end of a session of Parliament, in order that its provi- 
sions may be duly weighed and considered during a vacation 
which continues for several months, furnishes the best proof 
of the integrity of the intentions of those Ministers on such a 
subject. The various modes, however, of employing the 
opportunity which is thus honourably offered to the numerous 
thousands of our professional brethren, cannot be determined 
until the Bill is actually in their hands. All, we believe, are 
sincere in their desire to be emancipated from the toil and 
anxiety of politico-medical agitation. Accordingly, it may 
fairly be presumed that the whole question will be viewed 
dispassionately, and without reference to those party, local, 
and corporate differences which have hitherto so much dis- 
turbed the deliberations of the profession. 


Ar page 118, will be found a brief analysis of an essay 
lately published by M. Trovsseav, (the well-known patholo- 
gist, and professor of therapeutics in the Faculty of Paris, 
to which we wish to draw attention. ‘The views contained 
in this essay are ingenious, and deserve to be seriously con- 
sidered, although they are much too speculative to be adopted 
in the present state of medical knowledge. 

M. Trovsseav first points out, in an extremely lucid and 
forcible manner, a fact in general pathology which is gene- 
rally admitted, although often lost sight of, viz., that anzemia, 
as indicated by the changes that take place in the composi- 
tion of the blood, is the predominant symptom of very varied 
morbid states, each of which requires different treatment. 
So far every one will agree with the Parisian professor. 
This, however, cannot be the case when he attempts to 
establish a kind of antagonism between these varied cachectic 
states,—when he asserts, fur instance, that the cachexia of 
chlorosis preserves from that of tuberculization, and that by 
restoring, through the agency of ferruginous preparations, to 
its normal condition, the blood of a weak, or chlorotic person, 
in whom there is the slightest predisposition to phthisis, we 
expose him to the immediate manifestation of the latter dis- 
ease. M. Trovssrav, it is true, asserts that this opinion is 
the result of lengthened experience; but we have a right to 
question his interpretation of the facts he has seen, when we 
find it running counter to the experience of the great majority 
of physicians. That chlorosis does not so often lead to 
phthisis as might be expected, when we consider that it is a 
disease of debility, we must admit. The chlorotic cachexia 
is evidently different from the tubercular cachexia, or we should 
not see so many young females remain during several years in 
'an anemic condition, and yet ultimately rally, under proper 


treatment, without tuberculization taking place. But there 


the latter, none. Let us now hope that this order will be | is a great difference between admitting tha such is the case, 


reversed, and that the Bill will exhibit those evidences of 
sagacity and wisdom which the speech last made so lament- 


ably fails to disclose. We believe that we are correct in 


stating, that both Sir Rosprert Per» and Sir James GrawaM 


and looking upon the chlorotic cachexia, along with M. Trovs- 
sEAv, as absolutely guaranteeing persons against scrofula 
and phthisis. It is difficult to believe that a disease which breaks 
up the health, depraves the fluids and the solids of the body, 
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and gradually depresses its vitality, should preserve from 
another disease, the manifestation of which is generally con- 
sidered to be induced precisely by those causes that tend to 
reduce the powers of life. It is equally difficult to believe 
that a therapeutic agent which is calculated to restore the 
diseased blood of a chlorotic patient to its normal state, should 
expose that individual, as M. Trousszav says it does, to 
the attacks of phthisis, precisely because it vitalizes and ani- 
malizes the animal fluids. 

M. Trovssrau has, we believe, fallen into the very error 
with which he reproaches M. Rayer, when the latter recom- 
mends iron in albuminuria, on account of the anemic state 
of the blood. He has allowed himself to be led away by a 
theory. That theory is, the antagonism of cachexiz, which 
may exist even to the extent supposed by M. Troussgav, but 
the existence of which has certainly yet to be proved. 

The learned professor brings forward, in support of this 
view, the reputed antagonism of intermittent fever and 
phthisis. Our readers will remember that we have, at various 
periods within the last few years, laid before them accounts 
of the labours of different continental practitioners who assert 
that there is an evident antagonism between the cachexia of 
intermittent fever and that of phthisis, and that in marshy 
districts, where all the population is more or less under the 
influence of the miasmatic cachexia, scrofula and phthisis are 
nearly unknown. 

The recent researches of French pathologists have rendered 
it very probable that such really is the case, but they cannot 
be said to have proved it. M. Troussgau’s views respecting 
the antagonism of chlorosis and phthisis were, most likely, 
suggested to him by the discussions which have taken place on 
that subject. 
of pathology, which he has accepted as proved, although, in 


He has endeavoured to generalize a principle 
reality, it is yet sub lite. Such an attempt at generalization 
cannot but be looked upon with interest, especially when made 
by a man of M. Trovsszav’s scientific authority, but it 
ought not to be adopted without due reflection and proof. 
Although we are thus inclined to receive with doubt and 
suspicion the theory of “ the antagonism of cachexie,” yet 
we must confess that its very simplicity renders it attractive, 
and that it is one of the questions of general pathology which 
is most deserving of elucidation. Indeed, principally with 
the view of drawing the attention of British pathologists to 
the consideration of this asserted pathological law, do we 
now so pointedly allude to it, wishing to stimulate our 
readers to inquiry, and taking the present opportunity of 
mentioning that we shall be happy to give publicity to any 
The 
marshy districts of Lincolnshire, and of other parts of 


researches which may be made in this direction. 


England in which intermittent fever reigns supreme, must 
afford as good opportunities of observing the antagonism of 
On the 
other hand, our large manufacturing towns, in which both 


miasmatic cachexia and phthisis, as those of France. 


chlorosis and phthisis are so extremely prevalent, must pre- 
sent excellent opportunities for observing their connexion one 
with the other. 

The influence of preparations of iron over tuberculiza- 





tion is a question which also deserves to be seriously inves. 
tigated. The opinion of M. Trovssxav is certainly opposed 
to the opinions and experience of many practitioners, who 
have been in the habit of administering iron in the in- 
cipient stages of tuberculization, with, we think, marked 
benefit. In works on pathology, experiments are men- 


tioned in which rabbits and other animals fed on moist 
unwholesome food mixed with iron, and kept in damp, dark 
localities, did not become tuberculous ; whilst others, fed and 
kept in the same way, but without iron, rapidly fell victims 
to tuberculization. These experiments might be easily re- 
peated, especially by practitioners living in the country. 


PROFESSOR LIEBIG’S LECTURES. 

Tue Lectures or Prorsssor Liesie on Orneantc Cux- 
MISTRY will be resumed next week. The delay which has 
unavoidably occurred in their publication, will be found 
amply compensated for by the increased value they have 
acquired in passing again under the Professor’s revision. 
Organic chemistry is making the most rapid progress in 
Germany, more especially in the hands of the chemists who 
have been educated in the school of Giessen ; and foremost 
in the advance is the director of that school, wherein a 
phalanx of coadjutors, scatcely less than seventy in number, 
comprising the assistants of Professor Ligsie, and the 
students, guided by the one master-mind, and each animated 
by the same desire of distinguishing himself—of contributing 
to the accumulation of the stores of science, and associating 
his name with its history. When, therefore, the Professor 
had delivered the course of lectures which we began to 
publish, and the interval between the delivery of each dis- 
course, and the time of its publication, became prolonged, 
new facts kept on accumulating, and time was afforded to 
institute experiments and investigations confirmatory or cor- 
rective of the views and statements contained in them. Then 
being desirous that they should represent the most advanced 
state of the science, he chose to postpone for a time the pub- 
lication, to re-examine the facts already announced, and 
revise the whole course expressly for final publication in 
Tue Lancet. With the immense means in his hands, this 
must be understood to indicate, not a mere literary revision, 
but an experimental re-examination of every questionable 
position, and every disputable fact. 

As they now stand, we confidently assure our readers that 
the high anticipations formed of the value and interest of 
these lectures will be fully and abundantly realized, and that 
a new epoch for medical science, dating from about five 
years back, when organic chemistry began to receive its due 
share of attention, will be marked by the publication of this 
course of lectures, as its most striking and memorable feature. 

The published works of Lizs1a abound in suggestions 
respecting the wide domain of organic nature still unex- 
plored. The materials that minister to the nutrition of plants 
and animals, the state in which they exist as imorganic 
matter, and before they enter into a living organism, the 
combinations and changes they undergo while subservient to 
the processes of life after separation from that organism, 
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and until they are restored to their first condition—these consti- 
tute the subjects which have lately occupied his attention ; and 
the first-fruits of his labours will be recorded in the Lectures. 

Of course—before entering upon those general views of 
physiology, pathology, and the applications of chemistry to 
agriculture, the arts, &c., which, proceeding from Lienie’s 
pen, are so fascinating and so deservedly popular—it will be 
necessary for learners to go over the somewhat dry ground 
of facts and processes, principles and methods—the alphabet, 
the grammar, and the dictionary, as it were, of organic 
chemistry. We have already urged our readers to follow 
patiently and diligently this course. However laborious and 
distasteful may be the study of osteology, or of myology, 
both are indispensable to the accomplished surgeon. In like 
manner the accumulated facts of organic chemistry must 
become the basis of physiology and pathology—the corner- 
stone of the future superstructure of medicine as a science— 
of medicine in theory—of medicine in practice. 


Now thatthe turmoil of medical politics has somewhat subsided, 
we intend to devote a portion of our space to a careful editorial 
examination and analysis of the various hygienic reports 
which have issued from the Government committees and 
other public sources during the last few years. We thus 
hope to be able to bring before our readers, in a concise and 
tangible shape, a vast amount of valuable information, at 
present scattered through ponderous tomes, which but very 
few medical practitioners have time to consult, still less to 
read with the attention which they in reality deserve. 

Until within a very recent date, a knowledge of the laws 
of hygiene was confined to members of the medical profes- 
sion. Thanks, however, to the energetic and persevering 
efforts of the medical writers of the present century, a con- 
siderable portion of the educated non-professional public has 
become vividly alive to the extreme importance of devoting 
due attention to the laws on which is founded the prevention of 
disease; thence the interest which is now universally felt 
in all kinds of statistical researches calculated to throw any 
light on these laws ; thence, also, the efforts of the corporate 
authorities of many of the towns in England to improve the 
sanatory state of the localities entrusted to their care. We 
may mention, as having had a considerable influence in 
promoting a knowledge of the laws which regulate the pre- 
servation of health, the extraordinary extension which the 
system of life insurance and benefit societies has taken within 
the last twenty years. The pecuniary interests of the 
numerous insurance societies of various descriptions have 
absolutely demanded a searching investigation into the 
laws of life; the results thus obtained have not only been 
turned to the advantage of the parties interested, but have 
tended to propagate through the higher and middle classes 
of society more correct notions respecting the causes which 
curtail or prolong the duration of human existence. The 
reports, which we intend to analyze, at the same time that 
they illustrate admirably the law of hygiene, prove that. the 
non-professional public is at last becoming alive to the im- 
portance of preserving health by obeying its dictates. 








THE “FOURTH BILL,” AND THE PROJECTED NEW 
APOTHECARIES’ HALL FOR GENERAL PRACTI- 
TIONERS. 

WE feel infinite pleasure in placing before our readers the follow- 

ing extracts from an admirable leading article on the “fourth 

Bill,” which appeared in Tue Times newspaper on Wednesday 

last. The prospect of separating the profession of medicine from 

the trade in drugs brightens daily :— 

“ We cannot go so far as to pronounce positively that ‘ the doc- 
tors are out of danger,’ but their crisis for 1845 is past, and the 
symptoms of their case are certainly favourable. On Monday 
evening, Sir James GRAHAM announced, as we had anticipated, 
his intention of postponing his Bill till another session—a service 
for which (as Mr. Waxktey justly observed) the public are 
indebted to him. After having thrown the whole profession into 
a twelvemonth’s confusion, the least that the Home SecreETARY 
could do towards making amends for the dread of evil which he 
had inflicted on them was, to give them a few months’ quiet, 
during which the vis medicatrix nature might exert its salutary 
influences. But it was not in Sir James Grawam’s nature to 
hold forth ‘a rose without a thorn.’ He twined a piece of bram- 
ble round the stem of his olive-branch. His new proposal is, to 
incorporate the general practitioners as an inferior grade in the 
profession, and to perpetuate, if possible, a fair share of the heart~ 
burnings of the members of the College of Surgeons. * * * * 
It seems that there is to be a supplemental charter. On its 
details will greatly depend the future welfare and peace of the 
profession. ‘The admission to the fellowship of all existing mem- 
bers, of such an age or standing as should secure their possessing 
a fair amount of experience in the world as well as in their pro- 
fession, and under such restrictions as should exclude all those who 
are morally disqualified, or who practise their profession as @ 
trade, would be a healing measure, and would go far to restore 
harmony between the general practitioners and the others. 
An opportunity is now given of drawing a broad line of demar- 
cation between the trading and the strictly professional practi« 
tioners. It is now universally admitted that, in the country at 
least, surgeons must, whatever be their scientific standing, dis- 
pense the medicines they prescribe. In the mere making up of 
a dose of medicine there is nothing more derogatory to the cha- 
racter of the highest science than there is in the adjusting of 
splints and the snipping and warming of the strips of adhesive 
plaster which are to keep them in their proper position. Sir B. 
Bropre can (and doubtless does) do the one, and might, without 
a blush, admit in a Hxnterian oration that it was among his re- 
gular employments to do so. Why on earth should Mr. Hopa- 
son, of Birmingham, Mr. Saurer, of Poole, Mr. BickERSTETH, 
of Liverpool, or any other of the country general practitioners 
whose names are honoured by all classes in the profession, be 
crimsoned with shame in admitting that the draughts which they 
had prescribed for their patients were made up by their assist- 
ants? It is not the thing done, but the motive for doing it, which 
ought to give it its professional character; but as matters now 
stand, there is a curious confusion of ideas in the profession as 
to what is dignified, or the reverse. The President of the College 
of Surgeons may put a poultice on the finger of a workhouse 
boy, troubled with a whitlow, without losing caste, but he must 
not have a box of bread-pills for a duchess rolled up by a person 
in his employ, and sent to her by his servant, without hiding his 
diminished head among the apothecaries! What nonsensical 
trifling! Talk of legal quibbles after this! Let the matter be 
placed on its right footing, and the absurdity will cease. Ex- 
clude from the fellowship every general practitioner who charges 
for the medicines he sends in, or otherwise than by fees; and, 
for the sake of even justice, every “ pure” who pockets his 
druggists’ per centage on the prescriptions he sends to him; and 
while the fellowship will then speedily acquire a distinct and 
easily appreciable value in the eyes of the public, a heavier blow 
and greater discouragement will be given to irregular practice, 
and a clearer separation will be made between those who ought 
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to be distinguished into two classes—the medical surgeons and 
the mere apothecaries—than by any other course which can be 
taken. By this plan the College of Surgeons would secure to 
itself the firm adhesion of all those who are best calculated to fur- 
ther its interests and establish its welfare ; and though the conse- 
quence would probably be, that in ashort time the College of 
General Practitioners would become little more than a superior 
Apothecaries’ Hall, yet the profession at large, and, by con- 
sequence, the public, would be far greater gainers than if all 
general practitioners, without discrimination, were driven into 
the new College.” 


NAVAL MEDICAL SUPPLEMENTAL FUND. 


Tne select committee, appointed July the 18th, by the House 
of Commons, to inquire into the management of this fund, pre- 
sented the following report, on the 28th instant :— 

“ Resolved,—That it is the opinion of the committee, that, 
with a view to prevent any encroachments on the capital of the 
Naval and Medical Supplemental Fund Society, it is expedient to 
enable the patron and president of the Society to increase the 
premium, it they shall think fit, to the amount proposed in the 
tables, as provided i in the thirteenth rule; and also to make such 
reductions in the pensions payable to the widows, not exceeding 
one-third of their present amount, as the exigencies of the case 
may seem to require; any Act to be in force till the end of the 
next session of Parliament.” 

° 





DECLARATION OF THE SHROPSHIRE AND NORTH 
WALES BRANCH ASSOCIATION, ON THE SUBJECT 
OF MEDICAL REFORM. 

To the President and Council of the Provincial Medical and 
Surgical Association. 

The Memorial of the undersigned Members of the Shrop- 
shire and North Wales Branch of the Association, assem- 
bled at their annual meeting, at Shrewsbury, this 28th of 
July, 1845, showeth— 

That your memorialists have seen, with regret, that most of the 

Provincial Branch Associations have given in their approval or 


assent to the suspended Physic-and-Surgery Bill and the new | 


Charter of Sir James Graham, in direct contravention of the 
eighth resolution adopted at the meeting at Derby, to the effect, 
“ That some provision ou; ght to be made either in the Bill, or in 
amended Charters to be granted to the Colleges of Physicians and 
Surgeons, for a more dirs ect acknowledgment of the re] resentative 
system in the council or governing bodies of these corporations.” 

And your memoriali sts entertain a strong opinion, that had the 
said Bill passe d into a law, these unreformed and self-constituted 
bodies would have maintained such a predominating influence as 
would have been prejudicial to the successful development of the 
measure. Anxious, therefore, as your memorialists are for peace 
and quietude, and the settlement of this long-agitated question, 
they are convinced that no adjustment of the difficulties of the 
profession will be satisfuctory or permanent, unless the corporate 
institutions are first remodelled on the re presentative prt) neiple. 

The withdrawal of the Physic -and-S Surgery Bill. and the 
memorial which has emanated from the College of Physicians, 
comprising a full admission of the representative principle, affords, 
in the opinion of your memorialists, an opportune occasion to the 
Council of this Association, as the guardian of the interests of all 
classes of the profession, to demand an equal measure of reform 
from the Council of the College of Surgeons; and your memo- 
rialists have the greater confidence in urging this upon the Coun- 

cil of the Association, inasmuch as it is an essential preliminary 
to any plan of medical reform that may hereafter be adopted, and 
is, as they presume, in accordance with the views of all classes of 
reformers. 

Your memorialists abstain from comment upon the incorpora- 
tion of the general practitioners. 

If it be proposed to enrol them in an inferior College, they trust 
that a due sense of their own dignity will lead them to seek an 
honourable connexion with the existing Colleges. 

Should the Bill be again introduced, with modifications, your 
memorialists would especially direct the consideration of the 
Council to the imperfect formation and constitution of the Board 
of Health, and the very defective manner in which it has been as 
yet proposed to guard the profession and the public from the mal- 
practices of uneducated and unqualified practitioners. 

Fully aware of the difficulties that your Council have had to 
contend with, resulting from the diversified feelings which have 
agitated the profession, your memorialists cannot do less than 











tender their best and grateful thanks to the worthy and esteemed 
president, and the other members of the Council, for their exer- 
tions during the past eventful year; and, finally, they earnestly 
solicit them, for the time to come, to persevere with unceasing 
energy (neither shrinking from protracted difficulties, nor yield- 
ing to conflicting interests) in the carrying out of those just prin- 
ciples of medical reform, laid down by the Association, which can 
alone render any enactment impartial, complete, and satisfactory. 

[The resolution adopting this memorial was carried unani- 
mously, and the memorial has since received a very large number 
of signatures, which we are unable to append, only a portion of 
the addresses having been forwarded to us with the above docu- 
ment. } ° 





BRISTOL ASSOCIATION OF SURGEONS. 
Ar a general meeting of the members of the Royal College of 
Surgeons of England, resident in Bristol and its neighbourhood, 
held on Thursday, the 24th of July, at the Medid¢al Libra 
Orchard-street, the following memorial was unanimously 
adopted :— 
To the Right Hon. Sir James Graham, Bart., M.P. 
The Memorial of the undersigned members of the Royal 
College of Surgeons of England,—showeth 

That your memorialists respectfully express their gratitude for 
the interest you have evinced towards the medical profession, by 
the introduction into the Commons’ House of Parliament, of 
measures to settle the present conflicting laws for the regulation 
of medical education and practice throughout the United King- 
dom, and earnestly hope that you may be enabled to carry 
your intentions into effect, by the enactment of a measure alike 
satisfactory to yourself and the medical profession. 

But we would beg to call your serious attention to the pro- 
visions of the Charter recently granted to the Royal College of 
Surgeons, and to the injustice which your memorialists, in com- 
mon with the great majority of the members of that College, have 
suffered by the partial and invidious manner in which the 
Council have exercised the powers vested in them by the Charter 
of 1843. 

We submit that, as members legally admitted by examination 
to an equality of privileges with all but the Council of the College 
of Surgeons, no distinction or pre-eminence should have been 
given to any member of our body, unless upon clearly defined 
principles, which would have justified so great an alteration in the 
constitution of the College. 

At the same time that we hail, with pleasure and satisfaction, 
that a well-merited and honourable distinction has been conferred 
upon many scientific gentlemen who adorn our mutual profession, 
we are, nevertheless, aware, that many who, in their restricted 
spheres of usefulness, have laboured with equal ardour in the pro- 
secution of surgical knowledge—many distinguished naval and 
military surgeons who, having had peculiar opportunities for 
acquiring information, have materially assisted the progress of 
medicai and the collateral sciences, and thus elevated the general 
character of the profession—have been passed over, while others, 
whose diplomas bear comparatively recent dates, have received 
those honours denied their seniors. 

We therefore express a hope that you will deem it fit to advise 
her Majesty to grant a supplemental Charter, by which all those 
who are admitted members of the Royal College of Surgeons of 
England, previous to September, 1843, (under such restrictions 
as her Majesty’s Government may consider necessary.) shall, 
upon just and equitable principles, be based upon an equality with 
the recently elected fellows. 


HOSPITAL REPORTS. 





WESTMINSTER HOSPITAL. 

CASE OF HYPERTROPHY WITH DILATATION. CLINICAL REMARKS. 

Wa. M— , aged forty-one, a shoemaker, was admitted, June 
25th, into Burdett Ward, under Dr. Basham, complaining ‘of fre= 
quent paroxysms of palpitation of the heart, with general debility. 
He is a tall man, with posterior spinal curv ature, narrow, contracted 
chest, and prominent sternum. The tongue is natural; pulse 
small and fluttering, 160, at times not countable; marked pulsa- 
tions of the carotids; occasional dyspna@a; short dry cough; 
deficiency of vital energy, characterized by coldness of the hands 
and feet, and occasional trifling cedema of the latter. The chest, 
on percussion, is equally resonant in the several regions, except 
that the dulness in the cardiac region extends to a larger space 
thao usual. The impulse is considerable. The ventricular con- 
traction is short, quick, and sharp in sound, varying in frequency 
sometimes from 160 to 200 per minute; the radial pulse does not 
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correspond with this rapidity; its coincidence with the first sound | 


cannot be detected from the fluttering, tumultuous character of 
the pulsations at the wrist. The second sound is indistinct, 
searcely distinguishable. It should be mentioned, that the sounds 
are generally indistinct on the left side, but much more percep- 
tible on the right side of the heart. There is very great irregu- 
larity both in the force and frequency of the heart’s sounds. 

The patient has suffered for some months from severe 


paroxysms of palpitation. In the month of May, suffered from a | 


slight febrile attack, accompanied by pains in the limbs, &c. ; 
has lost much strength and flesh since. The surface of the body 
frequently becomes, to his sensations, intensely cold, not attended 
by rigors, the skin being covered with a clammy exudation. He 
was prescribed perfect rest, a moderate diet, fish, occasionally 


beef tea or rice-pudding. ‘The tartar emetic ointment was rubbed | 


over the cardiac region, and hydrocyanic acid, with magnesia 
and rhubarb, to allay gastrodynia and flatus. Under this treat- 
ment, some of the more urgent symptoms—viz., the frequency of 
the palpitations, and the dyspnwa—abated. He passed tolerably 
quiet nights, and expressed himself better. 

July 13th.—Complained of cough, which disturbs his rest, 
being more troublesome at night. Some agglutinated mucus is 
raised with difficulty. Pulse 180 to 200, weak, fluttering, and 
very compressible. No correspondence between the heart’s action 
and the pulse. During the last two or three days, the pulsations 
of the carotids have become strikingly visible, with distention of 
the jugulars, synchronous with the carotid pulsation. Dyspnea 
is not an urgent symptom. ‘The urine, the last day or two, has 
been scanty, and loaded with the lithates of ammonia, Cidema 
of lower extremities has increased. He was directed, in addition 
to former regimen, to take twelve minims of laudanum with 
spirits of nitre, and to omit the hydrocyanic acid. 
admission, he has been kept perfectly quiet, and gencrally in 
the recumbent positicn. The hands and feet are still remarkable 
for their deficiency in animal heat. There is no lividity either of 
countenance or extremities. He describes his cough as his most 
troublesome symptom. Five grains of the extract of conium were 
given occasionally, to relieve this symptom. 

14th.—The cough has become very troublesome, and the sputa 
frothy and sanguinolent. During this day the expectoration in- 


creased much in quantity, but there was no sudden excretion of 
‘ blood ; on each effort of coughing a smal! quantity was ejected, 
always frothy, of a bright-scarlet hue, and did not coagulate. He 


was ordered acetate of lead pills, with opium, and extract of 
conium, at bedtime. 

15th.—-The pulse had diminished much in frequency, and was 
not so tumultuous in its action. The cough was less severe, and 
the quantity of sputa diminished. 

16th.—During the last twelve hours, expectorated from four to 
five ounces of frothy blood. The pu!se had become scarcely per- 
ceptible. The pills were discontinued. Lemonade was given as 
a drink, with extract of conium, every four hours. No other sign 
in the chest beyond those already enumerated, could be detected, 
save, that, sinte the hemoptysis, a mucous rhorchus was heard 
in the several pulmonary regions. —At two p.M., the countenance 
was sunken and cadaverous, conjunctive icteritic. Pulse very 
low and feeble; sordes collecting about the mouth and teeth. His 
mind began to wander. He continued gradually to sink, and died 
at two a.m. of the 18th, 


Sectio cadaveris, forty-eight hours after death.— Body in a 
state of rapid decomposition. Lungs gorged with blood; no 
pleural adhesions, nor any indications of pulmonary degeneration 
throughout the entire organs. Bronchial mucous membrane 
from the larger tubes, down to the minutest that could be traced 
with the knife, of a dark madder-brown hue, and the smaller 
tubes filled with frothy blood. This appearance was universal 
throughout both lungs. Heart very much enlarged; no altera- 
tion in the pericardiam, and no abnormal quantity of fluid in its 
cavity. Although the organ was uniformly increased in bulk, 
yet its cavities were much disproportioned to the thickness of 
their parietes. The cavity of the right ventricle was large 
enough to admit the clenched hand, but neither the walls of this 
ventricle nor those of the left bore any proportion to this amount 
of dilatation ; the walls of the left ventricle, though thicker in 
substance than in a healthy heart, were flaccid, and the ventricu- 
lar cavity of a capacity much larger than usual. 
pulmonary, tricuspid, and mitral valves were of the ordinary ap- 
pearance, but from a small amount of dilatation apparent in the 
aorta at its origin, it was possible that the aortic valves might 
not efficiently close this aperture during the ventricular diastole. 
The column carnee, in the right ventricle, appeared lengthened 
and attenuated. And although there was no deposit or de- 


ficiency in the tricuspid valve, yet the extreme dilatation the | 


right ventricle had suffered, seemed so to expand the auriculo- 
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| low condition of animal heat exemplified by the general coldness 
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ventricular orifice as to render its closure incomplete during the 


systole of this ventricle. 

Remarks.—Dr. Basham stated that this case was one not diffi- 
cult of diagnosis. The stethoscope furnished the means of ob- 
taining an accurate knowledge of the nature of the disease during 
life, and at the same time of pronouncing with some degree of 
certainty the unfavourable prospects presented by such a category 
The increased impulse with diminished sound ; 
the sounds relatively louder on the right side of the heart than on 
the left; the second sound scarcely distinguishable ; the rapidity 
of the heart’s action; absence of rhythm, want of synchronism 
with the pulse; carotid pulsations, and turgescence of the jugu- 
lars, were pathognomonic symptoms of hypertrophy with dilata- 
tion—eccentric or aneurismal hypertrophy of Bertin. ‘lhe 
symptoms corroborative of this diagnosis were, the passive 
hemorrhage; the frothy, bloody sputa, not appear'ng suddenly, 
with a gush, and subsequently coagulating, but being continu- 
ously expectorated ; the hard, dry, ringing cough, all dependent 
on engorgement of the lungs. The cold surface, and low power of 
calorification ; the tumultuous pulse, and occasional @dema, suf- 
ficiently established the diagnosis formed by the enumeration of 
the above physical signs. 

This case afforded a most excellent example of the signs by 
which hypertrophy may be detected in conjunction with dilata- 
tion. The augmented impulse, with diminished sound of the 
ventricular systole, the tumultuous action, the pulsations of the 
carotids, marked the existence of hypercordia. The confusion 
or merging of the second sound in the first, or, in other words, 
its want of distinctness, the first sound being a short, sharp 
flap, rather than a stroke against the parictes of the chest, the 
greater distinctness of the sounds on the right side than on the 
left of the heart, the enlarged sphere of precordial dulness, the 


of the surface and of the extremities from defective arterial 
cireulation, the cough and peculiar sanguinolent frothy sputa, 
arising from engorged lungs, with dyspnoza, clearly expressed 
the existence of dilatation with hypertrophy. The conditions 
thus defined by the stethoseopic examinations during life were 
verified by the sectio cadaveris. The hypertrophy existed, but 
not to so great an cxtent as was imagined during life, and the 
dilatation had unquestionably attained a degree that few cases 
present. 

Durirg life, on the first appearance of the hemoptysis, the ex- 
pectorated blood had been explained as a secretion or transuda- 
tion of blood from the bronchial mucous membrane, the effect 
rather of pulmonary engorgement than the result of any destrue~ 
tive ulceration or tubercular breaking down of the substance of 
the lung. The examination of the chest, both by percussion and 
by auscultation, clearly indicated this condition: no dulness in any 
part, save around the heart; the respiratory murmur detected in 
every region, but remarkably puerile in its character; and the 
presence of a moist rhonchus, on the appearance of blood as an 
expectoration, were sufficient indices that the sanguinolent sputa 
was dependent exclusively on the engorgement from cardiac 
disease. The post-mortem condition of the lungs, gorged with 

lood, the mucous membrane stained of a madder hue, the pre- 
sence of a sanguinolent fluid in all the bronchial tubes, and the 
absence of every sign of tubercular or other condensation, abun 
dantly testified to the accuracy of the diagnosis of this symptom 
furnished by the stethoscope. 

The treatment of the advanced stages of dilatation with hyper- 
trophy is oftentimes embarrassing. In the later periods of the 
disease it can be but palliative. Remedies that would by their 
sedative action lower the impulse of the heart, would, at the same 
time, so enfeeble the powers of life,—already at a minimum of 
amount,—that speedy depression of the most urgent kind would 
follow; and, on the other hand, stimuli that might promote and 
beneficially excite the enfeebled vital energies, would only lend 
excitement to a heart already too prone to increased action ; en- 
gorgement of important organs would follow, and whether it 
were of the lungs or brain, a condition would result equally dan- 
gerous tothe maintenance of vitality. Rest, quietude, a nutritious 
but not stimulating diet, and narcotics, such as conium, that lessen 
excitability without any great sedative reaction, and the use of 
remedies to alleviate the more urgent symptoms as they arise, 
comprise the general principles to be followed in the latter stages 
of this disease. Lead and opium were administered, to allay, if 
possible, the haemoptic tendency; so that, by inducing a mild 
sedative influence over the heart’s impulse, as well as by their 
astringent effect, the sanguinolent transudation might be re- 
strained. 

In the earlier stages of this disease, temporary benefit may be 
expected from occasional bloodletting, a moderate, mild, and 
strict diet, and in adults, when the earlier symptoms of arterial 
excitement have subsided, the combined influence of se 
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quietude, and metallic tonics, administered as saline chalybeates, 
whether artificial or natural. But even here the benefit is but 
temporary; the existence of symptoms of dilatation, with or 
without hypertrophy, must always be considered as of a most 
unfavourable prognosis, and of a fatal tendency. The disease, 
for the most part, exists in constitutions feeble either by conge- 
nital conformation, or rendered so by impure food, poverty, and 
a vitiated atmosphere: scrofula also adds its victims to this dis- 
ease ; nor do those corrupted by the depraved excess of libidinous 
desire, or polluted by the indulgence of the foulest habits, escape 
the ravages of this fatal malady. 





THE MEMORIAL OF THE BRISTOL SURGEONS. 
To the Editor of Tae Lancet. 


Srr,—I find that a memorial is got up by some of the Bristol 
surgeons to Sir James Graham, displaying their high disapproval 
of the Council of the College at the election of fellows, and now 
lies in that city for the signatures of the members. In it they 
express a hope, “ that he will advise her Majesty to grant a sup- 
plementary charter, by which all those who were admitted members 
previous to September, 1843, shall, upon just and equitable prin- 
ciples, be placed upon an equality with the recently-elected fellows.” 

I admit we have all just grounds for complaint, but to adopt 
this plan would be, in my opinion, entirely doing away with the 
intention of the fellowship. At the onset I was greatly incensed 
with the Council, but I consider, after reflection, that by their 
electing hospital surgeons and lecturers they could not have done 
better, excepting, probably, they had admitted them by examina- 
tion. If they had chosen the latter, no member could have been 
aggrieved. There is, notwithstanding, one fault. Why should 
the Council, after having examined a member for the fellowship, 
make him pay £10 10s., when others have been granted the 
honour without fees or examinations? 

However, if such memorials influence Sir James Graham, and 
meet with the Royal assent, the distinction attached to the fellow- 
ship will be entirely done away with. 

The members must be aware that the fellowship is attainable 
by examination; and why shrink from it? After all, this is the 
most honourable way of getting it. 

I am, Sir, your obedient servant, 
A MEMBER OF THE COLLEGE OF 
SURGEONS OF ENGLAND. 

*,* We think it right to insert this letter, although we dissent 

from many of the views of the writer.— Ep. L. 


Bath, July 28th, 1845. 





PITYRIASIS NIGRA. 
To the Editor of Tae Lancer. 
Srr,—I shall feel obliged by your giving me an opportunity, 
through the medium of your journal, to reply to the remarks of 
Mr. Erasmus Wilson, and “ Modestus,” published in Tue Lancet 
of the 19th instant, respecting a case of mine which was read at 
the last meeting of the Medico-Chirurgical Society. 

“ Modestus” observes, that “under errors of diet, as also under 
great mental and physical agony, the simple combustibles accu- 
mulating in the blood pass through the tissue of surfaces, 
cutaneous, mucous, and, still more rarely, serous, (e. g. in the 
graminivora, ) loosely, languidly, and therefore imperfectly, com- 
bined with oxygen, and occasionally become reduced on such 
surfaces. Thus, sulphur, phosphorus, carbon, nitrogen, or hydro- 
gen, are eliminated. Pyrosis nigra, or black water, follicular 
stains, phosphorescent illuminations during life, &c., furnish 
illustrations of this law. If called for, a series of such analogous 
cases, and several from your own journal, might easily be sup- 
plied. The phenomena never last more than a day or two, 
though often recurrent, and the affected surface is commonly 
tense, uneasy, and distressed, just before it throws off the 
surplus.” 

Now, in reference to the foregoing observations, I will briefly 
remark, that the case which came under my observation bore no 
analogy whatever to pyrosis nigra, black water, or follicular 
stains, and so far from the phenomena never lasting more than a 
day or two, as stated by “ Modestus,” the black matter continued 
to be secreted on my patient’s forehead and eyelids for upwards 
of four months; neither was the patient, during this period, 
addicted to errors of diet, or subjected to any mental or physical 
suffering, except such as was attendant on the disease. 

Mr. Erasmus Wilson thinks the disease should not have been 


designated pityriasis nigra, and in this sentiment I entirely agree | 





in all probability, as remarked by Dr. Mayo, a vicarious deter- 
mination, having reference to imperfect menstruation. The case, 
in fact, comes under the same head as those curious modifications 
of the exhalation from the skin which are described by Conradi, 
Lemory, Fontenelle, and others, denominated blue-and-black 
perspirations. In Conradi’s case, for example, the morbid secre- 
tion was limited to one hemisphere of the scrotum.” 

The disease could not be owing to an altered action of the folli- 
cles of the skin of the eyelids, resulting from vascular stion, as 
it extended not only to the eyelids, but the entire of the forehead 
also, and the affected parts, when the black secretion was re- 
moved, presented no signs of vascular congestion, or abnormal 
appearance. The cause of the disease, as suggested by Dr. 
Mayo—namely, imperfect menstruation, does not appear to my 
mind satisfactory, the patient having never suffered from any 
menstrual obstruction. 

It was the opinion of Dr. A. T. Thomson, myself, and every 
other gentleman who saw the case, that the disease in no degree 
resembled the cases of black perspiration recorded by various 
authors; and if Mr. Erasmus Wilson and “ Modestus” will have 
the goodness to suspend their judgment until they have an op- 
portunity of perusing the case in the next volume of the Medico- 
Chirurgical Transactions, I think they will be of opinion that 
there is no case on record similar to the one described by me. 

I remain, Sir, your obedient servant, 

Bryanston-square, July 30th, 1945. Witu1am TEEVAN. 





THE SUPPLEMENTAL CHARTER OF THE COLLEGE 
OF SURGEONS. 
To the Editor of Tae Lancer. 


Str,—I see, by the speech of Sir James Graham, upon dropping 
the “ Physic-and-Surgery Bill” for this session, that he is re- 
ported to have said, “ Application had been made to him to 
advise the Crown to grant a supplementary Charter to the Col- 
lege of Surgeons,” and that “ arrangements had been made 
which wou'd induce him to grant it.” 

In connexion therewith, I wish to direct the attention of the 
Council and the fellows to the necessity of having clause 18 of 
the original Charter altogether repealed. Clause 18 provides, (I 
quote the marginal expianation for brevity,) “ When any fellow 
shall have been passed over for want of nomination, or for non- 
election, (to the Council,) he shall be re-eligible on such special 
terms as shall be provided for by by-laws, but if passed by a 
second time, he shall ‘ for ever’ cease to be eligible.” 

I need hardly point out the absurdity of such a restriction as 
this, fabricated, I believe, for the especial purpose of enabling 
the Council to exclude certain of the fellows therefrom. I warn 
the Council that the fellows and the profession will not be satis- 
fied with any supplemental Charter which does not abrogate this 
obnoxious clause; their efforts at popularity will be vain as long 
as this evidence of their intrigues remains. 

The fellows should immediately meet, and represent to the 
Council the injustice of this clause, and, if necessary, petition 
Sir James Graham to grant no supplemental Charter, except 
with the repeal of this clause. The fellows and profession must 
bestir themselves if they would not be too late. 

Iam, Sir, your obedient servant, 


July 29th, 1945. Derur Dienrort. 





THE HALLUCINATING FRAUD,—MESMERISM, 
To the Editor of Tar Lancet. 


Str,—Having been this day present at a mesmeric “séance” in 
Duke-street, Manchester-square, I beg the favour of space in 
your columns for a detail of the exhibition, believing that it will 
be highly interesting to the public, and perfectly conclusive as to 
the merits of the science, if these professors represent it faithfully 
—a point I am quite willing to concede, as their performance 
corresponds so exactly with all other examples which have come 
before me. 

The man who advertises these “ séances” calls himself Vernon, 
and the youth he brings forward (Adolphe) is a French lad of 
seventeen, a brother of the performer named Alexis, so cruelly 
treated by Dr. Forbes, who, I fear, entirely spoiled the boy’s for- 
tune by his pamphlet. 

The object on the present occasion was to exhibit the miracu- 
lous powers of clairvoyance ; reading papers enclosed in a box, or 
fulded so as to be absolutely inaccessible to the eye. 

Mr. Vernon began by placing the youth in an arm-chair, and 
proceeded to draw his hands down in front of the lad’s face and 


with him,—no such appellation was given to the disease by me, | body, making occasional snatches, as if tearing out handfuls of 
I cannot, however, agree with him in thinking the disease “ was | hair from the region of the stomach; varying the motion, from 


obviously an altered action of the follicles of the shin of the eyelids. 
resulting from vascular congestion, the vascular congestion being, 


time to time, into that of drawing a rope out of the water, “ hand 
over hand,” having very much the aspect of pulling out the poor 
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fellow’s intestines. These funny movements are, it appears, 
orthodox mesmeric passes. 

The state of clairvoyance being now established, the exhibiter 

roceeded to bandage the eyes, which was to be done in one way 
and no other. As he asked any person present to perform the 
office, and assure himself that it was done with fidelity, I offered 
my services. Two large pads of cotton wool were placed, one on 
each eye, and then bound on with a large cotton handkerchief, 
which I drew sufficiently tight to be certain that any degree of 
vision was impossible. Mr. Vernon, however, to make assurance 
doubly sure, added two other large cotton handkerchiefs saltier- 
wise, thus making a St. Andrew’s cross, of which the intersection 
was exactly over the centre of the nose. I examined the face 
again, and remained quite convinced that he was effectually 
blindfolded. 

It required some time to induce any one to engage with the 
somnambulist in a game at écart; in the meantime the attention 
of the company was kept up by Mr. Vernon, and kept off from 
Adolphe, by some very learned second-hand sentences about the 
mysteries of science, and the necessity of being satisfied with 
minor proofs when the major failed. 

During the whole of this mystifying discourse I kept my eyes 
rigidly fixed on Adolphe, who was leaning back in his chair, 
working the facial and frontal muscles very vigorously, and occa- 
sionally aiding the process on which he was obviously employed, 
by pressing the back of his head against the cushion. He at last 
succeeded in obtaining a satisfactory space under the padding, by 
which means he was perfectly able to see the cards when brought 
near to him, and a partner having been at last procured, he played 
his game with the greatestifacility, for there was, indeed, no obstacle 
whatever to his vision, while the large mass of bandages gave 
him still the appearance of being completely blindfolded. 

Being now quite satisfied of the fraud, I determined to let the 
parties proceed without interruption, and did not express to any 
one the slightest doubt of the good faith in which the exhibition 
was conducted. It seemed to give perfect satisfaction to the com- 
pany. One of the gentlemen exclaimed, very energetically, “ The 
man who wont believe after that, must be perfectly incredulous !” 
and evidently thought he had made a very emphatic statement; 
but a lady went further, and declared, that those who did not 
believe “ would not believe the Bible itself.” So that it appeared 
as if I were the only sceptic, for several medical men who were 
present were so situated as to he unable to see the face of the per- 
former. 

Mr. Vernon now, in fondling the youth’s head, contrived to 
replace the bandages as they were at first, and then invited the 
company to inspect them, and asked triumphantly if any one could 
now doubt that they were effectual. I had not intended to inter- 
rupt the “ seance” by any premature remarks, but was unable to 
prevent myself from stating aloud, that the bandages had been 
shifted. It was quite evident, however, that the audience con- 
sidered me a very prejudiced person, and were in no degree 
influenced by my observation. The exhibiter turned the conver- 
sation rapidly and dextrously, and proceeded to other experi- 
ments. 

A number of boxes and folded papers were now given to the 
youth, amongst them one from myself: it was a piece of thin 
paper, on the top of which I had written in large letters, resem- 
bling print, ** Le paletot est trop long,” and I folded it down five 
or six times, in the mode we use for lighting a candle. He 
fumbled over all the papers and boxes again and again, for half 
an hour, held them sometimes to his forehead, his chin, his 
stomach, his lips, but all in vain,—inspiration would not come, 
tried he never so hard. I was not surprised to find that he at 
last selected my paper as that which he would decipher, because, 
in the first place, it was the only one of the whole number which was 
not sealed or gummed; and, in the next place, it felt as if only 
once, or at most twice, folded; so that, could Mr. Vernon have 
succeeded in diverting my attention for a moment, Adolphe 
might have opened and read it, might have then thrown it down 
amongst the others, and resuming it after the lapse of a few 
minutes, it would have appeared a casual selection. 

Finding him still very em —for he was evidently aware 
that I had detected some abortive attempts to open the paper—I 
said to him, in French, “It is a phrase of the most common 
words, and, if you like, I will give you the first and the two last, 
you will then have only two to decipher.” This proposition, how- 
ever, he declined, on the ground that the audience might suspect 
collusion, (rather a clever remark for a person sound asleep.) 
He tried again and again, but my eyes were so steadily and in- 
exorably fixed on him, that it was impossible to open the paper 
without detection. He could not make out a word, syllable, or 
letter,—he gave it up, in spite of the fondling condolences and 
“cooing” encouragement of Mr, Vernon, and was led out of the 
room. 





The next patient was a thin, pale girl, of twenty or two and 
twenty, who, having been properly pawed about and paddled 
with by the exhibiter, let her head fall gracefully on one shoul- 
der, imitated deep sleep, then clenched her fists, held her breath, 
stretched herself out quite stiff, and in short, went through the 
maneuvres very cleverly, although the showman declared she 
was quite a novice, and knew nothing at all about mesmerism. 
He kept exclaiming from time to time, ‘ You will now see that 
she will pass from this state into catalepsy!” “now her limbs 
will relax, and she will pass into the state of extas¢!” and so on. 
I never saw a raw recruit so perfect, even when he had a fugle- 
man before his eyes, and it is but justice to her to say, that she 
went through the positions with admirable tact, was perfectly 
obedient to the suggestions of the exhibiter, and never once put 
him out. 

He next placed his hands on the crown of the head, and ex- 
tending the thumb and finger, touched the parts marked on the 
phrenological busts as ideality. He called out, “* Now you will 
see that her countenance will express wonder;” then, draw,ing 
his finger and thumb nearer together, he added, ‘‘and now, v ne- 
ration.” The lady, in due course, beld up her arms, turned up 
her eyes, (seen through her thin eyelids,) kept her mouth half 
open, and thus represented wonder and admiration very prettily; 
gradually she brought her hands together, and bent forward in 
the attitude of prayer. This was exceedingly well performed 
and should mesmerism fail, and no engagement at the theatre for 
melo-drame be attainable, I recommend her to travel about and 
give representations of celebrated pictures, in the way we see 
statues acted at country fairs. She would do it still better with 
her eyes open. 

Having amused and edified the spectators in this manner for a 
considerable time, the conjurer said, “ Now I shall demesmerise 
the patient; and it is very curious to observe how exactly she 
will pass back through all the stages of extasé, catalepsy, som- 
nambulism, and so forth.” The lady performed her task back- 
wards quite as well as Major Beniowsky, who gives lessons in 
artificial memory ; and I thought of old Lord Muskerry, who, 
seeing a German nobleman begin his repast with cheese and 
anchovies, exclaimed—*“ Bless me, there is a gentleman eating 
his dinner backwards !” 

We then passed on to another performance, and the lady, or, 
as Mr. Vernon preferred to call her, the patient, (both expres- 
sions, however, equally inappropriate,) proceeded to exhibit her 
powers of reading with her stomach and forehead. On this oc- 
casion I did not interfere. 

Two square boxes were given to her, (sealed,) and a spectacle- 
case; she selected the latter, and having gone through all the 
fantastic tricks of M. Adolphe, declared that there were five 
letters. The gentleman who had given it (a well-known medi- 
cal philosopher) assented, and declared that there were five 
letters ; but presently finding that the patient and her showman 
were rather elated at their good fortune, added, “ and more than 
five.” This produced a pause, after which the word was de- 
clared to have seven letters. The gentleman was silent—the 
lady fumbied a long time, but it would not come. She then de- 
clared that the doctor must come to her. She took hold of his 
hand, passed her open palm round his shoulders, stroked him 
down the back, and I thought was going to kiss him. Alto- 
gether, had the lady been handsome, and the gentleman young, 
it would have been a very exciting exhibition. All was in vain, 
however; the fit was not on her; and having made many at- 
tempts, she said that she could only see that the word began with 
an s, and ended with e, and that there was ac near the end and 
near the beginning also. She had guessed the word science. 

The gentleman now declared that he had no doubt those letters 
were contained in the paper he had given. This, again, was a 
slight encouragement, but at last she gave it up, and declared 
that she could do nothing till the 21st of June, when, if any 
word in printed letters were put into a square box, like those used 
by jewellers, and covered with dark-coloured_ leather ! she would 
engage to read it, provided only three or four persons were pre- 
sent. This also was a clever mode of obtaining a month’s re- 
prieve, to occur to a person sound asleep. 

Thus the matter stood. On opening the spectacle-case, not 
Only was there no word in the slightest degree resembling 
Science, but it was a long sentence in French. 

It might be naturally expected that one universal shout of in- 
dignation would have burst forth at the effrontery of these im- 
postors. But no! When man practises on the credulity and 
folly of man, he never fails but by not going farenough. These 
people go far enough—they cannot go too far. Had the bottle 
conjurer proposed to get into twenty bottles at once, without di- 
viding himself, perhaps the audience would not have pulled 
down his house. The march of intellect is wonderful! Ido 
not doubt that nineteen out of twenty of the spectators on the 
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otthent occasion a will wait in qangell faith the coming “of the 
21st of June, as the followers of. Joanna Southcot waited for the 
young Shiloh. 

Talk of the mummeries of popery ! 
bad - this in the most benighted country of Europe. The 
Iiquefaction of the blood of St. Januarius, at Naples, and the 
portrait of Christ on the handkerchief of St. Veronica, preserved 
at Lucca, are rational objects of belief, by comparison. 

Yet grave persons (having each paid half-a-crown for admis- 
sion) sat to witness all this tomfoolery without any sign of dis- 
ap 
for daring to doubt or disbelieve what the mountebank called “a 
wonderful discovery, if not, indeed, a revelation !” 

The treadmill is the only cure for mesmerism, at least of those 


I have seen nothing so 


who make ita means of extracting money from their dupes; as | 


for the poor creatures who pursue the “science” as amateurs, 
they must be left to themselves. We can prevent gaming- 
houses, but we cannot prevent domestic gambling. At any rate, 
while such exhibitions are tolerated, 
by 
thc 


prophesying handsome and wealthy husbands, 
ns in exchange for the cheap bliss. 
I am, Sir, your obedient servant, 


A. L. Wigan, M.D. 


and taking 


ir half-crow 


Croydon, Saturday evening, May 24th, 1845. 


ROYAL COLLEGE OF SURGEONS. 

Lincoxn’s I Jory 30. 
sLLOws took place this day. 
ooper, and vice-presidents, Messrs. 
id Travers, e ” red the Theatre at three o'clock, at 

h time the re were about 150 or 160 fellows present. 
: PresipentT opened the business by a short speech. He 
e felt extreme pleasure in meeting the fellows on that occa- 
id on which they were called upon to exercise the 
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~d on them by the charter recently granted to the | 


{ rgeons, of electing members tooccupy the vacant 
F the Council of that important body. 
charter, three members of the Council annually go out of 

; and it is in order to fill up the vacancy occasioned by the 
retirement of one senior ber from the Council, Mr. Thomas, 
and two juniors, Messrs. Cutler and Scott, that the fellows are this 
day convened. Upon the character of the Council depends, in a 
great measure, the dignity of the College, the respect in which its 
members ar 
tion of the various schools of surgery; and he felt assured that 
the fel llows asse embl ed woul ld cont ribut e to the yer ae oe of these 


men 


as. te nine governing ia 
that choice shovld be 


The felting ‘princip! es by which 
directed ought to be, seniority, “together 
with a high professional reputation and blameless moral 
character; not that seniority of itself was of importance, 
but priority should be given to that individual of longest 
standing on the College list, who was distinguished as 
possessing, in an eminent degree, the other more substantial 
qualifications. He would now follow his predecessor in office, in 
urging the advice which he gave on the former occasion of their 
meeting together; that no discussion should take place respecting 
the merits or demerits of any of the candidates for election. This 
was not the place for severe comment or angry disputations, to 
which such a course of proceeding would be sure to lead. He (the 
president) had, individually, no party feeling or prepossession, 
and hoped that, in the exercise of their choice, the fellows at large 
would be guided by the sole desire of maintaining the dignity and 
usefulness of the College. 

The clauses of the charter, and by-laws relating to the election, 
were then read by Mr. Balfour; and afterwards the request, 
signed by seven fellows, that Mr. Montague Gosset should be 
nominated as a fit and proper person to be a member of the 
Council. The usual certificate was then given in, signed by 
Messrs. Granger, Kingdon, and Lloyd. Mr. John Scott was then 
proposed by Messrs. Adams, Hamilton, and Dalrymple; and 
Mr. Edward Cutler by Messrs. Hawkins, Johnson, and Partridge. 

The ballot was then proceeded with, and Messrs. Scott and 
Cutler declared to be elected. The numbers were as follow:— 

Ayes. 
cocccce SE 


Noes. 
Montague Gosset sosonnsticctine OO 
John Scott 


Edward Cutler... ieee ae 


In consequence of the non-election of Mr. Gosset, Mr. Aston 
Key was next proposed by Messrs. Bransby Cooper, Edward 
Cock, and Burkitt. The ballot was, we believe, without a single 
biack ball. 


seeeeeee 
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There were many country fellows present, ond of the Council, 
Sir B. Brodie, Messrs. Liston, Green, Stanley, Callaway, Briggs, 
South, and Vincent. 

Not a word was said concerning the supplemental charter, or 
any other matter in reference to the College. 

It was a very gloomy business. 





robation, and many, no doubt, will set me down as an atheist | 


it is a shameful injustice to | 
punish old women for giving poor servant-girls delightful dreams | 


3y the provisions |. »p ore , 
By the provis »| in England, there should be two examinations to entitle persons 


held by the public at large, and the efficient regula- | 


HOUSE OF COMMONS. 
Half-past one o'clock, Tuesday morning, July 29th, 1845. 


PHYSIC-AND-SURGERY BILL. 

On the order of the day being read for the committee on this Bill, 
Sir JAMES GRAHAM said, that as it might be as well at once 
to dispose of these two orders of the day—namely, the Physic-and- 
| Sargery Bill, and the College of Physicians and Surgeons’ Bill, 
(hear, hear, and a laugh)—perhaps the House would allow him to 
occupy their attention fora few minutes. Were he only actuated 
by a sense of his own convenience, he should be induced to 
abandon the subject, but, on the whole, he was bound to say, that 
had not other important business intervened, and prevented the 
discussion of the Physic and-Surgery Bill, he would not have 
despaired of bringing it toa satisfactory conclusion in the present 
session of parliament, (hear, hear.) But it was better that he 
should now state to the House what the alterations were which 
he was prepared to introduce into the measure before going into 
| committee pro furmd, and then print the Bill, as altered, for the 
| consideration of the public and the profession during the recess, 
pledging himself not to abandon it next session, (hear, hear.) 
He 
adhered to his intention of proposing to incorporate the general 
| practitioners; and, adhering to that intention, he proposed that, 


He would now state the alterations which he proposed. 


He adhered to the 

proposition of fixing the age at which those examinations were to 
| be passed, at twenty-two; but he proposed, in one particular, to 
depart from the plan before the House, and instead of the first 
examination taking place before a joint board formed out of the 
Surgeons and Physicians, he proposed to invert the 
order, and provide that the first examination of candidates should 
take place in a College of General Practitioners, and the second 
before a board composed of surgeons and physicians; while the 
parties who were successful in both examinations should be en- 
| titled to be registered as general practitioners ; and subsequently, 
if they thought proper, they might, after a future examination at 
the College of Surgeons, be registered as surgeons. And here, 
also, he thought it expedient to state, that an application had 
been made to him to advise the Crown to grant a supplemental 
charter to the College of Surgeons. That question was still 
pending, but he believed he could state that an arrangement 
would probably be made, which would receive his sanction, and 
which would induce him to advise her Majesty to grant the sup- 
plemental charter in question, (hear, hear, hear.) He had stated 
that the principle of the measure was to introduce an equality of 
privileges and qualification as regarded Scotland, Ireland, and 
England. Some doubts were raised as to the equality of qualifica- 
tion of Scotland and Ireland with England, as the provisions of 
the measure now stood. According tothe Bill, there were two 
examinations in England, for general practitioners, before two 
several bodies, whereas in Scotland and Ireland there was but a 
single examination. He proposed to depart from that proposi- 
tion, and provide that in Scotland and Ireland there should be 
two distinct examinations for general practitioners, before the 
Colleges of Physicians and Surgeons. Thus, the number of ex- 
aminations for general practitioners in the three kingdoms would 
be equal, there being two ineach. On removing from one kingdom 
to another, all classes of practitioners were to be admitted mem- 
bers of the corresponding college of the kingdom to which they 
so removed, without further examination, but on payment of the 


to be registered as general practitioners. 


Colleges of 
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same fees as if they had been originally examined and admitted 
members of such colleges. Army and naval surgeons, and those 
intending to practise in the colonies, need be examined only by 
the Colleges of Physicians and Surgeons, (besides the army and 
naval medical boards in the case of army and naval men;) but he 
did not propose that they should thereby acquire the right of 
practising in England within five years, unless they had also 
passed the College of General Practitioners. Those who were 
now practising in England with Scotch or Irish diplomas as 
general practitioners, to be admitted to register as general prac- 
titioners without any examination. Ife further proposed that the 
clauses relating to universities should be struck out, and no 
restriction imposed either as to the time of residence necessary 
for granting degrees, or the assumption of the titles of gradua- 
tion. With respect to the nomination of the members of the 
Council of Health, he proposed that the number should be reduced 
from nineteen, toy at the highest, thirteen, including the Secretary 
of State ; and that the Crown should nominate the whole of them. 
He had already stated, that arrangements had been made, which 
he believed, would induce him to advise her Majesty to grant a 
a supplementary charter to the College of Surgeons. He shou!d 
move that the new Bill be printed, and that both should then be 
put off for three months. (ear, hear.) 
The Bill then went through committee pro formd. 








HOUSE OF COMMONS.—CORRESPONDENTS. 





Mr. WAKLEY very much feared that the changes which the 
right hon. baronet had now proposed to make in the Bill would 
not be satisfactory to the profession, or beneficial to the public. 
The right hon. gentleman had certainly taken great pains with 
the subject, and the community were indebted to him for the 
time, labour, and attention which he had devoted to the question, 
but he could not refrain from expressing his fears that the former 
plan would not be improved or simplified by the proposals now 
announe.d. If they were adopted, it was evident that the general 
practitioners would be cut off from the College of Surgeons, and 
that they would be in a much less favourable and powerful posi- 
tion, under the proposed enactment, than they now occupied 
under the 55th of George IIL, commonly called the Apotheca- 
ries’ Act, by which statute the general practitioners constituted 
the Court of Examiners of the Apothecaries’ Society, controlling 
the education of the candidates for general practice in this 
country, and being perfectly independent of all the Colleges of 
Physicians and Surgeons. 
practitioners would be placed in a humiliating position. This, 
however, was not the proper time for discussing the subject. The 
new Bill would be printed, and the profession would have some 
months for considering its provisions, and he earnestly hoped that 
all parties would concur in the endeavour to obtain a satisfactory 
settlement of this very important, but extremely difficult question. 

The Dill was then ordered to be printed, as also was the Col- 
leges of Physicians and Surgeons Bill, and both were put off to 
that day three months. 
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Practical Notes on Insanity. By John Burdett Steward, M.D. | 


1845. 8vo, pp. 122. 
By John Mitchell, Analy- 


1845. 12mo, 


London: Churchill. 


Manual of Agricultural Analysis. 
tical Chemist. London: Simpkin and Marshall. 
pp. 140. 

Remarks on Physicians, Surgeons, Druggists, and Quacks. 
Svo, pp. 64. 


By Surgeon Snipe. Halifax. 1845. 


By the intended law, the general | 
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Some Observations on Organic Alterations of the Heart, and of 
the Beneficial Employment of Iron. By S. Scott Alison, M.D., 
Physician to the Northern Dispensary. London: Longman and 
Co. 1845. pp. 62. 

A Report of the Progress of Anatomy and Physiology in the 
Year 1843-44. By William Budd, M.D. Worcester: Deighton 
and Co. 1845. 8vo, pp. 100.—(From the Provincial Tran- 
sactions. ) 

A Few Remarks on Hydropathy, or the Cold Water Cure, and 
other Panaceas. By Wiliiam T. Soltan, M.B. London: Hamil- 
ton and Co. 1845. 8vo, pp. 72. 

Objections to Animal Magnetism, or Mesmerism ; with 
Remarks on Mr. Spencer Hall’s Lectures. By Charles Vines, 
Surgeon, Reading. Blackwell. 1845. 8vo, pp. 23. 











ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted members on Friday, July 25th, 1845 :—T. H. Wakley, 
G. Wilmsharst, G. Brooker, C. 5. Jones, T. Murphy, R. M. Mann, J. P. 
Lane, J. Johuson, W. Tickell, C, R. Prance, H. Crocker. 





‘ 
APOTHECARIES’ HALL, LONDON. 

Names of Gentlemen who obtained Certificates of Qualification to practise 
as Apothecaries on Thursday, Jply 24th, 1845 :—Frederick Stainton Hodges, 
Sidmouth ; John Ash, Easingwold; Edward H. Wadcington, Kettlethorpe 
Hail. 





CORRESPONDENTS. 

We have been requested by ¢pr, Golding Bird to state, that an impostor, 
assuming his name, and pretending to be his brother, has been endeavour- 
ing to raise contributions from the medical practitioners of various provin- 
cial towns. The man is about thirty years of age, of vigorous and healthy 
appearance, and is well acquain%pd with all particulars concerning Dr. G. 
Bird and his family. The history he narrates is, that he has been discarded 
by his family for marrying a servant maid. This fellow has already been 
ejected from Bristol, Birmingham, and Chaltenham ; but as he may try to 
deceive practitioners in other towns, this notice will serve to put them on 
their guard. 

The work of Mr. John Smit (Malton) will be noticed in Tue Lancet, 
and the error in the statement of the ttle corrected. 

The verses entitled “‘ Surgeon Snipe’s Farewell to the College”’ are clever, 
but reely suited to our columns, 

X. Y. L.—The hymen may be naturally so slightly developed as for a per- 
son, who would rely onthe touch alone, to be deceived with reference to its 
Whenit has existed and has been ruptured, traces of its previous 








existence. 
presence are found on visual examination, although they might escape the 
touch. 

To the Editor of Tue Lancer.—Sir: May I be permitted to inquire, 
through the medium of Tux Lancer, what is the remuneration allowed to 
the medical officer of the Great Western Railway Club ? 

I am, Sir, your obedient servant, 

July 30th, 1845. A SurcEoN. 

We have reccived the following note respecting the cure of nevus by injec- 
tion :— 

To the Editor of Tux Lancet.—Sir: Moy I request, through your 
columns, that Mr. Richard S. Davis will state whether the mode of treating 
nevi by injection, as advocated by him in Tae Lancet of July 19th, has 
been adopted in the cases of common nzvi on the scalps of infants and 
young children, and with what success ?—I remain, your obedient servant, 

A READER. 

We have received the following letter from Bath :— 

To the Editor of Tue Lancet.--Sir: If your correspondent of Bath, at 
Kensington, J. M. R., would publish the name of the surgeon who left his 
card at his house, he would confer a great boon on the respectable portion 
of the surgeons at Bath.—Your obedient servant, 

A SurcEon or BATha. 

The advertisement to which Mr. Chippendale refers appeared on the cover 
of Tuz Lancer only. It referred to a subscription set on foot, to pay fora 
gentleman’s diploma at the College of Surgeons. 

We agree with the writer who signs No Prejudice, that there are licensed 
practitioners whose knowledge of their profession scarcely elevates them 
above quacks; but, at all events, they have enjoyed opportunities for in- 
struction, and have gone through ordeals which ought to guarantee their 
medical information. The unlicensed practitioner, on the contrary, has, 
generally speaking, given no guarantee to socicty that he has duly prepared 
himself for the responsible duties which he undertakes. 

Dr. Robertson.—There is no cheap work on diseases of the skin, with 
plates. We can recommend Dr. Thomson’s or Dr. Willis’s Transiation of 
Rayer, but they are both rather expensive. 

The paper of Y. L., on dropsy, is not, we are sorry to say, of a sufficiently 
scientific character for insertion. The plan recommended might succeed 
in some few cases, but would fail, necessarily, in the very great majority. 

We should advise A Constant Reader (Guildford) to inspect the instru- 
ments himself, or to request a competent friend to do so. We are unac- 
quainted with their real value. 

It is particularly requested that all letters relating to the business depart- 
ment of Tux Lancet, may be addressed to Mr. CuurcutL1, the publisher. 





LANCET ADVERTISEMENTS. 
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AU GHAM’S PATENTED CARRARA WATER; 
sole wholesale acent, Mr. AncnitBsALp Dux .op,78, Upper Thames. 
street, London.— Mr. Dunlop begs leave respectfully to acquaint the 
Nobility, Gentry, and the Public in general, that he has obtained the ap. 
pointment of Sore WHoLesALe AcrEnt for the sale of the above Patent 
Aérated Water. 

Mr. MAveuam, during a long course of chemical investigation, having 
been forcibly struck by the very great imperfections and injurious effects 
of Soda Water, Ginger Beer, Lemonade, and other such-like compounds, 
and seeing the almost absolute necessity which existed for the introduction 
of some beverage at once wholesome and grateful to the palate, devoted 
his serious attention to the subject of Aérated Waters in general, and after 
upwards of four years’ research, and a careful analysis of a vast variety of 
artificial and natural waters, succeeded in producing the article now pre- 
sented to the pubiic under the title of CARRARA WATER. 

In endeavouring to effect his object, Mr. Maugham constantly aimed at 
the production of a water that should in its composition assimilate as much 
as possible to the water given us by nature for our common use, and not 
at the discovery of a new medicinal combination, which, however beneficial 
it might be as a temporary remedy in incidental cases, could not be recom 
mended as an habitual beverage. 

It is well-known to practical chemists, that all water (except that from 
rain and snow) contains a variety of extraneous substances, changing in 
kind and quantity in the various localities from which it is procured; but 
Mr. Maugham, by analyzing the water taken from many different sources, 
found that one substance was almost universally present—that substance 
was LIME. This circumstance suggested the grounds for the composition 
of the Carrara Water. A great and apparently almost insurmountable ob- 
stacle, however, presented itself to the employment of lime as the base of 
an ordinary drink—viz., the extremely unpleasant taste of the mixture ; for 
lime-water itself is so nauseous to the palate that even as a medicine few 
persons can be prevailed upon to take it. 

Undismayed, however, by this difficulty, Mr. Maugham pursued his ex- 


periments, which ultimately led to a simple and most efficacious means, not | 


only of entirely destroying the taste of the lime, but of producing a highly 


agreeable and reireshing beverage. This was effected by the addition of | 


carbonic acid gas, which was torced into the liquid by powerfal machinery, 
and the two su!)mitted to a pressure sufficient to liquefy the gas which, 
combining instantly with the lime held in sulution by the water, formed an 
aérated solution of Bi.carbonate of Lime, which would, in fact, be the 
proper chemical title of the Carrara Water. 

Now, although this water is introduced to the public as an article of 
luxury, yet as every aiérated water, and indeed almost every article of food, 
possesses more or less medicinal properties, Mr. Dunlop feels it right to 
mention some of the cases in which the Carrara Water would be, and, in- 
deed, has been, highly beneficial when taken medicinally. 

Lime is considered by medical men to be one of the finest antacids 
known, affording great relief to persons suffering from acidity of the 
stomach, heartburn, thirst, flatulency, and the many other forms of indi- 
gestion. 

In cases of temporary indisposition arising from indulgences of the table, 
the Carrara Water will be found invaluable. Instead of producing that 
chill caused by the use of common soda water in such cases, it imparts a 
warmth and glow tothe stomach, acting as an agreeable tonic. 

Gouty subjects find great relief from alkaline remedies —the Carrara 
Water will therefore be an excellent, as well as a most agreeable, means 
of checking the great tendency to acidity to which such persons are 
liable. 

The cases, however, in which the daily use of the Carrara Water will be 
of the greatest value and importance are in many forms of calculus, for 
medical men know of no certain means to check predisposition to that 
terrible disease. The Carrara Water is not a composition of such a power- 
ful nature that a few bottles of it could be expected to afford a cure tn 
cases of confirmed disease, for if it were so, it could not be used as a daily 
beverage, but is intended to produce its effects by habitual use, and to act 
on the constitution in the same manner as common water is well known to 
act on the general health of the inhabitants who drink it. 

The composition of the Carrara Water would of itself be a great re- 
commendation; but Mr. Dunlop feels that the reputation of Mr. Maugham 
(who, besides being a practical and analytical chemist, has, fora great num- 
ber of years, practised as a surgeon, and held the appointment of Lecturer 
on Chemistry and Medical Jurisprudence at one of our public hospitals) 
may be regarded as a perfect guarantee for its excellence and wholesome- 
ness. Such a guarantee is indeed required, for, unfortunately, the number- 
less compositions in the form of beers, liqueurs, atrated waters, &c., are 
generally the productions of persons as totally unacquainted with the che- 
mistry of the human frame as they are with that of the mixtures which 
they compound (or its use. 

The title of *‘ Carrara” has been given to the new beverage, on account 
of the Carrara marble being the source from which the purest lime is ob- 
tained, and which is employed in the manufacture of the water. 

The bottle made use of (in order to stand the great pressure) is con- 
structed on the principle of high-pressure steam-boilers—viz., a cylinder 
with semi-spherical ends. 

Among the many Testimonial Letters received by Mr. Maugham 
respecting the Carrara Water, the following have been selected for public 
perusal :— 

9, Buckingham-street, Adelphi, May 23, 1845. 

Sir,—The beneficial effects I have experienced from the use of the Carrara 
Water, make it highly satisfactory to me to hear that I may now obtain an 
unlimited quantity. I shall have great pleasure in recommending it, not 
only to my patients, but to each of my friends, that they, like myself, may 
enjoy the grateful relief it affords.—I am, Sir, yours gratefully, 

L. H. POTTS, M.D. 

W. Maugham, Esq. 


17, Chester-street, Grosvenor-place, August 1, 1843. 

Sir,—I have tried the Carrara Water in those cases of indigestion in which, 
from its composition, I inferred it would be beneficial. The satisfactory 
results observed in the cases in which it has been given medicinally, quite 
confirm the favourable opinion I have hazarded as to its probable efficacy. 
There are three forms of indigestion in which the Patent Carrara Water 
has been remarkably effective. 

1. In the common form of Indigestion,—characterized by Heartburn, 
Thirst, Foul Tongue, and more or less irregularity of the Bowels; if drunk 
in small quantities, frequently repeated, it has afforded relief to the pain in 
the stomach, and other unpleasant sensations, more effectually and quicker 
than any other antacid; not excepting the effervescing fluid magnesia. 

2. In a form of Indigestion known by the pale, flabby, and exsanguineous 








nen indented laterally by the teeth, and coated with a white slimy for, 
with accumulation of mucus in the throat, dry and parched lips, distress. 
ing thirst, with flatulence; in such cases it has quickly relieved these 
symptoms. 

3. In those derang ts of the st h arising from a congested state 
of the mucous membrane of that organ, caused by free and convivial habits, 
intoxication, and other excesses of the table; the thirst, headach, clammy 
foul state of the tongue and mouth, have been more quickly and effectually 
relieved by the Carrara Water than by Soda Water. The large amount of 
carbonic acid dissolved in this water imparts that amount of stimulus to 
the mucous membrane which restores its tone and renovates its secretions ; 
and, from a like cause, it is infinitely more palatable, and even when ex. 
posed to the air for some time, does not become nauseous, after the manner 
of soda water.—I am, sir, your obedient servant, 

W. R. BASHAM, M.D., 
Physician to the Westminster Hospital, and Lecturer 
on Materia Medica, Botany, and Toxicology, at 
the Westminster Hospital School of Medicine. 





W. Maugham, Esq, 


25, Museum-street, Bloomsbury. 
Sir,—I am not aware whether my testimony would be of any service to 
you in the introduction of your patent Carrara Water to the public; but if 
it should be, you are perfectly at liberty to make use of my name, and to 


| state the fact that I have for several years suffered very severely from indi- 
| gestion, and have tried many supposed remedies. I have, during the last 


three months, been taking the Carrara Water which you were kind enough 
to send me, as my daily beverage, and now am not only free from indiges- 
tion, but am able to take many articles of diet which formerly I did not dare 
to indulge in.—I am, Sir, yours truly, 

W. Maugham, Esq. R. S. FRANCIS. 

Mr. Dunlop begs to acquaint all chemists, wine-merchants, the pro. 
prietors of hotels, stewards of clubs and packet ships, &c., that he is now 
prepared to execute their orders to any extent. 

*,* None is genuine without a lavel on the cork signed “ W. Maugham,”” 
to patemeunandl wales is forgery. 


yN :EU M. A TIC SAFETY ENEMA, Manufactured solely 
by PHILP and WHICKER, late Savigny and Co., 67, St. James’s- 
stieet, London, takes the liberty of solieiting the attention of the Nobility, 
Gentry, and Medical Profession, to the following description of their 
PATENT PNEUMATIC SYRINGE, feeling assured that the long standing 
of their House, and the respectable manner they have always endeavoured 
to conduct their business, will be a sufficient guarantee that they would 
not bring such an article before the Public unless they were fully satisfied 
of its real merit, and the general approval of the Faculty. 

The Superiority of Aqueous Injections gently administered over every 
other means of relieving the Bowels, has been for a long time universally 
acknowledged by the Faculty, but owing to 

The complicated nature of Instraments hitherto used for this purpose, 

The trouble attending their application, 

The inconveniences and occasional iil effects consequent upon their mal- 
application, and 

Their extreme liability to get out of order, have caused the indiscriminate 
use of Aperient Medicines. 

The PATENT ENEMA now offered to the Public is entirely free from all 
these objections, being of so simple a construction that it can be used by 
any person without risk of failure. 

The Pump being quite distinct from the injecting Pipe, no fluid can pass 
through it, therefore no clogging or corrosion can take place. 

The instrument is thus at all times clean, in perfect order, and fit for 
immediate use. 

When worked with a moderate force, according to the directions given, 
it injects the fluid in an uninterrupted and well-sustained stream, free from 
all violence, but, should occasion require it, the force can be increased. 

From the facts, that no air can pass with the fluid injected, and that no 
fluid can by possibility escape from the apparatus, it admits of being used 
in almost any position, and is therefore of the greatest advantage and com- 
fort to those who may require the administration of an Enema during an 
illness; or who may be otherwise confined to their Beds, and from the 
construction of the Instrument, no undue force can be applied, during its 
application, even by those who may be careless or ignorant of the ill 
effects, but too frequently occurring from the use of the common Enema 
Syringe. 








THE VERY CENTRE OF LONDON. 


TORY, 62, FLEET-STREET, TAILOR and GENERAL 
OUTFITTER.— Make one call, and inspect the immense Stock, 
Style, Price, and Quality, of Story’s Rich, Cheap, and Fashionable 
Clothing, 62, Fleet-street, corner of Bouverie-street. Best Printed Mar- 
sella Vests, 4s. 6d. each. Rich Silk and Satin, 8s. 6d. Trowsers, 10s. 6d. 
and 14s, 6d., no better need be had. Shooting and Lounging Coats, 7s. 6d. 
to 10s. 6d. Over Coats, 12s. 6d. to 18s. Dress and Frock Coats, from 
Superfine Wool-dyed Cloths, 25s, to 40s, 





EA TRAYS, Tea Urns, Knives and Forks, Dish Covers, &c. 
at C. WATSON’S, 41 and 42, Barbican, and 16, Norton Folgate. Esta- 
blished half a century.—A set of 3 Paper Tea Trays, including the largest 
size made, 35s.—Very richly ornamented all over, 50s. a set of three, and up 
to #14.—Japan Tea Trays, 7s. 6d. a set, and upwards.—A 5 quart London- 
made Bronze Tea Urn, 35s. with the newest patterns up to5 guineas.—A set 
of six patent raised London-made Dish Covers, 18s. 6d.—Best imperial 
raised, 35s. 6d. set of six.—Elegant silver shape, 52s. 6d. set of six. 

Ivory Table-knives, 11s. per doz., Desserts, 9s. ; Carvers, 3s. 6d. per pair. 
| Table. | Dessert. | Carvers. 
33-inch handsome balance-handle.... | 18s. doz, 14s.doz. | 6s. 6d.pr. 
4-inch balance- ane largest and 

best made. . 20s. 4, 168. 4 78. Gd. yp 
Ditto with Watson’s Aibata Plate 

handles, equal to Silver .......... | 22s. 6d. 188. 5» 

Forks half the price of the above. 

C. Warson’s handsomely Intustraten CATALocvE and Paice Cur- 
RENT is just published, and Families who regard economy and elegance 
shonld possess themselves of this useful Book, which may be had Gratis, 
and post free, from the above address, — ‘Inventor of the celebrated 
Albata Plate, which is so rapidly superseding Silver. 


8s. 6d. 4, 
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LECTURES 


ORGANIC CHEMISTRY : 


DELIVERED DURING THE WINTER SESSION, 1844-45, IN THE 
Gnibversity of Giessen. 


BY JUSTUS LIEBIG, M.D., Pu. D., F.R.S., M.R.LA. 
Professor of Chemistry in the University of Giessen. 


ALLOXANTIN,—URAMILE.~—-DIALURIC ACID.—ALLOXANIC ACID.— 
MESOXALIC ACID.—-MYCOMELIC ACID.—PARABANIC ACID. 


GENTLEMEN,— We have still to pursue the subject of the results 
of the decomposition of uric acid and its derivatives; and first, of 
ALLOXANTIN. 

This substance is closely related to alloxan; it may be pre- 
pared directly by the oxidation of uric acid, and this is effected 
by causing highly dilute nitrie acid to act upon an excess of uric 
acid. It is likewise formed by the action of chlorine upon uric 
acid diffused through water. A simple comparison of the respec- 
tive formule of alloxantin and alloxan, will at once show the 
close relation which these two substances bear to one another. 

Alloxantin = C, N, H, 0O,, 
Alloxan = C, N, H, O,, 

You will perceive that both these substances contain the same 
elements, and in the same absolute and relative proportions, with 
the exception of hydrogen: alloxan being alloxantin minus one 
equivalent of hydrogen ; and alloxantin, alloxan plus one equiva- 
lent of hydrogen: and it has, indeed, been shown by experiments, 
that alloxan may be converted into alloxantin by reducing agents, 
and, vice versa, alloxantin into alloxan by oxydizing agents ; 
which clearly proves that, with the exception of one equivalent of 

rogen, or of one equivalent of oxygen, (as I shall shortly 
explain,) all the other elements are arranged alike im both sub- 
stances. 


If sulphuretted hydrogen gas be transmitted through 2 solution 
of alloxan, the solution becomes immediately turbid, and sulphur 
separates in thick, yellow flakes; soon after, small, transparent 
crystals of #ffoxantin collect upon this sulphur precipitate, and if 
the solution be concentrated m some measure, the whole fluid 
solidifies, finally, into similar crystals. 

Moreover, alloxan is converted into alloxantin by heating it 
with sulphurous acid, or by bringing it into contact with metallic 
zine, with the addition of a few drops of hydrochloric acid, and 
also by protochloride of tin; and alloxantin may be readily recon- 
verted into alloxan by means of chlorine, or by heating, with a 
small amount of nitric acid. In the former case, an equivalent 
of hydrogen enters into combination with the alloxan, whilst in 
the latter, this equivalent of hydrogen is again withdrawn. 

Nothing analogous to this remarkable deportment of these two 
substances had ever been observed in organic compounds, before 
alloxan and alloxantin were studied ; it has enabled us, for the first 
time, to mderstand many changes observed in organic chemistry, 
and especially, it has given us correct notions respecting the nature 
and relations of colourless and blue indigo. 

Alloxantin requires more than two hundred parts of cold water 
for its solution, but it is more copiously soluble in boiling water ; 
it is very scantily, and with difficulty, soluble in alcohol. The 
crystals of alloxantin are, for the most part, small, rarely exceed- 
ing two lines in extent: their form is that of oblique, quadrilateral 
prisms. 

The aqueous solution of alloxantin reddens litmus; but, not- 
wi ing, alloxantin does not the property of com- 
bining with bases for the formation of salts. The deportment of 
this substance with other bodies is highly characteristic. Whilst 
alloxan, in contact with water of barytes, forms a thick, white 
precipitate, soluble in a large proportion of water, water of barytes 
—— in solution of alloxantin, a deep violet precipitate. 

ith nitrate of silver, solution of alloxantin yields a black pre- 
cipitate, which consists simply of metallic silver. 

But it is with ammoniacal salts that alloxantin shows the most 
remarkable deportment. Ifa hot and saturated solution of allox- 
antin is mixed with an equal volame of solution of sal ammoniac, 
the mixture assumes immediately a purple-red colour ; this tint 
grows fainter after the lapse of a few moments, the fluid becomes 
turbid, and fine crystals, of silky lustre, separate; these crystals 
consist of a new substance—viz., URAMILE, and the remaining 
fluid now contains alloxan, and free hydrochloric acid. 

= decomposition is remarkable, inasmuch as we see here an 
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ammoniacal salt decomposed bya matter which, in other respects, 
takes altogether the properties of an acid: in this decomposition, 
ammonia is withdrawn from the sal ammoniac, and hydrochloric 
acid liberated ; the ammonia, thus withdrawn from its original 
combination, enters into a new combination, in which it has lost 
all its characteristic propert':s, for uramile is not an ammoniacal 
salt. ‘We observe similar decompositions in the living organism, 
such as that of common salt, for instance, in which the soda 
enters into a v firm combination, scarcely resembling thé 
ordinary class of salts, whilst hydrochloric acid is set free. 

If the action of sulphuretted hydrogen upon alloxantin in solu- 
tion is continued for some time, the latter becomes converted 
into a new substance, possessing all the properties of an acid: the 
name of dialuric acid has been applied to this new body. 

DIALURIC ACID. 

This acid may, as I have just now mertioned, be obtained 
from alloxantin, by the protracted action of sulphuretted hydro- 
gen; it may, however, be prepared still more readily from 
alloxan directly, by means of sulphuret of ammonium or cyanide 
of potassium. In the former case, (that is, by the action 
of sulphuret of ammonium upon alloxan,) the dialuric acid is 
obtained in the form of an ammoniacal salt, in the latter, in that 
of a potass salt. The last mother liqhor left in the prepara- 
tion of alloxan, may be very conveniently used for the pre- 
paration of dialurate of ammonia. For this purpose the mother 
liquor in question is neutralized, at a low temperature, with 
carbonate of ammonia, and an excess of sulphuret of ammonium 
added as speedily as possible. Very soon after, the fluid 
solidifies into a paste of fine, white, and brilliant needles, con- 
sisting of the not easily soluble dialurate of ammonia. Washed 
with water, and dried in the air, this salt assumes a reddish 
tint. 

If a moderately concentrated solution of alloxan be mixed with 
a concentrated solution of cyanide of potassium, there forms, 
either immediately, or after the lapse of a few minutes, a yel- 
lowish crystalline precipitate of dialurate of potass. i 
potass salt be dissolved at a low temperature, in weak potass-ley, 
and the solution saturated with acetic acid, the dialurate of potass 
loses its yellowish tint, and is obtained perfectly white. 

Upon dissolving dialurate of ammonia, or of potass, in warm 
hydrochloric acid, to saturation, and allowing the solution to cool 
slowly, the dialuric acid is obtained in fine needles, frequently 
extending to several lines in length. Dried in vacuo, these crys- 
talline needles maintain their form and colcur, but when exposed 
to the air, they speedily assume ared tint. They dissolve in water 
with very great facility: the solution is acid, and decomposes the 
alkaline carbonates, with effervescence. This solution cannot be 
kept exposed to the air without undergoing alteration, dialurie 
acid absorbing oxygen with great rapidity. Protracted exposure to 
the air makes this solution yield the very finest and most regular 
crystals of alloxantin. the formation of the latter, in such cases, 
proceeds slowly and gradually, and continues as long as there 
remains any dialuric acid in the solution. 

Analysis assigns the following formula to dialuric acid :— 

C, N, H, 0, =C, N, H,O,+4+-HO 

The formula for dialurate of potass is 

C, N, H, O0,4+ KO 
The formula for dialurate of ammonia is 
C, N, H, O,4-NH, 0 

A barytes salt of dialuric acid has likewise been examined. 
This latter corresponds in its form with the dialurate of ammo- 
nia and of potass, but contains an equivalent of water more than 
the two alkali salts. 

A simple comparison of the respective formule of dialuric acid 
and of alloxan will readily account for the formation of the 
former from the latter substance, by the action of reducing agents, 
dialuric acid being alloxan minus two equivalents of oxygen. 

The conversion of alloxan into alloxantin, preceding the 
transformation of the former into dialurie acid, seems to throw 
some light upon the constitution of alloxantin. It appears that 
alloxantin is the hydrate of a lower degree of oxidation of 
alloxan, and not the hydruret of the latter substance. Looking 
upon it in this point of view, we might assume that reducing 
agents withdraw oxygen from the alloxan, thus giving rise to 
the formation of a lower oxide, which then combines with water. 
The transmutation of alloxantin into dialuric acid would ac- 
cordingly consist in a further loss of oxygen, attended with loss 
of water, and the reconversion of dialuric acid into alloxantin, in 
the reabsorption of this oxygen and water from the air, 

The following table of the formulz of alloxan, alloxantin, and 
dialuric acid, will very clearly show the relations existing between 
these three substances ;— 
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Alloxan C, N, H, O,, 
Alloxantin C, N, H, 0, 4+- HO 
Dialuric acid = C, N, H, O, 

You will have seen already, from the little I have stated upon 
this point, that alloxantin yields a very considerable series of 
inte?esting products of decomposition. However, before we can 
pass on to the consideration of these bodies, we have first to 
occupy ourselves with the examination of the other transmuta- 
tions of alloxan, to which I briefly alluded in my last lecture. 

We will here, in the first place, consider the deportment of 
alloxan with the fixed alkalies. 

ALLOXANIC ACID. 

Ifa solution of alloxan, saturated at 60° cent., be mixed with 
water of barytes, a white precipitate forms, which, however, 
disappears again upon agitating the fluid; if the further addition 
of water of barytes be discontinued as soon as the precipitate 
formed ceases to be redissolved upon agitation, and the fluid be 
then allowed to cool, short, transparent needles will be formed, 
consisting of the barytes salt of a new acid, to which, as already 
stated, the name of alloranic acid has been assigned. 

From the analysis of these crystals of alloxanate of barytes the 
following formula results :— 

C, NHO, Ba O+4 aq. 
Three atoms of this water, however, escape at 100°, and the last 
remaining atom is expelled at 150°. Alloxanate of barytes is 
with difficulty soluble in cold water, but it dissolves more readily 
in hot water. The alloxanic acid may be separated from 
this salt: it is obtained as a very acid fluid, which, upon gentle 
evaporation, crystallizes in concentrically grouped needles. 

Besides alloxanate of barytes, a strontian salt and silver salt of 
alloxanic acid have likewise been examined. Alloxanate of 
strontian is prepared in the same manner as the barytes salt, 
and its composition corresponds exactly to the latter. 

The silver salt of alloxanic acid is prepared by adding 
ammonia to a mixture of alloxan with nitrate of silver; it is ob- 
tained in the form of a white precipitate, insoluble in water ; its 
formula is 

C, NHO, Ag O; 
it is, consequently, anhydrous. 

The formation of alloxanic acid is readily explained ; it is sim- 
ply owing to the separation of water from alloxan. The separa- 
tion of two equivalents of water from one equivalent of alloxan 
causes the formation of two equivalents of anhydrous alloxanic 
acid, 


C, N, H, 0,, — 


2HO=2C,NHO, 


Alloxan. Alloxanic acid. 


It is obvious, therefore, that the hydrate of alloxanic acid must 
have the very same composition as alloxan itself. 

Solutions of alloxanates cannot be heated to boiling without the 
alloxanic acid undergoing a new alteration. Another acid is 
formed, to which the name of mesoxalic acid has been assigned. 

MESOXALIC ACID. 

Upon heating to boiling a concentrated solution of alloxanate of 
barytes, a precipitate forms in the fluid; this precipitate contains 
three different salts—viz., some alloxanate of barytes, carbonate 
of barytes, and the barytes salt of mesoxalic acid. The fluid fil- 
tered off from the precipitate contains likewise alloxanate of 
barytes, and besides this, urea, which latter may be readily sepa- 
rated from the barytes salt, by evaporating the fluid to crystalli- 
zation and treating the crystalline crusts with alcohol, which 
latter fluid dissolves the urea. 

Mesoxalic acid may likewise be obtained by the action of 
alloxan upon acetate of lead. Upon mixing a solution of alloxan 
with solution of acetate of lead, a heavy granular salt precipitates, 
whilst the remaining mother liquor, upon evaporation, yields sim- 
ply urea. The mesoxalic acid may be obtained in a free state by 
decomposition of this lead salt, by means of astrongeracid. The 
solution of mesoxalic acid manifests a highly acid reaction, and 
yields crystals, upon evaporation; these crystals, however, are 
exceedingly soluble. Mesoxalic acid supersaturated with ammo- 
nia, produces in solutions of lime salts, and barytes salts, preci- 
pitates soluble in acids, and in a considerable proportion of water. 

This highly remarkable acid deserves, and requires, repeated 
and minute examination and study. It seems to result, however, 
from the experiments hitherto made, that the last-mentioned lead 
salt is composed according to the formula, 

C, O, + Pb O, 
and the barytes salt according to the formula, 


aT Ba O 
CO+)H'O 


If we adopt this view of the composition of these salts, we must 








sesame the anhydrous mesoxalic acid to contain no hydrogen, and 
express its formula as 
= C, 0, 


In this case it would be easy to trace and explain its mode of 
formation from alloxan and alloxanic acid. One equivalent of 
alloxan might be supposed to separate directly into one equivalent 
of urea and two equivalents of mesoxailic acid, 
C, N, H, Or 
——, —* 
Alloxan. 
C, N, H,O, + 2 C, 0, 
— 
Urea. Mesoxalic acid. 

The deportment of mesoxalic acid with salts of silver speaks 
likewise in favour of this assumption respecting the composition 
of-this acid and of its salts. Mesoxalie acid causes, in solutions of 
nitrate of silver, upon the addition of ammonia, the formation of 
a yellow precipitate, which, however, upon even the slightest 
application of heat, becomes reduced to metallic silver, with 
violent evolution of carbonic acid. This reduction is very sim- 
ply and easily explained, if the silver salt has the same composi- 
tion as the lead salt. One equivalent of mesoxalate of silver con- 
tains the elements of three equivalents of carbonic acid, and two 
equivalents of silver, 

C, O, 2 Ag O=3 CO, +2 Ag. 

The deportment which alloxan exhibits with volatile alkali 
(ammonia) is quite different from that which it manifests with 
the fixed alkalies. Whilst alloxanic acid, and subsequently, 
mesoxalic acid, result from the latter, as we have just now seen, 
the former gives rise to the formation of a new acid, to which I 
have already had occasion to allude in my last lecture—viz., 

MYCOMELINIC ACID. 

If a concentrated solution of alloxan is mixed with ammonia, 
the mixture, upon the application of a gentle heat, assumes a yel- 
low tint, and upon cooling, the fluid solidifies into a yellowish 
transparent jelly, consisting of mycomelinate of ammonia. By the 
decomposition of this ammoniacal salt, by means of a stronger 
acid, we obtain free mycomelinic acid, which separates likewise 
in the form ofa transparent gelatinous precipitate; this precipitate, 
when dry, changes into a yellow powder. Mycomelinic acid is 
of very difficult and scanty solubility in cold water; it is more 
readily soluble in hot water; it reddens blue vegetable colours 
distinctly. It dissolves in ammonia and the other alkalies, but it 
forms no crystallizable salts with the latter bases. Solution of 
mycomelinate of ammonia, when mixed with nitrate of silver, 
yields a silver salt, which takes the form of yellow flakes. The 
following formula for mycomelinic acid results from analysis :— 

C, N, H, O; 

According to this, the formation of mycomelinie acid takes 
place by one equivalent of alloxan appropriating to itself the ele- 
ments of two equivalents of ammonia, and in return, yielding up 
five equivalents of water, 

Cc, = Oy 0, +2NH,=C,N,H,0O,4+5HO 
Alloxan. Mycomelinic acid. 


I must postpone, till the next lecture, some details which I intend 
giving you, respecting the substance formed, with alloxantin, 
upon boiling a solution of alloxan—viz., Parabanic acid. 








CONTRIBUTIONS TO CLINICAL MEDICINE. 
BY JOHN TAYLOR, M.D., 


PROFESSOR OF CLINICAL MEDICINE IN UNIVERSITY COLLEGE, AND 
PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, LONDON. 


Case 8.—Acute rheumatism—Pericarditis and adhesion of the 
pericardium—Hypertrophy of the left ventricle and disease of the 
mitral and aortic valuves—A second attack of rheumatism with 
pericarditis ; no metastasis— Absence of physical signs—Speedy 
cure.—Remarks : Diaphragmatic pleurisy—Tumultuous action 
of the heart—E ffect upon the pulse—Characters of the pulse in 
regurgitant, aortic, and mitral valve disease—Feeble and puerile 
respiration without disease in the lung or pleura—Hypertrophy 
and valvular disease without any suffering — Treatment: Bleed- 
ing—Mercury—Subsidence of pain as soon as the gums became 
tender— Unusually short duration of pericarditis due to previous 
adhesions. * 

Philip M , aged eighteen, admitted September 8th, 1838. 
A potboy; short and slender; of nervous temperament; much 
exposed out of doors, and often wet; accustomed to drink 
about two pints of porter daily. Health good until two years 
ago, when he had sub-acute rheumatism; at that time he had 
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ys in the cardiac region, quite as acute as at present, for which 
e was bled, and twice cupped, and took medicine; he was then 
confined to his bed for two months. From that time to the pre- 
sent he has felt nothing wrong about the chest, neither pain, pal- 
pitations, nor dyspnea. A fortnight ago he was attacked with 
acute rheumatism, having been wet the day hefore, and kept on 
his wet clothes ; has been in bed ever since, but has had no me- 
dical aid. 

‘On admission.— Acute pain; tenderness and some swelling of 
‘the wrists, shoulders, knees, and feet; face pale and extremely 
‘anxious ; skin cool; pain across the brow. Had epistaxis this 
moruing, to the amount of two ounces; tongue covered with a 
thick white fur, except at the point, which is red; no nausea or 
vomiting; bowels not relieved for four days; urine scanty and 
high coloured; an acute, stabbing, catching pain in the left side, 
exactly opposite to the apex of the heart; it commenced about 
two o'clock this morning; has been worse at times, but never 
absent ; increased on inspiring deeply; pressure over the inter- 
costal spaces in the cardiac region is painful, but still more so 
when applied under the left hypochondrium, and even lower 
against the left side of the abdomen; respirations thirty in the 
minute, very shallow, with an occasional very slow and deep in- 
spiration; scarcely any cough. 

Physical signs.— Lungs: Respiratory murmur everywhere 
audible on both sides, but it is feebler on the left, (the left side 
moves less freely than the right in respiration,) rather puerile in 
the upper part of the lungs; no rhonchi; no «gophony ; reso- 
nance on percussion natural, both over the upper and lower parts 
of the chest.— Heart : Impulse too strong, but not very extended. 
The beats are not jerking or abrupt, about 100 in the minute; 
no intermission, but a degree of confusion in the heart’s move- 
ments; pulse moderately full and firm, not jerking, no purring 
tremor.— Sounds: A moderately loud bellows-sound, with the 
second sound most intense at the junction of the third costal car- 
tilage of the left side with the sternum ; heard also at the top of 
the sternum. The first sound is very slightly morbid in the 
same situation. A bellows-murmur replaces the first sound at 
the apex, where it is most distinct, but not very loud; much 
fainter than the morbid second sound at the base. There is a 
degree of indistinctness in all the sounds. Percussion in the 
cardiac region yields a perfectly dull sound, to the extent of about 
three inches transversely, and vertically the dulness reaches up- 
wards to the space between the third and fourth ribs.— Ordered, 
‘venesection to a pint; and five grains of calomel every three 
hours. Low diet.—Evening: Blood moderately buffed, also 
cupped; there was no syncope; pain easier; countenance less 
anxious; pulse 110; skin hotter; morbid sounds as before, but 
less indistinct. Ordered a dose of salts and senna. 

9th, morning.—Pain much less, but not gone; considerable 
tenderness, but more on pressing under the left hypochondrium, 
and on the left side of the abdomen, than over the region of the 
heart; face less anxious ; pulse 98, full, and rather jerking. Phy- 
sical signs the same. No more prominence over the left than over 
the right mammary region. Gums not sore; bowels opened. 
Ordered, venesection to ten ounces. 

10th.—Blood much cupped, and a good deal buffed; gums 
sore; very little pain even on inspiring deeply; much less ten- 
derness.- Physical signs as before, unless the bellows-murmur 
be somewhat fainter. Pulse 100. To omit the calomel, and to 
be cupped over the heart to ten ounces. 

11th.—Searcely any pain; pulse 100, smaller. Double morbid 
sound at the base of the heart more like a bellows-murmur than 
a rubbing sound, but not quite certain which. 

12th.—Double sound at the base still. Pulsation in the abdo- 
men; pulse 100; rheumatism nearly gone; no pain even on deep 
inspiration ; no tenderness. 

Nov. 5th.—Diseharged free from rheumatism; the physical 
signs in the heart remaining. 

Remarks,— Symptoms and Diagnosis: This case presents 
many of the general and local symptoms of pericarditis without 
the physical signs. In the absence of a post-mortem inspection 
we cannot feel certain whether there was any thoracic complica- 
tion. If there were any, it would probably be diaphragmatic 
pleurisy of the left side. There were no physical signs of 
pleurisy, but they are often absent in the form of the disease re- 
ferred to. If there were no pleurisy, we must refer to the peri- 
carditis alone—the lancinating pain in the region of the heart, 
the tenderness on pressing the same part, and still more under the 
left hypochondrium, and on the left side of the abdomen, the 
quick, shallow, painful respiration, slight cough, and anxiety of 
countenance. The contractions of the heart were disturbed, 
being confused or tumultuous; hence probably the indistinctness 
in the sounds heard at first. As the disease diminished, the 
action became more regular and the sounds better defined, an 
effect partially produced, perhaps, by unloading the heart by the 








first venesection, after which the pulse also rose about ten beats. 
There was no quickness or jerking in the beat. There was pro- 
bably hypertrophy of the left ventricle, for the impulse was too 
strong, and the extent of dulness on percussion was increased. 
The dulness did not extend upwards farther than it should do, 
nor did it diminish in extent as the patient recovered; therefore 
it did not arise from effusion into the pericardium. There was 
evidence also of disease of the mitral and aortic valves, prubably 
of an older date than the present illness; slight obstruction in 
the aortic valves, producing the first morbid sound at the base ; 
considerable regurgitation through the same, causing the second 
murmur, and regurgitation through the mitral valve, giving rise 
to the systolic murmur at the apex. The character of the pulse 
merits notice in reference to the valvular diseases. In regur- 
gitant disease of the aortic valves it is usually full, soft, and jerk- 
ing, and the arterial pulsations in various parts are unusually 
visible. In this case, at first, it was not jerking, probably be- 
cause the contractions of the heart—which we have seen were 
disturbed—were not sufficiently perfect to send a full jet of blood 
into the aorta, and this view is confirmed by the fact, that as the 
acute disease subsided, the heart’s action became more free, and 
with it the pulse became jerking, and a pulsation was observed 
in the abdomen. It is not unlikely that a more careful examina- 
tion might have led to the detection of similar pulsations in the 
arteries of the neck and ofother parts. In regurgitation through 
the mitral valve, the pulse is commonly small, and frequently 
irregular and intermitting, owing to the escape of the blood from 
the ventricle by two orifices instead of by one only. The fulness 
of the pulse in this case was perhaps due to the coexisting re- 
gurgitant disease of the aortic valves, which, by occasioning an 
accumulation of blood in the left ventricle, would furnish a 
greater supply to be sent into the aorta. 

The hypertrophy and valvular disease may be referred to 
rheumatic inflammation of the heart two years before. At that 
time there was pain as acute as in this attack; the pericardium, 
therefore, was probably inflamed, for endocarditis does not give 
rise to such sharp pain. This pericarditis is likely to have been 
followed by adhesions, and these would explain the absence of 
any physical signs referrible to disease of the pericardium at 
present—e g., such as indicate the accumulation of serum in its 
cavity, or the deposition of coagulable lymph upon its surfaces. 
There was no unnatural prominence of the cardiac region. 

We have here also an instance of feeble respiratory murmur 
on one side of the chest, from a simple diminution in the free- 
dom of the movements of the ribs occasioned by pain. This 
feeble respiration was unaccompanied by dulness on percussion, 
and this distinguishes it from that caused by pleuritic effusion. 
The respiration in other parts was puerile, just as if there had 
been disease of the lungs or pleura. 


Causes. —The rheumatism came on the day after wearing wet 
clothes. There was no metastasis to the heart, for the disease 
continued in the limbs, and the internal and external affection 
subsided together. 


Treatment.—The treatment was perfectly simple and success- 
ful. There were two bleedings, (to one pint and ten ounces,) 
the first on the day the disease came on; one cupping to ten 
ounces, and calomel continued until the gums became tender. 
The pain abated as soon as the mouth was affected. Both the 
rheumatism and chest disease subsided completely in four days. 
Would the previous adhesions render the inflammation in the 
pericardium less obstinate than usual? As there could be no 
accumulation of the products of inflammation, this supposition 
seems to be not improbable. The signs of hypertrophy and dis- 
eased valves continued, these being, so far as I know, incurable. 
In the two previous years these affections of the heart seem to 
have occasioned no kind of uneasiness, neither palpitations nor 
dyspnea. 








MEDICAL LEGISLATION IN CANADA 
would seem to be quite as much a matter of difficulty as it is 
found to be at home— 


“The fourth session of the legislature of United Canada has 
drawn to a close, and the Medical Bill, or, more properly speak- 
ing, ‘The Bill for regulating the Study and Practice of Medi- 
cine’ in this province, introduced by the Hon. Mr. Attorney- 
General Smith, has been postponed to the next session, having 
been referred to a committee after its first reading. For many 
reasons, this is, perhaps, little to be regretted, as it will enable 
the profession generally to become, in the meanwhile, more 
minutely acquainted with its details, and afford them time to ex- 
press their sentiments upon it.”—British American Journal. 
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Addressed to the Botanical Class in Queen’s College, Birmingham, at the 
close of the late Summer Session, 1845. 


By G. B. KNOWLES, Ese., F.L.S. 


FELLOW OF THE ROYAL COLLEGE OF SURGBONS OF ENGLAND, 
PROFESSOR OF BOTANY AND MATERIA MEDICA IN QUBSEN’S COLLEGB, 
AND SURGEON TO THE QUESN’S HOSPITAL, 


GenTLEMEN,—In concluding this course of lectures on phy- 
siological and practical botany, I would again endeavour to im- 
press upon your minds the necessity of devoting to each subject 
of medical study the requisite degree of attention; each of them 
is essentially important, and not one of them can be neglected 
by the student without some consequent disadvantage. As 
respects botany, you are doubtless aware, that within the last 
few years it has very properly been introduced as a necessary 
part of a liberal education ; and that, consequently, the students 
who present themselves for examination at the London University 
(whether intended for the medical profession or otherwise) are 
required to possess a certain knowledge of the Flora of Europe, 
according to the system of De Candolle. As connected with the 
medical profession, hotany has long been considered as an indis- 
pensable branch of medical studies. 

While thus adverting to the importance of botanical knowledge 
to the medical practitioner, (a point upon which I dwelt with 
much earnestness in the introductory lecture of the present 
course,) I cannot avoid expressing my surprise that some students 
should still regard it with a degree of indifference, bordering, in 
fact, upon neglect ; for although regular in their attendance upon 
lectures, they do not appear to take that interest in the subject 
which is manifest in those who devote themselves zealously and 
perseveringly, not only to this, but to every other branch of 
medical study. Why is this? It may, perhaps, be attributed to 
@ supposed want of time, and the consequent impossibility of 


carefully studying and properly digesting all the different sub- 
jects; and that, on this account, some one or two subjects being 
regarded as of minor importance, are doomed to receive a less 


degree of attention. For instance, I have known students pass 
admirable examinations in anatomy and surgery, who have made 
themselves but indifferently acquainted with forensic medicine. 
Again, I have known others devote a large share of their atten- 
tion to materia medica, and acquire an extensive knowledge of 
therapeutics, who have neglected to make themselves botanically 
acquainted with those vegetable productions which, in the course of 
their practice, they will have such frequent occasion to prescribe. 
In adverting to these circumstances, I am fully aware of the 
multiplicity of subjects which, in the present day, are required to 
constitute a comprehensive course of medical education ; and I 
am equally aware of the difficulty which the student must ex- 
perience in giving to each of them the requisite degree of atten- 
tion, each requiring to be closely and profoundly studied, all 
being more or less intimately connected, and not one of which 
can by any means be dispensed with. I am, however, decidedly 
of opinion, that the difficulty does not arise so much from the 
actual want of time, as from an inattention to its methodical 
arrangement. To divide the day into certain portions, and to 
devote each portion to one particular object, is a plan that is per- 
fectly practicable, and will be found by the student to embrace 
many advantages. It is not unusual to meet with some indi- 
viduals whose actions are so regulated by system, and to whom 
the methodical employment of time seems so natural, and to form 
so striking a feature in their character, as apparently to be the 
result of some innate special faculty. On the contrary, we meet 
with others who are as remarkable for their deficiency in this 
respect, who are never influenced in their actions by any regard 
to arrangement, who, instead of seizing time by the forelock, 
may be said rather to take time as they find it, and are observed, 
for the most part, to occupy themselves with those things first 
(whether of pleasure or profit) which may first happen to attract 
their attention. Thus the day passes on to its close, and is found 
upon reflection to have passed unsatisfactorily ; little has been 
done ; nothing has been well done; and some things have been 
altogether left undone, and postponed tillthe morrow. The morrow 
arrives, and is passed like the previous day, without method, and, 
consequently, without its attendant advantages. It may be safely 
asserted, therefore, that to every student a methodical division 
and appropriation of time is a matter of the utmost importance, 





not merely on account of the immediate advantages which it 
invariably affords, but as laying a foundation for those habits of 
order and regularity which are so essentially necessary to our 
success in our progress h life. Talent and perseverance 
are the principal means by which a man is enabled to raise him- 
self above the common level, to high professional fame, and 
honourable independence; but let it not be forgotten that talent 
and perseverance are found, not unfrequently, to fail in attaining 
their object for want of a just appreciation and methodical em- 
ployment of time. Time is, in fact, the most valuable of all 
things—more valuable than the precious metals, or the brilliant 
diamond, and should therefore be spent with prudence and cir- 
cumspection. Wealth may be squandered, and a fine estate may 
be dissipated by negligence and extravagance, yet by industry 
and economy the loss may be sometimes retrieved ; but time onee 
past can never be recalled, and if spent unprofitably, can only be 
remembered with unavailing regret. A late eccentric, but 
powerful writer, in speaking of time, has very pointedly re- 
marked, that “ wisdom walks before it, opportunity with it, and 
repentance behind it; he that has made it his friend will have 
little to fear from his enemies; but he that has made it his 
enemy, will have little to hope from his friends.” ‘ 

In proof of the advantages to be derived from a methodical and 
judicious appropriation of time, I might quote numerous examples 
both in ancient and modern times; but it is unnecessary to look 
beyond the limits of our own profession. I will therefore refer 
you at once to some of the distinguished practitioners of the pre- 
sent day,—men who, although absorbed in extensive practice, 
and oceupied with a multiplicity of public and private engage- 
ments, still find time (either late or early) to commit to paper, 
and eventually to place before the public, the result of 
studies, their observations, and their experience. If, indeed, we 
look around and observe what some individuals have been able to 
effect under such circumstances, it must excite our wonder no 
less than our admiration. Be it remembered, however, that such 
results can only be produced by the means to which I have 
already alluded—namely, by industry and perseverance, aided by 
a methodical arrangement of time, and a just appreciation of its 
value. But surely no argument can be necessary to convinee 
any reflecting mind of the value of time; and the student who 
has formed a just estimate of the nature and the importance of the 
profession into which he has entered, must be fully aware that 
the period allotted to his initiation is by no means too extensive 
for the purpose, and should, consequently, be devoted to regular 
and systematic study. That certain intervals of relaxation are 
necessary to the mind as well as to the body, is not to be denied, 
but the utmost care should be taken that such intervals be not 
enlarged beyond the bounds of prudence. 

But to return to our inquiry. How are we to account for the 
fact, that in the class of botany there are usually some students 
who do not devote to the subject that degree of attention which 
its importance certainly demands? That it cannot be owing to 
the actual want of time is certain. It may rather, perhaps, be 
attributed to want of inclination; to a want of taste for studies of 
this nature. But whatever may be the cause, it is greatly to be 
regretted. It is to be regretted, indeed, on many accounts;—it is 
to be regretted, because botany is so intimately connected with 
materia medica that a knowledge of it must give you more 
correct views of vegetable remedies; of the tribes or families from 
which they are obtained, and the countries where they grow. It 
is to be regretted, moreover, because the study of botany has a 
direct and decided tendeney to enlarge and improve our mental 
perceptions. The late Sir J. E. Smith, a di i botanist 
and physician, has said “that nothing tends more powerfully to 
awaken in the youthful mind a spirit of inquiry, or more - 
tually to sharpen its powers of discrimination, than the study of 
natural history.” 

But notwithstanding the various arguments I have adduced to 
prove the importance of this branch of medical education, I can 
readily imagine that some among my hearers may be inclined to 
think that the study of botany obliges us to look with unnecessary 
earnestness upon, and attach importance to, numerous minute 
points of structure, which, to the eye of a common observer, 
would appear trifling and insignificant. It has, however, long 
ago been remarked, that nature never appears more beautiful nor 
more wonderful than in the most minute of her works. Besides, 
the mind is not unfrequently disposed to look upon objects too 
superficially ; regardless, and consequently unconscious of those 
more minute, though no less important, shades of difference which 
are daily presenting themselves, and which are immediately per- 
ceptible by the more searching and accurate observer. Hence 
the fact, (and I have no hesitation in stating it as a fact,) that the 
best botanists among the students of this Royal School of Medi- 
cine have usually been the most aceurate observers of disease, 
and consequently have become the most judicious practitioners— 





RMTOCGES SEGRE RESePRES BEGRESERES 


e4oOrs 


* 


FOREIGN DEPARTMENT.—M. ROGER ON THE TEMPERATURE OF CHILDREN. 145 








an assertion which I could readily verify by referring to numerous 
individuals, who, since my first connexion with this institution, 
have distinguished themselves as students in this branch of 
science, and who have subsequently become no less distinguished 
for accuracy of perception and soundness of judgment as practi- 
tioners in medicine and surgery. At the same time, I am willing 
to admit that the study of any other branch of natural history 
may produce in the mind the same beneficial results; and if I 
claim for botany any marked superiority, it is from its close and 
inseparable connexion with the practice of our profession. “The 
physiologist,” says Dutrochet, “ ought to study all organized 
bodies without exception; each of them will farnish some infor- 
mation ; each of them will raise from before his eyes a portion of 
the veil with which nature covers her mysteries; for it is only 
by universality of research that we can become familiar with the 
phenomena of life.” 

These considerations furnish me with an additional argument 
in favour of the study of botany; in short, I will venture to say, 
that the student who cannot direct the powers of his mind to in- 
vestigate the structure of a flower, to examine the texture of the 
wing of a butterfly, or to count the number of joints in the 
antenne of a beetle, can scarcely be expected to take the trouble 
of making himself acquainted with the diagnostic symptoms of 
disease. He may acquire, I admit, a certain amount of general 
information ; such information as he cannot fail to acquire, unless 
he shut his eyes to the constant succession of facts which will 
daily present themselves to his notice ;—such a degree of infor- 
mation as he knows he must acquire, in order to escape an impu- 
tation of ignorance in his profession; but, gentlemen, depend 
upon it he will be a careless and superficial observer ; he will not 
be likely to engage in any original investigations which shall be 
remarkable for clearness of perception and accuracy of discrimi- 
nation ; he will look upon ulcers merely as ulcers, without re- 
garding the peculiar appearances by which one species may be 
distinguished from another, and his treatment of them will, of 
course, be regulated by crude and empirical notions, rather than 
by any clear and settled principles. 

In confirmation of these views, I might mention, if it were 
necessary, very humerous instances, among deceased as well as 
living authors, who have been remarkable, in the early period of 
their lives, for their devotion to one or more branches of natural 
science. In the life and character of Dr. Bateman it is stated, 
that “from the very first, he distinguished himself, and took the 
lead in every branch of learning, to which he devoted himself 
with an ardour the most exemplary. Such, indeed, was his thirst 
for knowledge, that he joined sparingly in the active sports of his 
schoolfellows, although he exceedingly enjoyed them, especially 
cricket. He pursued his studies even in his hours of leisure, and 
almost his only relaxations were music, drawing, and botany. 
The lastmentioned subject was favourable to his health, as it 
induced him to take exercise. He ranged the whole country for 
many miles round in search of plants, and before he left school 
had completed an extensive Hortus siccus.” 

This talent for observation and investigation led him, after he 
had graduated, to take up the subject of cutaneous diseases, and to 
endeavour to distinguish them with more accuracy, and arrange 
them more methodically, than had been done by previous writers. 
How far he succeeded in his object, it is unnecessary to inquire; 
his “ Practical Synopsis” and his beautiful “ Delineations” will 
always speak for themselves. To the same talent for research we 
owe his “ Reports on the Diseases of London, and the State of the 
Weather, from 1804 to 1816,” as weil as his “ Succinet Account 
of the Contagious Fever of this Country.” 

The late Sir Everard Home may be mentioned as another illus- 
trious example. That peculiar talent for accurate observation 
and minute investigation which induced that distinguished surgeon 
to examine the structure of the foot of the common house-fly, 
with a view to ascertain satisfactorily, and to explain philosophi- 
cally, why that insect is enabled to walk with facility upon glass 
and other polished surfaces, even in a dependent position ;—that 
same talent induced him to examine, with more than ordinary 
care, the various kinds of ulcer, and to distinguish and describe 
them as presenting different appearances, according to the peculiar 
condition of the parts, and consequently requiring different modes 
of treatment ;—that same talent caused him to direct his attention 
to the structure of the urethra, to examine it both in its healthy 
and diseased conditions, and to inquire into the nature and cause 
of stricture ;—that same talent prompted him to undertake an in- 
vestigation of the structure and arrangement of the various organs 
in the lower animals, the result of which was the production of 
one of the most splendid works on comparative anatomy that has 
_ pies ell | th bj and I 

ut it is unnecessary to dwell longer upon this subject; 
have only been induced to express myself thus strongly in the 
concluding lecture of this course, from an anxious wish to excite 





in your minds that spirit of inquiry, and that steadiness of appli- 
cation, by the practice of which, as students, you cannot fail to 
derive the most important advantages; while, at the same time, 
you will be laying the foundation for that professional distinction 
in after life, to which you may reasonably, nay, confidently aspire, 
as intelligent and judicious practitioners, and which should be the 
aim and object of every medical student. 








FOREICN DEPARTMENT. 


M. ROGER ON THE TEMPERATURE OF CHILDREN. 
(ARCHIVES GENERALES.) 


In a valuable series of articles on the above subject, M. H. 
Roger has presented the results of many hundred cases, in which 
he has observed the temperature of children in health and dis- 
ease. Weshall only consider the essay as it relates to tempera- 
ture in disease. M. Roger used a centigrade thermometer, and 
applied it always in the armpit of the children examined. At 
the time of birth the temperature was ++ 37° to 38°; it lowered 
after some minutes, and then rose again to 37°. M. Roger divides 
diseases according to the degree of temperature, which is either 
higher, lower, or normal, The maximum was 42}° cent., the 
minimum,.23}°, thus fluctuating 19°; whilst with persons of full 
growth the extremes vary only by 7°. A new-born child is suf- 
fering from fever when it shows more than 38°, whilst the pulse 
and the frequency of breathing do not indicate fever with the 
same exactness. ‘The highest temperature was found in typhus, 
pneumonia, and meningitis. In the first, particularly, there is a 
very high temperature, with but little acceleration of the pulse. 
If, therefore, the thermometer shows 40°, or more, along with 
not more than 100 pulsations, then we may be snre that typhus 
exists, because in other diseases which could be confounded with 
it, the pulse would be much more frequent, whilst the thermo- 
meter does not show constantly so high a degree of temperature. 
The heat amounts in pneumonia to 40°, or more; in capillary 
bronchitis it is never more than 38°, and by this means pneu- 
monia may be distinguished from the latter disease. In menin- 
gitis the temperature lowers usually in the middle period of the 
disease; so does the pulse and the breathing, but they rise again 
together, and remain in the same state as at the beginning of the 
attack. In very few diseases is there observed a decrease 
of the temperature under the physiological level. It occurs in 
paralysis, gangrene, cholera, in the shivering period of intermit- 
ting fever; in the latter disease only one case of lowering of the 
temperature was observed, and the decrease was but of 45 
of a degree. In children, a general decrease of temperature 
occurs in cedema, or induration of the cellular tissue. Such 
a diminution has not been observed in persons of fall growth, but 
only an unequal distribution of heat. Ifa child shows less than 
36°, the manifestation of this disease may be apprehended, and 
when it has appeared, the temperature falls to 32°, or even to 
30°, and less; the minimum was 7. lower than with children 
who have been dead twelve hours. M. Roger endeavours torender 
his observations useful, not only in etiology and diagnosis, but 
also in the treatment of disease. Thus, according to M. Roger, it 
is evidently useful in typhus to keep the child cool, to use cold 
water, (in the form of cooling drinks, enemata, and baths,) &e. 
He even thinks the hydropathic treatment in this form of disease 
much more rational, and not less efficacious, than many other 
methods. We may ask, however, whether such a method of 
treatment is calculated to modify the cause of the disease? and 
that, future experience alone can decide. : : 

The following final observation will not be without interest, 
particularly to those who consider intermittent fever to be a 
nervous disease. Gavarret found, as it is known, that in inter- 
mittent fever, even in the shivering period, the thermometer 
shows a rise of temperature of 2°, or even 4°, and that the 
temperature, in five cases, and in the period of the heat, was only 
one degree higher than in the shivering stage. This observa- 
tion considerably strengthened the opinion of those who accounted 
for the febrile symptoms, and more especially for the shivering 
and heat, merely by an anomaly in the functions of the nerves of 
sensibility of the spinal marrow; and truly Gavarret’s observa~ 
tions seemed to prove the sensation of great cold in intermit- 
tent fever to be merely a particular sensation of the nerves. 
It can scarcely be doubted but that such is most frequently the 
case, but it may be inquired, whether it is true that the thermo- 
meter never shows a fall of temperature, or rather whether the rise 
always takes place, and all over the body. Gavarret himself said, 
subsequently, that the higher temperature was only to be ob- 
served at the parts which are covered by the bed-clothes, whilst 
the other regions of the body become cooler—a fact which 
every one can verify by touching the ears or nose of such 
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patients. M. Roger further remarks, that there is another 
source of error: the arm-pit is not the proper place for the 
application of the thermometer, when the temperature of the ex- 
ternal parts of the skin itself is to be examined, because its 
temperature is always higher than the temperature of the limbs. 
In external parts, the influence of the atmosphere may lower 
the temperature, whilst internal regions—such as the arm-pit— 
keep their ordinary temperature. .It is thus evident that the 
patient, in the shivering period, feels a general sensation of cold, 
whilst in reality some parts only of his body are cooler. 


HOSPITAL GANGRENE TREATED BY LEMON-JUICE AND CHLORINE, 


In the hospitals of Paris, hospital gangrene was formerly very 
frequent, particularly in the Hotel Dieu, but now it very rarely 
occurs, except in the Hospital St. Louis, where, under the influence 
of the miasmatic emanations of Montfaucon, it occasionally 
appears. M. Jobert (de Lamballe) was the first to find the juice 
of lemon salutary. An instance of this disease has recently oc- 
eurred in the Hotel Dieu. M. Roux ordered lemun-juice to be 
dropped into the wound, and the latter to be covered afterwards 
with lint, steeped in a solution of chlorine. Some days after- 
wards, the wound was cleansed, and covered with healthy 
granulations. 

STATISTICS OF CYANOSIS. 


M. Aberte, (Vienna,) after analyzing 180 cases of cyanosis, 
has arrived at the following conclusions:—In 100 cases there 
was a defect in the partition of the ventricles. There was also, 
in 87 of these cases, an abnormal communication of the ventricle, 
with the aorta; in 22, the foramen ovale was closed, and in 65, 
it was open. In four cases only, the pulmonary artery issued 
from both ventricles. In the 87 cases in which the aorta arose 
from both ventricles, the pulmonary artery was 37 times 
strictured, or even quite closed. Of these 180 cases, two-thirds 
were of the masculine sex. The duration of life in cases of 
this disease is indicated by the following list :— 

Death occurred, in the first twenty-four hours, in four cases ; 
in the first fortnight, in sixteen; before the end of the first month, 
in four; from the first to the second month, in seven; from the 
second to the third month, in sjx; from the third to the sixth 
month, in eight ; from half a year to one year, in twelve; from 
one year to two years, in seven ; from two years to three, in nine; 
from three to six, in eleven ; from six to eight, in eleven; from 
eight to eleven, in thirteen; from eleven to thirteen, in eleven ; 
from thirteen to sixteen, in twelve; from sixteen to twerty, in 
eight; from twenty to twenty-five, in ten; from twenty-five to 
thirty, in six; from thirty to thirty-five, in five; from thirty-five 
to forty-five, in five; from forty-five to sixty, in four; at eighty, 
in one. In ten cases, the age is not indicated. 


OBLITERATION OF THE VENA-CAVA, 


M. Gryrrac (Bordeaux) relates the autopsy of a person who 
died after having suffered with ascites, dyspnea, and palpitation 
of the heart. The liver was small, pale, and rugged on the sur- 
face; the gallblader contained yellow and thin gall, in moderate 
quantity. The vena-cava was filled with a black and solid clot 
of blood, which adhered to the internal membrane of the vein. 
The obliteration began from the point where the splenic vein 
and superior mesenteric veins join. At the same region several 
angular bony concretions were to be seen hetween the two 
interior membranes of the vena-porta. All the inferior branches 
of the veins were filled with blood, and enlarged. The internal 
surface of the aorta was red, and contained cartilaginous concre- 
tion; the heart was enlarged. 

M. Gintrac remarks, that the ascites was evidently the imme- 
diate consequence of the obliteration alluded to, and also, that in 
spite of the obliteration the secretion of gall did not cease. 


IDIOTS IN WURTEMBERG. 


According to M. Réscn, there are not less than 2901 idiots in 
the kingdom of Wurtemberg, which amounts to one idiot for 600 
inhabitants. Amongst them, 1193 are from fifteen to thirty years 
old, 939 are more than thirty years old, and 769 are less than 
fifteen. 

CONTRACTILITY AND RETRACTION OF FIBRO-CELLULAR TISSUE. 


M. Gerpy relates the following case:—A workman, thirty- 
four years old, received on the upper part of the anterior surface 
of the fore-arm, a wound of ten centimetres in length; a bandage 
with diachylon having been applied, an erysipelatous inflammation 
of the skin took place between the wound and the elbow. The 
borders of the wound were swollen, gaping, and the tendon of the 
anterior radial-muscle was uncovered; the movements of the hand 
were difficult. By degrees the wound healed, a cicatrix forming 
close to its upper corner. About three wecks after the wound 
was received, attention was attracted by the inability of the 





patient to move the wrist and fingets. The fore-arm was 
bent at the elbow-articulation, the hand was also bent towards 
the fore-arm, and the four fingers towards the hand. On 
an attempt to stretch the fingers, the aponeurosis was seen, 
and felt strongly strained under the skin from the elbow 
articulation to the palm of the hand; and under the ben 
part of the wound was a firm surface, closely cemented as 
well with the wound itself as with the aponeurosis. In moving 
the arm this surface did not slide over the aponeurosis; it was 
clear that an indurated part of the cicatrix had grown in close 
connexion with the aponeurosis. M. Gerdy stretched the fingers 
and the hand by degrees, occasioning each time a distinct cre- 
pitation; at a later period, the fingers and hand could be com- 
pletely stretched, and finally also the fore-arm. 

The retraction of the hand and fingers was not the result of 
the action of the muscles, for they were always soft, loose, flexible, 
and without any pain whatever. Gerdy considered the 


above-mentioned symptoms to be merely the result of retraction of 
the aponeurosis of the fore-arm, of the palmar fascia of the cellular 
tissue under the wound, and of the cicatrix itself. 


CASE IN WHICH A KICK ON THE ABDOMEN WAS 
ALLEGED TO BE THE CAUSE OF DEATH. 
By Wiii1am Newron, Esq. M.R.C.S.E., Newcastle. 


THE result of a recent inquest has astonished and perplexed 
the mind of the public here; and will, when related, excite 
general surprise. But when it is remembered that the office of 
coroner was filled by a non-medical man, with the professional 
reader this feeling will be mitigated. A coroner, who has not 
prepared himself for the discharge of his responsible duties, 
who fails in the initiatory steps of a criminal prosecution, who 
knows not the value of the evidence delivered before him, 
realizes the idea of a lucus a non lucendo. Imagine a physician 
who has never studied medicine, a navigator, who has never seen 
the ocean, or a judge, ignorant of jurisprudence, and some notion 
will be formed of the competency of a purely legal coroner. 

Ann Kelly, aged 36, was proved to be in good health on the 
afternoon of Tuesday, the 15th of July last. At about six o'clock 
p-m. of the same day, she was kicked by her husband. About 
half an hour after the receipt of the injury I was summoned to 
attend her. I found her lying on her back, in the well-known 
position assumed by patients who are suffering an attack of in- 
flammation of the bowels. She complained of pain in the heart 
and the intestines. When I endeavoured to examine the bowels, 
she pointed to the region of the heart, and when I sought to 
ascertain the state of the heart, she referred to the bowels. The 
surface of the abdomen was generally tender ami tumid. She 
stated that her husband had kicked her in the belly. On exami- 
nation I found neither discoloration nor abrasion, nor any mark 
indicating violence. As I considered her to be slightly intoxi- 
cated, and as she was complaining in what I conceived to be the 
usual exaggerated style used by the humbler classes of Irish, I 
conceived that she had sustained no other injury than a severe 
nervous shock, for which I ordered an opiate ; and found, on my 
second visit, paid in the course of the same evening, that she was 
much relieved. On Wednesday, she still preserved the same cha- 
racteristic attitude, lying on her back, with her chest and knees 
elevated, and complaining of pain in the belly. The pulse was 
small and compressible. She had from the beginning of her 
illness occasionally vomited. Being convinced of the existence 
of peritonitis, and supposing, from the urgency of the vomiting, 
and the obstinate constipation, that enteritis was being super- 
added, I proposed to abstract blood. This she refused to permit; 
and at eleven o'clock p.m. of that day she stated that she would 
rather die than be bled. I visited her twice on Thursday, the 
17th, and found her apparently better, particularly at my last 
visit. I was sent for at four o’clock on Friday morning, and 
found my patient much worse ; still complaining of pain in the 
bowels, which were now quite distended. At her request she 
was conveyed to the Infirmary, and expired there, about half-past 
four o’clock the same day. 

A post-mortem examination was made by Mr. Taylor and 
Mr. Greenhow, surgeons; and as I was not requested by the 
coroner to attend, and had an engagement at the time it was 
made, I did not witness the after-death appearances. The 
sagacious coroner evidently did not consider that symptoms and 
pathology were capable of throwing a mutual light upon each 
other; and perhaps supposing, that when a person suddenly 
dies, there must be some vulgar and palpable lesion—some 
structural changes requiring no previous investigation to select, 
out of many apparent, its true cause—this functionary requested 
Mr. Greenhow (who had never seen the woman when alive) and 
who must have known little or nothing of the history of the case, 
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without affording him the data with which he might have fur- 

nished him) to ascertain and report the cause of death. The 

oer Sees appearances, as mentioned to me by Mr. Taylor, were 
ese :— 

The abdomen was greatly distended; the peritoneal — 
contained five or six pints of a brownish-coloured fluid, in whic 
oil, derived from the enemata used, was discovered. The sur- 
face of the peritoneum was coated with an exudation of lymph, 
dipping, but not deeply, into the convolutions of the intestines. 
There was found, on the right side, at about the junction of the 
middle with the posterior third, a small circular opening in the 
ilium, with defined edges, surrounded with recent lymph, accom- 
panied with considerable vascularity of the intestine. 

Mr. Taylor has preserved the portion of intestine in which 
the opening is contained, and now considers that there are ap- 
pearances indicating extravasation. A convolution of the ilium 
had to be raised before tie opening could be viewed. 

Now, with these facts before us, it scarcely required a medical 
witness to mention the cause of death—viz., violence, producing 
inflammation of the bowels. This view of the matter appears to 
be obvious and inevitable. Compare the symptoms with the ap- 
pearances found upon dissection; consider the probable cause of 
the symptoms; admit the speculative doubt that these appearances 
might have been occasioned by natural disease, and give that 
doubt its due weight; still one conclusion is evident—it would be 
Hlogical, nay, irrational, to adopt any other, save that which we 
have indicated. 

But a case of glaring homicide was not detected by the lawyer; 
and the jury, by returning what he was pleased to call, an “ open 
verdict,” to the effect “that the deceased had died from inflam- 
mation of the bowels, but how caused it could not be discovered,” 
the ends of justice seem to me to have been defeated, and the 
welfare of society compromised. 


Remarks.—1. That the deceased sunk from peritonitis and ente- 
ritis there can be no doubt, and that her fatal illness was occasioned 
by violence is equally clear; but it remains somewhat doubtful 
whether the opening in the ilium was the immediate effect of the 
injury, or whether the injury was followed by enteritis, ending 
in rupture, and giving rise to peritonitis. One of these inferences 
ought to be received; and, from the anomalous character of the 
‘symptoms, differing from, yet in many points identical with, 
inflammation of the bowels, I am inclined to favour the former 
view. Nor does the comparatively prolonged duration of the 
case render such a view untenable. Dr. Watson mentions a case 
which lasted a far longer time. But that is not a question imme- 
diately practical, and does not disturb the inference that “ violence 
was the cause of death.” 

2. The absence of all external marks of violence does not 
militate against the opinion. It might perplex the non-medical 
coroner, ora juror, but it would be explicable to asurgeon. The 
walls of the abdomen, unlike those of the thorax, are soft and 
yielding. It would be rather difficult, when there is little 
counter-pressure to cause extravasation of the vessels of the inte- 
gument, and consequent ecchymoses. Moreover, almost every 
viscus of the abdomen has been ruptured, and_no external marks 
have been present, and some of these have been cases which were 
induced by direct violence. Besides, a slight cause has occa- 
sioned an accident so formidable as rupturing the intestine. A 
blow from a pebble has caused rupture of the jejunum. 

It is well known that blows inflicted on the abdomen are 
highly dangerous ; a playful blow upon the epigastric region has 
been, in more than one instance, immediately fatal: and although 
pathology will not aid us much in discovering the mode of death, 
yet it is right that such a fact should be kept in view; and it 
should be explained that physiology, as well as anatomy, has its 
facts, which, although not so apparent as those of the latter, are 
quite as efficient in disclosing truth, and equally important in 
legal medicine. 

. August 2nd, 1845. 








“Of the effects of cannon and grape-shot, pathetically de- 
scribed by Monro, none were more appalling, or led to more 
individual distress, than the new species of wounds presented to 
the view of the army surgeons. The alleged poisonous nature 
of the ingredients composing the powder, or of the balls projected 
by it, became the subject of their theoretical disquisitions, while 
their practice was mostly confined to prayers, charms, and incan- 
tations. It was at the same time expected that ‘surgeons 
should be men of sobrietic, of good conscience, and skilfull in 
that science, able to heal all soares and woundes, specially to 
take oute a pellet oute of the same.’”—Ballingall’s Quilines of 
Military Surgery. 


ON THE INFLUENCE OF EMPLOYMENTS UPON 
HEALTH. 


By Witt1am A. Guy, M.B. Cantab., Physician to King’s 
College Hospital, &c. 

Ir is much more difficult to determine the real influence of 
employments upon health, than at first sight it might seem to be. 
Formerly, this question, like most others of a similar character, 
was submitted to a crude and superficial observation, more likely 
to lead to incorrect results than to elicit truth. It is only lately 
that the true method of observation has been brought to bear on 
this subject, and already it has led to results most important to 
the well-being of society. The disadvantages under which the 
poor labour, the injury which they suffer in their health, the loss 
of many valuable years of life, the burdens imposed upon their 
richer brethren, and the heavy penalties which the state pays for 
its neglect, have been lately most forcibly displayed. It has been 
shown that health is good economy, and disease wasteful extra- 
vagance ; and that the duty and interest of society, in this, as in 
all other things, go hand in hand. These important results have 
been achieved by great labour, and by the same means they must 
be confirmed and enforced. 

The facts which are now to be stated, have not been arrived 
at without a great sacrifice of time, but they are of a nature amply 
to repay any amount of labour which could have been bestowed 
upon them. They were originally published in a more diffuse 
form, and in a different order, in late numbers of the Quarterly 
Journal of the Statistical Society ; and more recently, some addi- 
tions have been made to them in evidence given before the health 
commission, It is proposed to give a short abstract of the 
principal contents of those papers, referring the reader for more 
detailed information to the original memoirs, 

The first question which I propose to examine is the age at 
death of the three leading classes of persons inhabiting the 
metropolis—viz., the gentry, including members of the learned 
professions ; the tradesmen; and the labouring class, including 
in-door and out-door labourers. The ages at death of these 
several classes were obtained from the mortuary registers for the 
year 1839. In bringing the facts together, great pains were taken 
to verify the entries in the registers, by referring to the places of 
residence. By this means it was often possible to determine, with 
a high degree of probability, the class to which an individual be- 
longed, whose designation was such as to place him either in the 
class of tradesmen or in that of labouring men. 

The following table exhibits the numbers belonging to these 
three classes who died at each specified period, as also the per- 
centage proportions, the average age at death, and the greatest 
recorded age. 

TABLE I. 
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The difference in the average age attained by these three 
classes is well worthy of remark, more especially as it corresponds 
with the results obtained by previous inquirers. In round num- 
bers, the average age of all who die above fifteen years of age 
among the class of gentry and professional men is fifty-nine years; 
among tradesmen, forty-nine; and among the labouring class, 
forty-eight. The first class, therefore, live, on the average, about 
ten years longer than the second, and eleven years longer than 
the third class. Compared with the more favoured classes, there- 
fore, both the tradesmen and the labouring class labour under a 
very great disadvantage. The former are deprived of ten years 
of the prime of their life, the latter of eleven years, being some- 
what less than a fourth of the term enjoyed by all of the favoured 
class who have attained the age of fifteen. It is not, then, during 
childhood alone, but during manhood, too, that the poorer classes 
are exposed to causes of disease and death from which their more 
favoured brethren are exempt. , ‘ 

Another circumstance which challenges remark, is the slight 
difference in the average age attained by the tradesmen and 
labouring class. The former live less than a year longer than the 
latter. It is highly probable that this difference would have been 
lessened, or the place of the two classes even reversed, if the 
deaths which took place in workhouses in men whose previous 
occupation is not stated had been included in the tables. As the 





average age of all persons above twenty-one, dying in workhouses, 
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is sixty years, this supposition is highly probable, especially as 
the labouring class whose employments are not specified are likely 
ly to exceed the tradesmen of every de On the other 

and, it must not be forgotten, that the class of tradesmen is being 
continually recruited from that of the labouring poor—a cireum- 
stance which would, doubtless, tend to exaggerate the unhealthiness 
of the former class, and to lower their average age at death. The 
comparison instituted in the table, then, is not strictly correct, 
but an approximation merely. It doubtless displays the advan- 
tage which the better classes enjoy over all others, but it exhibits 


a slight difference only between the tradesmen and the labourer. | 


This difference, and the cause of it, will be presently more fully 
examined and explained. 

Having thus exhibited the influence upon health of the three 
leading conditions of life, by comparing the average age at 


death, I proceed to compare the same classes, in respect of their | 


liability to pulmonary consumption, the disease which proves 


peculiarly fatal during the greater part of the period comprised | 


in the tables. This comparison, which, as far as I am aware, is 
now made for the first time, has also been formed by means of the 
facts collected from the mortuary registers for the year 1839. It 


rests on the authority of nine thousand three hundred and seven 
deaths, of which two thousand six hundred and seventy-three 
were entered as due to consumption, and six thousand six hun- 
dred and thirty-four to all other causes. The following table 
shows, in per-centage proportions, the results obtained from these 
three classes :— 








CONDITION. 





| Gentry, &e. ..../ 10.8 18:7! 27.1 « 15.1 6.0 
| Tradesmen .....} 8.5 24.3) °7.0/20.1' 127, 6.4] 1.1] 328 
| | 


| Labouring class.) 7.3 23.7) 26.2} 22.8 13.3, 6.3| 0.4| 30.9 | 57.2 
t | | | | 














| 
There is, as might have been anticipated, a very close cor- 
respondence between this table and the one already given. This 
| will appear more distinctly when the principal results of the two 
| tables are thrown together, as in the following table:— 


TABLE IIL 





Under 30. | 


Under 40. 


Average Age at Death from | Ratio of Deaths from 





CONDITION Deaths from | 


Deaths from 
' 


Consumption to 
~ those from all other 








cm 


' Y t aii 
All Causes. | Consumption. All Causes. | Consumption. | All Causes. 


~ ’ c 
Consumption. Diseases. 





20.6 
32.5 


37.6 


39 1 to 5.0 
1 to 2.6 


8 8 38 
1 





38} 1 to 2.3 








It would appear from this table, that while the per-centage pro- 
portion of deaths from all causes, under thirty and forty years 


of age respectively, is greater among tradesmen than among the | 
gentry, and among the labouring class than among tradesmen, | 


the per-centage proportion of deaths from consumption under 


those ages does not follow the same order. The per-centage | 


proportion of deaths from pulmonary consumption, under thirty 
and forty years of age respectively, in the class of gentry, is less 
than the per-centage proportion of deaths from the same causes 


among the other two classes; but the labouring class follows | 
next in order, presenting a lower mortality from this disease | 


under both those ages than the class of tradesmen. In like 
mauner, the average age at death, from all causes, follows the 
order in which the several classes are placed in the table, while 
the average age of death from consumption presents, in the case 
of the labouring class, a number intermediate between the class 
of gentry and that of tradesmen. The ratio of deaths from con- 
sumption to those from all other diseases follows the same order 
as the deaths from all causes; but the class of tradesmen are very 
little less liable to consumption than the whole body of the iabour- 
ing poor. 

From what has been now stated it appears— 

1, That the average age of death is higher, and the per-centage 


proportion of deaths from all causes, under thirty and forty years | 
of age, is lower, in the case of the gentry than in other members | 


of the community. 

2. That the average age of death from consumption is higher, 
and the per-centage proportion of deaths from that disease oc- 
curring under thirty and forty years of age, is lower, among the 
gentry than in other members of the community. 


3. That the proportion which deaths from consumption bear to | 


those from all other diseases, is lower among the gentry than 
mag other members of the community. 

4. That though the per-centage proportion of deaths from all 
causes under thirty and forty years of age, occurring among 
tradesmen, is lower, and the ratio of deaths from consumption 
to those from all other diseases also lower, than among the 
labouring class, the average age of death from consumption is 
higher, and the per-centage proportion of deaths from that disease 
under thirty and forty years of age, is lower, in the case of the 
labouring class than in that of the tradesmen of the metropolis. 
The difference existing between the class of gentry and the other 
two classes, in respeet of their liability to pulmonary consump- 
tion, is very remarkable, and much greater than might have 
been anticipated. Among tradesmen the liability to consumption 
is little less, and among the labouring class somewhat more, than 
twice as great as among the gentry. This great disparity must, 


of necessity, give a lively interest to an inquiry into its cause. 
Is it due to any one particular in which the more favoured classes 
enjoy a marked advantage over all other members of the com~- 
munity, or to a combination of such particulars? The latter 
| alternative is the more probable, as all that we at present know 
of the nature and causes of pulmonary consumption, leads to the 
belief that everything which weakens the frame is favourable to 
its development, and that in all the elements of health and strength 
| the class of gentry havea marked advantage over all other classes, 
They inhabit the widest and most open squares and streets, in the 
best quarters of the town. Their houses are more spacious, and 
the ground they stand on is better drained. — ean p 
the best food, and the best advice in sickness. ‘They have also 
| great facilities for healthy exercise, and for change of air, and 
have less cause for mental inquietude. Moreover, they are, as a 
class, more temperate than those who hold a lower place in the 
| social scale. Good food, pure air, and careful nursing during in- 
| fancy, must also partly contribute to the health and vigour of 
manhood. It is not, therefore, to any single cause, but to many 
| causes combined, that the more favoured classes owe their com- 
| parative immunity from consumption. Some of the causes which 
| have been detailed demand a special investigation, and will be 
| carefully examined on a future occasion. 
have above contrasted the three classes of gentry, trades- 
| men, and labouring men, using as tests of their sanitary 
| condition, the average age at death from all diseases and 
| from pulmonary consumption, the number of deaths oecurrin 
| under 30 and 40 years of age respectively, and the ratio whi 
| deaths from pulmonary consumption bear to those from all other 
| diseases. ‘This comparison was very unfavourable to the two last- 
named classes, and especially to the class of labouring men ; but 
there was one peculiarity well worthy of observation—namely, 
that while the labouring class did not attain so high an average 
| age as the class of tradesmen, and were rather more liable to 
| pulmonary consumption, those of the former class who died of 
that disease attained a somewhat more advanced age. This curious 
| anomaly will be presently explained. 
| 1 now propose to subdivide the class of labouring men, with a 
| view to ascertain whether there are any occupations, or classes 
| oceupation, which are more productive than others of pulmonary 
| consumption, and have a marked tendency to shorten life. 

The most obvious division of this class is into such as work in- 
doors and such as work out of doors. I shall first illustrate the 
influence of those two kinds of employment on the duration of life, 

| by means of a table, founded on materials extracted from the 
mortuary registers of 1839, and showing the deaths from all causes 
for each class, The total number of facts employed in the forma- 
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tion of this table is 6187, of which 2774 were deaths occurring 
among men working in-doors, and 3413 in mer employed out of 
doors. All mixed employments have been carefully excluded. 


TABLE IV.—DEATHS FROM ALL CAUSES. 





| 
50 
to 


15 | 20 | 30 | 40 60 | 70 | 80 90 
} to | to and 
80 | 90 | upwards. 


285| 70| 


Average| Greatest 
Age. Age. 


70 


426 
521/329 116 





47 1-4th| 
49 1-7th { 


442 | 470| 484 | 425 6 98 
Out-door woe! 184 | 435 600 | 651 | 607 20 
] 
5.9 /15.9|16.9 17.4/15.3/15.4/103 25) 02 | 
mx 
0.6 
| 


+} sot a! tee ae 78 15.3) 9.6) 3.4 





may be allowed to furnish a low probability, to 
by others of a similar nature. is r 

I now propose to examine into the liability of ‘the same two 
classes of persons to pulmonary consumption. For this p 
I have prepared a table, which exhibits at one view the ratio of 
attacks of consumption to those of all other diseases, as obtained 
from the out-patient registers of the King’s College Hospital; and 
the ratio of deaths from consumption to those from all other 
diseases, as gleaned from the mortuary registers of the metropolis 
for the year 1839. ‘The first column for males is founded on 
2281 cases, that for females on 3303 cases; the column of deaths 
is based on 6187 deaths. 


facts themselves 
be 


TABLE VI. 








This table shows that men following in-door employments die 
earlier than those working out of doors. The per-centage pro- 
portion dying under 30 is higher, and the average age lower, in 
the former than in the latter case. It also happens that the 
greatest age in the case of men employed within doors, falls short 
of the greatest age attained by out-door labourers, by one year. 
In-door employments, then, would appear to be decidedly more 
fatal to life, and consequently more injurious to health, than out- 
door occupations. If we combine, as before, the first two and 
three columns of this table, we shall have the following per cent- 
age proportions :— 





Under 40. 
38.7 
Onut-door, 34.2 
The inference drawn from these numbers, however, is open to an 
obvious objection, which attaches to all conclusions based upon 
the average age at death—namely, that we donot know the num- 


Under 30. 





ber of persons living at each age in the classes which we compare 
with each other. This knowledge is an essential element in the 
rison, and in the absence of it, we may be attributing to an 
occupation or mode of life, or toa place of residence, a result 
which is really due to an excess of young persons in the class 
assumed to be unhealthy. We have not, at present, the means of 
removing this objection ; it must, therefore, remain in full force 
till such data shall have been supplied. In the meantime, the | 


| Ratio of Deaths from Con- 
sumption to those from 
all other Diseases. 


we 


Males. 


| Ratio of Cases of Consamption | 
Employment. to other Diseases. } 


Bs 





Cc 
Males. Females. 





1to1614 | 1 to 1.98 


In-door | 
| 


1 to 4.13 1 to 2.56 


Out-door .... | 1 to 22.00 





All the columns of this table confirm each other, and tend to 
show the greater liability to consumption of persons following in- 
door occupations. The differences, however, are not of so marked 
a character as to be free from the objection just urged against the 
conclusion drawn from the table showing the ages of death from 
all causes—namely, that there may be an excess of young persons 
in the class following in-door employments, which excess must 
result in an increased number of consumptive cases at the earlier 
ages, and in a consequent increase of deaths at those ages. Again, 
therefore, we must be content with leaving the facts on record till 
the other data required for a more satisfactory solution of the 
question shall have been obtained. 

The next question which offers itself for discussion is the age at 
which consumption makes its attack and proves fatal in persons 
following the two classes of occupation. The comparisons must 
there be confined to males. 


TABLE VI. 





ATTACKS. 


DEATHS. 


a 


| 





— ail 
|20 to 30} 30 to 40 | 40to 50 


OCCUPATION. 
Under 20 


Ve y 
0 to 60 |69 and upwards. | Under 20 | 20 to 30) 30 to 40 | 40 to 50 | 50 to 60 |60 and upwards. 
| 





In-door  .....0.0000+ 12.61 a» 32,23 | 11.47 | 4.76 
. } 





5.40 st baal Sa 7.84 | 


0.56 | 


2.41 i 


» 
‘ 


9.57 27.96 | 23.98 = 11.40 | 6.77 
| 


4.79 | 20,00 | 28.65 | 24.48 7.39 


14.69 | 
| 





The two divisions of this table agree in representing the earlier | 
liability to consumption of men following in-door occupations; | 
and they exhibit a difference too considerable to be explained | 
by an excess in the number of young persons employed within | 
doors. This difference will be still more distinctly displayed if 
we compare the per-centage proportion of attacks and deaths 
under thirty and forty years of age respectively :— 





Under 30. Under 40. 


ERP TIN. Lam 
Attacks. | Deaths. | Attacks Deaths 





83.21 1 37.53 | 61.51 


“| 
| 


50.98 | 
| 


Out-door......... 





36.30 | 62.30 24.79 








The earlier liability to attacks of consumption of men following 
in-door occupations, furnishes the explanation of the fact already 
adverted to, that while the tradesman is somewhat less liable to 
attacks of consumption than the labouring man, he falls a victim 
to that disease at an earlier age. The tradesman belongs to the ' 


‘. 
class of persons following in-door employments, and though his 
condition in many respects is so much more favourable, that he 
is less subject to attacks of consumption, the average age of 
death from this disease approaches nearly to that of men, like 
himself, employed within doors. He will be found, indeed, to 
occupy, in this respect, a place exactly intermediate betyreen the 
in-door and the out-door labourer. This fact is shown in the 


following table: — 
Under 40, 


61.51 
Tradesmen 59.78 
Out-door 53.44 


Having thus compared in-door with out-door employments, and 
rendered it highly probable that the former are more unhealthy 
than the latter, I proceed to inquire whether all persons employed 
within doors are equally subject to attacks of pulmonary con- 
sumption, and whether the average age at death is the same in 
all. With a view to the solution of the question, I have arranged 
persons working in-doors into three classes, according to the 
amount of exertion which their occupations require. The follow- 
ing table shows the deaths occurring in these three classes at the 
specified ages :— 


Under 30. 


TABLE VII.—DEATHS FROM ALL CAUSES. 





Under 
40 


Above 


NATURE OF OCCUPATION. 40 


Above 
50 


Above 


Above Above | Above |seusage! Greatest 
60 70 80 90 aoe Age. 





In-door :— 


Requiring little exertion .,..........| 40.3 


Requiring great exertion pao 33.8 





36.7 








46.9 98 


48.1 101 


Under 90 
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This table displays very forcibly the ill effect of sedentary em- 
loyments. The deaths under forty years of age in men follow- 
ing those employments is much greater than in those using more 
exertion. During the early part of life, then, this class labours 
under a serious disadvantage, which is but imperfectly compen- 
sated by the attainment of a higher age by the few survivors. It 
is an interesting fact, more amply illustrated in the original 
essays in the Statistical Journal, that sedentary occupations are 
unfavourable to youth and early manhood, but favourable to old 
age, the reverse being the case with those occupations which re- 
quire strong exertion. ‘This circumstance has led to the common 
fallacy of regarding the attainment of a very old age, in a few in- 
stances, as proof of the healthiness of a locality, employment, or 
habit of life. 
The above table exhibits the ratio which attacks of con- 
sumption, and deaths from that disease, bear to the attacks of, and 
deaths from, all other diseases :— 





TABLE vuL 





Ratio of cases of con- 
sumption to those of 
other diseases, 


cansumption tothose 


Employment. from all other dis- 





In-door:— 
Little exertion ......... 
More exertion ......... 
Great exertion 


1 to 3.08 
1 to 4.44 
1 to 5.06 











This table confirms the foregoing, and strengthens the inference 
drawn from it, that employments are wholesome in proportion to 
the amount of exertion which they require. The ratio of deaths 
by consumption, however, is somewhat higher in the class using 
the greatest exertion than in that requiring a less amount of 
labour, but it is lower than in those leading a sedentary life. 


TABLE Ix. 





ATTACKS. 





I DEATHS. 
| A 





EMPLOYMENT. . 


a a, 
nder 20 | 20 to 30! 30to 40 | 40 to 50 | soto 60! 60 and upwards|, Under 20 | 20to 30 30 to 40/ 40 to 50 50 to 60 | 60 and upwards.. 
| 





In-door :— 


Little exertion ......... . ‘ 30.3 | 13.1 


| 
| 
| 5.5 


More exertion .......... 27.4 | 10.3 | 8.2 


| 
Great exertion ......... |} 18.5 ee | 18.9 | 18.9 13.5 


| 


| 
11.8 | 32.2 | 22.4 | 19.1 | 10.1 3.8 
' 


8.4 23.9 | 23.2 | 12.7 8.6 


21.9 9.6 








8.2 23.3 | 23.3 | 13.7 





The foregoing table corresponds with Table VI., and exhibits | 


This general rule is strongly confirmed by a comparison of. 


the age at which consumption makes its attack and proves fatal | two classes of men differing little from each other except in the 
in the three classes of persons. The age of deathsis, as before, taken | amount of exertion which they use—the compositors and pressmen. 
from the mortuary registers-for 1839, and the age of attack from | _ Among the compositors, the ratio of cases of consumption to 
the entries in the out-patient book of the King’s College Hos- | those of all other diseases is, in round numbers, one to three and 
pital. The results of this table will be more clearly shown by com- | a-half; among pressmen, one to five and one-eighth; and the 


paring the per-centage proportion of attacks and deaths under 
thirty and forty years of age respectively. 








Under 30. | Under 40. 
| a een, ' 


O—— 
Attacks. Deaths. | Attacks. Deaths. 





Little exertion ........ pn 44.0 81.3 66.4 


| 
| | 
| | 
More exertion ..........++0 | 53.4 | 3238 80.8 


| | 
| 
| 54.8 





Great exertion ........0.++ | 48.6 | 31.5 67.5 


It will be observed that, under forty years of age, both the | 
attacks and deaths vary inversely as the amount of exertion ; and | 
that under thirty years of age the deaths follow the same rule, | 
but that the attack exhibits less regularity, the largest per-centage 
of attacks under that age occurring in the class using the inter- | 
mediate degree of exertion. The number of attacks occurring | 
under thirty is greater among the sedentary class than among | 
those using great exertion. 

As ageneral rule, then, it may be safely affirmed that pulmonary | 
consumption occurs at an earlier period in men following seden- 
tary occupations than in those using a greater degree of exer- | 
tion. 1 


cases of consumption occurring before ferty among the former- 
classes are to those occurring among the latter as five to two. 

The facts which have been just adduced lead, then, to the fol- 
lowing conclusions :— 

l. Men following in-door employments are more liable to. 
attacks of pulmonary consumption than those who work out of” 
doors; and those who fall victims to that disease among the 
former class die at an earlier age than those who belong to the 
latter class. 

2. Among men following in-door employments, those who use 
least exertion are most liable to attacks of pulmonary con- 
sumption, and perish at an earlier age than those who work out 
of doors. 

These conclusions apply to the female as well as to the male, 


| for while those who lead sedentary lives present a ratio of one- 


case of consumption to nearly fourteen of all other diseases; 
those who use more exertion are affected, in the proportion of 
one to nineteen, and those who are employed out of doors of one 
to twenty-two. 

The general results established in this paper are the more worthy 
of belief, inasmuch as they coincide very closely with the conclu- 
sions which others have drawn from their inquiries. Want of exer- 
cise, and impure air, are doubtless to be classed among the most 
efficient causes of pulmonary consumption, and both of them should 
be most carefully guarded against by those who have reason to 
apprehend its attacks. 


(To be continued.) 








CONTRIBUTIONS TO THE PRACTICE OF MID- | 


WIFERY. 


By J. Hatt Davis, M.D., Physician to the Royal Maternity 
Charity. 

On inertia of the uterus during the first and second stages of labour, 
more especially with a reference to congestion of the uterus, as a 
cause of that condition— Cases in illustration of that variety of 
uterine inertia, with a reply to a criticism by Dr. Craig. 


I nAve been induced to anticipate the intention I had formed of | 


communicating, at no distant period, some remarks upon conges- 
tion of the uterus, as a cause of protracted labour, by some 
strictures which appeared in the last number of Tue Lancet, 
(July 19, 1845,) by Dr. Craig, upon a case reported by me in the 
same journal, (Dec. 7, 1844.) 

The Doctor states, “ that the symptoms in the case clearly 
indicated a congestive state of the uterine system in particular, 





and of the body generally, and that it was the very kind of case- 
that required free depletion, the young woman being formerly in 
good health.” 

Now, with all due deference to that practical writer, I must 
say that I entertain an entirely opposite opinion from him upon 
the case in question, and that it is my firm conviction that he 
himself would have agreed with me, in consultation, upon the im- 
propriety of free depletion, or of depletion in any degree, in the 
particular instance to which allusion is made. The patient had 
been, it is true, in good, but not in robust health; she was of a 
spare habit, and manifested, moreover, none of the evidences: 
of plethora, so that she was, in my opinion, in the absence of 
fever or inflammation, the very kind of subject in which the 
practice of bleeding would have been decidedly improper. The 
Doctor, somewhat hastily, it must be admitted, and without the 
premises for his conclusion, presumes upon the existence of local 
and general plethora in the case. 
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It is stated by me, in my account of the case, that the head 
was not impacted, that the ear could be felt; it was an instance 
simply of arrest, on account of relative want of space at the 
brim; one of impaction would have been, to me, at least, a con- 
traindication to the use either of the ergot or of the forceps ; the 
patient was getting fatigued, therefore had I recourse to the 
forceps. That it became necessary to complete the delivery by 
that power, was due alone to relative disproportion existing also 
at the outlet of the pelvis. The effect of the ergot was sought, 
when the difficulty at the brim was overcome, and all objection 
to its use ap} to be removed, and, so far as circumstances 
would admit, was successful, distinct progress having been made 
under its influence. 

I have met with cases in which uterine congestion was obvi- 
ously present, where the ergot, administered in adequate quan- 
tities previously to my being called to the patient, has failed of 
its peculiar action, and bleeding has been effective, and the deli- 
very has been completed by the natural powers, thus assisted, 
almost before I could leave the house. These were clearly in- 
stances of uterine congestion, in which state of parts the ergot 
of rye is frequently inert, and hence, no doubt, a part of the dis- 
credit which has been from time to time attached to the use of 
that remedy. 

No one can regret more than myself the still prevalent ob- 
scure notions of the true nature of the obstructing causes in pro- 
tracted labour, and of the means suited for relief, and I enter- 
tain, I trust, a due estimate of the principle in the superintendence 
of the function of parturition, of preferring, when practicable, 
the adoption of simple means, to measures of a complicated 
nature, and of abstaining, upon all occasions, from the instru- 
mental resources of our art, when it can be done compatibly with 
the safety of the lives interested in the process. It is a principle 
which I have taken much pains to inculcate in my lectures, and 
which, in my opinion, should not be lost sight of for a single instant. 

I will now select from my reports a few out of several instances 
of uterine congestion which have come under my cognizance, 
either in private practice, or in connexion with charities, by 
which it will be seen that I fully recognise local and general 
congestion as a cause of protracted labour. It may not be out of 
place, in the first instance, to take a short review of the various 
causes of inertia of the womb, productive of protracted labour. 

The parturient action of the womb may be suspended or ineffi- 
cient—lst, from general debility of constitution, the result of dif- 
ferent causes, the judicious treatment of which, alone, will often 
restore to the organ its lost power; 2nd, from a deranged state 
of the nervous system, attended by loss of sleep, when the due 
action of the organ will be restored by a refreshing sleep, obtained 
by an adequate opiate; 3rd, from a diversion of the nervous in- 
fluence from the uterus, by faecal accumulations in the bowels, or 
by retention of the urine in the bladder, when the obvious treatment 
will be followed by the restoration ofthe parturient throes ; 4th, in 
women who have borne several children, when, no contraindi- 
cation offering, the ergot becomes the proper and efficient remedy ; 
5th, by depressing influences over the mind, when the assurances 
of the attendant of a happy issue, have often brought about a 
restoration of the suspended action; 6th, from no ascertainable 
cause of inertia, when, all other points in the case favouring, the 
exhibition of the ergot of rye is peculiarly indicated; 7th, from 
over-distention of the uterus by plurality of children, large 
quantity of liquor amnii, morbid products in the uterus compli- 
eating the gestation, when the treatment adapted to the respective 
indications will be the remedy ; 8th, from the influence of general 
and local congestion, which being treated by general or local deple- 
tion, or both, the contractions of the organ are increased or resumed. 

To the last cause of uterine inertia my present remarks are 
more especially confined upon the present occasion. The patients 
affected by this form of protracted labour are often the subjects of 
obesity, but not necessarily so, They present manifest proofs of 
plethora, plainly indicated by the distention of the capillaries, by 
the full and rounded and resistent pulse, or else by the characters 
of the oppressed and labouring pulse; the several organs of 
the body are oppressed and over-weighted by the loaded circu- 
lation; their fanctions are thus interfered with, and the uterus in 
particular partakes in the general effect. In the cases which 
follow, these symptoms are more or less marked. In one case it 
will be seen that, on the removal of the uterine congestion, the 
ergot of rye was administered, and with good effect. During that 
state of parts, the action of the ergot is either injurious or of null 
effeet; but after its removal, that medicine is occasionally usefully 
had recourse to. 


The face presented, with the chin to the right ilium. 


Nov. 29th, 1843, five a.m., I was requested by Mr. Barfoot, of 
William-street, Regent’s-park, to meet him in a case of labour. 
The patient was forty-one years of age, of firm fibre, and healthy; 





had had two children before, without difficulty; the last full-term 
birth took my three years ago, since which she had had a mis- 
carriage. e liquor amnii had come away at eleven a.m. the 
day before, but in very small quantity. The orifice of the uterus 
was fully dilated at eleven p.m.; no progress had been made 
whatever for the last three or four hours, the pains not being 
sufficiently bearing; the chin was directed to the right side of the 
pelvis, and one half of it only was readily accessible with the 
corresponding left half of the face. The parts were not heated, 
but the pulse was very full and firm. I directed eighteen ounces 
of blood to be taken, after which the presentation rapidly pro- 
gressed under the influence of a strongly bearing action of the 
uterus, assisted by the accessory powers, and the child, still- 
born, was expelled at six a.m. A part of the difficulty, no 
doubt, was due to the face-presentation, but the immediate change 
in the aspect of the case, upon the abstraction of blood, pointed to 
the existence of congestion as a source of impediment to a due 
exertion of the uterine and other powers. 
A cranial presentation, with the face directed to the right ilium. 

Saturday, April 13, 1839.—I was requested by Dr. Powell, of 
Coram-street, Russell-square, to visit Mrs. Benham, aged 32, 
residing in his neighbourhood, in labour of her first child, at the 
full period of gestation. 

Labour pains commenced in the afternoon of the previous day, 
the patient in the forenoon having walked a considerable distance, 
as also on the day before. At five p.m., the pains occurred at 
half-hour intervals. Dr. Powell visited her first, at eight P.m., 
and found the head presenting, the membranes entire, the os 
uteri soft, and slightly dilated ; pulse 76, and full; pains not sharp. 
At ten p.m. the os uteri had become dilated to the size of a five- 
shilling piece ; the liquor amnii had escaped while she was 
standing up. At two a.m., Sunday, the os uteri was dilating very 
slowly; pulse 84, and full; thirsty; pains continued, but not of a 
strongly bearing character. She had occasional shiverings. At five 
A.M., the os uteri had become fully dilated; the scalp had begun to 
protrude. At ten a.m. I was sent for, no progress having been 
made since seven. I discovered, on examination, the right ear 
behind the symphysis pubis, no part of the head except protruded 
scalp having passed below the brim of the pelvis. The uterine 
action was feeble; pulse 120, and rather hard; no headach or 
thirst was complained of. The patient bearing the aspect of a 
somewhat plethoric subject, and as I had witnessed the good 
effects of venesection in some cases of protracted labour, dependent, 
apparently, on a plethoric condition, I directed sixteen ounces of 
blood to be taken from the arm, which was speedily followed by 
improved parturient action, and by a partial descent of the head 
into the cavity of the pelvis. It was now manifest that there was 
abundance of space, aud only a lack of sufficient bearing efforts, 
which, now that the congestion was removed, might be increased 
by the specific action of the ergot of rye. I accordingly ordered 
a half-drachm dose to be given every quarter of an hour; four 
doses were exhibited, and between half-past twelve and one 
o'clock a still-born child was expelled, a considerable portion of 
the time having heen expended in the development of the peri- 
neum. The placenta came away without any difficulty. On 
the 18th, the patient was going on favourably, there being an 
abundance of milk, and an ample discharge of the lochia. I 
should not omit to state that my friend had intended to take 
blood before I saw the patient, and was proceeding to the opera- 
tion, but the friends would not permit it. I remained, therefore, 
to see it done, and the patient was soon made fully sensible of the 
benefit she had derived from the measure. 

In the above case it will be observed that the os uteri was fully 
dilated at five a.m. The head at that period was at the brim of 
the pelvis, and the scalp had begun to protrude; the child was 
not born until eight hours and a half after. 

It might be asked, would not an application of the forceps at 
five a.M., or sooa after, probably have saved the child’s life, as in 
the case of the patient of Mr. L’Estrange? (Lancet, Dec. 7, 
1844.) Iam of opinion that it would not, under these circum- 
stances, and that the simpler treatment adopted was the safest 
for the patient. 

A cranial presentation. 


At eleven a.m., Monday, March 25, 1839, I was requested to 
visit Mrs. M‘Dougal, in labour of her eighth child, and to meet 
her medical attendant. ‘The patient, a corpulent subject, of san- 
guineous temperament, had been remarkably quick in all her 
previous labours. The pains had commenced on the evening 
prior to my visit, but had not been of proper parturient character. 
I found the pulse hard and full, the skin dry and hot, the by am 
moist, the orifice of the uterus soft and thick, and about 
dilated, and the patient complained of pain in the head. The 
head presented, at the brim of the pelvis, and was moveable, and 
therefore had not begun to engage in the superior aperture of the 
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pelvic canal. The gentleman in attendance bled his patient at 
my request, and took, before there was any relief to the pain of 
the head, or appearance of moisture upon the skin, an amount of 
twenty ounces. After an interval of two hours and a half, the 
pains not being sufficiently effective, the ergot of rye, on my sug- 
gestion, was exhibited, and was quickly followed by a strongly 
bearing action, so that the child was born at half-past five p.m., 
living and healthy. A part of the difficulty in this case was 
probably due to the child being rather larger than any of those 
previously born. On account of uterine hemorrhage, I wassent 
for again, and the placenta being removed entire, the patient was 
left with the uterus perfectly contracted. On the following day 
the patient was going on favourably, the skin moist, pulse 88, and 
soft, and nothing occurred in the sequel to interfere with her 
speedy and perfect recovery. 


A cranial presentation, the congestion of the uterus and the conse- 
quent inertia being accompanied by a rigid and swollen condition 
of the os tince. 

Saturday, May 25, 1844, at half-past nine p.m., I was re- 
quested by Mr. Churles Robinson, surgeon, of No. 6, Dorset- 
place, Dorset-square, to come to his assistance, to a patient of his 
in St. John’s Wood. She was a healthy, firm-fibred subject, 
twenty-six years of age, and in labour of her first child. The 
liquor amnii had escaped in the morning, the head presented at 
the pelvic brim; the orifice of the uterus had gradually dilated to 
the diameter of half-a-crown ; the boundary tissue of the opening 
had, in the course of the afternoon, become swollen and rigid, and 
at the same time the pains had become inefficient. I found a 
full, hard pulse, and a hot and dry skin. I recommended the 
abstraction of blood; eighteen ounces were taken, upon which 
the skin became moist and cool, the pains became efficient, the 
os tince soft, and the patient was delivered safely of a living child 
in about an hour from my leaving the house. There was no 
hemorrhage nor difficulty with the placenta, and the patient’s 
convalescence was speedy and complete. 

A cranial presentation, 

Mrs. W. , under the care of a young surgeon and friend 
of mine, had been confined upon seven former occasions, the 
children all living, and her previous health had been good. Her 
age was forty. She had been the subject of teasing and ineffi- 
cient pains during several hours, on which account, but little 
progress having been made I was requested to see her. I found 
the head presenting at the brim; the pelvis was ample; there 
was no rigidity of the uterine mouth; the orifice of the uterus 
was about two-thirds dilated. She was a large subject, with a 
fall, hard pulse. 

I concluded that the inefficiency of action of the uterine fibres 
was due to a state of congestion of the organ, and directed the 
abstraction of blood for its removal, after which the pains 
beeame more propellent, so that at four a.m. the head had 
entered the cavity of the pelvis; the pains becoming again feeble 
in character, a recourse to the ergot now brought the case to a 
speedy completion. The ergot exhibited had a further good 
effect in preventing the occurrence of hemorrhage subsequently 
to delivery, to which she had been exposed in her former con- 
finements. The child was living, and nothing further in the case 
oecurred worthy of particular remark. 

The practice of bloodletting in the above and other cases of a 
similar kind, where clearly indicated, is invaluable, I am fully 
aware, in the prevention of the necessity for instrumental inter- 
ference, and is frequently, at the same time, of service as a pro- 
phylactic measure against the fevers and inflammations of the 
puerperal! state; but due discrimination and caution should be 
exercised in the adoption of so important a remedial agent. 

Russell-place, Fitzroy-square, July 24th, 1845. 


ESSAYS ON GENERAL PATHOLOGY. 


By J. Bowser Harrison, Esq. M.R.C.S.L., &e., late Surgeon to 
the Ardwick and Ancoats Dispensary, and formerly one ef the 
Resident Medical Officers of the Manchester Royal Infirmary. 

No, IX. 
OF THE ASSOCIATION OF MORBID CONDITIONS. 

I HAVE now pointed out what may be considered as a rude 

approximation to a division of disease into the more elementary 

states. It will be remembered that every division of this sort 
can only be regarded as elementary in relation to the extent of 
our information, and the analysis is far from being pursued to its 
greatest simplicity. However, in the same manner that the 
chemist is enabled to reap advantage from considering those 
bodies as elementary which he has not been able to decompose, 


mind open to conviction, and ready to accept the i i 
which subsequent experience may elicit. Nor will it be 

in the system we are about to pursue, that any addition to our 
knowledge will be destructive of all that has been done. E 
fresh discovery will be seen to fall into its proper place, and the 
substitution of new phrases or ideas may only render more per- 
fect the plan which has been adopted. 

Mental analysis at least implies the possibility of synthesis, 
and where we find it convenient to make divisions, we also find 
it necessary to observe relations. If the mind can only rest with 
advantage on small points in the accurate investigation of 
disease, it must notice in what manner these partial views unite to 
form the continuous picture. On first consideration, it might 
appear absurd to insist on the importance of observing the con- 
nexion of states, many of which we found it difficult to separate; 
but when we remember how the mind advances from preposi-~ 
tions, which are sufficiently simple in themselves, to results 
which it could not have reached by any single effort, it may 
perhaps be granted, that it will contribute to the right under- 
standing of complicated maladies, to trace individually the con- 
nexion which exists between their several links. ow it is 
manifest that the pathological states which we have briefly 
described concern parts which are most closely connected, 
possess the most intimate physiological relations; it will therefore 
be perceived, that they must have a reciprocal influence, and 
cannot well exist in a purely isolated state. Of late, medical 
writers have paid some attention to the relations of different 
morbid states, and the associations of many apparently uncon~ 
nected derangements have been discovered and made known, 
The influence of congestion, in particular, in originating a sue- 
cession of distinct disorders, has been well illustrated by a multi- 
plicity of writers. 

In reference to the particular manner in which the different 
morbid states are united, it is not, in every case, possible to 
speak with certainty. The same difficulties which attended our 
inquiries into the nature of the elementary conditions again arise 
in the examination of their various relations. 

In some instances, where two or more parts acknowledge the 
same nervous centre, the disorder which affects the one, seems to 
be the cause of derangement im the other. This reflexion of 
morbid action no doubt plays an important part in the propaga- 
tion of disease. An impression may be supposed to proceed ‘to 
the origin of the interested nerves, and this irritation may again 
be conceived to be returned to the extremities of the other nerves, 
which radiate from the same axis of communication. Again: 
owing to the arbitrary nature of the division of elementary states, 
it not unfrequently happens that one condition seems to pass 
into another, according to the intensity of the action. This ma 
be exemplified in the case of inflammation and congestion, whick 
appear to graduate into each other in proportion to their various 
shades of activity. In other instances, the union is brought 
about by the disturbanee of the function of the affected part, 
The presence of a morbid action so far imterferes with the 
office of the implicated organ, that a new derangement is 
often set up through the mediation of this disturbance. When 
the blood is deteriorated by bronchial inflammation or congestion, 
this is obviously the method of combination. The parts affected 
by disease are not unfrequently in a state of reciprocal action, so 
that any derangement which is produced is in time extended 
beyond the sphere of its commencement. Several organs are 
often occupied in functions which are subservient to.a common 
result, and are therefore connected by nervous communications, 
or actually united by a continuity of action. Thus it will be seen 
that disordered secretions are both the cause and effect of various 
disturbances of the circulation. Many conditions of disease are 
obviously connected by a continuity of structure, and thecommon 
progress of extension. After all, it is, in many cases, scarcely 
possible to assign any reason for morbid association, and the 
word sympathy, which merely expresses the fact, is called upon 
as a substitute for inflammation; and when used without any 
theoretical meaning, may be allowed as convenient, if it afford no 
addition to our knowledge. 

In the treatment of diseases of an obscure or obstinate kind, it 
must always be of the greatest importance to remember ‘the 
dependencies of morbid conditions: where wedo not know in what 
the disease really consists, we may at least infer that its most 
essential condition, whatsoever it be, has many important rela- 
tions to those which we do see, and can appreciate. Thus the 
most rational plan of proceeding is, to endeavour te correct what 
we know to be wrong, whether or not it appear to be the prin- 
cipal source of disturbance in the system. In many instances, 
diseases which have been but ill understood have been altogether 
removed by directing attention to the improvement of the 
general health, without too nice a regard to those lesions which 





sO may we act with the conditions of disease, always keeping the 


have been commonly regarded as the essence of the complaint. 
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We cannot be wrong in correcting any morbid action; and we 
may be rewarded by the accomplishment of more than we 
expect. We donot advocate the mere palliation of symptoms, but 
Be me investigation of the component conditions of disease. 
knowledge of the laws of morbid associations must also 

ane ee 9 me ean ag a 

we find a multiplicity of derangements, which cannot be 
which they timately considered as consequences of the morbid action to 

ich they are commonly referred, we are induced to look for 
ane one which has more comprehensive relations. In 
we see many states of disorder which are not 

y consecutive to common inflammation, and therefore we 
po that they must be associated with a state which admits 
of more general combinations. On the other hand, in in- 
ne | fever, baer the vascular excitement is more intense, 
and the disturbance of the nervous system. and the secreting 
organs oe F the whole may be properly attributed to the 
presence derangement. 

In speaking of the associations of morbid conditions, it is 
almost impossible to avoid “ss at the nomenclature of 
disease. Of course, it must have been remarked, in the very 
commencement of pathological knowledge, that different con- 
ditions of disease, from their mutual links of association, succeed 
each other in a certain determinate order; and the repeated ob- 
servation of this concatenation prompted men, in the earliest 
ages: | to express, as far as could be done by a single term, the 

le train of phenomena. This is, in fact, what is attempted in 
the common. nomenclature of disease. The ordinary name of a 
complaint is intended to comprehend a certain procession of 
morbid conditions, or, at least, to imply some degree of 
certainty in this respect. But the subject is one of great 
difficulty, and hence the numerous imperfections of nosological 
arrangements. The names of diseases have been determined 
in a most irregular and arbitrary manner; sometimes being 
derived from the symptoms of a single condition, and at 
others from the condition itself; often being drawn from the 
observation of phenomena, which, far from being the most pro- 
minent in their importance, are so only in their external charac- 
ters. In many cases the procession of morbid phenomena is 
dependent on so many contingencies, that it is next to impossible 
to designate it by any term whatever. The word jaundice is pro- 
perly appropriated to a certain condition of disease; but this word 
cannot be allowed to embrace a whole train of conditions, and 
therefore does not correctly comprise an entire complaint: in 
fact, it is well known that jaundice is, more often than not, the 
least important condition in a long succession of derangements, 
and therefore will scarcely express the whole chain of disordered 
action without leading the mind to place an undue stress on a sin- 
gle stage of the disease. In other cases, where the terms have 
been more arbitrary, they have been less unfortunate, for they at 
least do not prejudice the mind in favour of any one part of the 
disorder. Again: little objection can be urged against words 
which, though applicable only to one condition, are used to imply 
conditions which are only to be found in particular combinations. 
It would appear, then, that where we cannot calculate upon the 
oecurrence of a certain succession of pathological states in a defi- 
nite order, it is scarcely correct to affix a name to imply one 
of its possible varieties ; nor is it well to give any class of morbid 
states a term which is already familiarly appropriated to a condi- 
tion which is common to many other combinations. In such 
instances, it is better altogether to discard nosological terms, and 
rest our information entirely on the knowledge we possess of in- 
dividual morbid conditions, their associations, and sympathies. It 
is well constantly to bear in recollection the effects of nomencla- 
ture in prejudicing the mind, lest we prescribe for a name, and 
the examination of real morbid actions—lest we dread a 
sterious something which we cannot comprehend, and neglect 
what we can both understand and ameliorate. 

It may appear strange that no more discrimination has been 
used in the use of terms which are employed in medical science, 
but a little consideration will serve to diminish any surprise that 
may have been excited. It is certain that the name of a disease 
i for the most part adopted before its nature is properly under- 
stood. Nomenclature will necessarily grow up without the aid 
and ingenuity of learned classification ; and words once brought 
into general use, will resist for ages the information which has 
Swept away the errors on which they have arisen. Popular 
phrases will long exercise an influence over scientific names, and 
not unfrequently greatly prejudice even the ideas of the learned. 

Finally, before proceeding to the union of morbid states amongst 
themeelves, we —_ just revert, or briefly recapitulate, the extrinsic 
circumstances er which diseases are oceasioned. These may be 
enumerated in the following order :—Ist, Hereditary taint, which 
we have seen to be a fertile source of constitutional maladies.— 


the operations of natare, and especially interferes with 
that healthy change in the m which is constantly being 
carried on in organized pee —Srdly, The action of various 

— and mos as na and chemical agents, which directly operate 
e the destraction of the animal solids or the perversion of the 
fiuids*—athly, The agency of cold and moisture and other atmo- 
spheric changes, or long-continued and excessive heat, which act 
in disturbing’ th the balance of the circulation, partly by a physical 
and partly by a vital process.—5thly, The influence of the depress- 
ing passions, which have an undoubted influence on the well-being 
of the system. 

A large portion of the causes of disease operate on the mucous 
membranes, either directly or ne 4 and t herefore a majority 
of morbid conditions are connected with affections of these parts: 
hence the importance of attention to the digestive organs, and 
hence the importance which has always been — attached to 
the diseases of the mucous membrane of the lun Through the 
medium of these affections, by a chain of morbid action many 
obseure diseases arise, which would seldom be produced as pri- 
mary disorders, and of some of which (when the chain of causa- 
tion is lost) it is difficult to conceive in what manner they can 
have arisen. Inasmuch, then, as most diseases are set up by 
morbid changes on the general cutaneous system, (including, of 
course, the mucous membranes, ) so also do our remedies act prin- 
cipally on these parts, and the more remote diseases can only be 
reached through their associations with the changes which are 
produced in this tegumentary structure. 

Broughton, near Manchester. 
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The Cold Water Cure, its Use and Misuse Examined. By Her- 
BERT Mayo, M.D., F.R.S., &c. Renshaw. pp. 85. 

Ir it were not that the whole subject is hecome somewhat stale 

and uninteresting, people would be curious to know what Mr. 

Mayo, the only Englishman with any pretension to scientific repu- 

tation who has adopted hydropathy, would have to say about the 

cold water cure. 

In histreatise, Mr. Mayo gives us, at the commencement, what he 
considers the chief divisions of the old pathology and therapeutics: 
the first, acute inflammations, in which bleeding is the great type of 
treatment; the second, pain, spasm, irritation, and nervous excite- 
ment, in which opium, and medicines allied to it, represent the 
therapeutic staff; and the third, the different morbid diatheses, 
as scrofula, gout, syphilis, &c., in which iodine, mercury, and 
colchicum, are supposed to possess a specific influence. The use 
of these three therapeutic classes he considers the right arm of 
medicine, but he is of opinion that the tonics we now possess are 
not efficient, and that the common means for removing general 
and local plethora, and altering depraved nutrition and secretion, 
are prone to fail, and their continued use to be followed by bad 
consequences. He sums up the matter by asserting, that “if a 
tonic, reductive, or alterative course is needed, the means which 
hydropathy brings to hand are far more efficient and safe than 
the corresponding courses of medicine.” He then enters into a 
description of the different modes of drinking, bathing, packing, 
douching, sweating, heating, and refrigerating, resorted to in the 
German establishments. After discussing the means, he.again 
reverts to the different courses into which he divides the cold 
water cure. 

There is, first, the tonic course, which consists of cold bathing, 
plentiful drinks of cold water as stomach and intestinal batlts, 
packing in wet sheets, friction, and exercise. This he prescribes 
in the debility caused by medical treatment, hemorrhagic 
anemia, constitutional debility, hysteria, delirium tremens, cer- 
tain forms of palsy, scrofula, and rheumatism and gout in delicate 
habits, Cold is used, first, for its depressing effects, then, for its 
re-action, and instead of producing these once a day, as in the 





* A great number of diseases, particularly amongst those which we meet 
with in hospital practice, take their origin from the occupations in which the 
sufferers have been employed. I conceive few subjects more intcresting to 
the physician, than the investigation of the effects produced by various 
trades on the health of artisans. I have much satisfaction in referring to 
Mr. Thackrah’s able work, on the influence of arts and professions on health 


and longevity. 





2ndly, A deficiency of food, which occasions a general failure in 
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old plan, the depression and re-action is to be kept up by repeated 


baths during the day, the system being said to gain strength | 


during this constant alternation. 

The next is the reductive course, the staple element in which 
is the profuse sweating caused by packing patients in blankets 
and wet sheets, or by adventitious heat, with a small admixture 
of cold bathing. This is promised to be serviceable in select 
forms of acute rheumatism, rheumatic fever, rheumatic gout, &c. 

The alterative course is based upon the alternate use of sweat- 
ing and cold bathing, the indications being, to empty the 
system by sweating, and to prevent reduction by the tonic effects 
of cold bathing. This is to be used in nervous cases, head disorder, 
confirmed dyspepsia, irregular gout, and various other maladies. 

Besides these three chief divisions, Mr. Mayo speaks of a 
sedative course, depending solely on the application of cold as a 
depressant, and suitable in cases of inflammation, fever, spas- 
modic affections, and insanity. 

Such, fairly given, are the views of Mr. Mayo concerning 
hydropathy, which he considers of the utmost importance, 
and deserving to be engrafted upon the stock of legitimate 
medical science. We cannot coincide with him in his opinions, 
still less do we think he has succeeded in the object he has pro- 
posed to himself. There are far more signs of his sinking to an 
equality with hydropathy, than of his raising it up to the level of 
medical science. There is so much of rose-colouring, and yet in- 
decision, in Mr. Mayo’s own estimate of its powers—at one time 
lauding it, as he does, above all medicines, in a vast number of 
diseases, and then treating it merely as an amplification of 
bathing, and chalybeate waters, that if hydropathy is ever made 
of use to regular medicine, it will certainly be by less of a 
partizan than Mr. Mayo. If the legitimatists cannot look with 
favour on his exertions, neither can the hydropathists, however 
they may affect to do so. We believe that among the many 
cases given as occurring in the practice of others, there is not 
one in which there is not much of evident censure thrown upon 
thesystem. Our own impression, on reading the many instances 
of aqueous martyrdom, is, that more will be deterred from 
the cure than will be tempted to it by Mr. Mayo’s work. Mr. 
Mayo shows that great risks are run by patients, even under the 
barbarous sagacity of Priessnitz himself, and it is very evident 
that Mr. Mayo’s medical knowledge prevented two or three 
hydropathic murders at Boppard, and perhaps saved himself 
from the rash treatment he at first pursued. Of the crises, those 
extraordinary eruptions of boils and tetters which promised so 
much, Mr. Mayo speaks in deprecatory terms. He gives several 
cases of injury, some of death, and says that pure chance 
is the presiding power between good and harm, when crises are 
provoked. By way of illustrating the random mode in which 
the cold water plan is recommended by our author with asser- 
tion, hint, and query, we give a specimen :—“ The efficacy of 
the cold bath in spasmodic affections has been occasionally 
evinced in tetanus. But what would be the effect of repeated 
packings in the wet sheet wrung out of iced water?” Now, 
first, for the assertion that cold bathing has been serviceable in 
tetanus: local cold to the head and spine has been said to be 
useful in tetanus from its sedative effects on the nervous centres, 
but a plunge intoa cold bath, or packing in an iced sheet, is another 
thing, and would be a most powerful stimulus to the morbid motor 
action. We know that sudden action of the respiratory muscles is 
induced by cold immersion, and yet in tetanus, where it is the 
spasm of the respiration which kills, the cold bath is to be re- 
commended. But beyond and above all this reasoning, it is a 
fact, that placing a tetanic patient in a cold bath has been known 
suddenly and instantly to destroy him. A vein of rashness 
similar to the above runs throughout the work. 

We observe in the preface that Mr. Mayo first made an ar- 
rangement to practise hydropathy at Marienberg, in conjunction 





with Dr. Schmitz; but, owing to a disagreement, in which Mr, 
Mayo had the advantage, and, on his own showing, the right 
also, in a Prussian court of law, he soon removed from Marien- 
berg to Miihlbad. Now, Mr. Mayo may have had good cause 
for condemning Dr. Schmitz, but we observe that throughout his 
book he gives his cases chiefly from Marienberg and Mithibad ; and 
it is singular that the successful cases all occur at Miihlbad, the 
unsuccessful, at Marienberg. The title of the book might indeed 
have been “ The Cold Water Cure, its Use at Miihlbad under Mr, 
Mayo; its Misuse at Marienberg under Dr. Schmitz.” We have 
reckoned the cases, and find about a dozen from Miihibad, all 
cured or benefited, and just twelve from Marienberg, all either 
unrelieved, injured, or with a fatal result. Not a single favour- 
able case is given to his quondam partner at Marienberg. 
Anything so remarkable could hardly have sprung from chance. 
It would be simply even-handed justice for Dr. Schmitz to give the 
world his version of any unsuccessful cases treated by Mr. Mayo. 
And now for a few words on Mr. Mayo’s own case. The 
profession is aware that for several years he had been suffering 
grievously from rheumatism, and gradually growing worse, in 
spite of all medical treatment. In 1842, “ following the advice 
of Sir James Clark,” he resolved to go to Germany, to try the 
cold-water cure. He thus describes his condition at the time of 
his departure. “ The setting in of warm weather, as usual, made 
me worse, and I became again in more pain, my joints were more 
contracted, and I again wasted, and became weaker, and was fre- 
quently obliged to lie down nearly the whole of the day ; what much 
interested or excited me, however, would almost always enable me 
to crawl, with assistance, about a roum, and I was not so bad, at 
the worst, as I had been at Bath.” Up to the date of the present 
publication, he had been on the Rhine two years and eleven 
months, and at this period of the cold-water training, we have 
another report of his condition by his own pen. “ In September, 
(1844) I found myself, almost suddenly, much better; my feet 
and ancles, which, up to this time, had regularly, by the evening, 
become large and heavy, ceased to swell, and were hardly larger 
at night than in the morning; my knees, at the same time, be- 
came reduced in size, and I could stand every day, and most days 
could walk a few steps. As I expected, I have since fallen 
back a little; but I can now always stand, without support, on 
both legs, and I am confident that next summer I shall make the 
remaining step of walking. In general strength, I palpably im- 
prove every quarter of a year: the rheumatism burns out more 
slowly.” We should be loth to damp the certain hope of re- 
covery in which Mr. Mayo happily indulges, but we cannot see 
the palpable difference between these two portraits of himself, 
which Mr. Mayo believes to exist. Nevertheless, we most sin- 
cerely hope that we may be mistaken, and that the long-continued 
change may be slowly effecting his recovery. We should rejoice 
to see him restored to health, to his friends, and to the legitimate 
practice of his profession. We would by no means wish to put 
this book, the production of an invalid, as a veil ‘betwixt Mr. 
Mayo and the high reputation he deservedly obtained before the 
advent of his calamity. Still there is a duty we owe to the 
public, upon whom less scrupulous advocates of hydropathy 
attempt to prey with such rapacity, and who will be delighted to 
use Mr. Mayo’s name as an authority for their system of quackery. 
This duty, though painful, we have but attempted to perform. 








CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


ON THE FORMATION OF FAT IN ANIMALS, 
A LeTrer addressed to M. Arago, by M. Boussingault, contains 
the following highly interesting remarks :— 
“* My researches appear to establish, Ist. That pigs, at the 
of eight months, fed in the usual manner, have much more fat 
than they can have derived from their food. 2nd. That pigs fed 
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for six months solely on potatoes, produce no more fat than is to 
be found in the tubers themselves. 3rd. That in fatting pigs (I 
have made experiments upon nine) there is much more fat pro- 
duced than can be found in their food. 4th. That those articles 
of food which, given alone, do not enable the animal to form fat, 
acquire the power to do so in an astonishing manner, when 
mixed with some fat, although the fat by itself would cause ina- 
anition. 5th. That fattening food, which contains only the 
smallest quantity of fat, is always rich in nitrogenous principles. 

“ [have fattened geese, and, as M. Persoz first observed, have 
found that the fat produced considerably exceeds the amount of 
oil found in the maize. This fact I am anxious publicly to 
acknowledge, as one of the commissioners appointed by the 
Academy to examine his communication. 

“TI can tell you, in two words, how I satisfied myself of the 
rapid influence of fat in the process of fattening. Some ducks 
were crammed with rice, which contained scarcely a trace of 
fatty matter. To others of the same weight and brood, 1 gave 
the same quantity of rice, adding a little butter. Those fed with 
the pure rice scarcely increased, whilst the ducks which took the 
butter and rice became, in a few days, perfect balls of fat. 

“ Tn all my experiments I have constantly observed the forma- 
tion of flesh accompany the production of fat.” 

On the reading of this letter M. Milne Edwards remarked, 
that the experience of M. Boussingault d perfectly with his 
own experiments, made in concert with M. Dumas in 1843, on 
the production of wax by bees. 

“In our experiments,” says M. Milne Edwards, “ the bees gave 
no wax when we fed them with sugar and water only, but they 
created it when we furnished them with honey, a substance which 
contains a very minute proportion of waxy matter. The quantity 
of fatty matter the bees obtained in their food, combined with 
that which pre-existed in the bodies of the insects, was altogether 
insufficient to explain the production of the wax formed during 
the course of the experiment, so that we must attribute to these 
creatures the powr of making wax at the expense of the 
saccharine matter in their food. We have not attempted to 
assign the principle which thus acts as a sort of ferment in this 
transformation, but if we adopt the views of M. Boussingault, 
we can readily account for these facts. At all events, these new 
experiments of our colleague prove that the same phenomena 
occur in mammiferous animals as in insects.” 

M. Payen observed, “ these researches demonstrate, in two 
different ways, the necessity of a certain proportion of fatty 
substances in the food of animals to determine a speedy and con- 
siderable accumulation of fat in their tissues; they thus agree 
with the conclusions deduced by MM. Dumas, Boussingault, and 
myself, from very numerous analyses of vegetable substances 
compared with their effects in fattening, and in the formation of 
milk. We attach great importance to these facts, from their 
practical utility. They strikingly show the necessity of know- 
ing the immediate composition of every kind of food, and enabling 
us to decide upon the most appropriate mixtures for nourishing 
and fattening animals in the most rapid and economical manner. 
Altogether, these investigations prove, contrary to the opinion of 
a learned foreign chemist, that we cannot expect from the use of 
potatoes, and similar food, the same results which are so easily 
effected by bran, maize, bread, and other substances rich in oily 
matter. Thus we find those traditional practices fully justified, 
of giving malt, the refuse of distilleries, chopped straw, &c. As 
to the purely scientific question, the truth seems to lie between 
the two extreme opinions which have been entertained, and thus 
the experiments on both sides have been useful in bringing us to 
a definite conclusion.”—Comptes Rendus, June 16th, 1845. 

At a meeting of the Academy, July 7th, an extract from a 
communication of M. Persoz was read. He considers that his 
experiments prove that geese are capable of forming fat without 
the intervention of fatty materials in their food, but, nevertheless, 
the oily matter of maize exerts so marked an influence upon the 
fattening of these birds, that MM. Boussingault, Dumas, and 
Payen, are quite justified in their remarks upon it as a fattening 
article of food. In those geese which formed fat without having 
fatty matter in their food, the growth of the liver was extremely 
small, (in the lean animal it weighed from sixty-seven to seventy- 
eight grammes,) and retained its normal reddish-brown colour; 
whereas whilst the birds are fed upon maize, the liver is white, and 
weighs as much as four hundred grammes. This is an important 
fact in reference to diseases of the liver. 

“We have said,” continues M. Persoz, “ that potato-starch, 
given, unmixed, to geese, produces diarrhea, and that this 
symptom is relieved by calcined bones, which in this case acts as 
a base; we have also seen that, notwithstanding the intervention 
of this saline matter, the goose only lives and thrives when a 
small quantity of sugar or caseous matter is added to potato 
fecula, The necessity for a mixture of aliments of various kinds, 





for the nourishment of these creatures, is a new proof of the just~ 
ness of the physiological principle, deduced by a member of the 
Academy from his experiments on the feeding of animals with 
neutral vegetable substances, fecula, sugar, gum, &c., but it still 
remains for us to determine chemically the part which each of 
these substances performs in the act of nutrition. The use of 
calcined bones is not doubtful; the saline materials composing 
bone act as saturating substances, and assist in rendering the 
chemical process of digestion. continuous, in the same way as the 
carbonate of soda or chalk, operates in the lactic and butyric fer- 
mentations, according to MM. Fremy, Boutron, Pelouze, and Gelis, 
We must defer the expression of our opinion respecting the 
functions of caseine and other azotized bodies, protein, albumen, 
and fibrin, until we have completed experiments now in progress; 
but they seem to have a much greater influence on the formation 
of fat than is generally supposed. If sugar, added to a mixture 
of potato and starch, supports and fattens geese, we suspect the 
azotized matter present exerts some important influence, for as 
we have observed that geese thus fed lose flesh after a time, and 
therefore it is more than probable that their own muscular fibre 
supplies the azotized matter essential to digestion and nutrition. 
In one individual which had not eaten any maize, the increase of 
its fat was greater than its increase of weight. We need, how- 
ever, further experiments upon these interesting points. The 
influence of sugar may arise from its ready conversion into lactic 
acid, the effect of which in the digestive process is so well known. 
The practical bearings of these points upon fattening cattle, 
render them highly important, and we seem to be approaching to 
a scientific explanation of the mixtures found by experience to 
be useful in feeding animals.”—Comptes Rendus, July 7th. 


IMPROVEMENTS IN MARSH’S METHOD FOR THE CHEMICO-LEGAL 
RESEARCH FOR ARSENIC. BY M. BLONDLOT. 

“ My improvements embrace two points:—Ist, The disor- 
ganization of animal matters containing the arsenic; 2nd, A 
modification of the apparatus, rendering it more convenient and 
certain in its use. 

“ First. I decompose the animal matter, tissues, &c., by means 
of concentrated sulphuric acid, as recommended by Messrs. 
Flandin and Danger, but instead of continuing the application of 
heat until a dry and friable charcoal is obtained, which may 
occasion the loss of some of the poison, I discontinue it when 
the mass has assumed a pasty consistence, and then add a quantity 
of water, which forms a thick black fluid, and I then pass a cur- 
rent of chlorine through it for a few minutes. The filtered, 
limpid liquid is then introduced into the apparatus, and produces 
little or no frothing. 

“ The advantages of this process are—Ist, that not a particle of 
arsenic is lost; 2nd, the presence of sulphurous acid is precluded, 
being converted by the chlorine into sulphuric acid; and 3rd, 
the chlorine destroys or precipitates the small amount of organic 
matter which may remain in the solution. 

“ Secondly. The design of the modification I propose in the 
apparatus is, to enable the operator to regulate or to suspend en- 
tirely at pleasure the disengagement of gas. For this purpose I 
ons ha a common Woolf’s bottle, with three tubular openings. 
Into one of the lateral openings a tube is introduced, through 
which to pour the liquid under examination; to the other is 
attached the tube, the construction of which may vary according 
to the method adopted for the decomposition of the arsenuretted 
hydrogen. The third opening affords a passage to a glass rod, 
through a cork, which may be moved at pleasure, long enough to 
be managed easily, whilst slips of zinc are wound spirally round 
its lower end, and may be more or less immersed in the acid 
solution, so as to give the experimenter the command over the 
disengagement of the gas during the whole process. These, I 
think, are advantages not hitherto possessed by any other form 
of the apparatus.” — Comptes Rendus, July 7th, 1845. 
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THE MALFORMATIONS AND CONGENITAL DISEASES OF THE 
ORGANS OF SIGHT. 

Mr. Wixpg, in a clever communication to the Dublin Journal, 
makes the following remarks on the non-oceurrence of congenital 
strabismus :— 

“One of the most frequent and popular errors (and it is one 
common even among the profession) is, that the great majority 
of cases of squinting are congenital ; yet I believe a rarer form 
of congenital disease scarcely exists—and where it does prevail 
at birth, it is generally the result of some diseased condition of 
the sensorium, such as congenital hydrocephalus, and then, most 
likely, it would affect both globes. Von Ammon has figured a 
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case of this nature, (Bd. Ill. Taf. xv. Fig. ii.,) where the choroid 
and selerotic were likewise affected, and there also existed nys- 
tagmus. I have never heard of an authentic case of strabismus 

s congenitus, nor do I think it likely to oceur, from what 
I have observed of the condition of the eye, and the causes pro- 
ducing this variety of squinting in the adult. 

The varieties of functional disease, such as one retina being 
weaker than another, seldom present, at least we are not cognizant 
of their existence, till after the infantile period, and the varieties 
of adapting power of the eye which might produce strabismus, are 
mostly all acquired subsequent to birth or infancy. 

« Most mothers, particularly those in the lower ranks of life, 
when they bring their children for operation, affirm that they 
“ had it always,” or that they “ never remember them without it ;” 
yet, when questioned closely, admit that it appeared suddenly in a 
convulsive fit, or during dentition; or when something went 
wrong with the digestive organs; or on the appearance of 
worms.” 

THE RESULTS OF SOLITARY CONFINEMENT. 


A late number of the Medico-Chirurgical Review contains 
some observations on this important subject—they are founded on 
the report of the Pennsylvania state penitentiary. The system 
corresponds with that pursued in the recently established model 
prison at Pentonville— 


In the American establishment, the silent and solitary system 
is carried out with punctuality, and is under the care of an ex- 
perienced physician. It appears that the whole number of 
prisoners during the preceding year was 487, of whom 325 were 
whites, and 162 coloured. The mortality was 11—5 white, and 
6 coloured. The per centage of mortality was therefore 1.53 as 
to the whites, and 3.66 as to the coloured. This shows a re- 
markable difference. During that year, sixty white prisoners 
and twenty-three coloured were admitted, in good health—and 
~~ -three white and twenty coloured, in imperfect health. 

he facts proclaim no unusual mortality among the prisoners; 
and when the habits of such persons prior to imprisonment are 
considered, the proportion of deaths is remarkably small—it is, as 
nearly as possible, the same as that of the citizens generally. 
The hygienic means employed are merely cleanliness of person 
and cell—free ventilation—good bedding—regular exercise in the 


eel] yards—moderate diet—comfortable temperature—good cloth- 


ing, and constant occupation. Flannels next the skin have been 
found very beneficial in preventing rheumatisms, neuralgie, and 
coughs. Acute diseases have been few and of short duration. 
The chronic diseases have been chiefly those of the digestive 
organs, rheumatism, and venereal affections—occasionally scrofula 
and phthisis. The latter diseases are rare among the whites. Dr. 
Hanrrsnorne declares that he has not been able to discover any 
disease peculiar to the Penitentiary. The amount of tubercular 
disease has been much less than is generally imagined. In 
respect to the effects of this system on the mental functions, the 
physician avers that, from what he has seen, he has no reason to 
believe that it has any tendency to produce mental derangement 
in a person not constitutionally predisposed to that complaint. 
He remarks— 

“Instead of stultifying the intellect, as some imagine, I am 
fully satisfied that separate imprisonment is more apt to produce 
the opposite effect. ‘The perceptions are evidently rendered more 
acute by continued exertion under the difficulties of restraint. 
The reflective powers also are increased by their unwonted 
activity under the exigencies of a seclusion, uninterrupted except 
by intercourse with inte lligent and considerate men. 

“ The acuteness of perception among criminals is proverbial 
in all prisons ; and the experience of this one long since proved 
that these faculties are by no means blunted there. Nor are the 
statements in regard to the subdued temper and improved habits 
of reflection among separate convicts, mere idle assertions, as all 
those who have watched the mental developments in this place 
must be prepared to admit.” 

It can hardly be doubted that the silent and solitary system of 
prison discipline is that which most effectually corrects evil 
habits, and as these documents seem to prove, it is not in- 
jurious to health and life. 


THE RAPIDITY OF THE PASSAGE OF SOME FOREIGN SUBSTANCES 
THROUGH THE KIDNEYS. 

Mr. Entcusen’s interesting observations, which we quoted last 
week from the Medical Gazette, are continued in a subsequent 
number of the same journal. He found that the average period 
necessary for the passage of vegetable infusions was much longer 
than that required for the prussiate of potass, and like that salt, 
the rapidity of their transmission from the stomach to the blood, 





and their seeretion from this by the kidneys, depends, im all pro- 
bability, in a great measure, on the condition ofthe digestive pro- 
cess at the time they are taken. 

The next series of experiments was made with a view of ascer- 
taining how soon the urine would become alkaline after the 
administration of some of the salts of the fixed alkalies. In 
performing these experiments it was necessary to have recourse 
to the citrates and tartrates of potass and soda, for no persuasion 
could induce the boy to take the carbonates of these alkalies, or 
the liquor potasse, in sufficient quantity for experiment. 


“In the yee: the ye with which the salts were 
decomposed in the system, and the urine rendered alkaline, 
varied very considerably : in one case, twenty-eight minutes were 
required for the accomplishment of this change; in another, 
forty-seven minutes, and in the remaining two instances, thirty- 
four and forty minutes were respectively required. The ex+ 
periments were, for the reasons already mentioned, not suffi- 
ciently numerous to render the cause of this difference very 

nt. 

“ The great and rapid increase in the quantity of urine secreted 
after the salts of soda had been taken was very striking, and 
well exhibits the diuretic properties of that alkali. It isa re+ 
markable fact, that, after the citrate of potass had been taken, the 
quantity of the urine did not appear to be much augmented, 
although it was rendered distinctly alkaline.” 

Mr. Erichsen does not, however, lay much stress on this soli- 
tary fact. 

“ The influence of digestion on the rapidity of the secretion of 
the urine was well marked in many of the observations. The 
effects were uniformly as follows:—For a quarter of an hour or 
twenty minutes after a meal, the secretion of urine was much 
diminished, and occasionally ceased entirely for a few minutes. 
At the end of this period it began again with increased rapidity, 
and continued in larger amount than usual, until the di — 
process was completed, by which time it had generally fallen to 
its ordinary standard. This increase in the quantity of the se- 
cretion occurred equally whether drink was taken at the meal or 
not, though of course not to the same extent, or so rapidly, when 
solid food only formed the meal.” 


Dr. Srark has collected a series of facts, which he publishes in 
the Edinburgh Journal, in a statistical form, with the intention 
of ascertaining 
THE CAUSE OF THE CONTINUED PREVALENCE AND FATALITY 

OF SMALL-POX. 
These facts are believed by the author to be sufficient to sup- 
port the conclusion 


“ That the existing prevalence and mortality of small-pox is 
not owing to any failure in the protective powers of the vaceme 
virus, nor to its wearing out of the system after a certain num- 
ber of years, but to the neglect of vaccination altogether; and 
that vaccination affords a greater protection from a fatal termina- 
tion, should the individual be subsequently attacked with small- 
pox, than if he had passed through either the natural or inoeu- 
lated small-pox. It is highly desirable that attention should be 
paid to the facts stated, and to the conclusions drawn from them. 
From ignorance of these facts, many eminent physicians have, 
by their writings, done harm, by inducing doubts as to the 
tective powers of the vaccine virus; and as the public at large 
are apt to discard altogether what they see learned men regard 
as only a temporary or doubtful preservative, perhaps no incon- 
siderable number of the eases of neglect of vaccination may 
be attributed to their writings being propagated among the 
public.” 

THE AGE OF PUBERTY IN HINDU WOMEN. 

In the same journal, Mr. Roperrson continues his interesting 
inquiries on this subject, to which we have referred in former 
numbers of Tue Lancer. On this occasion, Hindu women, a 
race long remarkable for their early marriages, are made the 
subject of investigation, and with the assistance of tables afforded 
by Dr. Goodeve, the author arrives at the following conclur 
sions:— 

“ Ist. That the view of Haller—namely, that female puberty in 
the warm regions of Asia occurs from the eighth to the tenth 
year, is not only erroneous, but wide of the 

“2nd. That the age for the earliest commencement of menstra- 
ation either in Bengal or England, is nine — The single case 
at eight, in Dr. Goodeve’s table, might easily be paralleled:im this 
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country. An instance of the-kind came under my own notice in 
the ge last year. 

“3 t hence, although the average age of puberty, 
according to Dr. Goodeve and Mr. Wenger, is earlier in Cal- 
cutta than it is in this country, pu does not actually 


appear atan earlier period of life in the one country than the 


other. 

“4th. That the remarkable difference between the tables con- 
sists in the far greater proportion of Hindus who arrive at puberty 
at the age of twelve. 

“ 5th. That should it ultimately appear, from a sufficiently 
ample body of facts, that Hindu women reach the age of puberty 
earlier on the average than ‘happens in Europe, this will be no 
conclusive evidence that the influence of climate is the cause. 

‘* 6th. That the very infantile age at which child-bearing has 
been known to occur in Hindustan—namely, ten years,—is not to 
be wondered at, considering the odious practice of premature 
sexual intercourse, the consequence of early marriage.” 


ANEURISMS OF THE HEART. 


“Tn a lengthy paper on this subject, Dr. Cratcre has collected, 
from various sources, twenty cases of aneurism of the heart. He 
calls attention to the dilated recesses or pouches between the 
columne carnuez, near the apex of the heart, which are not un- 
frequently seen in dilatation of the left ventricle, and in some 
cases of hypertrophy, and which are usually filled with adherent 
coagula, as though the blood had been for some time out of the 
current of the circulation. These dilated recesses, he thinks, must 
be regarded as incipient aneurismal dilatations. They are fre- 
quently associated with attenuation of the apex of the heart. He 
details a well-marked case of partial aneurism of the heart, that 
fell under his own observation, remarkable from the situation of 
the dilatation and destruction of parts, being at the base of the 
septum cordis. In the septum cordis, in the space between the 
right lacinia of the mitral valve, and two of the semilunar valves, 
was a large oval aperture, leading into a cavity of a spherical 
form, sufficiently large to admit and contain a good-sized walnut. 
The walls of this cavity formed a projecting tumour into the right 
ventricle, the dimensions of which, at its base, were thus con- 
siderably diminished. The margin of the tumour, or cavity, was 
distinct and sharp, forming a sort of collar to the tumour, as well 
as the aperture of communication between the cavity of the ven- 
tricle and that of the sac, which was filled, not with solid 
lamellar adherent coagula, but with semifluid, grumous blood. 
The walls, more particularly of the convexity protruding into the 
right ventricle, were composed chiefly of fibrous bands.”— 
Pathological Report in British and Foreign Review. 

In the same report, the following observations occur on 

THE DIAGNOSIS OF PLEURISY. 


“The existence and characters of bronchial respiration in 
pleuritic effusions have attracted considerable attention in France. 
That the sound of respiration is not obliterated in pleurisy has 
been maintained by M. Hirtz, Audral, Cruveilhier, and many 
others. M. Monnerer has given his experience on this subject. 
The sound, he says, in most cases, resembles that of expiration as 
heard under the clavicles in different stages of pulmonary phthisis. 
Usually, the inspiratory sound is scarcely appreciable, and the 
abnormal sound accompanies expiration only. When both inspi- 
ration and expiration are heard, the latter is always the most 
intense, Though, in many cases, the ‘ soufflet’ of pleurisy differs 
from that of pneumonia, it presents various shades, and cannot be 
distinguished by its “timbre” alone. It is usually heard over 
the inferior augle of the scapula and its lower third, or even as 
high as ‘the spine of the scapula, and along its inner border. 
Wherever the tubular souffie of pleurisy is heard, egophony (not 
bronchophony) is also present (?) and dulness on percussion ex- 
tends as high as the spine of the scapula. Five cases are given, 
corroborating the above statements, and in which the true symp- 
toms and signs of pneumonia were absent, and the treatment such 
as would not have proved sufficient in pneumonia. 

“ M. Nerrer also states that he has found bronchial respiration 
to be a frequent phenomenon in pleurisy, and points out the inti- 
mate connexion between mgophony and the pleuritic ‘ souffle,’ the 
latter being as constant as the former. In every case in which 
wgophony was present, the bronchial murmur accompanied expi- 
ration, and was sometimes feeble, of short duration, and metallic 
in its character. The latter circumstance he considers important, 
as explaining the nature of egophony. He rejects Laennec’s 
explanation of this phenomenon, which he states he has met with 
when the fluid effused was considerable. He, in fact, believes it 
to be dependent on the bronchial murmur, and affirms that the 
former is'the more trembling and stuttering in its character, in 
proportion as the latter is stronger.” 





A CURIOSITY OF MEDICAL LITERATURE. 
The following morceau is from the Dublin Medical Press :— 


“As we predicted some time ago, the price of doctoring 
approaches its minimum. The following is, we can assure our 
readers, a copy of a genuine original document now before us in 
the shape of a handbill, set out in all kind of types and illumina- 
tions. We do not give the name, because we find that we un- 
wittingly advertised one of the craft some time ago by neglecting 
to expunge his habitat :-— 


THE CHEAP MEDICAL OFFICE. 
Re SRN OR re 
TO THE PUBLIC—BUY YOUR OWN MEDICINE. 
** Knowledge is power.” 
THREE HUNDRED PER CENT!!! 


Can he saved by getting your prescriptions compounded at this 
office. Also, every kind of medicine bought at the retail gist’s 
is prepared for use on very reasonable terms, so as to ta 
very great saving, according to a new principle adopted in Lon- 
don. 
Advice (medicine included) . ....... . 64 
Bleeding, and all other minor operations . . . . . 6d, 
No additional charge for visiting, except for car hire. 


The office is conducted by Mr. ————-, licentiate apothecary 
and chemist. 

His having conducted some of the principal medical establish- 
ments in this city and kingdom, will be a sufficient guarantee to 
the public for capability, &c.” 


THE MODUS OPERANDI OF NITRE IN THORACIC INFLAMMATION, 

If the congestion of the lungs is not recent, if effusion 
have taken place with morbid changes in the blood, in the 
capillaries, and in the organs themselves, bleeding is of secondary 
value, and other remedies must be adopted. Nitre and tartar 
emetic are the most generally and successfully adopted in Ger- 
many. The results of experiments show that the action of nitre 
on blood out of the body is to prevent its coagulation, to diminish 
the tendency of the blood-vesicles to unite, and to contract the 
membrane of the latter. Its chemical relations to fibrin as a 
solvent have been already stated. When taken into the stomach, 
it is absorbed into the circulation, and excites both the capillaries 
and blood-vesicles to contract. It hinders the tendency of the 
fibrin to coagulate, and by rendering the effused plasma more 
soluble, promotes its absorption. It also renders the absorption 
of oxygen into the blood more active, and so facilitates the 
decomposition of the pseudo-plasma and its excretion by the 
kidneys and skin, in the form of urate of ammonia, &c.—British 
and Foreign Review. 

THE MEDICAL PROFESSION.—ITS RANK. 

The following observation occurs in a very eloquent address 
read by Dr. Srark before the Dublin Obstetrical Society :— 

“There is no department of natural science more sublime, 
noble, and useful, than that which it is our province to cultivate. 
Though the astronomer has delighted to dwell on the boundless 
extent of his field of study, and on those harmonious and beauti- 
ful laws which govern the vast expanse of the sidereal systems— 
which guide them in their orbits and direct their revolutions; 
yet I doubt whether that glorious science affords more sublime 
aod more satisfactory proofs of providential arrangement than 
that which investigates the structure, economy, and functions of 
that wondrous machine into which the Almighty has infused life 
and intelligence. If the astronomer explores the vast domain of 
the starry expanse, the physician explores every kingdom of 
nature for the relief of humanity. If the astronomer unfolds the 
laws which govern the systems he explores, the physician 
unfolds the mechanism, the functions, and the laws of that 
wondrous system into which the Almighty has infused an im- 
mortal ‘spirit to be its master and not its slave. Heat, light, 
electricity,—those ethereal and imponderable elements of nature, 
which elude the inquiries of the microscope and the balance, and 
which manifest their existence and power only in the wondrous 
effects which they produce,—are subjected by the physician to his 
use, either in exploring the mysterious organization of animal 
life, or in alleviating the ills of Leanatiy. e thus concentrates 
on his profession the lights of every science, and makes the 
animal, the vegetable, and mineral kingdom tributary to the pre- 
servation of human life.” 

“In their structure, warts differ altogether from corns, as they 
arise directly from the true skin, and appear to be composed of 
csclengeah bunlinatite gape, enclosed in sheaths of cuticle, 
whereas corns are a disorder.of the epidermis alone.” 





THE NEW MEDICAL BILL.—_MEDICINE AND PHARMACY. 
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Tne new Medical Bill was not delivered until Thursday, and 
owing to an accident, we had no opportunity of reading a 
single clause until a few minutes before going to press. We 
shall print the Bill verbatim in the next Lancet, and refrain 
from offering any comment upon it until that occasion. 


THE SEPARATION OF THE PROFESSION OF MEDI- 
CINE FROM THE PRACTICE OF PHARMACY. 
Tue direction which the public mind is taking on this 
important question, is indicated by the editorial articles 
which have lately appeared in The Times newspaper. We 
quote the following remarks from the number of that journal 
for August 4th, for the purpose of showing that the agita- 
tion which commenced in Tue Lancet more than twenty 
years since, now occupies the columns of the leading political 
journal of our day. The purss, before they condemned the 
GENERAL PRACTITIONERS, ought, as we have repeatedly told 
them, to have abandoned the per-centage system, and the 
surgeons, in the general practice of their profession, were 
equally called upon to relinquish all trafficking in drugs for 
pecuniary gain, before they could, with propriety, insist that 
chemists and druggists should be subjected to penalties at 
law for occupying any portion of the field of medical prac- 
tice. We cordially agree with the writer in The Times that 
the period has arrived when a wise and equitable settlement 
of this important public, professional, and scientific question 
might be effected. The further that it is considered, the 
more decidedly will it appear to be an element which cannot, 
with propriety or judgment, be excluded from the final 

adjustment of the subject of medical reform :— 


We are glad to see that the country surgeonsare losing no time in 
taking steps to secure fair provisions in the supplemental Charter 
proposed to be granted to the College of Surgeons. In addition 
to the memorial to Sir James GranaM from Manchester, one is 
now in circulation among the profession, to which it is proposed 
to obtain the signature of members of the College resident in all 
parts of England.* This movement has originated at Bristol, and 
we earnestly call on every member to sign that memorial, or to 
authorize his signature to be added to it, without a day’s delay. 
It is temperate and firm, and prays for the placing of the mem- 
bers on a proper footing in their own College. There can be but 
one feeling among them on this point; and we warn them, that 
unless they act with unanimity and on the instant, they may have 
cause to repent their supineness. Let memorials from all parts 
of the country be at once sent to the Home-office, claiming from 
Sir James GRawAM, as a matter of mere justice, that the clauses 
of a Charter which is to affect their rights shall not be finally 
decided on until they have had a reasonable opportunity of con- 
sidering and commenting on its provisions. 

It will be better not to anticipate by such memorials any ques- 
tions of detail. Let the right to consider the Charter be firmly 
insisted on in the first instance, and the discussion of its clauses 
follows in proper course. But, at the same time, the profession, 
in order that they may not be taken by surprise, should make up 
their minds as to the principles to be embodied in the Charter, 





* See Lancer, Aug. 2, page 134. 








and we therefore call their attention, as well as that of our 
readers in general, to the following considerations :— 

It is of the greatest importance to patieuts of all classes, that 
they should take none but the purest medicines. In order that 
they may, in the country at least, be assured of their doing so, 
they require the guarantee of the genuineness of the drugs they 
swallow, which is afforded by the present course of country prac- 
tice. The exhibition of any medicine is merely an experiment on 
that most delicate organization, the human body. In other 
branches of science no one considers it degrading that the experi- 
menter should prepare his own apparatus. Sir Isaac NEwTon 
ground his own glasses. Sir Wi11t1am HerscHex made his own 
telescopes. Sir Jonn Herscuet blackens his fingers with nitrate 
of silver, which he dissolves for the sake of studying the chemical 
action of the rays of light. Mr. Farapay cuts out and gilds pith 
balls to serve as electrometers, and pastes on glass slips of tinfoil 
to act as conductors of electricity. The Earl of Rosse does not 
disdain to take a share in the manual labour of casting and grind- 
ing his monster spectrum. Neither of these great men has thought 
it beneath his dignity to stoop to the work of a turner, a wire- 
drawer, a smith, a glass-blower, or an operative chemist; or that 
he tarnished his scientific reputation by soiling his hands, his face, 
or his hair, with dust, smoke, acids, or filings, for the sake of in- 
suring the eventual success of any scientific experiment in which 
he was engaged. Onthe contrary, the labour they have bestowed 
on their apparatus is universally recognised as one of their claims. 
for respect. In the medical profession, on the other hand, the false 
standard of dignity which has been established, enables the man 
who merely writes out on a slip of paper a prescription for his 
patient, and trusts its composition to the hap-hazard of a druggist’s 
doubtful stock and careless apprentice, to regard with contempt 
any fellow-labourer in the cause of humanity who, in a precisely 
similar case, writes out the same prescription in a book, and then 
either makes it up himself, or has it made up by one whom he 
has taught, and on whose accuracy he can rely, from drugs which 
he has been most careful to procure genuine. But, it may be 
objected, there must be some reason for this difference of esti- 
mation in the different cases, for every wide-spread absurdity is 
partly grounded on truth. Granted. The difference is to be 
found in the fact, that the men of science to whom we have re- 
ferred employed themselves in mechanical labours for the sake 
of scientific results alone; and that in too many cases the manual 
labour of the general practitioner is exerted with an especial refer- 
ence to its pecuniary results. Now, were it possible wholly to 
abolish the dispensing of their own prescriptions by general 
practitioners, and at the same time to give to their patients an 
equal security for the efficacy of their potions, it might, perhaps, 
be as well that all general practitioners should he at once converted 
into “ pures ;” but as this is not at present, and is not likely for 
a long time to be, within the reach of a wide possibility ; and as 
it is of vast importance, not only to the profession at large, but 
also to the whole of the nation, that the exhibition of medicines 
should be regarded simply as a matter of practical science, and in 
no case whatever—whether by the general practitioner calculating 
the difference in profit between three two-ounce draughts and a 
six-ounce mixture, or by the “ pure,” looking to his per-centage 
on the druggist’s bill—as a source of direct pecuniary emolument, it 
behoves those who have the power of making regulations on the 
subject to insure, as much as possible, that every inducement 
shall be held out to practitioners, of all grades, to practise their 
profession as a profession, and not as a trade, by regarding the 
medicines they prescribe as means for one immediate end alone 
—that of benefiting their patients. The consequential benefit 
to result to themselves of increased practice and its golden fruits 
from increased success, and its train of good to all, is a legitimate 
object to be striven for; but it is a degradation for any profes- 
sional man to allow himself to be biassed in preseribing for his 
patients by the sordid calculation that he will pocket more or 
less, according to what he prescribes. The power of making such 
regulations now rests with Sir James Granam; and the blame 
of not availing himself of the opportunity which circumstances 
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have offered to ‘him will rest with him if he suffer it to pass. 
The Council of the College of Surgeons must agree to any sup- 
plementary charter which he thinks right to require them to 
accept. A vigorous and united effort on the part of the honour- 
able and high-minded members of the college, made immediately, 
and based on the clearest justice, cannot fail of effect. In the 
first instance, then, the admission of the members at large to the 
fellowship must be insisted on as a matter of right, but with the 
full understanding that the next step will be to frame such regu- 
lations as may draw a broad line of demarcation between the 
mere trading practitioners and those whose course of practice 
tends to uphold the true dignity of the profession. 








HOSPITAL REPORTS. 


WESTMINSTER HOSPITAL. 


CASE OF ACUTE LARYNGITIS, TERMINATING FATALLY BY ©DEMA 
GLOTTIDIS, WITH CLINICAL REMARKS. 


Joun P—, forty-four, a butcher, came to the hospital on 
the evening of March 29th, and was admitted under Dr. Basham 
into Burdett Ward, suffering from the following symptoms:— 
Inspirations laborious, long and deep drawn, attended with a loud, 
hissing, and croupy sound. Countenance pale and anxious, fore- 
head ewed by copious perspirations; thé throat was much 
tumefied, particularly about the base and angle of the jaw; arti- 
culation indistinct; inability to open the mouth to any extent; 
tongie, as far as could be seen, but little loaded, and moist ; eye- 
balls fixed and staring; the patient is conscious ; skin somewhat 
above the natural standard, but moist; pulse full, somewhat 
sluggish. Soon after admission, and while being put to bed in 
Burdett Ward, according to the statement of his sister, was sud- 
denly seized with a slight convulsion, and immediately became 
quiescent, and apparently a corpse, respiration not having been 
increased in difficulty, nor any of the symptoms aggravated, or in 
any degree worse, since he wa'ked up into the ward. On the 
arrival in the ward of the apothecary and clinical assistant, the 
pulse was found still beating with some degree of power, froth 
was issuing from the mouth, and two or three gasping efforts 
were made at inspiration. Tracheotomy was performed by 
Mr. Stockwell, the house-surgeon, without a moment's delay, and 
artificial respiration through the opening attempted; but the 
pulse failed, and all signs of life quickly ceased. His sister 
states that he was first taken unwell early on the 28th, the day 
before admission, at first complaining of swelling about the 
angle of the jaw, with stiffness on opening it, and considerable 
difficulty in swallowing solids; the symptoms became more and 
more aggravated until about four hours before he came to the 
hospital, when the hissing and croupy inspirations first occurred. 
He had taken some beer and brandy in the morning as a remedy 
for his uneasy sensations, and subsequently had rubbed his throat 
with harsthorn and oil. He had also applied a few leeches before 
admission. The patient was a stout, well-made, muscular man, 
of intemperate habits. 

March 31st. Sectio cadaveris thirty-six hours afler death—Body 
muscular, well formed. On opening the cavities of the lungs 
and abdomen, the several viscera presented externally a health 
aspect; but the lungs, internally, were much gorged with 
blood, as were also the cavities of the heart, the blood being in a 
state of fluidity. On opening the larynx, trachea, and bronchii, 
the mucous membrane was observed deeply tinged with a bright 
vermilion, inflammatory colour, which, commencing in the larynx, 
of a fine, rose-coloured blush, increased in intensity, and extended 
to the minutest ramifications of the bronchi. The vocal chords, 
the vocal sinuses, the glottis, and epiglottis, did not partake of the 
inflammatory blush, but were tumefied and distended by fluid 
thrown out into the submucous tissue. The free edges of the epi- 
glottis and subjacent parts were injected with serous infiltration 
to such an extent as to close the rima glottidis, and present an 
apparent imperforate narrow fissure. The whole of the respira- 
tory mucous membrane, especially that involved in the inflamma- 
tory hue, was smeared with a glutinous secretion like gum- 
water; the viscidity of this secretion became greater in the 
smaller tubes. There were no traces of any inflammatory action 
in the substance of the lungs. Nothing irregular was noticed 
in the pulmonary tissue, except the engorgement, and the pre- 
sence of many minute spicula of a caleareous deposit (phosphate 
of lime) in the apex of the left lung. The other viscera pre- 
sented nothing remarkable. 

Remarks,—Dr. Basham observed that this case presented very 
charact eristic features of the sudden formation of general hyper- 





emia of the mucous membrane of the lungs, terminating fatally 
by asphyxia; the @dema of the glottis presenting a mechanical 
obstruction to the entrance of air to the lungs. One of the prin- 
cipal characteristics of this case was the fearfal rapidity of the 
symptoms. According to the evidence of the sister, scarcely 
thirty hours elapsed from the commencement of the disease and 
its fatal termination. Dr, Basham did not see the patient during 
life, as he died within a quarter of an hour of his admis- 
sion; but he hazarded the question, whether, had the patient 
come earlier under medical treatment, means could have been 
employed to relieve the mechanical obstruction to the function 
of respiration, and thus gain time for other remedies to act. By 
the testimony of the sister, the remedies applied before admission 
were of the most injudicious character, evidently the notion 
of the patient himself, or the suggestion of some imprudent 
friends, and calculated most effectually to hasten on the disease to 
its fatal termination, beer and brandy only adding to the general 
condition of sthenic hyperemia, and the external stimulating 
application augmenting the local mischief. The leeches applied 
were few in number, and totally inefficient to make any sensible 
impression on the circulation of the part, and, moreover, were 
applied too late to be in any way efficient in controlling the on- 
ward progress of the disease. 

The symptoms in this case were very expressive of the patho- 
logy of the affection; so much s0, that no mistake or difference 
of opinion in regard to diagnosis could possibly exist. There is 
no very accurate record of the earlier or premonitory symptoms. 
The sister states that he first complained of stiffness about the 
angle of the jaw, and difficulty of deglutition. We hear of no 
such premonitery symptoms as rigors, dyspnea, or anything to 
suggest a state of inflammation first existing in the laryngeal and 
bronchial mucous membrane. ‘The state of intense inflammatiow 
existing in these parts, as proved by the post-mortem examination, 
leads us to infer that this condition arose consentaneously and 
proceeded, pari passu, with the laryngeal and glottidean affection. 
The swelling about the jaw, the uneasy sensations about the 
throat, and the difficulty of swallowing, were soon followed by an 
impeded freedom of inspiration, expiration remaining easy, the 
former act being accompanied by a loud ringing hiss. This symp- 
tom of difficult inspiration and easy expiration is pathognomonic 
of this disease. The lodgment of a foreign body in the trachea, 
or larynx, gives rise to similar sensations on the part of the pa- 
tient as those now recorded ; a feeling of suffocation, inability and 
difficulty of swallowing, swelling about the throat and jaw; but 
in such cases, both inspiration and expiration are equally difficult, 
the impediment acting as an obstruction to the ingress as well as 
the egress of the air. But in edema glottidis, the serous infil- 
tration of the submucous tissue of the free edges of the rima 
glottidis, as well as of the epiglottis, brings the edges of the rima 
in apposition, and any external pressure, such as of a column of 
air entering the lungs, pressing on the swollen edges, narrows 
the fissure, and causes the singing hiss heard on drawing in the 
breath ; but the pressure of a column of air passing from within 
outwardly, tends to force the rima open, and to raise the epiglottis, 
and by enlarging the aperture, allows the air to pass compara- 
tively unimpeded. ‘The relative facility of expiration and inspi- 
ration may be taken, therefore, as a good diagnostic symptom of 
this disease. The frightful rapidity with which the symptoms 
sped on to a fatal result was, in all probability, dependent on the 
intemperate habits of the individual—habits which, while they 
bring on a state of active congestive plethora and sthenic 
hyperemia, at the same time deprive the system of that con- 
servative power which healthy vital energy possesses, of resist- 
ing the influence and effects of morbid action, and thereby 
presenting an efficient check to the destructive agencies of 
disease. 

Tracheotomy was performed, but too late to be of any service. 
The patient walked to the hospital; he walked up to bed in 
Burdett Ward, and his symptoms at this period, by those who 
admitted him, were not considered sufficiently urgent to proceed 
at once to this operation. When the trachea was opened, the 
convulsive shudder, the abortive gaspings, the express indices of 
venous blood circulating on the left side of the heart, already 
emphatically declared the patient to be dying, “ poisoned by his 
own blood.” 

Had the case come earlier under notice, the indications of 
treatment would, unquestionably, have been to relieve the tume- 
faction about the throat and angle of the jaw, by the application 
of a large number of leeches, and promoting the depletion caused 
by them, by the frequent application of hot poultices, or hot 
fomentations ; large doses of calomel, and bringing on copious 
sudoresis by the hot-air bath, administered as the patient lay in 
bed; investing the surface of the body in a temperature of hot 
air, as high, if possible, as 160° or 180°. By obtaining a copious 
secretion from the skin by such means, the most marked benefit 
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may be obtained, and the system is quicker relieved than by any 
internal remedy that can be administered. [If relief be not 
quickly evident, tracheotomy ought to be performed. But ‘the 

gnosis in all such cases is from the first unfavourable; for 
inflammatory action is not confined to the glottis and its appen- 
dages; the larynx, trachea, and bronchii, are all involved; for in 
cedema glottidis, it is erroneous to suppose the disease located 
only in the edematous or infiltrated parts. The fatal condition 


now illustrated is but a termination of a peculiar and malignant 
form of acute laryngitis; and it may be questioned whether, 
whenever the symptoms have progressed so far as to indicate 
edema glottidis, the powers of life have not ebbed too low to 
hope that any remedies can be successfully employed. 





PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 
Thirteenth Anniversary Meeting, held at Sheffield, on Wednesday, 
July 30, and Thursday, July 31. 
(From the Provincial Medical and Surgical Journal.) 


First GENERAL MEETING, 
Tue Council having met at half-past nine, at the Cutler's Hall, 
the first general meeting was held at the same place at one 
o'clock, when the chair was taken by the President, Dr. Ro- 
bertson. 

Dr. Hastives then announced that the president elect, Dr. 
Corden Thompson, who was nominated at Northampton, in the 
ee year, to succeed to the chair on the retirement of Dr. 

obertson, had written to the secretary of the Association, and 
had declined to accept the office, on the ground that he differed 
from some members of the Association on the subject of medical 
protection. The meeting would therefore have to choose a 
successor. 

Dr. J. C. Wita14Ms, of Nottingham, said he did not expect to 
be called upon to address the meeting, because he was not till 
that time aware of the non-acceptance of the office of president. 
Indeed, it did not seem at all in accordance with the usual prac- 
tice of the Association, the meetings of which were proverbial 
for harmony and good feeling. He therefore felt that to the 
society Dr. Thompson was lost, but de mortuis nil nisi bonum. 
He (Dr. Williams) had resided in Sheffield many years ago, when 
he had the pleasure of living with the father of the present Dr. 
Favell, and from his knowledge of that gentleman would, if it 
met with the pleasure of the meeting, propose that Dr. Favell 
should be the president of the Association. 

Dr. Jerrreys, of Liverpool, begged to second the motion. He 
was placed in somewhat an anomalous position, for there had 
hitherto been little difficulty in finding a president to succeed 
the gentleman who was about to retire. That position had 
usually been considered a high honour, and therefore, the posi- 
tion in which he now stood, was one of complete novelty ; and it 
was the more so, inasmuch as the society was now at the very 
height of its prosperity. He was himself a perfect stranger to 
Dr. Favell; but, at the same time, was fully aware that his qua- 
lifications and conduct were precisely such as had been so well 
deseribed by Dr. Williams. He hoped, therefore, that the Asso- 
ciation would have Dr. Favell in the chair next year, and would 
feel great pleasure in seconding the motion which had been pro- 
posed by Dr. Williams. 

The motion was carried unanimously. 

Dr. Ropertson then said — Gentlemen, permit me, before 
resigning the chair to my successor, to express the pleasure [ 
feel at meeting you on the present occasion, and at seeing the 
Provincial Medical and Surgical Association assembled to hold 
its thirteenth anniversary in the important and populous town 
of Sheffield. The year during which I have had the honour of 
presiding over the Association has been one of unusual agitation 
and excit t. Susp and anxiety have pervaded all 
classes of the profession, on account of the legislative measures 
proposed to parliament for the reform and re-construction of our 
profession. It is not my intention to trouble you with any com- 
ments on this all-engrossing subject; were I to do so, it would 
be only the “ crambe bis millies cocta,” inflicted upon you, at the 
risk of much weariness and some disgust. On this point I can- 
not do better than borrow the eloquent language of a highly- 
gifted and distinguished member of our Association—I mean 
Dr. Cowan, of Reading. His words are of such sterling value 
and importance, that it were well if they could be stereotyped, as 
a motto to each successive volume of our 7ransaction?; I had 
almost said, to every weekly number of our Journal, They are 
as follows: “ We should not forget that the true elements of 
medical reform are rather personal than corporate; that a high 
standard of individual conduet must be adopted, if, as a body, we 








would be purified ; and that whatever delays may attend the in- 
troduction of legislative reform, there is a power entrusted to 
every one of us of internal reformation; of a sound and healthy 
training of the moral and intellectual faculties; of diligence in 
the pursuit of science; of modesty in the self-estimation of 
attainments ; of moderation in all desires for mere applause or 
emolument; of refusal to stoop to what is selfish and degrading; 
of rightly estimating the holy luxury of doing good—a power 
far more important than the best regulated charters, the true and 
only lasting element of our individual or collective prosperity. 
It has been truly said, that a profession, every member of which 
had these qualities m abundance, might indeed have quacks for 
its rivals, but would triumph without a combat.” 


PRESIDENT’S ADDRESS. 

Dr. Favext then took the chair, and proceeded to thank the 
Association for the high honour they had conferred upon him by 
choosing him to occupy the distinguished position in which they 
had that day placed him. He also accepted the office with plea- 
sure, inasmuch as it gave him an opportunity of weleoming to 
the town of Sheffield the learned body whom he had then the 
h of addressing. It was true, that they had no magnificent 
specimens of architectural skill to which he could direct the at- 
tention of the Association on its visit to Sheffield, nor had they 
any splendid squares connected with the town ; at the same time, 
there were some things which could not but afford intense inte- 
rest to every man of scientific mind. Sheffield is situated in a 
basin, or rather, on the side of a hill surrounded by hills, which 
contributed much to the health of its inhabitants. Indeed, Shef- 
field was pretty well off as regarded comfortable houses and 
sewerage, for the town was thoroughly drained. These circum- 
stances, combined with others, had rendered Sheffield a very 
healthy place of its size, although most of the members of that 
Association would be aware that a disease was very prevalent 
amongst the grinders—and since he had pledged himself that 
whenever the town should be honoured by a visit from that ‘So- 
ciety he would bring the subject before them, he would proceed 
to make it the subject of his inaugural discourse. The many 
fires from furnaces rarefied the air of the town, and this, there 
was no doubt, causeda greater draught from the high hills whieh 
surrounded the town, rendering it, as compared with some others, 
comparatively free from epidemic diseases, nor was it often the 
seat of any malignant fevers. These things, too, might be partly 
attributed to the healthy state in which the dwellings of the lower 
orders were kept; for in Sheffield they had no cellars to live in, 
as they had in some places. 

Dr. Favell then read an excellent and elaborate paper on the 
grinder’s asthma, the subject referred to. 

Dr. STREETEN read the— 


REPORT OF THE COUNCIL. 

Notwithstanding the difference of opinion entertained by gen- 
tlemen belonging to the Association upon some important points 
connected with the reconstitution of the profession, now so 
keenly agitated, your Council have the gratification of stating 
that no falling off has taken place in the number of members. 
The total number of members, on the 6th of August last, the day 
before the anniversary meeting, amounted to one thousand 
seven hundred and fifty-six. The accession of the Taunton 
Association on the day of meeting brought the number up to one 
thousand seven hundred and eighty-four; and the number now 
on the lists of the Association, notwithstanding the secession of 
some gentlemen, who, mistaking, in part at least, the objects of 
the Association, have been led to differ from the principles 
hitherto acted upon, and a serious loss sustained in the decease of 
several respected members, amounts to one thousand nine hun- 
dred and twenty-seven. 

The customary detailed statement of accounts will be laid 
before the meeting by the treasurer, for the inspection of the 
members; but as the attention of the meeting is necessarily 
otherwise much occupied, your Council would recommend the 
appointment of two gentlemen as auditors, to whom this state- 
ment may be referred for examination, in order that it a | be 
regularly verified; and if approved of, subsequently p by 
the Chairman of the meeting. The gross receipts and expen- 
diture during the past year are as follow: — - 

£ «& 





Balance ......cccccccrsccesseree 78 5 10h 
TRANSACTIONS AND JOURNAL. 
The Council, in compliance with the practice adopted on pre- 
vious occasions, have now to i i 
of the iati The volume of Transactions, which has 
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recently been issued, has been so arranged as to form either the 
commencement of a new series, or the continuation of the 
volumes formerly published, so as to meet the convenience of 
members y; and the Council trust that the improved 
form and manner in which the series now commenced eens 
will meet with the approbation of the Association. The Journal 
of the Association has been regularly issued in weekly numbers 
since the last anniv ; but as acommittee was appointed last 
year to furnish a special report on this subject, the Council 


consider that any observations from them are uncalled for, and 
would be premature, until the production of the report of that 


BRANCH ASSOCIATIONS. 
The aceession of a new and important branch to the Associa- 
tion, formed by the members of the Taunton and East Somerset 
Medical Association, was announced at the last anniversary. 
Since then, the members resident in the counties of Kent and 
Surrey, and the eastern parts of Sussex, have formed themselves 
into.a branch, under the name of the South-eastern branch. 


BENEVOLENT FUND. 

The claims upon the Benevolent Fund, during the past year 

have been unusually numerous and pressing; and the central 

committee of the Benevolent Fund, on whom the duty of inves- 

ing these claims devolves, have distributed not less than 

£220, in small donations, to twenty-six distressed members of 

the profession, or their destitute families. The available fund is 
consequently at present completely exhausted. 


MEDICAL REFORM. 


Having touched upon those subjects which more immediately 
refer to the internal management of the Association, the Council 
have now to report the progress which has been made on the 
subject which has so generally engrossed the attention of the pro- 
fession since the last anniversary—medical reform; and more 
especially the proceedings of the Association connected there- 
with. (Here follow details well known to our readers.) 

A special report of the Council, having reference to a claim 
made by Dr. Hennis Green, at the last anniversary, for compen- 
sation on account of losses sustained by him on the Provincial 
Medical Journal, and since referred to arbitration, was then read. 
The report gave a detailed account of the circumstances, and of 
the final result of the arbitration, from which it appeared that the 
award was in favour of Dr. Green, and that the amount of com- 
pensation adjudged was £516 11s. 4d. The report concluded, in 
conformity with the terms of arbitration, by recommending the 
decision of the arbitrators to the adoption of the meeting. 

This report was adopted. 

Mr. Marty, of Reigate, called attention briefly to the subject 
of establishing a school for the education of the sons of profes- 
sional men, and to the fact of the proposition having been at 
first deemed practicable; but that afterwards, when it was found 
to require a considerable amount of capital, the plan had not been 
responded to as its promoters at first expected it would be. 

Dr. Toocoop, of Bridgewater, then moved—* That a com- 
mittee be appointed’ to advise with the Council in any proceed- 
ings which may become necessary. in reference to the progress of 
the measures for medical reform, and that the committee consist 
of—Dr. J. C. Williams, Nottingham; Dr. Lyon, Manchester; 
Mr. Garlick, Leeds; Dr. Chadwick, Leeds; Mr. Ness, Helmsley ; 
Mr. Crang, Timsbury; Mr. Martin, Reigate; Dr. Mackness, 
Hastings; Mr. Thomas, Sheffield; Mr. Ceely, Aylesbury; Dr. 
Jeffreys, Liverpool; Mr. Gwynne, Wem; Mr. Bottomley, Croy- 
don ; Mr. Cartwright, Oswestry; Mr. Nunneley, Leeds; with 
power to add to their number.” 

Mr. Jackson, of Sheffield, seconded the motion, which was 
unanimously agreed to. 

The thanks of this meeting were then given to Dr. Robertson, 
the retiring president, and he was appointed a vice-president of 

Association. : 

Dr. Forses, of London, moved—*“ That the sum of £100 be 
paid over to the treasurer of the Benevolent Fund of the Associa- 
tion, to be appropriated to the purposes of that fund.” 

Dr. Hasrines s ted the propriety of Dr. Forbes with- 
drawing his motion for the present year. He found, on looking 
into the state of the funds, that it was necessary to be very cau- 
tious in the expenditure, and that without great care the Associ- 
ation might be minus in the next year, and a balance due to the 
treasurer. He thought, therefore, that such a motion should be 
proposed at a time when the funds were in a more prosperous 


Dr. Forsss said, that if he could get any assurance that there 
should be a strict investigation into the subject, he felt that some- 
thing would ultimately be. done for benevolence as well as for 
science; and, in withdrawing his motion, he begged to say, that 





if he had the pleasure and advantage of attending that meeting 
another » he should think it his duty to bring forward a 
motion slotckatben nature to that which he had just withdrawn. 

The business of the morning being finished, Mr. Sovurnam, of 
Salford, then read a case on Ovariotomy, and the meeting ad- 
journed until the evening. ' 

Wepvespay Eventnc.—Seconp General Mrerine. 

The members assembled at about eight o’clock, and the presi- 
dent having taken the chair, the report of the central committee 
of the Benevolent Fund was read. 


ANNUITY FUND. 

Mr. Dantexx then read a r containing a proposition for 
the establishment of an Annuity Fund, from which we extract 
the following paragraphs :— 

“ The proposition I am.about to submit to the members of this 
Association, appears to my mind of so much importance, that I 
do not apologize for the liberty I take in proposing it. 

“ The plan I have to propose to obviate the miseries of want in 
ease of infirmity, or in case of death, has already been made 
known to you in the pages of the Provincial Medical and Surgical 
Journal, but I deem it necessary, in a very succinct way, to lay 
the plan again before you. I ask, then, simply for an annual 
subscription of one guinea, which I wish to accumulate for five 
years, that a capital may be insured. 

“If one thousand gentlemen will instantly enrol themselves 
members of this ‘ Provident and Self-supporting Fund,’ we shalk 
find, at the end of five years, our accumulations, including inte- 
rest, will amount to about £6,000, Now, with the interest on 
this capital, and the yearly subscriptions, we have an available 
income of £1,200 a year. The claims upon this income it might 
be difficult to calenlate; but I will put them at a maximum—say 
three per cent.; and admitting that £25 per annum were allowed 
to each disabled member, £750 would be consumed; and 
averaging at the same rate widows and orphans, and allowing 
them £15 per annum, £450 would be required. This would of 
course consume the £1,200; but Lam confident I am overrating 
our liabilities, particularly as it regards disabled and superannu- 
ated members. Money must be found for incidental expenses, 
for the payment of a secretary to the institution, and for other 
matters; and I feel no hesitation in saying there would be ample 
funds for such purposes, because it is clear that applicants would 
not be numerous at the first, and cases might present themselves 
where it would only be necessary to make up an income ; that is, 
add a little to what the parties already possessed. On this sub- 
ject, perhaps, difficulties might arise, and questions of right might 
interfere with the decisions of a committee; I throw out the hint, 
but I de not insist upon its adoption, At any rate, you will agree 
with me, that thirty disabled members in a thousand is a large 
proportion; my belief is, that the heaviest claims will be those of 
widows and orphans. I have proposed a low annual subscription, 
merely to show what strength there is in union; but if you will 
consent to double this sum, and pay two guineas yearly, you may 
then allow double the amount of annuity; furnishing to the reci- 
pients not only bread, but comforts. This, then, as far as figures 
are concerned, is my proposition. Simple it may be, possessing 
no merit as an original plan, except in its application to this As- 
sociation. Your own good sense and judgment will see how easily 
the matter might be arranged; and its freedom from complication 
is, in my opinion, its best recommendation. 

“ By way of amplification, I must be permitted to express a few 
thoughts. You will recollect that this is a self-supporting fund, 
as much as any provident society can be so called; the income 
derived from it is perfectly free from the imputation of a charit- 
able gift; strictly so called, its recipients are not to be considered 
dependent on charity, and this fact draws a line of demarcation 
between this fund and the one already established, called the 
‘ Benevolent Fund.’ Parties subscribing to the Provident Fund 
have a claim to their money—a just and equitable claim, and the 
proudest amongst us need not be ashamed to receive it, pro- 
viding their poverty and unfitness to labour render them proper 
objects. 

“ Gentlemen, I need not dwell upon the precariousness of such 
a profession as ours,—I need not urge the dangers by which the 
medical practitioner is surrounded,—that he is compelled to walk, 
in the exercise of his duties, amidst the ‘ pestilence which rageth 
at noon-day;’ that the nature of his avocations perpetually sub- 
jects him to privations and difficulties, and that his mental and 
bodily exertions are of a character which require stamina of iron 
combined with an energy of mind but rarely the lot of mortals. 
I say, gentlemen, I need not dwell on these subjects, because I 
am addressing those who daily feel and experience the bitter 
truthfulness of our harassing position. Yet there are some 
points upon which it might be worth while to dilate a little. 

‘How very common is it for the great mass of mankind to 
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comment upon the gains of the medical practitioner,—how ready 
they are, with gibes and witticisms, to make the matter of our 
remuneration a subject for satire, and often of reproach ; and yet, 
if you take the aggregate of our body, and compare their gains 
with their labour, and place beside them the physical wear and 
tear of an equal number of shopkeepers, you will find the latter 
grow wealthy, with comparatively little trouble, while the former 
remain poor, in spite of all their exertions, And why is this? 
Because the one deals in articles of daily consumption, and if his 

rofits be small, they are regular ; while the other is only needed 
in emergency, which, when once over, his profits are thought too 
large to be paid! ‘he butcher, the baker, the grocer, and the 
tailor, have their claims, or they withhold their supplies; but 
should the medical practitioner withhold his for the same reason, 
society is in arms, and every pauper feels himself at liberty to 
comment on the inhumanity of his conduct. Do you wonder, 
under such circumstances, that poverty is rife amongst us? But 
let us take another view. 

“If, by a combination of circumstances, a medical gentleman 
obtains extensive practice,—if he proves to the neighbourhood in 
which he resides, that he is worthy of confidence, and is thus 
extensively sought after,—is the lot of such a man to be envied ? 
His mind is in a perpetual fever of excitement; cases demanding 
his utmost energy are hourly presenting themselves; disease and 
death are his ordinary companions: he meets with them ‘in the 
chambers of the great, under canopies of costly state,’ or on the 
pauper’s pallet, amidst filthiness and destitution. Mortal agony, 
in its multifarious phases, besets him at every turn, and if a spark 
of human sympatby is in his bosom, it perpetually rises to disturb 
his tranquillity. Add to this, he is fixed like a polypus to the 
rock of his locality, and can never move from his position with 
the freedom and the ease of other men, But if his practice be 
large, his expenditure is equally so; he must have his horses, his 
carriages, his servants, his whole establishment, proportionate to 
his relative importance. What, then, is the result? Why, that 
in nine-tenths of such cases he dies poor! Bear in mind the 
perpetual claims upon his benevolence, the demands of society 
for his gratuitous labours, the calls upon his hospitality, the 
necessity for maintaining his rank, and a multitude of et ceteras, 
which deprives him of bis wealth as fast as he earns it. So true 
it is, that great buildings have corresponding shadows! 

“ All men are not qualified by nature to undergo the fatigues, 
the weariness, and the watching, attendant upon the duties of our 
calling; hence it is, that persons endowed with high mental 
accomplishments have found their bodily strength wasted by 
excess of action; and long before they could realize a provision 
for their families, the wind has murmured its hollow dirge-song 
over their graves, and the cold sod been moistened by the widow’s 
and the orphan’stears. Ifthere be one picture of sorrow more than 
another capable of touching the heart of man, and awakening the 
deep sympathies of our nature, it will surely be found in the 
bereaved family of a member of our profession, who has died in 
circumstances of poverty and destitution. 

“I know it may be said that our country is inundated with 
assurance companies, where men may secure provision for their 
families, by a yearly outlay upon their lives. But will this meet 
the difficulty? Will this furnish the object I design? Assuredly 
not. I know the condition of many a provincial surgeon, who 
has no other dependence but his practice. I know how hard he 
struggles to keep up appearances; with what difficulty he meets 
his yearly payments, his rent, his bills for housekeeping, his 
expenses for the education of his children, his assessed taxes, and, 
* God save the mark,’ his tax on income: I know the amount of 
his parochial remuneration, which, in nine-tenths of the Unions 
of this kingdom, is not sufficient to pay his drug bill for the 
medicine administered to the paupers. It may be said by per- 
sons in authority, that I exaggerate in this statement, but I will, 
if called upon, prove it beyond controversy: I know how he is 
paid too by his private patients in nine cases out of ten—not by 
golden pictures of her Majesty, but in kind; in hay and cora for 
his horse, in griskins and legs of pork for his household, in cheese 
and batter, in eggs and bacon! It is true, these things may be 
necessary for his consumption, and that tradesmen expect advan- 
tage to be mutual; but there is, nevertheless, a vast difference 
between going to market with ready money, purchasing what 
may be wanted, and paying for it, compared with the system of 
mutual benefit. That which is sent to work out a bill is not 
always of the best quality; it is invariably dearer, and sent in 
larger quantities than may be necessary, so as to induce waste. 
If the practitioner were paid in money, he would be very careful 
how he laid it out; and knowing his probable wants, he would 
perhaps be prudent in laying it by. At all events, he cannot, 
with all claimants, pursue this course. He cannot, like tithes, 
pay his taxes in kind! With facts like these before us,—and I 
appeal to any country practitioner if I have said one word which 





is not borne out by facts,—how is such an one to pay 20/. or 30/, 
a-year to insure his life? And will he, if infirmity overtakes 
him, reap any advantage from this insurance ? 

“The proposition which I have had the honour of maki 
before this assembly, simple as it is, is nevertheless capable, if 
promptly and vigorously acted upon, of obviating many of those 
pictures of misery which I have ventured to portray. 

“ An objection might be raised: aged men anticipating their 
speedy unfitness for the exercise of their professional duties, 
might enter as members of this ‘ self-supporting institution,’ and 
become immediate recipients of its bounty, or their families 
chargeable. And suppose they did, Will the wealthy amongst 
us desire to withhold their guineas, when they find them so nobly 
appropriated? I know not what may be my own lot. I presume 
not to anticipate the morrow: it may be bright and shining—it 
may be gloomy and overcast: but if I know my own heart, I 
shall cast my guinea into the treasury of this institution, and pray 
God that neither I nor mine be partakers of its benefits.” 

Two able retrospective addresses were then delivered: 
the one on surgery, by Mr. T. P. Tears, of Leeds, the other on 
medicine, by Dr. Cowan, of Reading. 

Turrp GENERAL MEETING. 

Dr. Cuapwick, of Leeds, stated, that in consequence of the 
decision which the Association had come to in their meeting of 
yesterday, in reference to the result of the arbitration on the 
claims of Dr. Hennis Green, it became necessary to determine in 
what manner the sum required for the discharge of the obligation 
they had taken upon themselves should be raised. The question 
had come under the deliberation of the Council at their meeting 
this morning, and he now begged to move— 

“‘ That as the funds of this Association are not in a state to bear 
the charge of so large a sum, and as the honour of the Asso- 
ciation is pledged to the payment of it, the amount be raised by 
the members, ly a voluntary subscription of from five shillings 
and upwards.” 

Mr. Newnuam, of Farnham, seconded the motion, which was 
carried unanimously. 

Mr. Garuick, of Leeds, thought that the Association was 
bound to meet the demand, and recommended that any surplus 
amount should be transferred to the Benevolent Fund. He thought 
that they should endeavour to raise more than 5001, for if not, 
gentlemen would be making their calculations, and no more than 
that sum would be collected. He begged to move— 

“ That if the amount of the subscription intended to defray the 
claim of Dr. Hennis Green exceed the required sum, the surplus 
be applied to the increase of the permanent Benevolent Fund.” 

The motion was seconded by Dr. Raprorp, of Manchester. 

Dr. GREEN objected to mixing up his claim with the Bene- 
volent Fund. 

The President said, that if a larger sum were collected than 
would be wanted, the distinct resolution which had been just pro- 
posed explained its application, and therefore the subject would 
not, as had been suggested, be at all mixed up with the Benefit 
Fund. 

REPORT OF THE SCHOOL COMMITTEE. 


Mr. Martin, of Reigate, read the following report from the 
committee appointed to consider the subject of establishing 
schools for the sons of medical men :— 

The committee appointed at the meeting at Northampton last 
year, for the purpose of devising a plan for the establishment of a 
school, or schools, for the sons of medical men, having, as the 
result of their deliberations, issued a printed prospectus, which 
has been reprinted in the Provincial Medical and Surgical Jour- 
nal, inviting subscriptions to the proposed plan, assembled at the 
Tontine Hotel, Sheffield, on Wednesday, the 30th July, when 
there were present— Mr. Hodgson (in the chair,) Dr. Hodgkin, 
Dr. Edwards, Mr. Nunneley, Mr. Daniell, and Mr. Martin, 
secretary, who beg to report to this meeting as follows :— 

“ That, so far as the attention of the medical public has been 
directed to the subject, and opinions expressed on the plan pro- 
posed, the latter have for the most part been decidedly favourable. 

“On one point only has any objection of importance been 
offered, and that is, as to the required uniformity of religious in- 
struction in the first proposed school: but the committee are of 
opinion that a diversity on this most important subject would be 

uite incompatible with the harmonious X sgorge of any scholas- 
tic establishment of the kind contemplated. 

“ They feel assured, also, and have no doubt of the concurrence 
of this meeting, that whatever legislative measures may be 
adopted with respect to the medical profession, an improved 
classical and general education will be absolutely required of 
those youths who are desirous of entering the profession. 

“ The committee are further of opinion, that the plan, of which 
a mere outline only has been offered, is perfectly practicable—is 
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worthy of the support of the profession; and having that support, 
with united detion only, sail binawellly be fully alized. - 

“ But, notwithstanding its apparent desirableness, and the 
favour with which the suggestion was first received, subscriptions 
to the amount of 16107. only have been promised. 

“They therefore request a more efficient patronage of the 
plan, now, that for a time, at least, there will be less occasion for 
discussion on the public affairs of the profession. Time will thus 
be afforded for cool and deliberate thought, on the subject of the 
preliminary education of the sons of medical men, whether they 
are destined for the profession of their fathers, or for any other 
profession. 

“The committee, for the present, rest in the confident hope for 
a more efficient support of their plan, that they may be enabled, 
by a proper amount of subscriptions, to invite a meeting of the 
subscribers, for the purpose of further proceedings. 

“ Josern Hopcson, Chairman. 
“ Tuomas Marti, Secretary.” 


REPORT OF THE REFORM COMMITTEE. 
Dr. Wii11AMs, of Nottingham, read the following report of the 





committee appointed at the previous meeting, to take into consi- 
deration the present aspect of the subject of medical reform, ob- : 
serving that the committee had drawn it up, after a full consider- , 
ation of the question, and after duly weighing the speech which | 
Sir James Graham had recently made. 

“In accordance with the instructions of the Association, the 
committee have taken into serious consideration the question of 
medical reform. 

“They think it right that the Association acknowledge to Sir 
James Graham their obligation for the great attention and time 
he has given to the subject, and the opportunity he has afforded 
= o ession for the deliberate discussion of his proposed medi- 
cal bills. 

“The committee not being in possession of the Right Hon. 
Baronet’s last Bill, as it is not yet printed, they cann@t possibly enter 
into any detail, but they unbesitatingly urge upon the Association 
the propriety of again representing to Sir James Graham the 
necessity of embodying in his legislative measures those prin- 
ciples to which the members have before pledged themselves, 
and to which they have taken the liberty of calling his attention. 

“ They think 1t necessary, also, to entreat he will make it im- 
perative upon all who may hereafter be admitted to practise in 
any of the recognised branches of the profession, that they shall, 
in their common entrance through one portal, undergo such an 
examination as shall exhibit a competent knowledge in all the 
departments of medical science. 

“ Further. that this examination shall be uniform in every part of 
the United Kingdom, and shall be a legal qualification for practice. 

“The committee think that any measure which shall not 
recognise this uniformity of examination will be unsatisfactory 
to the profession, and detrimental to the best interests of the 
public. 

*“ On behalf of the committee, 
(Signed) “J. F. Wittrams, Chairman. 
“ Sheffield, July 3ist, 1845.” 


It was moved by Mr. Hey, of Leeds, and seconded by Mr. 
Epwarps, of Wolverhampton, and carried unanimously— 

“ That the Report of the Reform Committee, now read, be re- 
ceived and adopted.” 

It was then moved by Mr. Crana, of Timsbury, and seconded 
by Mr. Ness, of Helmsley— 

“That the thanks of this meeting are due, and are hereby 
given, to those gentlemen who have read papers and presented 
communications at this meeting.” 

Moved by Dr. Cooper, of Hull, seconded by Dr. Biacx, of 
Manchester— 

“That the thanks of this meeting be given to Dr. Favell, 
for the able manner in which he has conducted the business at 
this anniversary.” 

The meeting terminated at half-past five o'clock. 

On the same day, the members and their friends sat down to 
an excellent dinner at the Cutlers’ Hall. The evening was 
passed in the utmost harmony and good feeling, and the proceed- 
ings seemed to afford the most unmixed satisfaction to all parties 
present. 


DEFENCE OF CHEMISTS AND DRUGGISTS. 
Tue recent articles in The Times elicited the following letter 
from “ A Caymist,” which was published in that journal on 
Tuesday, the 5th inst. :— 

To the Editor of Tue Tres. 
Sir,—Your article of this day upon medical legislation con- 





veys opinions so perfectly opposed to facts, that I am tempted to 


protest against their application, though against an authority who 
generally and deservedly commands so much 

Your remarks carry a sweeping censure upon chymists—2 
censure unjust and undeserved—a censure that Iam sure you 
would not have cast upon so large, important, and useful a body 
of men, had you not been grossly deceived by ez parte repre- 
sentations. In every profession, business, or calling, that there 
are bad men, ignorant, wanting in common honesty and 
humanity, I doubt not; but I affirm that no body of men carry 
out the moral obligation that their position in society involves 
with more integrity than the chymists, who are now making 
great efforts, and with signal success, to raise the standard of 
their own qualifications as pharmaceutists and chymists, in the 
full application of the word. We do not offer ourselves in com- 
petition with the medical profession, hut we do strive to maintain 
our just claims in medical legislation. 

I could answer many of the remarks you make reflecting upon 
our ability, usefulness, and integrity ; I could contrast with our 
own the apothecaries’ shops, the general quality of their drugs, 
and knowledge of them, their attainments in chymistry, which 
alone can enable them to examine the many simple and com- 
pound agents that pass through their hands, and the amount 
of salary given to the assistant who dispenses them; but re- 
crimination is not my object. All I ask is, that you will allow 
this brief protest against your conclusions to have the same 
publicity as the censure they convey. 

I am, Sir, your obedient servant, 
A CuyMiIst. 
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- Pray you peruse this letter, 
Write from it, if you can, in hand or phrase.” 
TweLrta Nicar. 


To the Editor of Tae Lancer. 


Str,—The purport of the letter now submitted to the readers of 
your widely-circulated publication, is a subject upon which pre- 
vious comments have been made in your columns, and is one that 
still demands the serious consideration of all those who really 
entertain honest and disinterested feelings regarding the status, 
respectability, and general welfare of the profession, seeing—as 
every unprejudiced person must see—that the inquiry relates, not 
merely to a particular district, nor pertains to the few, but, on 
the contrary, involves the length and breadth of the country; 
and, now, well-nigh every general practitioner is either imme- 
diately or indirectly affected by the evil complained of—an evil 
that has hitherto (and bids fair for continuance) been attended 
with the most injurious results, This, Sir, is the unprofessional 
and derogatory system of “ Farming Ciubs”—a system most pre- 
judicial to the interests of the surgeon, degrading to the members 
of a learned body, who, from the very nature of their calling, 
assume some share of gentility, and admirably calculated to place 
both the professors and the profession of the healing art still 
lower than poor-law unions, empiricism, and the like, would 
make it. Verily, there is a need of reform! And most desir- 
able will it prove if legislative or other enactments can have the 
happy effect of putting a stop to the injury in question, and with 
it a long train of incidental evils. 

In this locality (which is entirely an agricultural district) there 
are, within a circuit of a few miles, no Jess than a round dozen 
of these clubs and societies, consisting of Druids, Shepherds, Odd 
Fellows, Poor Man’s Friendly Societies, and the like. Many 
belonging to their ranks—if it might not be said the majority— 
are day-labourers and farm-servants, in whom it is highly com- 
mendable for having joined institutions which, in time of need, 
afford benefits of the most considerable importance to the 
working-man, and more especially if he has a family to provide 
for out of his scanty earnings, as then, even in the most pros- 
perous times, and under the most felicitous circumstances, when 
the numerous wants of those dependent upon him are supplied, 
little, if anything, remains as a surplus beyond his expenditure— 
nay, with such the greatest economy and management are requi- 
site, in order that the outlay should not exceed the income. [If 
misfortune or sickness should happen, the weekly supplies being 
cut off, an application to the parochial authorities becomes un- 
avoidable. The institutions in question, however, when the poor 
man is disabled by accident, or laid on the bed of sickness, by 
their liberal allowance, render such application for subsistence 
unnecessary, and thus not only are the purses of the ratepayers 
spared, but the labourer also preserves that feeling of independ- 
ence and honest pride arising from self-support, freeing him from 
the calamitous sufferings of abject poverty, being unsubjected 
to the bounties of charity, and, it may be, the neglect of his more 
opulent neighbours. / 

It is stated that these institutions have for their majority as 
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members, the labouring and poorer classes; but with what, and 
of whom, is the minority composed? It is formed of small but 
respectable tradesmen, innkeepers, farmers, and the like, some of 
whom, it is true, (though very few,) might not, in time of sickness, 
wish to avail themselves of the weekly allowance, yet from 
accurate information on the subject, almost, if not all, will gladly 
avail themselves of the services of the appointed medical at- 
tendant; and it is known as an ascertained fact, that many join 
those societies for that benefit alone. Here, then, where charity 
is out of the question, the doctor’s pocket, as usual, suffers; he or 
his brother practitioner is done out of his journeys and mixtures, 
while the patient internally chuckles that his health, or, rather, 
the requisite attendance upon his maladies, can be ensured, for 
the extravagant outlay of half a crown per annum!—two 
farthings a week! Exorbitant remuneration certainly! Heu! 
tibi ars medendi. How much law, how much divinity, could be 
purchased at a cost so trifling? Do they—the lawyers and the 
elergy—retail their lore at such prices? No, Sir, by no means; 
if their attainments were at so much discount, how would they 
exclaim, with Othello—* Our occupation’s gone!” 

Let us suppose that the twelve clubs average seventy members 
each, which is, probably, the nearest estimate, the aggregate 
number then will be no less than eight hundred and forty; a 
totality by no means inconsiderable in a thinly-inhabited country 
district; and more especially, when it is taken into account, that 
many of these are the heads of families, and some far from being 
in needy or straitened circumstances. Some few of the disadvan- 
tages incident upon the practice in question, it may be well to 
enumerate by figures :— 

Ist. The medical man appointed by the club is, as it were, 
nolens volens, thrust upon the sick member, who may chance to 
have a greater partiality for, and more confidence in, the gentle- 
man whom he has previously employed. 

2ndly. There can be but little satisfaction either to the attend- 
ant or the attended, when the former is obtruded upon the patient, 
the private feelings of neither party being in any manner con- 
sulted. . 

3rdly. One practitioner is thus introduced amongst the friends 
and connections of the other, and, supposing the gain to be 
mutual, the loss may be presumed as reciprocal also. 

4thly. By thus being thrown into contact, and jostling in one 
anvther’s beats, to say the least, cannot be agreeable, if such do 
not cause positive unpleasantness. 

5thly. In provincial districts, it not unfrequently happens that 
the society contractor is compelled to ride for many miles to see 
a patient that may be residing in another's territories, in which 
locality the “jobber” of the club never has, nor was ever likely 
to have a single case, making his journey a very lucrative 
errand ! 

6thly. Every one knows that the minds of the poorer orders are 
exceedingly fond of show and paraphernalia, and many who com- 
pose these clubs deem not a little of their importance to become 
enhanced by the gaudy display of banners, the decorations of party- 
coloured knots of riband, white wands, shepherds’ crooks, olive 
branches, and demonstrations of a similar kind, symbolic of 
some darling virtue, mystic tie; but how do these become the 
black coat of the grave and learned doctor? 

Lastly. But this may be illustrated by example. Supposing 
A.B. is the bond fide, the regularly-installed and appointed medi- 
cal-officer-surgeon-doctor—aut gquocunque alio nomine gaudet— 
to one of the societies whose merits and demerits are at present 
under notice. Well, supposing such, and C.D. is the patient, 
the sick member, and E.F. a practitioner in the same place, or 
neighbourhood, who will mot farm clubs. C.D. breaks his leg, 
and although he may have certain prejudices in favour of his 
regular adviser, E.F., yet he cogitates upon the matter, and, 
arguing according to the principles of common sense, very rea- 
sonably comes to the conclusion, “why did he join, and pay his 
money into, an institution, if, when circumstances so occurred as 
to render the benefits available, he did not reap the advantages?” 
Of course he sends for A.B., and becomes this gentleman’s lucra- 
tive patient for weeks, or it may be for months; and under other 
circumstances the said A.B. would not have considered his time, 
trouble, and responsibility, too well requited by a bill amounting 
to several pounds, that is, if the patient was enabled to pay ; and 
if the =o C.D. had been a poor man, the doctor might 
have laid some claims for gratitude, if rewarded by no more 
tangible recompence. As it is, half-a-crown—full two shillings 
and sixpence in the sterling coin of Great Britain and Ireland— 
liquidates all demands, and the patient, doubtless, comes sweep- 
ingly to the magnanimous conclusion, that he is amply remune- 
rated, and the score fully, entirely, cleared off! 

Thus, then, it is demonstrated, with all the manifest plainness 
of a problem in Euclid, that E.F. was indisputably a loser; and, 
following up the corollary, it might be asked, in what way was 





A.B. the gainer? Would the noble sam just mentioned be an 
adequate return ? or would the community consider that they were 
his debtors when he had received his sti amount? Cer- 
tainly not. The patient, then, derives all the advantages, who is 
the representative of the public, and it Say som one Ting is far 
better enabled to pay amoderate charge, struggli 

titioner (of these, alas! they may be: called legion) to cutter it. 
Hence it is most obvious that the public are manifestly consider- 
- oom, while the surgeons are the parties who alone feel 

sacrifice. 


The practitioners of this neighbourhood, having long been wit- 


nesses of the foregoing evils, several months ago resolved 
making some attempt at redress, and not to stand, as li 

and inactive spectators of the destructiveness by which their 
common interests were assailed ; consequently, at a meeting, con- 
vened by previous public announcement, and holden at Hoving- 
ham, in the county of York, on the 25th day of June, 1844,—John 
Ness, Esq., in the chair,—it was unanimously resolved— 

“That an Association be formed, consisting of the medical 
men present, and such others as may signify their wish to join, 
by notice to the secretary, to be called the “‘ Medical Protection 
Association,” for the purpose of supporting the interests of the 
medical profession generally, aud promoting unanimity among 
the several members thereof.” 

As specimens of the rules passed and agreed upon at the said 
meeting, the following may be cited:— 

“ Rule 2.—That a general meeting of the members be held 
annually, in the first week of July, at. some principal town in the 
district, to be named at the previous meeting, (due notice being 
given by the secretary to each member of the time and place of 
such meeting;) and at such meetings the secretary shall present 
a report of the state of the Association, its proceedings, and pecu- 
niary affairs.” 

“ Rule 4.—That from and after the first day of July, 1844, or 
as soon as the present agreements with the societies shall termi- 
nate, the memBers of the Association do pledge themselves (!) to 
cease from giving medical attendance upon any friendly society, 
sick club, or secret society, for any fixed sum, payment per head, 
or annual salary, and that they will not enter into any contract or 
agreement for medical attendance upon any such societies 
hereafter.” 

Rule 5 lays down ascale of moderate charges, suitable to 
the limited finances of the poor man, and in consideration that 
charity was not to be lost sight of, the majority being of the 
poorer classes of the community, therefore rendering it incum- 
bent on the part of the medical men to meet, as much as possible, 
the laudable intentions which these societies held in view; a 
resolution which all could not fail to consider as fair and equable 
to all parties. 

“ Rule 8.—That the members of this Association mutually agree 
to professionally assist each other in every way in their power, to 
take no undue advantage of each other, but in every way possible 
to strengthen the ties of friendship, by strict adherence to the 
rules of professional etiquette and mpm | conduct.” 

The clubs, and the officers of their several institutions, being 
informed of the future intentions of their various medical attend- 
ants, of the combination to, and the motions passed, came 
to the conclusion that they (the societies) had been unjustly and 
imperiously dealt with, and that nothing short of retaliation, and 
acting on the defensive, was to be resorted to; therefore 
unitedly advertised for a medical gentleman, none of the practi- 
tioners in the neighbourhood being able, in good parlance, to 
accept their “takes.” The societies’ advertisement, as a matter 
of course, did not place the candle under the bushel, but showed 
forth the various attainable advantages in glowing colours. The 
gentleman was to have several clubs—making it better worth his 
acceptance—and besides, ah! here’s the grand adjunct, a practice 
might be picked up in addition. Doubtless there would be num- 
berless applicants, when we take into remembrance, that some 
languishing and disappointed members of the Royal College of 
Surgeons of London have (poor fellows! for they excite our sym- 
pathy) renounced the lancet and assumed the baton ;—to be short, 
one came, and also came to terms with his employers. This per- 
son, though, was an unqualified general practitioner, and, accord- 
ing to the laws of the country, could not legally practise: albeit, 
he did, and up to the time of his demise, which occurred some 
few weeks ago. His place, and the “jobs,” were taken by 
another “ gentleman,” par mobile fratram, who, at his last place 
of residence, had informed the “ nobility, gentry,” &c., through 
the medium of circulars or hand-bills, that by “ strict attention 
to business, and low charges, he hoped,” in the usual style of ter- 
mination seen in such sale-like placards, “to merit their patron- 
age and support.” The latter, in his ee announcement, styled 
himself as member of the Royal lege of saying 
nothing whatever of the Worshipful Company of Apothecaries; 
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therefore, it is sweepingly to be presumed that he was, like his 
predecessor, utterly incapable of general practice. The next 
question is,—why, what said the clubs to this? Did require 
afqualified man, or would any one who had recom rhabarb 
or prescribed Epsom-salts suffice? Verily, it seems that anything 
in the shapeand name of a doctor would supply their place very 
well: and by such were the authorized and competently educated 
to be opposed. 

To return to the Medical-Protection Association:— According 
to Rule 2, as cited above, in the first week of July, 1845, Thurs- 
day, 10th inst., the annual meeting was holden at Kirby-Moorside, 
in this county, and, wonderful to relate—oh, tell it not in Gath! 
—the president and vice-president alone formed the quorum, 
(though it is due to the secretary to say, that professional engage- 
ments prevented his attending; ) formed the part and parcel of the 
“ Association,” which but some few fleeting months previously 
boasted of its dozen members. Noble remnant of unanimity, 
amg defence of rights, honourable protestations, and the 

;—a fourth part of the quotient “ whose words were bonds, 
whose oaths were oracles,” who chattered about “ professional 
etiquette” and “ gentlemanly conduct.” “ Pshaw !—out—out!” 
says Gifford. The naked truth must have exposed the moral de- 
formities of many of the absentees, who had either violated the 
laws to which they had subscribed by “retakes,” or, what amounts 
to pretty nearly the same thing, had become culpably supine 
and apathetic. 

A choice specimen, Mr. Editor, of the unanimity and brotherly 
— existing in the profession—of that integrity and inflexibi- 
lity of principle which the disciples of a learned and liberal voca- 
tion certainly ought to possess. Such, forsooth, is an eloquent 
proof of what might be expected by coalition for general good, 
when a mere little knot—a minute ramification in the arterial tree 
of the t system—all of whom saw most palpably their prac- 
tices injured by a grasping and selfish public, yet could not con- 
tinue to act in unison for a common good—a good in which each 


would have equally benefited. Yet these gentlemen would arro- 


gate to themselves the right to instruct and direct Sir James 
raham in his forthcoming measures touching our profession. 
How, Sir, how, in common sense and right reason, could Sir James 
Graham, or Sir James anybody else, legislate for, or satisfy, such 
an unstable, vacillating, whirligig set as we appear to be, who 
form the “many-headed thing” with which he has to deal? He 
might make laws with approbation to-day, to be broken and sent 
to the four winds of heaven on the morrow. The right honour- 
able gentleman must ere this have had a splendid specimen of 
what the profession of medicine is, or rather those who profess it; 
and certes, he will thank his stars, when the measure, that has 
already cost him so much trouble, has passed its readings. To 
give satisfaction to all parties hath been said to be beyond the 
scope of human ambition, and such is trae; but certainly no 
degree of satisfaction whatever can reasonably be anticipated 
from a reasonless horde, who would pass rules and resolutions one 
month, to be thrown aside and subverted in the next. Fitly 
might Sir James, in the chagrin engendered by the frustrated 
hopes of pleasing, exclaim, in the oft-cited line of Pope, 


“Who shall decide when doctors disagree >” 


For the ruinous system of club-farming, contracting, and salary- 
receiving plans, the profession is highly indebted to Somerset- 
House. They and their subalterns, who uniformly, to use a sport- 
ing expression, run in couples, were the first to try the process of 
graduated compression, on the charges of the medical man; and 
truly, they have succeeded to the very ultimatum of their hopes, 
succeeded in reducing, by the pulverizing methods of tendering 
estimates for the “job” &c., to bring the previously but moderate 
remuneration of the practitioner to a veritable nonentity. How 
far such is reconcilable to justice or propriety, and that spirit 
which reveres the maxim of doing unto others as we would be 
done by, remains with themselves and their own consciences to 
determine. Such unwarrantable exercise of entrusted prerogative 
appears inexplicable. Speaking of the poor-law union, a trifling 
incident, which occurred in this neighbourhood, may in some 
measure be accounted as illustrative of the compression system :— 
A respectable practitioner for some time had a “union take,” 
which included the requisite attendance upon the paupers of a 
number of parishes, some of which were situated at several miles 
distance, for which the liberal (yes, very liberal!) sum of 20/. per 
annum was given by the guardians. Finding, however, that he 
had not only considerable labour and harass for no remuneration, 
but when medicines and other extraneous expenses were deducted, 
he became positively out of pocket ; and of course, the only con- 
clusion to be arrived at was to tender once more, and this was, to 
tender his resignation, declining the honour of-any such profitable 
contracts. The board of guardians as soon threw open for com- 
Petition this lucrative and honourable appointment, doubtless 





under the sure rege aie -seetnmmcie mene. date. A 
a host of applicants. most promising appearances at 
times deceive ; no—aspiring candidates would not come forth to 
fill the vacancy, and the paupers in those parishes for some time 
ran no slight risk of being without one skilled in healing, had not 
the gentleman who previously held the office, at the ial solici- 
tation of the board, good-naturedly agreed to hold on months 
longer, until some new contractor should develop himself; but, 
mind, not without a stipulation that he should be paid the ordinary 
charges for his medicines and attendance. In this dilemma, the 
guardians very readily consented. At the expiration of the quar- 
ter, the bill was presented, which amounted to 37/., being for three 
months nearly double the sum which he had before received for a 
year; and doubtless the gentleman had made a fair and equitable 
charge. Think, then, the services, whose remuneration, summed 
up to 148/, per annum, to be paid with tventy—one-seventh! Is 
this not an incontrovertible proof of what the profession has suf- 
fered by the poor-law? 

Do not suppose, Sir, that what is here advanced has been in 
any degree dictated by a niggardly spirit of exaction towards the 
poorer classes, as such would be nothing less than a libel on all 
erect and generous minds. The evils consequent upon the 
system, now too general, and so ruinous to the interests and wel- 
fare of the practitioner, are attacked, as they so loudly call for 
redress. Think, Sir, of half a crown per head per annum! 
Nay, to be liberal, say six shillings more for twelve months, health 
or sickness. Seventy individuals, scattered over various parts of 
the country, are to be attended a full year for ten pounds ten 
shillings! 

There was a period in the history of society, when our now 
glorious art had but few who ventured to practise upon the many 
evils to which the flesh is heir; when the secrets of medicinal 
cures were confined to the monkish cloister, and the priest and 
physician were united in one person; but as society advanced, 
and cast off the trammels of sacerdotal subjugation, and science 
some of those dogmas which had retarded and fettered its progress 
from thedays of Pythagoras of old; when priesteraftcould no longer 
render physic the pander to imposing chicanery, and subservient 
to working the oracle in the minds of the vulgar ; it was then that 
medicine and divinity were lastingly separated, and from such 
period has the former been considered as amply sufficient to 
employ the energies of the most inquiring mind. Since, then, 
the study and pursuits of medicine have been designated b 
the appellation of a learned profession. Wherever, then, muc 
learning is to be gained, extensive opportunities sought, and 
great acquirements possessed, a corresponding amount of time 
and capital are the indispensable requisites, and for which time 
and expenditure, right reason and justice demand something like 
an adequate return; but what legal provision is there at present 
in force, for those who have passed near half a lifetime, and well- 
nigh a fortune, in the preparation to ensure that return ? or what 
prerogatives are enjoyed by the practitioner, defensive of his 
rights? In the place from which this letter is written, an indi- 
vidual for a time settled down, who had had no medical educa- 
tion whatever beyond dispensing, and the little to be gleaned in 
an apprenticeship, styling himself, “ Mr. ——, surgeon,” and who, 
in the spirit of underselling his neighbours, attended midwifery 
cases at 7s. 6d., with “something handsome to be given again!” 
A club is also attended by a party who never heard a medical 
lecture, was never at any hospital, public institution, or the like, 
who retails treacle, candles, and drugs, and bases his whole claim 
to the calling of Aisculapius, by the fact of his having sold the 
latter prior to 1815 ; say, prescribed cream of tartar or flowers of 
brimstone across the counter. Now this is a strange state of 
things, and one which demands the attention of all who seek for 
the profession’s prosperity and public good. 

p to the time of 1815, when the Apothecaries’ Bill came into 
operation, little or no protection guarded the rights of the most 
useful men in the community. Subsequent to that date, the 
worshipful company decided upon making a stand against the 
nefarious practice of quackery, and it followed that a few isolated 
cases of prosecution for illegal practice were heard of; but the 
method for executing the chastisement of the law was not suffi- 
ciently summary in its operation, and involved much length of 
time, also entailing considerable expense. As you are aware, 
Sir, the Act or that clause pertaining to protection of privileges, 
has at length become obsolete or ineffectual. The charlatan, 
the empiric, the semi-educated, and the non-credentialed, have 
most numerously sprang up in every part of the empire, oppos~ 
ing the well-informed, the competent, and authorized practi- 
tioner. In the present state of affairs, there is little or no redress, 
and amongst so much indifference, wavering, and conflict of 
opinion and action, how the grievances in question can be satis 
factorily remedied is an enigma beyond solution, there being 
amongst the well-wishing and well-thinking a demented and 
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infatuated host who seem to be wholly actuated by motives of self- 
interest, or warped by the narrowed spirit of opposition, render- 
ing nugatory the laudable and energetic endeavours of those 
really entertaining unsophisticated feelings for the welfare of 
that high and honourable profession to which they belong. 

Apologizing for the length to which the foregoing remarks 
have imperceptibly extended, it may be added that the writer of 
this letter will be delighted if it should have the good fortune to 
attract the attention of other of your readers to the subject. By 
true and authentic accounts of those evils which act in opposition 
to general good, by communications from the various localities 
in the three kingdoms, by fair and unprejudiced statements from 
parties cognizant of the existence of any practices or systems 
detrimental to the welfare of the profession at large,—by such, and 
publicity being given to the same, can we only hope for correct 
deductions to be drawn, and a positive knowledge of what is 
inimical or otherwise, for the guidance of those concerned in the 
concoction of legal enactments. It is, then, an incumbent daty 
imposed upon all, to make any injurious systems to be generally 
known, and especially to communicate them to those quarters 
where efforts are made to produce something like reformation in 
the profession. Let, then, societies be formed, the members 
act in unison, and not suffer their rights and privileges to be 
marred and usurped by an extorting and illiberal public. 

I am, Sir, your obedient, humble servant, 
Pickering, Yorkshire, July 29th, 1845. OMEGA. 





ASSOCIATED FELLOWS AND MEMBERS OF THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
To the Editor of Tue Lancer. 

S1r,—Several letters have been addressed to me from the 
country, inquiring whether it is desirable that gentlemen who 
have signed the requisition to Mr. Guthrie should attach their 
names to the memorial to Sir James Graham, originating in 
Bristol. Allow me, through your columns, to say, that I can see no 
objection to any of our friends signing that memorial, so long as 
they will not consider that in so doing they accomplish all that 

is necessary to be done by them in the matter. 

A memorial was lately forwarded to the Home Secretary, 
signed by the chairman and honorary secretaries of the London 
Committee, in behalf of the twelve hundred and seventy fellows 
and members of the College of Surgeons who have signed the 
requisition to Mr. Guthrie, urging Sir James not to grant any 
supplementary charter to the Council of the College without the 
members being first made acquainted with its principal provisions, 
and having time allowed to express their opinions respecting 
them. 

The Bristol memorial goes a step further, and asks that “all 
those who were admitted members of the Royal College of 
Surgeons of England, previous to September, 1843, (under 
such restrictions as her Majesty’s Government may consider 
necessary,) shall, upon just and equitable principles, be placed 
upon an equality with recently elected fellows. 

Now, Sir, this request is a perfectly fair one, but I think that 
Sir James Graham, after the experience he has had, will expect 
us to say what we consider “just and equitable principles,” and 
what the “necessary restrictions.” 

The members of the Council tell us that Sir James Graham 
was made acquainted with, and approved, the appointment of 
fellows made under the new Charter—in other words, considered 
it to be “just and equitable;” but the great body of members 
seem to be of an entirely different opinion. The Home Secre- 
tary may, therefore, fairly enough expect them to say what mode 
of appointing the fellows they consider to be desirable, and what 
are the restrictions to which they would be prepared to consent. 
These are not, perhaps, very easy questions to solve, but these, 
and others, must be solved, and solved by the fellows and mem- 
bers themselves, or they will, in all probability, have a supple- 
mentary charter given which will afford almost as small an 
amount of satisfaction as the former. 

I trust our friends in Bristol will understand that these re- 
marks are made from no wish to oppose their proceeding, which 
is quite in accordance with the steps we have already taken; but 
I must be allowed to express the hope that they will still be pre- 
pared, so soon as the Medical Bill is printed, to join us in con- 
sidering its provisions, and also in suggesting such alterations in 
this and in the late Charter as may render them acceptable to the 
great majority of the profession. 

Allow me to add, that a sub-committee is engaged in preparing 
a series of questions respecting the provisions of the Bill and 
Charter, which will be completed as soon as the Bill is printed. 
These questions, accompanied with such suggestions as it may 
seem desirable to the committee in London to make, will be for- 





warded to each of the committees in the country, with a request 
that they may be submitted to the members of the profession 
resident in their district, at a meeting called for that 

In this way we shall hope to obtain such a general expression of 
opinion on the part of the profession throughout the country as 
to the leading points of these measures, as may afford a satis- 
factory basis for future medical legislation. 

I remain, Sir, your obedient servant, 
D. Orriey, Hon. Sec. 
Committee Room, Freemasons’ Tavern, August 4th, 1845. 





THE SUPPLEMENTARY CHARTER OF THE 
COLLEGE OF SURGEONS. 


To the Editor of Tae Lancet. 


Srr,—As there at present appears some probability of Sir James 
Graham advising the Crown to grant a supplementary charter 
to the College of Surgeons, I cannot refrain from intimating 
to you, who have ever boldly come forward to the rescue of the 
injured, or sought to shelter the oppressed from the uplifted arm 
of stern injustice, the imperative necessity of urging that the 
principles on which it should be based, in order to satisfy the 
vast number of anxious expectants, should be of a liberal and 
enlightened character. I would therefore respectfully state, in 
behalf of all those gentlemen who have been admitted members 
subsequently to September, 1843, (or at all events within twelve- 
months from the date of the late charter,) that they should have 
the same privilege conceded to them, of being hereafter advanced 
to the fellowship without additional examination, or, in other 
words, on the same conditions as those who were admitted mem- 
bers antecedent to the period to which I have alluded. After 
mature deliberation, I am decidedly of opinion that unless these 
matters are diligently attended to, so far from our having to look 
forward to the pleasing advent of professional harmony and 
peace, we shall be only contributing to protract the confusion 
and discord which are unhappily but too prevalent, and assisting 
to continue a most unpleasant and profitless discussion respecting 
legislative enactments and royal charters of incorporation, in 
which, perhaps, as I have elsewhere observed, there may be 
much that is chimerical and visionary, instead of zealously 
exerting our best energies for the more worthy purpose of con- 
cluding existing animosities, and replacing them by those serene 
and calmer feelings which are so much more congenial to our 
successful advancement in the medical sciences. Sincerely 
hoping that these disinterested remarks may accomplish their 
object by taking effect in the proper quarter. 

I remain, Sir, your obedient servant, 
A FELLow OF THE COLLEGE. 


Cheltenham, August 4th, 1845. 


HOUSE OF COMMONS. 
Tuesday, August 5th, 1845. 
Mr. WAKLEY stated that he was desirous of reminding the 
Right Hon. the Home Secretary that the Mzpican Bru had 
gone through a Committee pro forma so long ago as Monday, 
the 28th of July, and that up to that period the altered measure 
had not been delivered. He was anxious to learn whether the 
new Bill would be in the possession of members before the Par- 





liament was prorogued ? 

Sir JAMES GRAHAM replied that the amended Bill had been 
in the hands of the printer for some time, and that he expected 
it would be delivered in a few days. 





—~— 


NEWS OF THE WEEK, REMARKS, AND 
CRITICISMS. 


Wesrminstek Hosprra, — ProressionaL Eri- 
QUETTE.—The Westminster Hospital has again been the scene 
of some contention, in consequence of the following proceedings : 
Mr. Benjamin Philips wishing to leave town for a short time, 
procured permission of the House Committee for Mr. Brooke, a 
hanger-on of the hospital, to do his duty as assistant-surgeon, so 
far as related to the out-patients, Mr. Thompson undertaking to 
attend to those admitted into the house. Ss aan however, 
did the locum tenens obtain a footing into the hospital, than he 
selected a woman from among the out-patients, who was suffering 
from vesico-vaginal fistula, in order to try a scheme which he 
had long meditated, of uniting the edges of the fissure by means 
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of what he calls the “ bead suture.” The woman was accord- 
ingly operated on, on Tuesday week last, by Mr. Brooke, without 
the knowledge of the authorized surgeon of the institution; and 
to render the proceeding still more irregular, the case was printed 
in a medical journal, under the heading of “ Hospital Report.” 
This “ report” inferred that the operation had been successful, 
and eulogized the skill and dexterity of the operator. 

On Tuesday last, the subject was brought before the Hoxse 
Committee, and the conduct of Mr. Brooke freely canvassed, the 
only person speaking in his favour being Mr. Lynn, one of the 
surgeons of the hospital, who acknowledged that he had given 
his sanction to the operation, after it had been performed ;—not 
that he had seen the patient previously, for he was too busy 
in his “ farm” at Kingston, for that! 

After considerable discussion, in which the proceeding of Mr. 
Brooke was condemned, and Mr. Guthrie declared that the opera- 
ation had failed, the Rev. Mr. Borradaile moved, and Mr. Furni- 
vall seconded, the fullowing resolution, which was carried una- 
nimously— 

“That Mr. Brooke be requested to attend to the duties 
assigned to him, by the resolution of this committee of the 15th 
inst., and that his attention be directed to the /aws of the institu- 
tion, in reference to the performance of operations.”* 


The city of Paris has now fourteen hospitals and 
eleven asylums. The hospitals may be divided either into those 
which are for general diseases, acute or chronic, or into those 
which are for special diseases. The first are seven in number, 
and contain 3047 beds: the Hotel Dieu, 900 beds; the Pitié, 600; 
the Charité, 426; St. Antoine, 278; Necker, 329; Cochin, 114; 
Beaujon, 400. Six hospitals are for special diseases, and they 
contain 2458 beds: St. Louis (for diseases of the skin), 800 beds ; 
Hopital du Midi (for syphilitic diseases in men), 300; Lourcin 
(for syphilitic diseases in women), 300; Enfants Malades, 500; 
Accouchements, 420; Clinique, 138. To these must be added 
the Maison Royale de Santé, for sick persons who pay, with 175 
beds. The number of the beds in those fourteen hospitals 
amounts thus to 5680. The eleven asylums (hospices) are 
divided either into hospices, strictly speaking, or into retraites (re- 
tiring-places for old persons), or finally into foundations. The 


first are Bicétre (for old men), with 3000 beds; Salpetriére (for 
old women), 5000; Incurables Hommes (for men incurably 
diseased), 500; Incurables Femmes (for women incurably 
diseased), 560; Enfants Trouvés et Orphelins (foundling and 


Orphan Hospital, 502. The retiring places are—Les Menages, 
with 702 beds; la Rochefoucauld, 213; and St. Périne, 182, 
The foundations are: — Hospices Boulard, with 12 beds; 
Brézin, 300; Villars, 30. The beds of these hospices amount 
thus to 11,001; the city of Paris provides, therefore, for the 
relief of its sick and old pauper population, 16,681 beds. Not 
less than 100,000 patients and poor inhabitants of Paris 
enter every year these establishments, and amongst them 8000 
or 9000 die there annually. The Hotel Dieu receives annually 
about 16,000 patients; the Pitié, 12,000; the Charité, 7000; 
St. Louis, 9000, &c. The Foundling Hospital receives annually 
6000 or 7000 children. The medical department consists of 88 
physicians, 38 surgeons, and not less than 2700 nurses. 


Tue New Aporaecaries’ Hatt.—Mr. Terry, of 
Northampton, one of the honorary local secretaries of the National 
Association, has published a letter in the Medical Irovincial 
Journal, which contains the following paragraph respecting the 
proposed College :— 

“In conclusion, I would just allude to the proposed new 
College of General Practitioners in Medicine, Surgery, and 
Midwifery. The promoters of it, I have no doubt, think it will 
do good, but I see many sober-minded, sound judging men express- 
ing a contrary opinion; and I still think that the first impression 
which the project produced upon the mind of Sir James Graham 
is worthy of great consideration. He said very decidedly, in his 
place in parliament, that he thought it a measure tending to evil—a 
measure tending to /ower rather than improve the interest and 
respectability of the general practitioner ; as such, he earnestly 
advised the projectors of the measure to reconsider their request. 
I am not aware that, in subsequently yielding to the request, Sir 
James Graham ever expressed any alteration of, or departure 
from, that opinion.” 


Pusuicity To A New CHARTER BEFORE GRANTING 
1t.—The following resolution was unanimously adopted, at a 
meeting of the Manchester Medical Reform Committee, on the 
24th instant :— 

“ That this committee, having understood that some alteration 





* By the laws of the hospital, only the surgeons of the institution are 
allowed to perform operations in it. 





in the Charter of the Royal College of Surgeons of England is 
contemplated, most earnestly entreat Sir James Graham not to 
recommend her Majesty to grant any Ps gpsens Charter to the 
said College, until the provisions of such supplemental Charter 
have been published for the information of the members of the 
College.” 

Tuomas DorrINcTonN, 

Isaac A. FRANKLIN, i Hon. Secs. 

Manchester Medical Library, July 28, 1845. 


Srr,—There could be no doubt, I think, but that the 
Fellows of the College of Surgeons should have been acquainted 
with the opinions on medical reform of all those persons whom it 
was proposed that they should elect members of Council on the 
30th of July. In the list of eligible Fellows, I saw the name of 
one who has on many occasions expressed himself very fully on 
the subject—namely, James Wardrop, who forcibly promulgated 
enlightened and liberal views on medical reform, at the meetings 
at the Freemasons’ Hall, at which Lawrence presided ; and in the 
evidence he gave before the Parliamentary Committee, his 
opinions contrasted most strongly with those of his former col- 
league. Yet the renegade is holding high honours in the college 
which he attacked, while the consistent reformer is “ passed 
over” by the Council.—JustiT1a. 
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War-Office, April.—ist West India Regiment: R. B. Wigstrom, Gent., 
to be assistant surgeon, vice Machardy, deceased.— Hospital Staff: Assist. 
surg. R. J. O'Flaherty, from 83rd Foot, to be staff surg. of the second class, 
vice A. Smith, M.D., deceased. 

May 30.—1ist Foot: Assist. staff surg. J. Mee to be assist. surg., vice 
Matthew, app. to the staff.—46th: Assist. surg. W. L. Langley, M.D., from 
74th Foot, to be assist. surg., vice M‘Bean, promoted in 73rd Foot.—73rd : 
Assist. surg. J. A. D. M‘Bean, from 46th Foot, to be surg., vice J. Foster, 
M.D., who ret. upon h.p.—8ist: Assist. surg. G. Taylor, from 93rd Foot, to 
be surg., vice C. Dealey, who ret. upon h.p.—9g3rd: Assist. staff surg. W. G. 
Swan, M.D., to be assist. surg., vice Taylor, prom. in the 81st Foot.—Hos- 
pital Staff: Dep. Inspector General of Hospitals, J. Davy, M.D., from h.p., 
to be Inspector General of Hospitals in the Windward and Leeward Islands 
only, vice A. H. Bone, M.D., who retires upon h.p.; Assist. staff surg. T. 
Alexander, to be staff surg. of the second class, vice M‘Bride, dec.; Assist. 
surg. J. A. Bostock, M.D., from 3rd Foot, to be assist. surg. to the Forces, 
vice Alexander, prom.; Assist. surg. T. P. Matthew, from Ist Foot, to be 
assist. surg. to the Forces, vice Mee, app. to Ist Foot; W. F. T. Ivey, Gent., 
to be assist. surg. to the Forces, vice Swan, app. to the 93rd Foot. 

June 6.—54th Foot: G. M‘Cullock, M.D., to be assist. surg., vice Docker, 
app. to 60th Foot.—60th: Assist. surg. E. S. Docker, from 54th Foot, to be 
assist. surg., vice D. Morice, who ret. upon h.p.—63rd: Assist. surg. R. 
Lewins, M.D., to be assist. surg., vice Stuart, who exch.—83rd: J. Flyter, 
Gent., to be assist. surg., vice O’Flaherty, prom. on the staff.— Hospital 
Staff: Assist. surg. W. Stuart, M.D., from 63rd Foot, to be assist. surg. to 
the Forces, vice Lewins, who exchanges. 


aby. 
PROMOTIONS, 
Surgeons—J. Stirling, and J. P. Burke. 
APPOINTMENTS. 

Surgeons—H. Baker (1840), in charge of the convict ship Stratheden; C. 
K. Nutt (1840), in charge of the convict ship Lloyds; J. Syme (1834), to 
Crocodile ; J. Rees (1842), of Frolic, to Curacoa; R. D. Pritchard (1841), to 
Calliope, 26. : 

Assistant Surgeons—J. Campbell, M.D. (1836), to Actzeon, vice G M‘Clure, 
promoted ; W. Bule (1841),to Cuckoo; E. Walsh (1839), from Melville Hos- 
pital, to Penguin packet brig; M. Burton, M.D. (1841), to Crocodile.— Act- 
ing additional : C. D. Shephard (1845), to Vernon, for service at Brazils; D. 
J. Duigan (1844), of Victory, to Vernon flag-ship, for service in the Brazils ; 
F. F. Morgan and J. Philip, to Victory, for service at Haslar Hospital; W. 
Ross, M.D. (1806), and W. H. Cameron, to Caledonia, for service at Plymouth 
Hospital ; F. M‘Aree (1845), from Victory, C. Roberts (1845), and A. Brown, 
M.D. (1845), to Vindictive, for service in the West Indies; J. Jeffeott (1842), 
to Penguin; D. Synie (act. addit.), to Hibernia; C. Douglas (act. addit.), 
to Vernon. 

DEATHS. 

At Ascension, Surg. Patrick Brenan (1841), of Hydra, steam sloop.— 
June igth, Surg. George Walker (1904). 

Last Envia Compan. 
(Overland Mails of July 22nd and Aug. 2nd.) 
BOMBAY. 

ASSISTANT SURGEONS ADMITTED TO THE SeRvice.—Messrs. M. John- 
ston, F. Turnbull, M.D., H. S. Garner, J. N. Tressider, R. D. D. Allan, M.D., 
R. W. Macauley, M.D.—Vet. Surg.: W. W. Barth, direcced to join the gth 
light cavalry at Cawnpore. 

The undermentioned medical officers have been pronounced by committee, 
to have acquired that colloquial proficiency in the vernacular language of 
the men, which is contemplated by general orders of the 20th April, 1844 :— 
Assist. surg. G. Lacon, M.D., 9th N.I.; Assist. surgs. J. Macrae, M.D., and 
J. B. Harrison, M.D., medical department. 


PROMOTIONS, 

Assist. surg. W. Trail, M.D., of the Madras establishment, to be civil 
assistant surg. at Malacca.—Assist. surg. M. A. B. Gerrard, to be civi 
assist. surg. of Furruckabad.—Assist. surg. K. M. Scott, leave for six 
months on priv. aff.—Surg. H. Sill posted to sth N.I.—Assist, surg. J. F. 
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Beatson, M.D., posted to 14th N.I.—Assist. surg. G. Rae posted to Sth 
troop, ist brig., horse artillery. 

Assist. surg. A. Ross to do duty at depot of H. M. troops at Chinsurah. 
—Assist. surg. H. Sill to be surg., v. Sw « surg. J. Mellis, M.D., 
retired.— Assist. surg. S. A. Holman app. to med. charge of 7th light cav.— 
Assist. surg. Meloch app. to med. charge of 4th N.I.—Assist. surg. D.McRae 
app. to med. charge of the whole of the artillery under the command of 
Major.-Gen. Hunter in Scinde.—Assist. surg. 8. Maltley to do duty with 2nd 
ep nee regiment of infantry.— Assist. surg. A. Simpson, M.D., placed at 
the disposal of lieut.-governor of N. W. Provinces tor employment at civil 
station of Mynpoorie.—Assist. surg. C. Forbes perm. to proceed to Europe 
on med. cert.—Assist. surg. C. Griffiths prom. to surg., v. A. Garden, M_D., 
deceased, and posted to 14th N.1.—Assist. surg. T. Carter, M.D., appointed 
garrison assist. surg., v. Assist. surg. A. Webb.—Assist. Surg. W. Crozier 
directed to return to Agra and assume med. charge of regiment of Kelat-i- 
Ghilzie.—Assist. surg. W. Crozier posted to 2nd grenadier regt. N.1.— 
Superintending surg. J. Thompson leave to remain at presidency, on private 
affairs, for six months.—Surg. A. Chalmers, M.D., to be presidency surg., 
v. Surg. A. Garden, deceased.— Assist. surg. G. Harper perm. to proceed to 
Bombay, preparatory to applying for furl. to Europe on med. cert.—Surg. 
A. Beattie removed from 37th N.I., and posted to Ist batt. of artillery at 
Agra, v. Chalmers. 

Assist. surg. H. Pitman has passed the colloquial examination in Hin- 
dostanee.— Assist. surg. G. J. Shaw, M.D., attached to 2nd Grenadier regt. 
N.I.—Assist. surg. R. Nicholson, M.D., attached for duty to naval branch of 
service.— Assist. surg. J. Peet appointed professor of anatomy and physio- 
logy in the Grant Medical College, and assist. surg. of Jamsetjee Jeejeebhoy 
hospital.— Assist. surg. T. Y. Smith, M.D., attached to Ist batt. artillery 
until further orders.—Assist. surg. W. P. Gillanders, allowed a furl. to 
Europe on med. cert.—Assist. surg. H. Giraud, M.D., attached to do duty 
in European general hospital. 

LEAVE oF ApsENCE.—Mr. M. A. B. Gerrard, civil assistant surgeon of 
Furruckabad, for five months, on med. cert. to proceed to the hills. 


DEATHS. 


At Bombay, May 27, Assistant surgeon Hudson, Bombay army.—At 

Poona, on 5th Juve, Surg. J. Bowstead. 
MADRAS. 

Assist. surg. B. G. Evans appointed zillah surg. of Mangalore.— Assist. 
surg. C. Ferrer removed from 14th to 4ist regt.— Assist. surg. J. A. Hor- 
rak, M.D., removed from 4ist regt. to 2nd batt. of artillery. 

ASSISTANT SURGEONS ADMITTED TO THE Serviex.—Messrs. J. R. Skin- 
ner, M.D., and W. A. Leslie. 





ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted members on Monday, July 28th, 1845 :—J. Harris, 
J. Elliott, G. Pratt, S. G. Nelson, G. Turner, E. Jotham, W. Locke, H. 


Pitt. 

Admitted Friday, August ist.—E. B. Batten, A. Hoskins, H. E. Nanki- 
vell, G. Bullen, R. Hopwood, B. Sykes, J. Whicker, O. C. D’Arcy, E. 
Lowdell, W. Docker, J. H. Osborne, J. C. Day. 





APOTHECARIES’ HALL, LONDON. 


Names of Gentlemen who obtained Certificates of Qualification to practise 
as Apothecaries on Friday, August Ist, 1845 :—Henry Bencraft, Barnstaple, 
Devon; Emanuel Peter Downs, Stockport, Cheshire; Alexander Henry, 
Kingsbridge, Devon; George William Bagg, Colchester, Essex; Giles 
Andrews, Manchester; George McHenry, Liverpool. 








CORRESPONDENTS. 

There is no medical library in London, to our knowledge, that supplies 
subscribers in the country with new medical works, or the system fol- 
lowed by the non-medical libraries mentioned by #7. R. Eager. We have 
great pleasure in giving publicity to the following :—The current medical 
literature of the day is a closed book to the generality of medical men, 
from its being neither desirable nor comvenient to many of us to purchase 
every volume issued from the press, although a perusal of many of them 
might be desirable and instructive, particularly to those resident in rural 
districts, and removed from the fountain head of medical science. I, with 
many of my neighbours, have long felt this want, and should be delighted 
to give our support to an establishment of the kind, as also, I have no 
doubt, hundreds of the prof in the provincial districts of the king- 
dom would be. Should no such establishment exist, sure the medical 
booksellers would find such an institution a profitable speculation. 

One of the Seven will find the list in this day’s Lancet. We did not 
receive it in time for our last week’s number. 

Patto.—Inoculation is not prohibited by law in Great Britain, but we 
believe it is in various parts of the continent. We quite agree with our 
correspondent as to the great impropriety of the conduct pursued by the 
person whom he mentions. 

Dr. Hulme has recently been elected to the office of physician to the 
Exeter Dispensary, vacant by the retirement of Dr. Grainger. 

Justitia is requested to favour us with his name, confidentially. 

We should be happy to benefit by Mr. C.’s strictures on the learning and 
science of the correspondents of scientific journals, if he would confine 
himself to the particular errors he has remarked. We admit the absurdity 
of adding ciphers to the right hand of decimal fractions, and that it is no 
less so, than placing them on the left of integral numbers. We think with 
him, too, that it is best to designate by whole numbers the “ sesqui- 
compositions” of chemistry ; not ‘‘ because metaphysicians have agreed 
that the ultimate particles of matter are indivisible,” but rather because 
the hypothesis of the indivisibility of atoms agrees best with physica! 
facts. But Mr. C. falls into an error as “ absurd’’ and “ ridiculous” (these 
are his own words) as any he denounces, in ing that chemical 


PY 


formulz make any pretension to be mathematical formule, The symbols 











of chemistry are abbreviations merely ; the formula: express only addition 
and subtraction ; they have nothing in common with algebra,except the 
signs ; — minus, + plus, = equal, &c., and it often happens, as a physical 
fact, that 2 = 1, however mach such am equation may puzzle some per- 
sons. We have known many simple people who have fancied that they 
could not learn chemistry without a previous acqnaintapce with algebra. 
We advise Mr. C. to read Professor Liebig’s third introductory disserta, 
tion, Lancrr, No. IV. vol. i. 1844, and.to follow with the lectures. 
Communications have been received from Mr. E. Lary— Mr. Job Wilkes 
Meason, Darlaston, Staffordshire— Mr. Gutteridge— Mr. G. Augustus 








THE LANCET.—-NEW SERIES. 
NOW READY, 
Neatly bound in cloth, gilt lettered, 
VOL. [., 1845 ..s.cecccseseeeeeeee price 158. 6d. 
Containing the Numbers, Jamnary to June. 
Also may be had, in uniform binding, 
Vou. F., 1944, .......066 we .-price 158. 6d. 
Vou. L., ditto sotciiiind - tb 
Caszs for binding the Volumes uniform in cloth, gilt lettered, price 2s. 


each. 
Perrtrotios for holding the Numbers of a Current Volume, price 2s, 6d. 


‘To be had of our Publisher, or by Order, of any Bookseller 
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EWLEY and EVANS’ SODA WATER, LEMONADE, 
LEMON-FLAVOURED SODA WATER, and GINGER DRAUGHT.— 
These refreshing beverages are prepared in silvered cylinders, with much 
care and , and with the purest ingredients. They are highly 
charged with gas, which is repeatedly washed, to deprive it of every im- 
purity. B. and E. prepare their SODA water with different definite 
tions of soda, as indicated on the label ; it possesses the most sparkling 
unrivalled brilliancy. They invi 
FLAVOURED SODA WATER, a peculiarly pleasan 
beverage, combining the deliciousness of lemonade with the exhil 
briskness and antacid properties of plain soda water. Itis therefore recom- 
mended by the faculty as being both salutary and grateful to persons sub- 
ject to indigestion. They would recommend their LEMONADE for the 
delicacy of its flavour. Their GINGER DRAUGHT will be found to be an 
admirable stomachic. Potass, Magnesia, Cheltenham, Seltzer, and other 
waters prepared in silvered cylinders, by Bewley and Evans, 
chemists, &c., manufacturers of mineral waters, by special appointment, 
to the Lord-Lieutenant of Ireland, 55, Berners-street, London, and 3, Lower 
Sackville-street, Dublin. Each bottle is secured by a patent metallic clasp, 
of a novel and simple construction, which affords remarkable facility in 
releasing the cork. 


TEETH, No. 13, OLD BURLINGTON STREET. 


R. MOGGRIDGE, from Messrs. Parkinson, still continues 
to SUPPLY THE LOSS OF TEETH, from one to a complete set, 

upon his unrivalled system of self-adhesion, which has stood the test of 
public opinion, and p d him such universal approbation in many 
thousand cases. Under the immediate patronage of the family and 
principal nobility, and recommended by numerous phy s and sur- 
geons as the most ingenious system of supplying Artificial Teeth hitherto 
invented. They are so contrived as to adapt themselves to the most 
tender gums, or remaining stumps, without causing the least pain, 
thereby rendering the operation of extracting or filing unnecessary. They 
are also so fixed as to fasten loose teeth, by forming a gum, where the 
natural one has shrunken from the use of calomel or other causes, without 
the aid of wires, and, above all, are so firm in the mouth, and fixed with 
that attention to nature as to the most sceptical. Indeed, so con- 
fident is Mr. Moggridge of lect success in every case, that he gives 
written guarantees not to be paid unless they answer in every way as the 
natural teeth. He also begs to invite those who cannot undergo a painful 
operation, to inspect his painless, yet effective system, having numerous 
whole and partial sets in all stages of progress in this and the usual pri 
ciple, fitted on gold, with spiral springs, either of which is equally applic- 
able to natural, as to his celebrated mineral . which possess the ad- 
vantage of retaining their colour, and resis decay for an unlimited 
period, and are made in every variety of natural form and colour, 
detection by the closest observer. Mr. M will be happy to afford 
every facility for consultation, without charge. 
all times most happy to receive communications from 
to assure them that they shall ever find him 
professional etiquette in the fullest acceptation of the term. 
Stopping, Clearing, Extracting, and all Operations as usual. Attendance 
from 9 till 5.—13, Old Burlington-street, Bond-street. 


E LLAMA.—This singular and interesting animal is an 
inhabitant of the greater part of the southern portion of that wonderfal 
chain of mountains extending in almost unbrokenlink through the continents 
of North and South America. Until very recently, it was almost unknown to 
this country, though many attempts have been made for its introduction, and 
with some success, but particularly in the instance of his Royal Highness 
the Prince Consort. The wool of the Llama undergoes the process of dyeing 
and other matters necessary in the course of manufacture better than 
ordinary wool, whilst from its natural silken softness greater comfort in wear 
and durability is the result. To test its general utility, Messrs. Nicoll, of 
Regent-street, the Court Tailors, were honoured with the com- 
mands, and their two-guinea registered Paletot is now well-known, as it 
can be equally worn either alone or over another coat. They have the 
Llama wool made in heather- coloured mixtures for shooting-jackets, which 
will cost even ten per cent. less, and for gentlemen not sportsmen, would 
be found an acquisition in the library, or the early morning walk in the 
country. The above being registered, any infringement after this date will 
be subject to the penalty which will be enforced according to 6 and7 
Victoria, cap. 65.—July 10, signed H. J. and D. Nicoll, 114, Regent-street, 
H. J. and D. NICOLL, 114, Regent-street, London. 
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LECTURES 


ORGANIC CHEMISTRY: 


DELIVERED DURING THE WINTER SESSION, 1844-45, IN THE 
Aniversity of Giessen. 


BY JUSTUS LIEBIG, M.D., Pu. D., F.R.S., M.R.LA. 
Professor of Chemistry in the University of Giessen. 


PARABANIC ACID—THEORY OF THE TRANSFORMATIONS OF URIC 
ACID—THE HYPOTHETICAL URILIC ACID—OXALURIC ACID— 
ALLOXANO-SULPHURIC ACID—THIONURIC ACID—DISCOVERY OF 
POLYBASIC ACIDS. 

GENTLEMEN ,— We have not yet quite done with the products of 

the oxidation of uric acid. The extreme importance of this subject 

te the student of organic chemistry, the extensive relations it bears, 
and the principles and laws it involves, and, moreover, its in- 
terest,—for, surely, your curiosity must be excited to know every 
fact connected with such a subject,—all this renders it unnecessary 
for me to apologize to you for occupying several lectures with it ; 
and, after all, I would advise you carefully to go over the whole, so 
as thoroughly and permanently to impress it upon your memories. 
PARABANIC ACID. 

Parabanic acid exists in the form of colourless and transparent 
columnar crystals, which taste like oxalic acid, but are easily distin- 
guished from the latter, since they do not effloresce, either in the 
air or at a hightemperature. Exposed to the action of heat, these 
crystals fuse and part of the acid sublimes, whilst the remainder 
is decomposed, with evolution of hydrocyanic acid. 

The analysis of parabanic acid, and of a parabanate of silver, 
has assigned the formula— 

C, N, O, + 2 aq. 

to the crystallized acid. This formula affords a ready insight 

into the manner of formation of this substance from alloxan, with 

alloxantin and carbonic acid; three equivalents of alloxan simply 
separate into two equivalents of alloxantin, two equivalents of 
carbonic acid, and one equivalent of parabanic acid— 

2 equivalents of alloxantin C., N, Hy, 04, 

2 % carbonic acid ... C, O, 

1 ~ parabanie acid... C, N,H,O, 


3 » alloxan ........0... Cy, N, H,, O5, 


The method of preparing parabanic acid, by boiling a solution 
of alloxan, is very convenient: this acid may, however, be pro- 
cured likewise by heating uric acid or alloxan with moderately- 
concentrated nitric acid. One part of uric acid, or of alloxan, to 
eight parts of nitric acid, are the proper proportions. The pro- 
cess in this latter method is obviously the same with that in the 
former, with this difference, that in the latter the oxygen is sup- 
plied by the nitric acid, whilst in the former, one portion of the 
alloxan oxidizes at the expense of another portion. One equi- 
valent of alloxan is transformed into two equivalents of carbonic 
acid, and one equivalent of parabanic acid, by the accession of 
two equivalents of oxygen supplied by the nitric acid— 

C, N, H, 0, + a he C, rab: id 280 + 2CO, + 2aq. 

Parabanic acid. 
METAMORPHOSIS OF URIC ACID. 

Having now pointed out and explained to you the nature and 
properties of the products resulting from the action of oxidizing 
agents upon uric acid—viz., of allantoin, alloxan, and parabanic 
acid,—I must call your attention once more to the interesting 
character of the metamorphosis which uric acid undergoes when 
exposed to the action of such agents. You will not find it difficult 
now to trace this metamorphosis through its various phases. 

The deportment of uric acid renders it, to a certain extent, 
probable that urea pre-exists in this acid. I told you, in the 
course of a former lecture, that the action of peroxide of lead 
upon uric acid gives rise to the formation of urea, allantoin, and 
oxalic acid. 

If we subtract the elements of urea from uric acid, there re- 
mains an hypothetical body = 

C, N, O, 


Uric acid = C,, N, H, O, — 


Urea ... = Cc, 


Alloxan. 


2 4™? 


There remains C,N, 0, 
No, 1146, 


The name of urilic acid has been assigned to this hypothetical 
body, or, likewise, the name of peat acid, since it may be 
regarded as oxalic acid, in which one equivalent of oxygen is re- 
placed by cyanogen— 


mn 0, 0, 
€,N,0,= 6, } C,N,=2 ¢, Ley 

According to this view, we should have to look upon uric acid 
as cyanoxalate of urea. Leaving out of the question for the present, 
whether or not this view of the constitution of uric acid he the true 
and correct one, this much is certain, that its adoption affords us 
an exceedingly simple and clear notion respecting the manner 
of formation of the products resulting from the oxidation of uric 
acid, since, according to this, the action of oxidizing agents upon 
uric acid consists in their decomposing the latter invariably into 
its supposed constituents—viz., urea on the one, and urilic acid 
on the other side; the urilic acid undergoes, immediately, further 
transformation; the urea we find either as such, or we recognise it 
in the products of its decomposition. If we cause peroxide of 
lead to act upon uric acid, we obtain urea in the last mother 
liquor, whilst the urilic acid, by absorption of two equivalents of 
oxygen, supplied by the peroxide of lead, and simultaneous ap- 
propriation of three equivalents of water, is transformed into 
oxalic acid and allantoin. 

Urilic acid 
Dg NEE a 
C, 0, + C, N, 
0, H, O, 
C, 0, C, N, H, O, 
re eel 
Oxalic acid,  Allantoin. 

The alloxan which is formed by the action of nitric acid upon 
uric acid is likewise to be considered as a product of the oxida- 
tion of urilie acid. One equivalent of alloxan contains the ele- 
ments of one equivalent of urilic acid, four equivalents of water, 
and two equivalents of oxygen— 

1 equivalent of urilic acid ......... ==C,N, 0, 
4 Water .....cseccseees = aly 
OXYZEN eeeeveseeere = 0, 


” 


2 ”» 


1 » alloxan ........0++ = ©, N, H,0,, 


If, in the oxidation of uric acid by nitric acid, the action of 
the latter is slow and gradual, we do not find urea in the last 
mother liquor, but a product of its decomposition—viz.,an ammo- 
niacal salt—whilst equal volumes of carbonic acid and nitrogen 
escape. The nitrous acid formed by the de-oxidation of the nitric 
acid becomes decomposed with the liberated urea (cyanate of 
ammonia) into free cyanic acid and ammonia, and, combining 
with the latter, forms nitrate of ammonia. But these two pro- 
duets likewise undergo immediately further decomposition—viz., 
the nitrate of ammonia decomposes into water and nitrogen gas, 
the cyanic acid into carbonic acid, which escapes, and ammonia, 
which we find in the mother liquor, combined with nitric acid. 

fy |. 4) a a 

Nitrous acid | N° of SCO, eG, O12 “acid 
. Nitrogen 
3 Ammonia 

HO Water 


C, N, H, O, CN, H, O, 

This double decomposition and transposition does not, however, 
invariably ensue in so complete a manner as we here assume. 
have already stated, in the course of a former lecture, when treating 
of this subject, that nitrate of urea is also sometimes found in the 
mother liquors’. Parabanic acid, which is likewise formed by the 
action of nitric acid upon uric acid, is also to be considered as a pro- 
duct of the oxidation of urilic acid. We may assume that the urilic 
acid changes first into alloxan, which latter may, as you know, 
be directly converted into parabanic acid. 

Since we are on the subject of parabanic acid, I must tell you of 
an interesting transformation which this acid undergoes when 
brought into contact with bases. For the purpose of studying 
parabanic acid more minutely, attempts were made to produce 
various salts of this acid—parabanate of ammonia, for instance— 
by dissolving the acid in ammonia. ‘The evaporation of such a 
solution yielded, indeed, delicate yellow needles, grouped into 
stars, which were readily decoloured by means of charcoal. 
These crystals are soluble with difficulty in cold water, but readily 
so in boiling water. If a strong acid—as, for instance, sulphuric 
acid or hydrochloric acid—be added to this solution, a dazzling 
white, crystalline powder is precipitated. This, one would be led 
to believe, should be parabanic acid, but it is not so; the parabanic 
acid has undergone a metamorphosis by its contact with ammo- 





nia—it has been transformed into oxaluric acid. _ 
H 
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OXALURIC ACID, 
The analysis of oxaluric acid, and that of the ammoniacal salt 
just spoken of, furnish us with the following formule :— 
For the acid C,N, H, 0, + HO 
For the ammoniacal salt C, N, H, O, + NH, HO 
This acid has therefore been formed from parabanic acid, 
simply by the accession of two equivalents of water to the ele- 
ments of the parabanic acid— 
C, N, H, O, + 2HO=C,N, H, 0, 
eee 


Parabanic acid. Oxaluric acid. 

Crystallized oxaluric acid contains the elements of two equiva- 
lents of oxalic acid and one equivalent of urea. It may be con- 
sidered as uric acid in which the hypothetical urilic acid is re- 
placed by oxalic acid— 

2 equivalents of oxalic acid ............s0000« =z C, 0, 
1 - Rs sisitiaciccsesctccsscooes as C, N, H, O, 


1 - crystallized oxaluric acid = C, N, H, O, 


The decomposition which oxaluric acid undergoes by boiling, 
corresponds exactly with this view of its composition—that is, 
free oxalic acid and oxalate of urea are produced. 

Of the oxalurates we have to say but little: the compounds 
formed by oxaluric acid with the alkalies are readily soluble; those 
which it forms with the alkaline earths are difficult of solution. 
A mixture of boiling solution of oxalurate of ammonia with 
nitrate of silver, yields, upon cooling, long anhydrous needles, of 
a silky lustre. This silver salt is, of course, produced likewise 
by saturating parabanic acid with ammonia, and adding nitrate 
of silver, since it is the contact with ammonia which determines 
the metamorphoses of parabanic acid. ‘To procure parabanate of 
silver, which I mentioned at the commencement of this lecture, 
solution of parabanic acid must first be mixed with nitrate of 
silver, and afterward supersaturated with ammonia. 

Both these acids, but more especially parabanic acid, exhibit a 
striking resemblance to oxalic acid; they may, however, be 
readily distinguished from the latter, since their solutions, when 
mixed with lime-salts, yield a white precipitate, which dissolves 
in a considerable proportion of water, and is, moreover, readily 
soluble in acetic acid. 

You will recollect the characteristic deportment of alloxan 
when acted upon by reducing agents: I have already described 
to you two of the products of its reduction—viz., alloxantin and 
dialuric acid. Among the reducing agents which convert alloxan 
into alloxantin, I mentioned sulphurous acid; the deportment of 
this acid with solution of alloxan, differs, however, so very much, 
according to the different.cireumstances under which it is made 
to act upon the alloxan, that I must here once more recur to it. 

If a solation of alloxan be heated to boiling with an excess of 
sulphurous acid, the alloxan becomes transformed into alloxantin: 
of this transformation we may at once assure ourselves by the 
addition of water of barytes, since this produces a violet-coloured 
precipitate. The sulphurous acid, in this process, has been con- 
verted into sulphuric acid. 

Bat if, on the contrary, solution of alloxan be mixed with sul- 
phurous acid at a low temperature, the alloxan and the acid com- 
bine, forming a peculiar double, or mixed, acid. The smell of 
sulphurous acid disappears, and no sulphuric acid is found in 
the mixture, but, as I have just stated, a peculiar double acid— 

ALLOXANO-SULPHUROUS ACID, 
which analysis has shown to be constituted as follows : 
280, C, N, H, O,, 

Upon adding potass or soda to this mixed acid, the alloxano- 
sulphate of soda or potass is formed. 

But if ammonia be added to this mixture of alloxan and sul- 
phurous acid, noalloxano-sulphate of ammonia is formed, but the 
ammoniacal compound of a new acid, which, in addition to alloxan 
and sulpharous acid, contains the elements of ammonia, and to 
which the name of thionuric acid has been assigned. 


THIONURIC ACID. 

To prepare this acid, a solution of alloxan is, at a low temper- 
ature, mixed with sulphurous acid in excess, and then carbonate 
of ammonia added, until the further addition of this agent fails to 
cause effervescence ; caustic ammonia is then added in excess, 
and the mixture kept boiling for half an hour. Upon cooling, 
this fluid yields quadrilateral crystalline scales, with a nacreous 
lustre, which consist of the combination of ammonia with thion- 
uric acid, 

This thionurate of ammonia is with difficulty soluble in cold, but 
readily so in hot water. At 212° the crystals assume a rosy tint, 
with loss of water. By mixing a solution of thionurate of ammonia 
with nitrate of lime or with salts of lead, we procure the lime-salt 








and lead compound of thionuric acid, the former in the shape of 
fine crystals, of silky lustre, the latter, in the form of a gelatinous 
precipitate, which rapidly assumes a crystalline appearance. 
Thionuric acid may be readily separated from its lead com- 
pound by means of sulphurett hydrogen; it forms a white, 
irregularly-crystalline mass, which dissolves readily in water, and 
reddens blue vegetable colours. Its solution cannot be evapo- 
rated without the acid undergoing a new modificati viz., it 
decomposes into sulphuric acid and uramile, a substance to which 
I shall immediately recur, * 
The analyses of these various compounds have resulted in the 
following formule—viz., 
For thionurate of ammonia— 
2S80,+C, N, H, 0,42 NH, 
For thionurate of lime— 
2S80,+C, N, H, 0,4+2CaO 
For thionurate of lead— 
2S80,+C, N, H, 0,-+-2 PbO 
According to this, the formula for the hydrated acid is— 
280,+C, N, H, 0,4 2HO, 
and the origin and formation of thionuric acid are readily ac- 
counted for: the elements of ammonia accede to those composing 
the atom of alloxano-sulphurous acid— 
One equivalent of alloxan .. =a C, N, H, O,, 
One equivalent of ammonia ......... =x WN i, 
Two equivalents of sulphurous acid = 0,8, 





One equivalent of thionuric acid ... = C, N, H, 0,, 8, 

Thionuric acid is one of the most interesting products of the 
decomposition of uric acid, partly on account of the remarkable 
transformation which it undergoes, and partly, also, because from 
the discovery of this substance have arisen certain peculiar theo- 
retical views respecting the constitution of many series of salts. 

Thionuric acid afforded the first instance of a bibasic acid— 
i. e., an acid capable of saturating more than one equivalent of 
metallic oxide. The formula of thionuric acid, assumed to be 
anhydrous, and which, as we know now, combines with two equi- 
valents of base, is as follows:— 

Cc, N, H, O71; Ss, 

A single glance at this formula will show you at once that it 
cannot be halved for the purpose of adapting it to one equivalent 
of base, since, were it to be halved, we should have te assume in 
the acid one and a half equivalent of nitrogen, and two and a half 
equivalents of hydrogen—an assumption which is entirely inad- 
missible. I shall have frequent occasion to enter more fully into 
this remarkable property of acids, of saturating two or more 
equivalents of bases. 

I have mentioned a remarkable metamorphosis which a solution 
of free thionuric acid undergoes by boiling—viz., that it becomes 
transformed into sulphuric acid, and a new substance, to which the 
name of uramile has been assigned. This substance is very 
curious and interesting ; I must, however, postpone its consider- 
ation till the next lecture. 





THE INFLUENCE OF ERGOT OF RYE ON THE FETUS IN UTERO. 


Dr. Bearry is led, as the result of a series of trustworthy ob- 
servations, to the following conclusions on this head:— 


“That the administration of ergot to a woman in labour is 
attended with danger to the child, whenever a time sufficient for 
the absorption and transmission of its noxious properties elapses 
before the child is born. The degree of effect produced differs 
with the time that elapses between the exhibition of the dose and 
the birth of the child. Hence, the ergot should never be given in 
any case where there is a likelihood of the labour lasting more 
than two hours after its administration, except when it may be 
employed to save the mother’s life—and, secondly, if delivery is 
delayed to two hours, we should resort to artificial assistance to 
save the life of the child.”— Dublin Journal. 


MENSTRUATION IN AN INFANT. 

Mr. Wurrmore records in the Northern Journal the case of an 
infant who, from a few days after birth, had periodical discharges 
resembling the catamenia, at intervals of about three weeks, and 
continued until her death, at the fourth year. She died after an 
illness of forty-eight hours’ duration. When examined, the de- 
velopment of the body was very remarkable, equal to that of a 
girl ten or eleven years old. The mamme large; the mons veneris 
collapsed, but covered with hair; the labia sparingly so, but they 
were large ; the development of the pelvis and the deeper-seated 
genitals, as well as of the lower limbs, was also considerable. 
Her habits were playful in the absence of discharge, but when 
this was present she became reserved. 
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LECTURE XI. 
INDUCTION OF PREMATURE LABOUR.—OBSTETRIC INSTRUMENTS. 


Tue Vectis: History of—Invented by Roonhysen, De Bruyn— 
Secret purchased by Visscher and Van de Poll—Denman, Bland, 
Aithen, Lowder, Gaitskill—Tue Forcers: Invented by Dr. 
Paul Chamberlen, and used extensively by him and his sons, 
Hugh and Peter—Forceps contrived by Giffard, Chapman, 
Gregoire—Smellie's improved forceps, the parent of those at pre- 
sent used— Varieties in the construction of different forceps— 
Objects intended by them—Difference in the principle adopted— 
Dr. Davis's forceps, Dr. Denman’s, Dr. Beatty’s—Tue PrEr- 
FoRATOR: Smellie’s scissors, Denman's, Naegele's—Holmes’s 
perforators— Crotchet—Craniotomy forceps—Conclusion. 


GENnTLEMEN,—If we have pointed out to you with sufficient 
clearness the different obstetric operations, the degrees of dispro- 
portion to which they are applicable, from the slightest to the most 
extreme—from simple delivery by the vectis to the Casarian 
section,—if we have succeeded in defining the limits of each 
operation, we would now direct your attention to a means of 
obviating the necessity for those operations that involve the 
sacrifice of the child. 

In cases of contracted pelvis, which prevents the passage of the 
full-grown child, if labour took place at the seventh in place of 
the ninth month, you can easily perceive the possibility of the 
child (then much smaller) being safely delivered. The child is 
quite capable of supporting respiration at that period; therefore 
it has been proposed—and the practice is now very generally 
adopted—to induce labour to take place at the seventh month, 
when we are satisfied that a living child cannot be born at the 
ninth month. 

The induction of premature labour is one cf the greatest im- 
provements in modern practice, because by its means the leading 
principle of obstetric operations may be carried out, and both 
mother and child preserved in cases in which otherwise we could 
hardly hope for such a result. We shall not occupy your time 
with bygone discussions on the propriety of prematurely forcing 
labour; it is sufficient to say, that its propriety —nay, its necessity 
—is admitted in such cases as we have described to you, and the 
only point which we have to determine is, the case where the 
operation is required. We must recollect that, independently of 
other objections, we have a strong reason for not inducing pre- 
mature action of the uterus if it can be avoided. The uterus is 
not prepared for such a change: the cervix of the uterus is still 
unfolded, the connexion between the uterus and the placenta is 
more intimate, the circulation in the uterus less easily diverted 
into other channels; consequently, you expose your patient to 
greater risk than at the conclusion of pregnancy, which you 
would not be justified in doing without a sufficiently powerful 
motive. The safety of the child is your justification; but you 
must have clear proof that it is in danger. You cannot alone 
trust to an examination of the pelvis, because unless there is 
great distortion, it would be premature to say that the child can- 
not be delivered. The most certain evidence is the result of 
previous labours, and in the diseased pelvis you have generally 
sufficient proof of its necessity. Perforation may have been per- 
formed in the previous labour, or with every successive labour 
the contraction of the pelvis may increase, so as to render the 
last more difficult than that which preceded it. If, in such a 
ease, the previous delivery were completed with much difficulty 
by the forceps, you may fairly assume that the next will require 
perforation. Thus, you will generally have sufficient evidence to 
guide you in these cases, but the induction of labour is not suit- 
able in first pregnancies. 

Different modes of exciting the action of the uterus have been 
proposed: 1st, By direct irritation, as frictions over the uterus, 
artificial dilatation of the os uteri with the fingers, or by the in- 
troduction of a sponge tent; 2nd, by the specific action of ergot 
of rye; 3rd, and lastly, by deranging the connexion between the 
uterus and the ovum, either by detaching the membranes from 
the sides of the uterus, or puncturing the membranes and allow- 
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ing the liquor amnii to escape. Of these means, the last is the 
most certain, but, at the same time, one which it would be pre= 
ferable to avoid if other means were efficient for the purpose, 
because the liquor amnii would ensure a more favourable dilata- 
tion of the uterus, and the child be more secure. Ergot of rye 
is unsafe, because of the child, the preservation of which is your 
only motive for interfering; therefore, artificial dilatation by a 
sponge tent may be first tried, and if it fail, the membranes may 
be ruptured with a stilette. The action of the uterus sometimes 
commences immediately, but it may not begin for twenty-four 
or forty-eight hours after the operation. 


OBSTETRIC INSTRUMENTS, 


From these instrumental deliveries we would now draw your 
attention to the instruments themselves, and, giving you — 
their history, point out the alterations and improvements whic 
have been made in them. First, we shall speak of the vectis 
and the forceps. 

Previously to the introduction of either of these instruments, 
the state of midwifery was such that it was sufficient for a labour 
to be difficult, to assume the death of the child. No other opera- 
tion was known or practised but perforation, and when a midwife 
(the accoucheur of that day) called for assistance, it was gene- 
rally when the patient was in danger of her life. The medical 
man who undertook the operation to deliver the child, did so 
under the most unfavourable circumstances: the child must be 
destroyed, and perhaps the parent was not saved by the operation. 
It is not surprising, therefore, that the obstetrician (or man- 
midwife, as he was called) should hold a very humble rank 
amongst his professional brethren—like the plague, destruction 
seemed to follow in his path—and consequently he was an object 
rather to be shunned than sought after. Operative midwifery 
was in this condition when, in the seventeenth century, two prac- 
titioners, one in Holland, the other in England, contrived instru- 
ments by which delivery could be accomplished, and the child’s 
life preserved. One was Roonhuysen, a Dutch practitioner, who 
invented the vectis; the other, Dr. Paul Chamberlen, the inventor 
of the forceps. The introduction of steam did not produce a 
greater revolution in the commercial world than did these 
instruments in obstetric practice. Deliveries were effected 
safely that before would have been despaired of, and, not unlike our 
illustration, with a great economy of time. The reputation of 
both men soon rose to the highest pitch, but, I regret to add, 
they did not elevate their profession to the same degree. Governed 
by mercenary motives, the invention was kept secret by both, 
and all the aid that mystery could give was employed to magnify 
its importance. It served the intended purpose: the practice of 
both increased to the greatest extent, and consequently the number 
of patients delivered by these instruments was considerable. De 
Bruyn, one of Roonhuysen’s pupils, admits having delivered 800 
women with the vectis; and from this you may form an estimate 
of the general number of operations. In fact, the practice of 
midwifery assumed a new character: formerly, parturition was 
left to nature to effect, and very often far beyond what prudence 
would dictate. If she failed, and the patient was in danger of 
sinking under the inefficient efforts of the uterus, the child was 
dragged away by hooks and crotchets, in whatever way the 
practitioner could best accomplish it. Now, the principle was 
changed; art pushed nature aside; delivery became a question 
of mechanical skill; and, in these times, the principal merit of 
Roonhuysen and Chamberlen was, that by their invention they 
could not only deliver a woman where the natural efforts failed 
to do so, but also they could effect the delivery in a much shorter 
time than nature could generally accomplish, even where assist- 
ance was not so obviously required. Dr. Hugh Chamberlen 
boasted, that “by this manual operation (the forceps) a labour 
may be dispatched (in the least difficulty) with fewer pains, and 
sooner” —than nature could—“ to the great advantage, and without 
danger, both of woman and child.”* These secret means of 
delivering women were sold from one: to another, like patent 
medicines, until at length the secret made its way into the pro~ 
fession. 

We have stated that Roonhuysen invented Tuk VEcTIs, the use 
of which he taught to his son Roger, to Ruysch, and to Bochel- 
man. They instructed De Bruyn, and at length, after the secret 
had passed through three generations, two Dutch practitioners, 
Jacob de Visscher and Hugo Van de Poll, influenced by the trae 
spirit of science and philanthropy, purchased the secret from De 
Bruyn’s daughter for 5000 livres, and at once made it known to 
the world. “ Roonhuysen’s lever consisted of a flat piece of iron 
bent into a slight curve at both ends, and he generally employed 
it covered with soft leather.” This simple contrivance was soon 
improved upon on the continent by Titsing, Morand, and Her- 





+ Ibid. p. 87. 





* Churchill’s Operative Midwifery, p. 74. 
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biniaux. Dr. Denman states, “that when the vectis was first 
known in this country, (England,) that described by Heister was 
equa to those recommended by the surgeons of Amsterdam. 

e vectis used by Dr. Cole was like one blade of the forceps 
somewhat lengthened and enlarged. That of Dr, Griffith was of 
the same kind, with a hinge between the handle and the blade; 
and that of Dr. Wathen was not unlike Palfyn’s, but with a flat 
handle, and a hook at the extremity of the handle, which pre- 
vented its slipping through the hand, and might be occasionally 
used as acrotchet. Many other changes have been made in the 
construction of the instrument, but the vectis now generally used 
is of the following dimensions:—The whole length of the imstru- 
ment before it is curved is 124 inches; the length of the blade 
before it is curved, 74 inches; the length of the blade when 
curved, 6} inches; the widest part of the blade is 1} inches, The 
weight of the vectis is 64 ounces. The handle is fixed in wood.”* 
Dr. Bland, who was, equally with Denman, an advocate for the 
vectis, used an instrument much straighter, and one which could 
not be employed otherwise than asa lever. Dr, Bland’s veetis 
had the advantage of facility in the introduction; Denman’s, of 
security in its purchase on the head. Dr. Aitken, of Edinburgh, 
wished to combine both advantages, and invented what he 
called the living lever, from its motion resembling that of 
the finger. A screw was fixed in the handle, by turning which, 
the blade might be curved to any extent. This instrument 
soon fell out ens the mechanism was not sufficiently strong to 
keep the blade curved when any force was employed in extrac- 
tion. Lowder’s vectis, improved by Mr. Gaitskill, is most gene- 
rally employed at present, Mr. Gaitskill says, “ The vectis should 
be thirteen inches long; one-balf to form the handle, the other 
the curve. The handle should be made of hard wood, rendered 
rough, for the purpose of obtaining a firmer hold, and made to 
screw on and off. When the instrument is made with a hinge- 
handle, it is very difficult to introduce, therefore this construction 
of the instrument should never be adopted.”+ In the variety of 
these instruments you will observe a striking difference in their 
curvature: some are nearly straight, like Roonhuysen and 
Bland’s; others, like Lowder’s, are very much curved. The 
principle of the former is the lever; of the latter, the tractor. 
The mode in which Gaitskill applied the vectis has been already 
explained, and the instrument, in its construction, is adapted to 
his manner of using it; but it cannot be so conveniently employed 
in the way we have recommended. The curve of the blade is tuo 
abrupt, and the blade itself rather too wide, to introduce conve- 
niently on the pubic side of the pelvis. If the curvature were 
less and the blade narrower, it would be more suitable for the 
purpose we have pointed out. 

The forceps was invented by Dr. Paul Chamberlen, somewhere 
about the year 1650, (the exact date is uncertaip,) was kept a 
secret from all, except his sons Peter and Hugh, for more than 
sixty years, and at length, in the year 1716, it transpired through 
some channels that have not been correctly ascertained. 

We have already stated the boast of Dr. Hugh Chamberlen, 
that “by God’s blessing and their own industry, his father, 
brother, and himself, had attained to and long practised a way to 
deliver women in this case, witheut any prejudice to them and 
their infants.” Their success had led Dr. Hugh Chamberlen to 
calculate rather too confidently on the powers of the instrument; 
he seemed to think it omnipotent. In the year 1670, he went to 
Paris for the purpose of selling his secret, and, it is said, had 
offered it for 10,000 crowns to the first physician of Louis 14th, 
It was necessary, however, to determine its value, and a case of de- 
formed pelvis soon after presented itself to Mauriceau. The woman 
had been altogether eight days in labour; on the fifth day the os 
uteri was fully dilated, but the narrowness of the pelvis was such, 
that the head could not advance. Mauriceau was again sent for at 
the end of three days more, and “declared to all the assistants 
that the delivery could not be effected; of which (says Mauriceau) 
they being fully persuaded, urged me to draw the child from the 
belly by the Cxesarian aperation, which I would not undertake, 
knowing well that it is always very certainly mortal to the mother. 
But after I had left the woman, without being able to afford her 
relief, there arrived, unexpectedly, an English physician, named 
Chamberlen, who was then in Paris, and who from father to son 

ractised midwifery in London, where he has since acquired the 
1ighest reputation in this art. This physician seeing the woman 
in the condition I have described, expressed his astonishment that 
I, whom he pronounced and affirmed to be the most dextrous 
accoucheur in Paris, could not deliver her, and promised that he 
would do so in less than halfa quarter of an hour, whatever difficulty 
he might encounter. He accordingly went to work, and laboured up- 
wards of three hours, without stopping to take breath, and then 





* Denman’s Introduction, p. 286. 


being thoroughly exhausted, and seeing the poor woman almost 
dead, he was compelled to abandon the case, and avow the delivery 
could not be effected, as Thad declared. The woman died, undeli- 
vered, twenty-four hours after; and I found, on opening the body, 
which I did by i Cesarian operation after death, that 
the whole uterus was torn and pierced in several places by the in- 
struments which this physician had employed blindly, without the 
guidance of his hand, which, being one-half larger than mine, 
could not be introduced.”* Chamberlen left Paris in disgust, or, 
as Mauriceau says, “ he returned to England in a few days, see- 
ing clearly that there were men in Paris more skilfal in the art 
of midwifery than he.” The case quoted does not, however, 
prove any great skill on either side. Chamberlen may have 
killed the patient by his violence in using the forceps, but Mauri- 
ceau left her for eight days in labour, and, for all that we are 
informed to the contrary, would have allowed her to die without 
relief. The case, however, proves the indiscriminate use that 
Chamberlen made of the forceps. His secret was not sold, like 
Roonhuysen’s, so that the instruments invented by him remained 
unknown for a very long time. 

Dr. Churchill states, “ about this time, (1716,) or soon after, 
the secret appears to have been communicated to one or two, for 
Dr. R. W. Johnston, when speaking of the forceps, says, besides 
these, I have a pair of forceps which did belong tothe late Mr. Drink- 
water, (late surgeon and man-midwife at Brentford,) who began 
practice in 1668, and died in 1728. The size and form of this pair 
agree with those of Chapman and Giffard, save only that the 
hooks of the handle are turned outwards.” And Mr, Chapman, 
in 1733, published a description and a plate of the instrument 
which he had used from the year 1726, stating it to be the instru- 
ment used by the Chamberlens, but without stating when he 
procured it.”t We have now sufficient proof that Chapman’s 
forceps was quite different from the Chamberlens’, and, conse- 
quently, the only way in which the secret was revealed to them was 
by an expianation of the principle, but not by any exhibition of 
the instrument. Chamberlen’s forceps was discovered by mere 
accident many years afterwards. It happened in this manner, 
as described by Mr. Causardine. The estate of Woodham Mor- 
timer Hall, near Malden, was purchased by Dr. Peter Cham- 
berlen, some time previous to 1683, and continued in his family 
till about 1715, when it was sold by Hope Chamberlen to William 
Alexander, wine-merchant. In the year 1818, (more than a 
century afterwards,) in an old chest, found in one of the cham- 
bers of this house, certain obstetric instruments were discovered, 
along with old coins, trinkets, gloves, fans, spectacles, &c. 
Mr. Causardine’s description of these instruments is as follows:— 
“ First we have a simple vectis with an open fenestram ; then we 
have the idea of uniting two of these instruments by a joint, 
which makes each blade seem as a fulcrum to the other, instead 
of making a fulcrum of the soft parts of the mother; and which 
also unites a power of drawing the head forward. This idea is, 
at first, by a pivot, which, being riveted, makes the instrument 
totally incapable: of application. Then he goes to work again, 
and having made a notch in each vectis for a joint, he fixes a 
pivot in one only, which projecting, is to be received into a cor- 
responding hole in the other blade, after they have been applied 
separately. It may be observed, that although there is a worm 
in the projecting part of the pivot, yet there is no corresponding 
female screw in the hole to receive it. Every practical ac- 
coucheur will know that it is not easy, nor always possible, to lock 
the joint of the forceps with such accuracy as to bring this pivot 
and hole into opposite contact. This Chamberlen soon discovered, 
and next produced a more light and manageable instrument, 
which, instead of uniting by a pivot, he passes a tape through 
the two holes, and winds it round the joint, which method com- 
bines sufficient accuracy of contact, security, and mobility.” 

The instruments here described were altogether different from 
those afterwards brought forward by Chapman and Giffard, about 
the year 1730, Chapman was the first practitioner who gave 
lectures on midwifery in London. In them, he explained the 
new instrument, and the mode of its application, The forceps he 
employed resembled one of those in present use in the shape of 
the blades ; the handles were of steel and hooked at the extremity, 
the blunt hooks being turned inwards. The blades were united 
by a kind of mortice-lock, just like the blades of a pair of 
scissors. Giffard’s were similar. Soon after Chapman published 
his account of the forceps, the inventive genius of the profession 
was busily employed in making improvements in it. Some of these, 
as Burton’s, did not deserve the name, being rather more clumsy 
even than the original instrument. Others were only altera- 
tions, without the introduction of any new principle. But in 1752, 





* Mauriceau, vol. ii. pp. 23, 24; Lee’s Lectures, p. 291. 





t London Medical Repository, pp. 823, 80, 81. 


+ Charchill’s Op. Mid., p. 112. 
+ Med. Chir, Trans., vol, ix. p. 183. 
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Smellie’s work a red, and to him we are indebted for the 
forceps that is basis of all the modern instruments. The 
practice before his time is best described in his own words: 
“The common way of using them, (the forceps,) formerly, was by 
introducing each blade at random, taking hold of the head any 
how, pulling it straight along, and delivering with downright 
force and violence, by which means both os internum and ezter- 
num were often torn, and the child’s head much bruised. On ac- 
count of these bad consequences, they had been altogether disused 
by many practitioners, some of whom endeavoured, in lieu of 
den, to introduce divers hinds of fillets over the child’s head, but 
none of them can be so easily used, or have so many advantages, 
as the forceps, when rightly applied and conducted according to 
the directions that shall be laid down in the next section.”* 

“ Mr. Chapman, as mentioned in the introduction, was the first 
author who described the forceps, with the method of using 
them ; and we find in the observations of Giffard, several cases 
in which he delivered and saved the child by the assistance of this 


instrument. A forceps was also contrived at Paris, a drawing of | 
which may be seen in the Medical Essays of Edinburgh, in a paper | 


communicated by Mr. Butter, surgeon: but after Mr. Chapman had 
published a delineation of his instrument, which was that originally 
used by the Chamberlens, the French adopted the same species, 
which among them went under the denomination of Chapman’s 
forceps. For my own part, finding, in practice, that, by the directions 
of Chapman, Giffard, and Gregoire, at Paris, I frequently could not 
move the head along without contusing it, and tearing the parts 
of the woman, (for they direct us to introduce the blades of the 
forceps where they will easiest pass, and taking hold of the head 
in any part of it, to extract, with more or less force, according to 
the resistance,) I began to consider the whole in a mechanical 
view, and reduce the extraction of the child to the rules of moving 
bodies in different directions. In consequence of this plan, I more 
accurately surveyed the dimensions and form of the pelvis, toge- 
ther with the figure of the child’s head, and the manner in which 
it passed along in natural labours; and, from the knowledge of 
these things f not only delivered with greater ease and safety 
than before, but also had the satisfaction to find, in teaching, that 
I could convey a more distinct idea of the art in this mechanical 
light than in any other, and particularly give more sure and solid 
directions for applying the forceps, even to the conviction of 
many old practitioners, when they reflected on the uncertainty 
attending the old method of application. From this knowledge, 
too, joined with the experience and hints which have occurred 
and been communicated to me in the course of teaching and 
practice, I have been led to alter the form and dimensions of the 
forceps, so as to avoid the inconveniences that attend the use of 
the former kinds.” Smellie introduced two very obvious improve- 
ments in the forceps, which have since been retained, and may 
be considered the essential attributes of the British forceps. He 
first proposed the present mode of locking the forceps,t and also 
had the handles made of wood in place of iron. These alterations 
have not been followed in France. The forceps of Gregoire 
differed from Chapman's only in the iron handles; Gregoire’s had 
their hooked extremities turned outwards; the method of lock- 
ing was the same: these are still retained in Levret's forceps, 
which has been for many years in general use in France. So that 
Gregoire’s forceps may be considered the parent of the French 
forceps—Smellie’s, of the British. 

From the date of Smellie’s forceps to the present day, these lead- 
ing characters have, with a few exceptions, been continued in the 
construction of the British instruments, but they are almost the 
only points in which they The varieties in other respects 
are almost endless; no two instruments are alike; and the zeal 
with which new changes are proposed and defended, the superi- 
ority which each inventor claims for his favourite instrument, and 
the constant introduction of some slight alteration, just sufficient 
to establish the parentage of the new forceps,—this desire for 
novelty would lead us to suppose that a new forceps was an essen- 
tial introduction to practice. It would be only a tedious continu- 
ation of the history of this instrument to mention in detail all the 
different forceps proposed, or employed, with the names of the 
inventors; we would desire, rather, to point out to you the varieties 
suggested in the different parts of the instrument, and the objects 
which they are intended to accomplish. 

The length of the forceps is generally about 11 inches, 44 for 
the handles, 64 the blades. Those intended for the high opera- 
tion exceed this. The late Dr. Hamilton’s forceps was 13} inches 
in length; Briininghausen’s, introduced by Dr. Rigby, 14 inches; 
Dr. Radford’s long forceps, 133 inches. Those which are less 
than 11 or 12 inches are only intended to be used when the head 
is resting on the perineum. This length is generally preferred 





* Smellie’s Midwifery, vol. i. p. 250—252. 
t Dr. Rigby attributes the introduction of the lock, to Chapman, 








by those practitioners who object to use this instrument, for the 
— of shortening a labour which may be much prolonged. 
Aitken’s short forceps was 10 inches in length; Dr. Collins’s 
about 94; Denman’s, 103. : 

e of the handles is very different, even in forceps 
which are made for a similar purpose—for instance, the handles 
of the long forceps used by Dr. Rigby, are fully 6 inches ; Dr. 
Radford’s, only 3 inches. It is obvious that the greater the 
length of the lever the greater the power gained ; therefore, where 
much power is sought for, the handles must be long; when too 

eat power is dreaded, the handles are made very short. The 
Jength of the blades is more uniform, being generally between 6 
and 7 inches; Denman’s is about 64 inches; Haighton’s long 
forceps, 8 inches. Some instruments have a shank between the 
handle and the blades, in order that the lock may be quite ex- 
ternal to the vulva, and the soft parts saved from injury in lock- 
ing the blades. The blades, however, differ extremely in their 
shape: some are straight, having only a single curve outwards from 
the lock; others, especially the long forceps, have a second curve 
backwards, to correspond with the axis of the brim of the pelvis. 
The latter was first suggested by Smellie and Pugh, and has been 
adopted by Drs. R. W. Johnston, Osborne, Haighton, Hamilton, 
Rigby, Ramsbotham, and cthers. The degree of the lateral cur 
vatare is very important: some are made to embrace the head 
without compressing it; when such is the intention, the distance 
between the centre of the blades, where they are most apart, is 
about 3} inches, (the by-parietal measurement of the head of the 
child being 34 inches ;) the distance between the extremities of 
the blades 1} to 24 inches, or what is just sufficient to prevent them 
slipping off the head. When compression is intended, the greatest 
distance between the blades is about 24 inches, that between the 
extremities half an inch, and sometimes even less. — The fenestra 
also vary: some are long, narrow, and pyriform, in order that 
the blades may be the more easily introduced or withdrawn from 
the pelvis ; other instruments have the fenestra wide (Dr. Davis’s 
is remarkably so) and oval-shaped, so as, by the greater breadth 
of the blade, to embrace the head more completely, and at the 
same time to allow the widest part of the head to pass through 
the blades. A few have no fenestrx. The blades are generally 
fixed immovably in the handles, but in Dr. Conquest’s long 
forceps, one blade is screwed on to the handle, like Gaitskill’s 
vectis. Dr. Hamilton and Dr. Davis made the handle of one 
part of the forceps moveable, in the same manner as Lowder’s 
vectis. The object of these contrivances is to prevent the length 
of the handle interfering with the introduction of the instrument, 
which is sometimes the case with the long forceps, unless the 
patient is placed very much over the side of the bed. The ex- 
ceptions to the manner of locking the blades are met with in the 
forceps recommended by Dr. Rigby; one blade has a fixed pivot, 
the other a notch, which fits into it. The late Dr. Beatty con- 
trived a forceps with a transverse opening in the shank of one 
blade, through which the other passed. Dr. Zeigler has adopted 
the same principle in the construction of his forceps ; the fenestrae 
are continued open to the handles, so that one blade might pass 
through the fenestre of the other. : 

These are the principal varieties introduced in the construc- 
tion of the instrument. We have endeavoured to explain the 
objects intended by them. Among so many, each differmg from 
the other, and all used by accoucheurs of acknowledged skill, it 
is no easy matter to determine which forceps is the best. In 
making a selection, therefore, of any, we must not be understood 
as wishing to depreciate the value of those we must pass by. In 
the construction of these instruments, two different principles 
seem to have been followed. Some have wished to render the 
mechanism of the forceps as perfect as — others have 
sought simplicity in its construction. The former have contrived 
instruments of great power, but which are not very easily applied. 
The latter have succeeded in the facility with which their forceps 
may be applied, although with some of them the power is ex- 
tremely limited. Your late respected professor, Dr. Davis, con- 
trived a forceps which you may take as an example of the former. 
In its mechanism it is perfect; it is exactly fitted to the head of 
the child so as to lie close without bruising it; the fenestre are 
made very wide, in order that the parietal protuberances might 
pass through them, and the blades are curved very much back- 
wards, in order to correspond with the axis of the brim. If it 
be applied to the head of the still-born child, the perfect manner 
in which the head is embraced is quite obvious ; therefore, when 
it is accurately passed over the head of a living infant arrested in 
the pelvis, there cannot be a greater extracting power; but, in 
order to accomplish these mechanical advantages, simplicity is 
sacrificed, and it is not easy either to introduce or to withdraw 
the blades. When the ear is near the pubis, and you wish to pass 
one blade over it, the fenestrae are too wide to allow it to pass 
behind the pubis; the blade must first be passed along the plane 
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of the ischium, and then brought gradually round to the ear at 
the pubis; which is certainly inconvenient, and to the young 
practitioner may be embarrassing. Again, the second curve 
from before backwards, although receiving the support of many 
very experienced operators, seems to me to be liable to a similar 
objection. You may, in your hurry, introduce the wrong blade 
first; or, if you avoid—and, of course, you will be careful to 
avoid—this mistake, the curved blades passing in a direction dif- 
ferent from the handle, you cannot be so certain that is correctly 
applied; on the other hand, the advantage claimed for the curve 
seems to me one founded much more on theory than practice. 
These objections only apply to the instrament in the hands of 
the inexperienced accoucheur; but when, by patient attention, 
you have acquired that practical tact which is so necessary in 
this branch of your profession, and which experience will 
ultimately give you, you will also acquire with it that facility in 
the application of the forceps which will render it a matter of in- 
difference which you select, provided the instrument is at all 
properly constructed. 

But, in-commencing your career, we would advise you to 
avoid all complications in instraments—the simpler they are, the 
safer they will be in your hands, For this reason we prefer for- 
ceps of the latter class, such as have been used by Smellie, 
Denman, and others, who employ the straight forceps, with the 
blades narrow, and the fenestra pyriform. These can always be 
easily introduced or withdrawn; the handle is a perfect guide to 
the direction in which the blade is passing, and the only point 
which it is necessary to secure, is, that the blades will not slip 
when extraction is made. This cannot take place if the blades 
be properly curved. The curvature of the blades is one of the 
most essential points in the construction of these forceps. Their 
extremities should be sufficiently close to retain their position on 
the head without bruising the face, and, at the same time, the 
space between the blades should be sufficiently wide to prevent 
much compression of the cranium. 

Experience can alone decide between the merits of similar in- 
struments on a point of this kind; and having used several of 
these forceps, that which I have found to be the best, and one 
which I am disposed to recommend to you, is one used by Dr. 
Beatty, Professor of Midwifery to the College of Surgeuns in 
Ireland, and described by him in the Dublin Journal, vol. xxi. 
The whole length of the forceps is 12} inches, the distance be- 
tween the extreme points of the blades, 1} inch; the greatest 
distance between the blades is three inches; the breadth of the 
blade 13 inch.* ‘This instrument is well calculated for that 
operation which I have described as being intermediate between 
the operations with the long and the short forceps—viz., when 
the head is in the cavity of the pelvis, without touching the peri- 
neum. When the head is resting on the perineum, a shorter 
forceps would be more convenient—for instance, that of Dr. Col- 
lins, which is about nine and a half inches in length. But 
when the head is fixed in the brim of the pelvis, the forceps 
of Dr. Radford, having unequal blades, appears to be the most 
suitable. In giving you this account of an instrument of so 
much importance as the forceps, we wish to avoid leading you 
into what seems to us a great error—viz., a belief that by 
mechanical skill in the construction of the instrument, a great 
deal more can be accomplished by it than what is really the 
case. Hence every practitioner has his favourite forceps, and no 
little boast is sometimes made of the deliveries accomplished by 
it. But we would beg of you to remember that Smellie and 
Denman had, with their simpler forceps, as much success as 
Hamilton and Davis had with their more ingenious instruments, 
and that the success of an operation depends much more on the 
hands that use the forceps than on the instrument itself. 

It is necessary that the forceps should be sufficiently well- 
formed to embrace the head conveniently, without bruising any 
part. It should be capable of being easily locked and unlocked, 
the blades introduced or withdrawn without difficulty, and the 
handles of sufficient length to hold the forceps firmly, but no 
more; you should avoid making the length of the handles a 
means of increasing the power of the instrument. If you secure 
these points in the forceps you select, you have gained every ad- 
vantage the instrument can give you; for the rest, your success 
must depend upon your previous education. 

Time will not permit us to dwell at any length upon those in- 





* These measurements are those given by Dr. Beatty, in the Dublin 
Journal, bat the instrament which is in my possession, and which I have 
found so useful, varies a little from this. The entire lengthis eleven inches 
and a half, the haudle, four inches and a half, blade, seven ; greatest breadth 
between blades, three inches; between extreme points, one inch and an 
eighth. To this instrament | have added a shank to the blades about one 
inch in length, when it ismecessary to introduce them high within the pelvic 
cavity. It is right to state, that the length is taken ina direct line, from the 
extremity of the handle to the extreme point of the curved blade. 





struments which are used for perforation and extraction of 
the head. This operation was the only one known before the 
forceps was invented, and at first was never attempted until the 
child was dead; it was then drawn away by “ hooks and 
crotchets.” If the head were too large, it was opened by some 
pointed instrument, (Raynalde used a penknife,) and the hook 
placed inside. In course of time these instruments were 
brought to a more definite form, and reduced to the present in- 
struments employed. 

The first attempt at a perforator was made by Sir Fielding 
Ould, who invented an instrument which he called the “ terebra 
occulta.” The point was rounded, had a cutting edge, and was 
concealed within a sheath, to prevent it injuring the passages. 
In 1752, Smellie proposed a scissors with a short cutting edge on 
the outside, terminating in a blunt stop. By this means he in- 
tended, not only to perforate the bone, but also to cut away the 
broken fragments. Denman modified this instrument to its pre- 
sent shape. He retained the external cutting edge, widened the 
stops, to prevent them passing within the opening, and made the 
internal cutting edge a flat surface. Thus Smellie’s scissors 
became Denman’s perforator. 

The perforator remained unaltered from Denman’s time until 
the present day, when Naegele suggested an improvement in 
the hinge-joint. In Denman’s perforator, it is necessary to open 
the handles, for the purpose of opening the blades, so as to 
break the bone. This is often very inconvenient, and an assist- 
ant is generally required for the purpose. Naegele, however, 
altered the hinge-joint in such a manner, that by pressing the 
handles together the blades were opened; thus, with Naegele’s 
perforator, one hand can accomplish what requires two with 
Denman’s. In order to prevent the handles of Naegele’s perfo- 
rator closing too soon, while being introduced, a straight steel 
rod passes from one to the other, which can be very easily re- 
moved, but ifthe catch between the rod and handle be not nicely 
fitted, if it be too tight or too loose, this object may be defeated ; 
and if the handles are not kept quite apart while the perforator 
is being introduced, the points separate from each other too 
soon. ‘The late Mr. Holmes endeavoured to obviate these acci- 
dents—first, by altering the handles, removing the steel-rod, and 
changing their direction, so that by pressing fully against them, 
the blades were kept closed, but lest they might open, the point 
of the perforator is attached only to one blade. 

The crotchet has undergone but little alteration. That in- 
vented by Mesnard, and adopted by Smellie, is still very gene- 
rally used. We have already stated to you the importance of 
having the shaft of the instrument properly curved, and not, as 
is often the case, made quite straight, which is only suitable for 
that extreme operation which we have described in Elizabeth 
Sherwood’s case, and which you should not attempt. Ve 
lately, Dr. Churchill has introduced some improvements in this. 
instrument. The handle is placed at right angles with the shaft 
of the instrument, something like the handle of a boot-hook, and 
the point of the perforator is notched, so as to have two short 
points to hold the bone, in place of one long one, which might 
pass through it. 

The craniotomy forceps is sometimes employed in preference to 
the crotchet: we have already stated the objection to that instru- 
ment when made as originally designed by Dr. Davis. The strong 
points of blade, in forcing through the bone, too often break it 
up into fragments, without moving the head. To avoid this, Mr. 
Coxeter, of Grafton-street, has, at my suggestion, made one, by 
which the bone can be very firmly held without being broken. 
The surface of the internal blade is strongly serrated with rough 
lines, which correspond with grooves in the opposite blade, and 
the bone being held between them can hardly slip from their 

asp. 
ass must now bring to a conclusion ‘his very difficult subject— 
the management of difficult labours, one which I always feel a 
reluctance to enter upon, because I cannot go through it without 
coming into collision with some opposing opinions. In the prin- 
ciples I have laid down, I have wished to avoid dogmatism, and 
have endeavoured to place before you, as impartially as was in 
my power, the facts upon which the reasoning that led me 
to them is founded. I think you will find them to be correct, and 
the safest for you to adopt, when you enter upon practice; but if 
hereafter, when your experience and manual skill is improved, 
you find that you can venture on a bolder course than what I 
would advise, I shall only be too happy to receive the benefit of 
that experience, and, in return, to be taught by you. 

“Si quid novisti rectius istis 
Candidus impecti; si non his utere mecum.,’’ 


Recollect, however, that you must be cautious how you venture 
apon “a meddlesome midwifery,” and that there are no circum- 





stances to justify violence in performing an operation. 
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PATHOLOGICAL ANATOMY. 
ON THE COINCIDENCE OF TUBERCLE AND CANCER. 


Ir has been stated that tubercle and cancer mutually exclude each 
other. Lisert, however, has not only met with a certain number 
of cases where the two diseases existed together, but has con- 
vinced himself that one in no way arrests the march of the other. 
In proof of this he communicates the following facts :— 

1. A child, aged four years, had encephaloid tumours in the 
right kidney, and was also affected with cerebral and pulmonary 
tubercles, 

2. A woman, sixty years of age, had schirrous tumours in 
the mammary glands, in the liver, and in the lungs. At the 
same time she had softened tubercles at the summit of the left lung. 

3. The lungs of a woman, aged sixty-two years, contained tu- 
mours in various stages, and even several cavities in the superior 
lobe of the right lung. In the peritoneum existed encephaloid 
masses, together with numerous tubercles. The cancer had all 
the form of encephaloma. The tubercle had, throughout, the 
form of the yellow or caseous infiltration. The microscope 
enabled him readily to distinguish the corpuscles of tubercle from 
those of the encephaloma, and to determine the evidence of their 
existence.—Miiller’s Archives, 1844, Hift. 2. 

Dr. Mart, of Munich, has more recently related the following 
case :—A woman, aged fifty-four, died in the Poly-Clinic, of 
ascites. The summit of the right lung was occupied by a tuber- 
cular cavern. The apex of the left lung contained several cal- 
careous tubercles, the size of peas and beans. The cavity of the 
abdomen was distended with a turbid flocculent serum; the 
omentum was thickened. Externally, it was covered with masses 
of exudation ; internally, it was yellowish, pultaceous, and, under 
the microscope, it presented the characteristic appearance of 
tubercle in its different stages. The intestines and walls of the ab- 
domen were more or less united together; the greatest portion of the 





uterus was composed ofa whitish mass, the size of a man’s fist; some | 


portions of it were of cartilaginous consistence, others soft and 
tungoid, and its centre was more or less diffluent. Under the 
microscope, it presented caudated cells, with nuclei and nucleoli, 
numerous oil globules, round cells with and without nuclei, and 
crystals of cholestrine—Allgeimeine Zeitung, fiir Chirurgie, &c., 
1844, No 51. 
CASE IN WHICH NUMEROUS GALL-STONES WERE FOUND IN 
THE GALL-BLADDER. By Dr. Kronic. 


A woman, at the age of fifty-three, suffered acute inflammation 
of the liver, After a time, hypertrophy of the organ supervened, 
with ascites, which proved fatal in her sixty-eighth year. On exa- 
mination, a considerable quantity of serum was found in the abdo- 
minal cavity ; the liver was enlarged to twice its normal size, but 
was healthy in texture; the gall-bladder was greatly enlarged, 
and completely filled with gall-stones. They were 1504 in 
number, and weighed forty-four scruples; they varied in size, 
from the head of a needle to that of a hazel-nut; there were 
twenty-eight of this size alone. No jaundice had occurred in 
the course of the disease.— Wochenschrift, f. d. ges. Heilkunde, 
1844, No, 47. 





SURGERY. 
CASE OF FUNGOID GROWTHS IN THE CAVITY OF THE 
moutu. By Biocx of Warde. 

A girl had not less than 140 excrescences in the cavity of the 
mouth. They were mostly of the size of a flattened pea, some 
round, many grown together, the majority, especially the smaller, 
pedunculated, others with a broad basis, all firm and hard, and in 
colour the same as the mucous membrane of the mouth. They 
were mostly situated on the upper surface of the tongue, and 
seemed to be enlarged papilla fungiformes. Many of these were 
larger, and of lighter colour than the others, and all were isolated 
and pedunculated. Several were situated on the edges of the 
tongue, on the tonsils, and uvula, and others on the inner surface 
of the cheeks, from the coronoid process of the under jaw to the 
angle of the mouth on both sides. The largest and most deve- 
loped were found in the left corner of the mouth. No wounds 
could be found on the gums or palate. As the patient expe- 
rienced no inconvenience, they had only been noticed within a 
short time; no cause for their presence could be discovered. 
Bloch cut away most of the excrescences with a curved scissors, 
and applied nitrate of silver to the cut surfaces, as well as the 
smaller tumours; the section was unaccompanied by bleeding, 
and gave little pain. On examination, the morbid growths ap- 
peared to consist of thickened cellular tissue, and ea 
were furnished with a few small vessels.— Oppenheim’s Zeitschrift. 
Jiir die gesammte Medicin, 28 bd, 2 hift. 








CASE OF IMPERFORATE ANUS, WITH ABSENCE OF THE 
RECTUM AND COLON. By Dr. LoHMann. 

The author was called to a child who had been born five days, 
and who up to that time had passed nothing from its bowels. 
It was a boy of mature but weak development. From the ac- 
count of the mother, vomiting of a thickish green fluid had 
occurred several times. The raphi of the scrotum was continued 
to the point of the os coccygis, and in its centre, in the place where 
the anal opening is usually found, were two strong folds of skin 
united together. The abdomen was distended, and hard, like a 
drum, and the windings of the small intestines were visible below 
the skin. A puncture an inch deep was made between the folds 
with a lancet, and kept open with charpie; the following day a 
trochar was introduced, to the depth of two inches. It seemed, 
by the sensation communicated, that the instrament had been 
pushed into an empty space. No feces came away, and the child 
died on the day after, the seventh from birth. 

On opening the body, the small intestines were found distended 
with gas, and in many places filled with meconium, and with 
yellowish-coloured feces. The colon and rectum were altogether 
absent. The ilium went to the place where the colon should 
have commenced, and there terminated in a blind sac, distended 
with meconium. There was no communication between the sac 
and the neck of the bladder. The puncture had perforated the 
cavity of the abdomen, without reaching the blind sac described. 
—Medicinische Vercins Zeitung. Berlin, 1845. No. 8. 

SCROFULOUS ABSCESSES AND CARIES CURED BY COD-LIVER OIL. 

Dr. Sourzac, of Chalcis, gives the history of a boy, who suf- 
fered from scrofulous ulcers in various places, caries of the first 
and second metatarsal bones on the back of the right foot, two 
large abscesses in the dorsal and sacral regions, and paralysis of 
the inferior extremities. Everything had been done without 
effect, until he took cod-liver oil, at first fifteen, gradually in- 
creased to ninety grammes daily. In five months all the ulcers 
were healed, the patient could walk, and had only some occasional 
contractions of the inferior extremities, which rendered progres- 
sion sometimes difficult.—Canstatt’s Sahris Bericht, 1845. 





PRACTICAL MEDICINE. 


ON THE EXTERNAL APPLICATION OF COLD WATER IN PHTHISIS 
PULMONALIS. By Dr. Garay, of Venice. 


The author observes, that having lately seen Dr. Marshall 
Hall’s remarks on the application of alcoholic washes in phthisis, 
he was led to adopt cold water in preference. He points out that 
the inflammatory condition of the lungs in this disease, the de- 
position of tubercle, and the cough, bear a relation to each other; 
that one produces and keeps up the other, and that if one can 
be diminished the whole are benefited. The cough, for instance, 
keeps up the inflammatory condition of the lung, and this, in its 
turn, both favours the cough and tubercular deposition. Cold 
water, he argues, applied locally, is one of the most powerfal 
means of arresting local inflammation, and its termination, by 
softening or suppuration, and he asks—lIf this could be accom- 
plished in phthisis, why might not the other symptoms disappear? 
He was induced, by this reasoning, to order repeated applications 
of cold water to the chest of phthisical cases, and, as he says, with 
favourable results. He relates one case, accompanied by con- 
siderable inflammation of the Jungs and fever, where, by means 
of cold water poured over the neck and chest morning and 
evening, for three months, all the symptoms disappeared.— 
Oesterreichische Medicin, Wochenschrift. 1845. April. 





MIDWIFERY. 


TWO LABOURS, IN ONE WOMAN, WITHIN TWO MONTHS. 
By Dr. Wi_pber«, of Strelitz. 


A young woman, eighteen months married, was in labour on the 
24th of March, about the eighth month of pregnancy. After some 
hemorrhage, she gave birth to a child, which, although not fully 
developed, seemed as if it would live. The labour was not par- 
ticularly difficult, and the placenta was discharged in a quarter of 
an hour, by itself. The patient went on as usual, but no milk 
appeared in the breasts, and the child was given to a nurse. 
During her confinement, she felt the distinct movements of 
another child, and the abdomen increased in size. On the 20th 
of May, symptoms of another labour came on, and on the same 
day, a full-developed and strong child was born, which was much 
heavier than the first. On the third day after, the breasts were 
much enlarged, and there was considerable fever. This was di- 
minished by appropriate treatment, after which she had sufficient 
milk to suckle both children.—Annalen der Staatsarzniskunde. 
1844, 3 hift. 
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ON THE INFLUENCE OF EMPLOYMENTS UPON 
HEALTH. 
By Wiium A. Guy, MB. Cantab., Physician to King’s 
College Hospital, &c. 
(Concluded from page 150.) 


I HAVE now contrasted the three principal divisions of society, and 
those classes of employment which are marked by the strongest 
distinction, with a view to ascertain the influence of condition 
and employment upon health, and I have arrived at the following 
results:—l. The gentry live much longer, and are much less 
liable to consumption than either the tradesman or the labouring 
elass. 2. The tradesmen live a little longer, and are somewhat 
less liable to consumption than the entire labouring class, but 
tradesmen who die of consumption, die somewhat earlier than 
the average of the labouring class, occupying in this respect an 
intermediate position between those who work in-doors and those 
who work out of doors, and between those who use little and 
those who use much exertion in theiremployment. 3. Men who 
work in-doors are shorter lived than those who work out of doors ; 
they are also more liable to consumption, and fall victims to that 
disease at an earlier age. 4. Men who use little exertion in their 
employment are shorter lived, more liable to consumption, and die 
of that disease at an earlier age, than men who use more exertion. 

In-door occupations, then, and especially the more sedentary 
ones, are unfavourable to health and life, and extremely favour- 
able to pulmonary consumption. This being admitted, the im- 
portant question arises—Are such employments necessarily in- 
jurious, or are they so made by adventitious circumstances? Do 
sedentary employments, provided they are carried on in airy and 
wholesome places, tend to induce disease and shorten life? We 
have no means of answering this question, for the simple reason, 
that all sedentary employments among the labouring class, almost 
without exception, are carried on in ill-ventilated and unwhole- 
some apartments. It is true, that among the better classes, 
sedentary employments do not appear to exert a very injurious 
influence upon health; and this is a strong argument against the 
assumed unhealthfulness of such occupations, provided they were 
carried on under favourable circumstances. But the facts illus- 


trative of the effect of sedentary occupations upon the better 


classes are not so precise as to produce entire conviction of their 
healthiness. It is at least probable, that want of proper exercise, 
even though all other influences to which a man is exposed were 
wholesome, would have an injurious effect upon health, especially 
when carried to such an extreme, as, unhappily, it is and must be, 
in so large a proportion of the labouring class. 

But though the unfavourable circumstances in which the poor 
who work in-doors are placed render it impossible to decide the 
question of the effect of sedentary employments apart from the 
impure air which they are constrained to breathe, there is abun- 
dant evidence to show that the sedentary employments suffer 
most from this latter cause, The tables which contrast the em- 
ployments carried on within doors with different degrees of 
exertion, place this fact beyond a doubt, and the comparisons which 
I am now about to institute lend the strongest confirmation to it. 

The compositor and the pressman work in rooms similarly 
heated and lighted, and toa like degree unventilated. Often- 
times they work side by side in different parts of the same apart- 
ment, and they differ from each other only in the amount of 
exertion which they use. It is difficult to find any comparison 
more exact in all particulars, except in that which is the object 
of inquiry, than that afforded by these two classes, They differ 
mainly in the amount of exertion which they are obliged to use. 
It has already been stated that the ratio of consumptive cases is 
higher, and the age at which the disease occurs, lower, in the 
case of the compositor. This shows the unhealthiness of his 
employment. The same fact appears in a still more striking 
point of view if we compare the existing ages of compositors and 
pressmen beginning their employment at the same age. This 
comparison is made in a table contained in my evidence recently 
given before the health-commission. One hundred and ninety- 
seven compositors who began their employment at fourteen, 
fifteen, and sixteen years of age respectively, are compared with 
forty-five pressmen beginning their employment at the same 
ages, and it results from this comparison, that while the mean 
age of the compositor is twenty-eight years, that of the pressmen 
is thirty-four, a difference of six years. When the same com- 
parison is made for the several ages separately, a similar result 
occurs, the pressmen having over the compositors the advantage 
of from three to ten years. It would appear, then, that men who 
work in close and ill-ventilated rooms suffer in their health in 
an inverse ratio to the amount of exertion which they use; in 
other words, that strong exercise tends to render impure air less 
injurious to the system, 





A curious facet, already alluded to, is brought out by this com- 
parison between the compositor and pressman—namely, that 
though the pressman enjoys a higher average of existence, the 
compositor attains the greatest age. Thus, the highest age of 
any compositor at work was seventy-two years; the highest age, 
in the ease of pressmen, was sixty. This fact may be readily 
accounted for in this way. Sedentary habits are fatal to the 
young, strong exercise to the aged; but a few of those who 
follow sedentary employments having the strength of constitution 
necessary to withstand the action of the poison which they 
breathe, are free from those severe labours which cannot be 
carried on with impunity when a man has passed the prime of 
life, and is beginning to grow old. Sedeutary employments pro- 
mote pulmonary consumption, which is fatal to youth and early 
manhood ; hard labour leads to bronchial affections, which are 
fatal to old age. At all periods of life, affections of the lungs are 
among the most fatal, taking the form of pneumonia in the 
child, of phthisis in the young adult, of bronchitis in the aged. 
All the comparisons which have been instituted tend to show 
that in-door labour is more unhealthy than out-door occupations. 
Compare what classes we will,—the hawker who stands about in 
the streets and markets with the shopman; the compositor, the 
tailor, or the labourer, with those using strong exertion within 
doors; and the same result takes place. Those who work in- 
doors are more unhealthy, and attain a lower average age. Now 
te what is this to be attributed? Those who work in-doors are 
more sheltered from the weather, and, on an average, have better 
wages, and can, therefore, command better food, clothing, and 
lodging, than those who labour out of doors. What, then, is the 
effectual difference between them? Merely this: that the one 
breathes a foul and heated atmosphere, the others, pure air. If 
this explanation be correct, it ought to happen, that those who 
work in-doors in the most unwholesome atmospheres, and have 
the least amount of air to breathe, ought to exhibit the effects of 
such confinement in a greater liability to the disease to which the 
in-door labourer has been shown to be peculiarly liable. That 
this actually happens will appear from the following comparisons, 
which were also laid before the health-commission. When the 
several storeys of a building communicate freely with each other, 
it must happen that the hottest and foulest air will ascend to the 
uppermost flat, and it will be found that the workmen employed 
there make great complaints of the beat and closeness of the air. 
Two priuting offices constructed in this faulty manner gave me 
an opportunity of making some very exact comparisons. In the 
one, seventeen men were employed on ‘he uppermost floor, and 
fifteen on the floor beneath. On making personal inquiries of 
all the men respecting their health, I found that of the seventeen 
men employed on the upper floor, three had had spitting of 
blood, two were subject to other affections of the lungs, and five 
to constant severe colds. Of these seventeen men, therefore, ten 
were subject to diseases affecting the air-passages and lungs ; but 
of the fifteen men employed on the lower floor, one only hada 
disease of this nature, and not a single one had spit blood. In 
the second printing-oflice, twenty men were employed in the 
upper room, and fifteen in the lower. Of the former, two had 
spit blood, and eight others were subject to other diseases, 
making in all, ten invalids, or half the number. On the other 
hand, of the fifteen men employed in the lower room, one only 
had spit blood, and two others complained of illness. The in- 
valids in the upper room, then, amounted to ten in twenty, while 
in the lower they were three in fifteen, or at the rate of four in 
twenty. 

A similar and not less striking difference is shown to exist 
between two classes of men having different quantities of the 
same air to breathe. The following is an example:—Forty men 
were employed in five rooms, containing an aggregate of 12,121 
cubic feet of air, being at the rate of 303 cubic of air per 
man. These rooms were lighted every evening by sixty gas- 
lights. Other forty men were employed in other five rooms, 
containing 31,549 cubic feet of air, being at the rate of 789 
cubic feet per man, and these rooms were lighted in the evening 
by seventy-five gas-lights. All the'ten rooms were heated by 
stoves. Assuming that the gas-lights in the two sets of rooms 
produced each an equal degree of impurity in the air during the 
time that they were burning, the comparison between the two 
sets of rooms would become more complete if the quantity of air 
which the rooms respectively contained were divided by the 
number of gas-lights burning during the evening. It results 
from this division, that while the first set of rooms gave a quo- 
tient of 5, the second gave a quotient of 104. So that, whether 
we take the quantity of air alone, or that quantity divided by the 
number of lights, it follows that the men occupying the first five 
rooms had less than half the quantity of air to breathe which 
the men in the five larger rooms had. In all other respects 
their situation was precisely similar. Now, of the forty men 
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occupying the smaller rooms, and consequently breathing a 
hotter and fouler air, five had spit blood, six were subject to 
severe catarrh, six complained of indigestion, two of great de- 
bility, and one of rheumatism. On the other hand, of the forty 
men occupying the larger rooms, and having a purer and cooler 
air to breathe, only one was subject to catarrh, two to indiges- 
tion, one to pain in the chest, one to nervous symptoms, one to 
headach, and one had varicose veins. Not one of them had 
spit blood. Of the first forty, therefore, exactly twenty, or one- 
half, were invalids; of the other forty, only seven complained of 
any illness. One more comparison of the same kind will serve 
to place ina very striking light the sad effects of an impure and 
heated atmosphere. This comparison is made in the following 
table, founded on data carefully collected and recorded on the 
spot, in printing-offices, visited with a view to determine the 
real influence of this cause on the health, and altogether un- 
influenced by preconceived notions, The per-centage proportions 
alone are given. 


























TABLE X. 
seed | 
|Spitting | Other | 
of (|Catarrh Total. 
Blood. [Dtsenses 
104 men, having less‘ than 500 cubic feet | 
SOQIEEED ec corvcscsccccevesce 12.5 | 12.5 17.3 42.3 
115 men, having from 500 to 600 cubic 
feet of air to breathe ................ 44 | 3.5 | 20.0 | 27.9 
101 men, having more than 600 cubic feet | 
Ofairto breathe = ............eeeeee 40 | 20 17.8 23.8 


} 


It is impossible to place in a more striking light than by 
these several comparisons, the injurious effects produced by the 
constant inhalation of a foul and heated atmosphere. Any one 
of these results might have been possibly attributed to a coin- 
cidence, but taken together they cannot fail to produce a strong 
conviction of the fearful waste of health and life which is con- 
stantly taking place among our labouring poor, especially among 
the class employed within doors. When we reflect that the em- 
ployment of the compositor is by no means the worst specimen 
of an in-door occupation, that the tailor’s workshops enjoy, by 
general consent, a bad pre-eminence over these, and all other 
occupations, when we add to the exposure, during the entire day, 
to the foul atmosphere of our workshops, a night spent in a 
dwelling scarcely more wholesome, we can form some idea of 
the fearful amount of sickness and premature death among our 
labouring class ; and it will not excite surprise, that as careful 
an estimate as I could form from the most accurate data in exist- 
ence, places the unnecessary deaths from pulmonary consumption 
alone, among the poorer classes, at five thousand a year, exclu- 
sive of the immense sacrifice constantly going on in the foul 
shops of the metropolis and of our larger towns. For the par- 
ticulars of this comparison I must refer the reader to the last 
quarterly journal of the Statistical Society, and to former num- 
bers of the same journal for other information on the influence 
of employments and habits of life upon health. 

My object in this communication is to trace the broader out- 
lines of this subject, satisfied with having directed attention to 
some of the most important considerations connected with this 
department of the public health. 


August, 1845. 





A FLAP OPERATION FOR THE REMOVAL OF 
TUMOURS. 
By Joun Cutrrenpate, Esq. Surgeon, London. 

Ir must have struck every surgeon, when handling a tumour 
which is not intimately connected with the parts on which it is 
seated, that it can be raised from its bed with great facility, and 
that to a considerable extent, by merely grasping it together 
with the skin which covers it, the connecting cellular tissue 
beneath it appearing to be of a very extensible character; and 
this traction is the more easily exercised before the removal of 
the integument, first, because the skin has an universal hold of 
the tumour through the cellular connexion, and secondly, because, 
being dry, it has not a tendency to slip from the hand. It must, 
also, have oceurred to many to find that when it is desired to 
remove a tumour by an incision made across it through the in- 
teguments, that the dissection then required is very much in the 
nature of digging, or, at any rate, more tedious and protracted 
than it w be were it desired only to take the tumour from a 
flat surface, and that more assistance is required to hold back the 
lips of the wound &c. than would be necessary in the other case 
just mentioned. 

These considerations induced me to think that a more con- 
venient operation might be devised than that generally in use; 


at any rate, applicable in those cases where the tumour to be ex- 
tirpated is not immovably fixed on the subjacent parts, and 
where the skin is in a healthy state. Having then selected a 
subject with a tumour on the shoulder, I proceeded to its extir- 
pation in the following manner:— 

Raising the tumour as far as I could from the body with one 
hand, I passed a long narrow knife under the skin near the 
border of it, in the direction of its long diameter; having cut 
through the connexions at its base, and the edge of the knife 
having arrived at the opposite border, it was turned towards the 
surface of the body, and the skin severed. The whole was now 
turned out, and the tumour dissected from the flap thus formed, 
with the greatest facility. The few vessels which bled had liga- 
tures applied, which, in a quarter of an hour, were again removed; 
the flap was laid down on the wound with two points of 
suture in the long side, and the edges secured with adhesive 
plaster; the whole was healed in a few days, leaving a scar repre~ 
senting three sides of a rectangular parallelogram as thus [ 

The skin, when thus divided, so soon shrinks, that it can 
seldom be necessary to take any portion of it away; but should 
a case occur where such a proceeding became necessary, @ 
portion could be taken from the free border of the flap, so as 
to make it fit the exposed surface, as parts are brought to coin- 
cide in autoplastic operations. At any rate, there would be but 
two incisions of the skin, as in ordinary cases where a portion is 
removed, and where the incisions are made in the form of arcs 
of the circumference ef a circle in this manner (), and my plan 
has this advantage, that the cutting is from within towards the 
periphery, which is certainly attended with less pain than when 
effected in the opposite direction. The knife should be passed 
parallel to the long diameter of the tumour if possible, because 
this measure secures the smallest circumference to the flap, takes 
less time to cut, and diminishes the chance of having to take 
away any portion of skin. 

It may be objected, that when a tumour is lifted from the body 
by means of the skin, its base does not represent a plain sur- 
face, but a portion of a sphere; this I think of no consequence, 
for it would be no obstacle to one accustomed to guide the knife; 
and with others, the worst that can happen will be that a small 
segment will be left adherent to the bottom of the wound, which 
can be afterwards dissected away. 

I do not wish to attach any importance to these remarks, but 
I shall be glad if they are the means, on any occasion, of savin; 
trouble or embarrassment to the surgeon, or a small amount 0 
suffering to the patient. 

Great Queen-street, Lincoln’s-inn-fields, Aug. 1845. 


ON THE TREATMENT OF NEURALGIA BY IODINE, 
By J. Avevstus Ciarke, Esq. Surgeon, Pimlico. 


Tue following case of neuralgia of the fifth nerve has appeared 
to me of considerable interest, on account of the decided success 
in the treatment of so severe a form of the disease, derived from 
the use of a medicine which I have found of great value in many 
other nervous affections, both local and general,—I mean, the 
iodide of potassium. 

The patient was a young lady, twenty-five years of age, of 
scrofulons tendency, with dark hair, dark-blue eyes, and fine 
complexion. Five years ago she caught a severe cold in the right 
side of the face, by exposure to the night-air at an open window. 
The pain was relieved, without much difficulty, by the usual 
treatment, but returned at intervals with increased severity. The 
right tonsil ulcerated, and poured out a constant and very fetid 
discharge. She had been under the care of several practitioners, 
who treated her with leeches, blisters, opiates, &c., and caustic 
applications to the tonsil. She had taken a great deal of iron and 
quinine. The relief afforded by these means was soon followed 
by fresh attacks. When I saw her, the jaw was completely 
closed, and remained so for many hours. There were swelling, 
redness, and great tenderness, above, behind, and especially below 
the right ear, extending down the neck as far as the shoulder, and 
across the face in the direction of the branches of the trifacial 
nerve. The supra-orbital pain was very severe, with indistinct 
vision of the right eye ; the tonsil was nearly destroyed by ulcera- 
tion, and poured out an acrid and fetid discharge. Her general 
health was extremely bad; she was emaciated and pallid, with 
great nervous excitement and depression of mind. The bowels 
were confined, distended, and flatulent; the pulse was small and 
quick. The catamenia were regular. F ? 

Leeches were applied below the ear, and then a blister behind 
it, followed by poultices. She took a blue pill and compound 
extract of colocynth, with a mixture of rhubarb, carbonate of soda, 
and peppermint-water. When the local symptoms were subdued, I 





commenced the iodide of potassium, in three-grain doses, three 
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times a day, with the bicarbonate of potassium and camphor mix- 
ture, keeping the bowels regular by blue pill and rhubarb, with 
aromatics, and enjoining a light, nutritious diet. After a short 
time, she began to improve in her general health, and to gain 
flesh. The dose of the iodide of potassium was increased to four, 
five, six, ually up to 16 grains, three times a day, and the com- 

und infusion of gentian substituted for the camphor mixture. 

ow and then she laid aside the iodine for a time, taking quinine 
and iron in the intervals, and again resumed it. Nothing was 
applied to the tonsil. The discharge, which had continued almost 
constantly for many months, gradually diminished, and finally 
ceased. During this treatment she had no relapse of any im- 
portance, and at the end of five months was perfectly restored to 
health and spirits. Three years have since elapsed, and‘sbe has 
not had a single attack. Lately she has been under my care with 
dysmenorrhea and ovaritis, brought on, I have reason to believe, 
by anxiety of mind. 

I believe that the action of iodine in cases like the one just 
described, is that of a general tonic and alterative. Iodine is un- 
doubtedly a powerful alterative, and in many diseases, particu- 
larly when they occur in scrofulous subjects, prepares the way for 
the action of tonics of another class, which, without its use, often 
fail in their operation. 

August Sth, 1845. 


INGUINAL HERNIA, WITH ARTIFICIAL ANUS 
FOLLOWING THE OPERATION. 


By Cuanrtes A. Daxsy, Esq. Surgeon, Ashby-de-la- Zouch. 


On the 26th of January of the present year, I was sent for early 
in the morning to see Sarah P——., aged sixty-eight years, who 
was said to be in a state of considerable alarm about a tumour 
which she had just discovered in the right groin. On examina- 
tion, I found this to be a small inguinal hernia, which felt ex- 
ceedingly firm and unyielding under pressure, but unattended 
with severe pain. She had not had any evacuation from the in- 
testines for four days, and her abdomen was greatly distended, 
but she remained free from sickness and fever. I immediately 
instituted both the internal and external means usually adopted 


in such cases for emptying the bowels and bladder, and for 


facilitating the reduction of the tumour by the taxis. This object 
was continued throughout this and part of the following day, 
without producing the desired effect. About midday of the 27th, 
she was seized with vomiting and hiccup, and increasing pain in 
the groin. It now appearing to me that reduction by the taxis 
was impracticable, I sent to request the assistance of my partner, 
Mr. Kirkland, who, in consultation, coincided in opinion with 
me, that the operation for hernia was necessary, as affording the 
only chance of saving the patient’s life. As soon as preparations 
could be made, this was performed in the afternoon, in the ordi- 
nary manner. 

I made a long incision through the integuments, and on 
exposing the tumour, found it intimately attached to the sur- 
rounding parts by remarkably firm and evidently old adhesions. 
It was with extreme difficulty, with the finger and handle of the 
scalpel, that these could be separated, so as to admit of the stric- 
ture being divided; and even after this was done, there were 
remaining strong adhesions, which occasioned much embarrass- 
ment, and resisted for a long time every attempt to divide them. 
However, this in the end was surmounted, and the herniary pro- 
trusion completely reduced. I then dressed the wound in the 
usual manner, and the patient was placed in bed without any un- 
pleasant symptom. She passed the night in a somewhat restless 
condition, but without fever. Next day, finding the bowels were 
quite inactive, I gave her an enema, but as this produced no 
effects, it was repeated three times in the day for some days, and 
still without proving effective. About the third day after the 
operation, sickness, with vomiting, supervened, and fecal matter 
was frequently rejected by the mouth. On the 4th of February, 
a rupture of the intestine at the seat of operation took place, and 
the alvine contents were passed through the orifice, which thus 
formed an artificial anus. On this, the vomiting and all other 
unfavourable symptoms ceased. 

In this state the poor woman continued till the middle of May, 
when a natural evacuation from the rectum took place, without 
the aid of any medicine. From this time to the end of June she 
continued to have motions daily ; sometimes from the wound in 
the groin, which remained partially open, and sometimes through 
the natural passages. About the middle of July, the external" 
wound was closed, and up tothe present time, she has had natural 
evacuations without assistance. In all other respects, she enjoys 
as good health as most people of her age, having a good 
appetite, sleeping well, and being free from pain. 

August 6th, 1845. 





STRANGULATED HERNIA REDUCED “ EN MASSE.” 
WITH REMARKS. 
By Rosert Wane, Esq. Senior Surgeon to the Westminster 
General Dispensary. 
To the Editor of Tae Lancet. 


Srr,—An abstract of the following paper was laid before the 
Royal Medical and Chirurgical Society at the last meeting of 
the session. I shall feel obliged by your publishing it entire in 
THe LANcET, as it appears to me that the merits of the case, if 
any, could not be developed in a few lines. 
I am, Sir, your obedient servant, 
Dean-street, Soho. Ropert Wave. 


In a recent valuable communication to this Society by Mr. Luke, 
its attention was called to an occurrence which occasionall 
happens in strangulated hernia, when the hernial tumour, wi 
its investing sac, is reduced through the aperture of the abdo- 
minal parietes, the hernial contents still remaining subject to 
strangulation from the same cause that existed previously to 
their reduction. Having lately had to operate upon a hernia of 
this kind, which was attended with some little difficulty in the 
diagnosis, I have ventured to present a description of the case ta 
the Royal Medico-Chirurgical Society, trusting that a faithful 
narration of the circumstances as they occurred may not prove 
useless. 

In the afternoon of April 4th, 1845, I was requested to visit 
Mr. B——, of Great Randolph-street, Camden-town, in consulta- 
tion with Mr. Mullins, of Kentish-town, and Mr. Davey, of 
Great Ormond-street. The patient, an active, healthy man, in his 
seventy-fifth year, had been affected with inguinal hernia on 
both sides for nearly thirty years. The hernie were sometimes 
as large as a good-sized pear, occasionally descending into the 
scrotum, but were always easily reduced, and generally kept up 
by a double truss. I was informed, that two days previous to my 
visit, Mr. B——, on getting out of bed in the morning, expe- 
rienced a slight but momentary darting pain in the right inguinal 
region; that on going to the water-closet soon afterwards, as 
was his usual custom, he found that his bowels would not act—an 
unusual circumstance with him. Towards the afternoon he began 
to vomit, the fluid ejected soon became stercoraceous, and at 
my visit had a highly feculent smell and appearance ; the breath 
was also very fetid. Upon a careful examination, not the 
slightest appearance of hernia could be detected on either side, 
nor was there any tenderness on very firm pressure over the 
inguinal canals, or any part of the abdomen ; the pulse was about 
90, regular, and tolerably full, except during the sickness, which 
caused great faintness. Cathartic enemata had been administered, 
and croton oil, a scruple dose of calomel, and other powerful pur- 
gatives taken, without producing the desired effect. It was evident 
that there was obstruction in some part of the intestinal tube, and 
but little doubt could be entertained of the seat of the obstruction 
being in one of the hernia. There was nothing, however, to guide 
us to the exact locality of the strangulation, with the exception 
of the before-mentioned slight darting pain in the right inguinal 
region felt by the patient on first getting out of bed. The 
spermatic cord was certainly more distinctly felt on the right 
side than cn the left; and, from all the circumstances of the case, 
I was led to the conclusion that the right hernia, with its invest- 
ing sac, had been reduced en masse by the patient, and that the 
obstruction existed in the neck of the sac on that side. As, how- 
ever, it was the opinion of the gentlemen present, as well as my 
own, that the symptoms were not yet sufficiently urgent to war- 
rant any immediate operative procedure, we agreed to give the 
patient small doses of Epsom salts in a little mint-water, and to 
continue the administration of purgative enemata. 

On my neXt visit, at three o’clock the following day, with Mr. 
Mullins, who had the immediate charge of the patient, we found 
him rather more exhausted than the day before; his bowels had 
not acted, and he was exceedingly desponding, feeling persuaded 
that he should not survive his present illness, He had passed a 
restless night, occasionally talking to himself, and had been much 
harassed by vomiting ; his tongue was dry, and rather brown in 
the centre, but the pulse, except during the sickness, continued 
pretty good, being about 90, and there was not the slightest 
tenderness on firm pressure in any part of the abdomen, nor 
could any tumour be felt in the neighbourhood of the rings. The 
patient was assisted out of bed and made to cough, but although 
the hernia on the left side was forced down, there was no descent 
on the right; the attempt, however, could not be persevered in, 
for he soon became so faint as to fall backwards on the bed with 
a pulse scarcely to be felt. Although the symptoms indicated. 
obstruction of the intestinal contents rather than any serious mis- 
chief of the intestine itself, yet, taking into consideration the 
exceedingly depressed state of the patient’s nervous system, the 
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Ra pe | harassing sickness from which he had now for some 
length of time ered, as well as his rather advanced age, 
besides the little probability there existed of producing any 
evacuation of his bowels from a continuance of the present mea- 
sures, it —- highly desirable that some more efficient 
means should soon be adopted for his relief. I therefore pro- 
posed to cut down upon the right inguinal canal, to lay it open, 
and endeavour to bring the hernial sac into view, so that it might 
be opened; and, supposing that we were mistaken in our sup- 
position of the strictured intestine being on that side, then at the 
same time suggested that the operation might be confidently 
undertaken on the other. Mr. Mullins fully with me in 
this view of the case: the operation was, however, deferred 
until nine o'clock in the evening, when Mr. Davey was to meet 
us, and it was proposed to administer, in the meantime, a tur- 
pentine enema. As the hernie were evidently returned within 
the abdominal parietes, we did not, for obvious reasons, recom- 
mend either the warm bath or tobacco injection. Before pro- 
ceeding to the operation, at nine o’clock, when no favourable 
change had taken place, the patient was in assisted out of 
bed, and desired to cough, when the hernia on the left side 
quickly descended, as before, and, after a little perseverance in 
the coughing, assisted by pressure on the abdomen, the hernial 
tumour on the right side protruded about half an inch through 
the external ring, but could not be made to advance further. 
On pressing the protruded parts between the finger and thumb, 
the patient said he felt a slight degree of tenderness, but so 
slight as scarcely to be perceptible, and very firm pressure around 
the ring on either side did not cause any uneasiness. The abdo- 
men had become a little tumid and tympanitic. The patient 
being placed with his legs hanging over the side of the bed, and 
his head and shoulders supperted by pillows, the operation was 
commenced by transfixing a fold of the integuments over the 
right inguinal canal to the extent of three inches and a half. 
Some layers of fascia were then divided, and the inguinal canal 
laid freely open by a division of the tendon of the external 
oblique muscle, On opening the sac, which was much thickened, 
and which closely embraced the intestine, about half a teaspoonful 
of a light-brown serous fluid escaped, and a smali knuckle of 
intestine, rather red from congestion, was observed. The finger 
was then passed within the sac along the intestine, which, at the 
extent of about three inches, nearly as far as the finger could 
reach, was found firmly embraced by a membranous band. This 
band was divided by a probe-pointed bistoury passed carefully 
along the finger, when the strangulated portion of intestine was 
easily reduced. There was no omentum in the sac. The stric- 
ture was evidently formed by the neck of the sac, which could be 
felt completely surrounding the intestine, being very much 
thickened and puckered at its under part. The wound was 
united by three sutures, with two or three straps of adhesive 
laster, the whole being secured by compresses and bandage. 

he patient expressed himself as having obtained immediate 
relief from the operation, especially from his distressing sickness. 

April 6th, half- past nine a.m.—Has had a good night's rest, and 
no sickness; pulse 90, improved in strength; bowels less dis- 
tended; no tenderness on firm abdominal pressure. No medicine 
has been taken since the operation. The bowels not having yet 
acted, the following draught was ordered to be given every second 
or third hour until sufficient evacuations were obtained :—Sul- 
phate of magnesia, a drachm ; carbonate of magnesia, five grains; 
compound spirit of lavender, half a drachm ; syrup of orange- 

1, a drachm ; distilled water, an ounce. 

April 7th, half-past twelve, p.m.—Bowels acted freely yester- 
day afternoon; pulse 90, of good strength; no abdominal tender- 
ness; wound nearly healed; the sutures were removed to-day. 
The only unfavourable symptom observed was a considerable de- 
gree of drowsiness, the patient requiring to be aroused to answer 
questions, which he then did very well, but quickly relapsed 
again into the same drowsy state. I did not again visit Mr. 
B——, but was informed, the following day, by Mr. Mullins, that 
the patient had passed a rather restless night, frequently talking 
incoherently to himself; that his drowsiness had rather increased, 
although he still answered questions very well on being aroused; 
the tongue continued dry; the pulse, however, remained good, 
and there was no tenderness on firm pressure in any part of the 
abdomen. I have lately heard that Mr. B—— completely, but 
slowly, recovered. 

Although the reduction of the hernial tumour, en masse, does 
not appear to have been generally noticed by British surgeons ; 
yet Sir A. Cooper, in his admirable lectures on hernia, has 
alluded to the subject in the following words :—* The hernia may, 
apparently, be reduced by the employment of the taxis, and 
strangulation still exist.” This assertion is supported by the de- 
scription of a case of the kind which occurred at Guy's Hospital ; 
but its true nature was not discovered until after death, when the 


hernia was found placed immediately behind the external ring, 
with a stricture still existing at the mouth of the sac. Mr. Law- 
rence observes, in his “ Treatise on Ruptures,” that he had never 
seen a hernia reduced in a mass in the living body, nor any 
example of such a reduction in pathological collections, but 
quotes the following case from the Medical Gazette, described b: 
Sir C. Bell: —“ A patient was brought into the hospital, morib 

and died, and we had an opportunity of examining him. He had 
been operated on by the taxis, and the surgeon was convinced 
that he had done everything required of him. A tumour was 
discovered quite within the muscular walls of the abdomen, which 
proved to be the strangulated intestine with the peritoneal sac, so 
that the surgeon had reduced the sac and the intestine within 
it ; and the stricture which produced the strangulation being in 
the mouth of the sac, there was no relief, and the patient died.” 
Dupuytren had seen six, and Sanson three, instances of the re- 
duction en masse. An,example of the kind occurred to Le 
Dran, which seems to have been the first recorded; another, to 
Scarpa; and one, also, to Sabatier. Mr. Luke has mentioned 
five cases, two post mortem, as having occurred under his own 
observation, making in the whole twenty, including that de- 
scribed by myself, all of which, with the exception of two, which 
were crural, seem to have been inguinal. The signs, which have 
been described by Mr. Luke and others, most to be relied upon, 
as denoting the reduction en masse, are principally the absence 
of that fulness of the ring and cord caused by the presence of the 
hernial sac, an unusual largeness of the aperture through which 
the hernia has descended, ascertainable by the introduction of 
the finger ; a fixed, circumscribed pain in the neighbourhood of 
the ring ; and, in some cases, a tumour has been felt which has 
been tender on pressure in the same situation, deeply seated 
within the abdominal muscles, 

A consideration of these cases cannot fail to suggest the neces- 
sity of the most careful examination being made in every in- 
stance where symptoms of internal strangulation are present ; 
that we should, indeed, neglect no means in our power of ascer- 
taining whether the mischief may not have arisen from the re- 
duction of a hernia en masse—a case fully proved to be within 
the reach of operative surgery. 

August, 1845. 


ON THE POWER, NATURE, AND EVIL, OF POPULAR 
MEDICAL SUPERSTITION. 
By SamveE. F oop, Esq. Surgeon, Leeds, 


Ir is scarcely less humiliating than it is surprising, to reflect that 
the mind of man, with all its gigantic powers, and all the admir- 
able aptitude which it displays for carrying out the great de- 
signs of the Creator, has nevertheless one general, if not univer- 
sal, failing point, evinced in a preference for the marvellous and 
the extraordinary, over that which is rational and plain. 

This fact has been admitted on all hands, and, indeed, has been 
exemplified in all ages of the world, and has influenced, to a 
greater or less degree, men of every grade and every capacity; 
for although it is true that superstition and credulity have usually 
prevailed in proportion to the ignorance and general want of in- 
formation of the people, yet is it equally true that they have en- 
slaved even the most erudite and learned men. The great 
philosopher, Lord Bacon, for instance, believed in the virtues of 
charms and amulets, and the celebrated Mr. Boyle seriously re- 
commended the thigh-bone of an executed criminal as a very 
powerful remedy. Nor is the fact I have named less true of 
nations than of individuals, for we find the very countries which 
boasted of being the repositories of learning, and knowledge, and 
literature, exhibiting instances of the most senseless and in- 
fatuated credulity: take, for example, the consulting of oracles, 
the patronage bestowed on magicians, astrologers, and so forth. 
Nay, to bring an instance nearer home, and nearer our own day, 
what can be thought of the condition of the public mind, when 
the existence of witchcraft was believed in; and when that 
great and good judge, Sir Matthew Hale, absolutely condemned 
to be burnt many unoffending creatures for this imaginary crime? 

And much as we boast, in this our day, of progress in scientific 
research, of our general enlightenment, and of our high intellectual 
character, I believe it, will-be not very difficult to prove that we 
are, nevertheless, a marvel-loving race, delighting to believe in 
things improbable, prepossessed in favour of wonders and won- 
der-workers, and quite indisposed to be bound by matters of fact, 
or guided by the dictates of reason. ‘ Man,” says Southey, “is 
a dupeable animal; there is scarcely any one who may not, like a 
trout, be taken by tickling.” ~ 

Premising thus much as to our general proneness to superstitious 
belief, I propose to institute an inquiry into the nature of it; but 
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limits of one paper, I have selected fallacies in medicine for our 
present consideration; for here instances are more numerous and 
more conspicuous than in any other affair of common life, 
“because,” as a medical writer has observed, “the nature of 
diseases and the art of curing them are more obscure, and because 
disease necessarily awakens fear, and fear and ignorance are the 
natural parents of superstition.” 

In commencing such an inquiry, in attempting to demonstrate 
in what manner superstition has continually exerted an influence, 
most injurious, upon medical science, it will be necessary to take, 
in passing, a glance at the early history of that science. 

hen medicine was scarcely called into being, when nature 
was left almost entirely to herself to repair the injuries and 
diseases of mankind, when art was yet unknown, and the embryo 
“science” had not yet struggled into existence, it was to be 
expected that men would seek to relieve the few ailments that 
befel them by many unmeaning and fruitless devices; we are 
not surprised to find that they trusted in the influence of the 
planets, or that they believed in the efficacy of prayers to their 
imaginary gods, because, not knowing the causes that operated 
in the production of their diseases, they naturally enough attri- 
buted them all to the wrath of Heaven, or the anger of some 
unseen evil spirit ; hence the introduction of a myriad of super- 
stitious rites and ceremonies; hence, too, the introduction of 
many extraordinary remedial agents, as, for instance, precious 
stones, because, from their brilliancy and value, they were 
thought to be the receptacles for good spirits. The opinion that 
diseases were inflictions of divine vengeance has not been con- 
fined to the vulgar, for Celsus says, expressly, in the preface to 
his work, “ De re Medica,” that “ diseases are to be referred to 
the immortal gods, and can be cured by them alone;” he, how- 
ever, adds, with more good sense than consistency, that we are 
to rely on remedies in their cure, “ morbi non eloquentia sed 
remediis curantur.” 

Hippocrates was the first to declare, that no disease whatever 
came from the gods, but owed its origin to its own naturai and 
manifest cause. 

As civilization proceeded, errors and accidents in the selection 
of food doubtless unfolded the remedial powers of many natural 
substances. Inter-communication between individuals of sepa- 
rate districts and different countries would unquestionably do 
more. Herodotus tells us that the Chaldeans and Babylonians 
carried their sick to the public thoroughfares, that travellers 
might converse with them, and make known any remedy they had 
seen successfully employed. This custom was for ages practised 
among the Assyrians, and also among the ancient Portuguese. 
A practice, by the way, very similar to this, exists, even at the 
present day, in some parts of England. 

It is acommon superstition, says Mr. Pettigrew, in Devon- 
shire and Cornwall, to inqu:re of any one riding past on a pie- 
bald horse a remedy for hooping cough, and whatever may be 
named is regarded as an infallible specific. 

It was at the temple of A®sculapius, in Greece, that medical 
information was first recorded; diseases and cures were registered 
on tablets of marble, and the first professors of physic were the 
priests, who prepared remedies and directed their application. 

We are, of course, unable to inquire into the nature of those 
remedies, but it is quite clear that medicine had, even at this 
time, assumed for itself an important form, and had already 
begun to be practised as a science; nay, we know that many me- 
dicinal and therapeutic agents employed at this day were known 
then, and used in similar diseases as now. We read, for in- 
stance, that Melampus, of Argos, the most ancieut Greek physi- 
cian with whom we are acquainted, administered the rust of iron 
in wine, for debility. The same physician gave hellebore to the 
daughters of King Pretus, for melancholy. Bleeding was em- 
ployed by Podalirius, on his return from the Trojan war. We 
are told that the daughter of Damethus had fallen from a great 
height, and he cured her by a from both arms. Again: 
Helen admiuistered to the guests of Menelaus a certain drug in 
their wine, called nepenthe, for the purpose of driving away 
their cares. Now, this drug was, in all probability, opium, for 
the nepenthe .poken of by Homer was brought from Egypt; and 
when with this fact we consider the purpose for which it was 
given, we shall be led to infer that not only was this powerful 
medicine known at that day, but also that its effects on the system 
were perfectly understood. 

But not merely were the ancients acquainted with these prac- 
tieal points, they also possessed much scientific and theoreti- 
cal knowledge. It is a truth, that we are even now struggling 
to establish theories and doctrines in medicine, which were actu- 
ally promulgated, believed, and acted on by some of the very 
earliest writers, for it has lately been shown, in the very ablest 
medical periodical in Europe, that a vast number of modern 
theories are nothing more than “ old friends with new faces.” 





Of course I shall not be understood as caving that medical 
science was, in the days of sculapius and Hippocrates, any- 
thing approaching to what it has since become; but I assert, that 
it was at this remote period in a comparatively advanced con- 
dition; that such was the progress made by the first great 
labourers in the field, that if their successors had proportionately 
advanced, our science would, in all human probability, have been 

laced in a far higher position in its rise towards perfection than 
it at present enjoys. It is clear that not only has it not advanced 
as it ought to have done, but that it has in many things actually 
retrograded. 

To what, then, is this fact to be attributed? Much, no doubt, 
to the loss of many valuable records; much to the fact of those 
records having been made in languages not sufficiently cultivated 
by the masses in the profession; much to the complication of 
diseases owing to the more artificial state of society, thereby ren- 
dering those diseases more obscure, and the examination of them 
more difficult; but if not most, certainly not least, to that very 
peculiarity in the human mind which I set out by remarking on— 
an unaccountable propensity, unless subjected toa strict course of 
discipline, to believe in the marvellous, the extravagant, and the 
false, in preference to the deep truths of science. 

There have existed from the earliest times a certain class of 
men, who, with much subtlety, although frequently little know- 
ledge, have been enabled to work upon the mind ; and 
partly to obtain a certain notoriety, but principally to gain some- 
thing more substantial, have impudently opposed themselves and 
their miserable doctrines to the great cause of truth and the pro- 
gress ofknowledge. There have existed others, who, taking ad- 
vantage of the prominent weakness of the public mind in this 
particular, have trumpeted forth, unblushingly, some nostram, 
whose nature they were unacquainted with, as a sovereign balm 
for every wound, a general panacea for “all the several ills which 
flesh is heir to.” 

Now, if it rested here, except from the havoc made with 
human life, there would be little to deplore, multitudes would 
rash for the promised blessing, the chalice of each arch impos- 
tor would be full of honour, and his coffers, perhaps, full of more 
genial metal, and when at length, from constant disappointment, 
the falsehood was laid bare, the willing dupes would but turn 
aside to chase some other folly. Bat this is not the worst; for, 
conscious of the error or the danger of the scheme proposed, the 
man of science stands forth, and labours to convince and to re- 
form, and thus time, which can never be recalled, and ev 
moment of which might have been valuable to the world, is 
wasted and fretted away by worthless things, and minds 
adapted for the diligent search after truth, are turned aside from 
their high and legitimate objects, and worn out in overcoming 
error. 

Hence it is that popular superstition, by giving importance to 
that which, if properly reasoned on, would at once have been 
rejected, has ever acted in retarding medical science. 

Again: it was an observation of Southey, that “there is no 
truth, however pure and however sacred, upon which falsehood 
cannot fasten and engraft itself;’ and the correctness of this 
axiom will appear, in considering some of the characteristics 
of medical superstitions. For we shall find that many, and even 
a large proportion of the fallacies that have from time to’time 
agitated the profession and the world, have had some little kernel 
of truth utterly concealed by the immense shell of ignorance and 
falsehood which surrounded it. So in like manner many of the 
remedies which have been blazoned forth as “‘ universal,” have 
been remedial agents more or less powerful and more or less 
valuable, according as they have been placed in proper hands, and 
according as their employment has been limited to the treatment 
of certain forms of disease. 

The next characteristic of medical superstitions may be found 
in the fact that, plainly as they may originate, either from igno- 
rance or design, they never fail to find supporters even from the 
very ranks of the profession; and arguments, finely drawn out, 
and supported with much seeming ability, are seldom wanting in 
any of these attempts to prove “the worse the better reasoning.” 
Again: we shall find that, no matter how impossible the thing 
proposed, no matter how contrary to reason or to nature, hordes 
of disciples may in most cases be found, who thus give to it an 
importance, of which, without such support, it would be utterly 
destitute. Now, errors of this nature vary only as to their origi 
for when they have once obtained an influence over the public 
mind, they are alike—popular superstitions. They may, and 
most generally do, arise from the very worst possible motive— 
that is, the hope of private aggrandizement by playing upon a 
known human weakness. Such, for instance, are the attempts of 
the host of puffing empirics whose announcements of self-recorded 
wonder-working remedies so constantly defile our press. They 
may arise from a better, certainly, but scarce less dangerous 
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source; some visionary or enthusiast may conjure up to himself 
a something which, if known, he in all honesty conceives would 
be a blessing to the race. If he broaches it, and does so unad- 
visedly and prematurely, a subject will be presented to the world, 
which, if at all founded in truth, will at the best be crude, ill- 
digested, ill-worked out, and thus will, from false construction, be 
a prolific source of error ; but if, as is equally probable, it is false, 
it will be still caught up by some one ing more ability but 
less honesty, worked into a bait as enticing as possible, and then 
laid to catch the unwary. : 

But again: superstitious errors may have the purest origin. 
Some gi mind may, after long struggling, drag out from 
nature’s store a great and incontrovertible truth. Having satisfied 
himself that it is such, the man of science gives it to the world, 
and his discovery is received by four separate classes of persons ; 
one, and I fear I may say the smallest, accept it for what it is, 
with gratitude; another, anxious to filch for themselves a little 
reputation, or wishing to have their names connected in some way 
or other with the discoverer, begin to patronize the discovery 
with their comments, and in doing so, not unfrequently mutilate 
it pretty freely; a third, wishing to have all the merit to them- 
selves, twist and distort the original truth, until it is made to bear 
a strong family resemblance to a falsehood ; the fourth reject it 
altogether. So that more than three-fourths of those who ought 
to have accepted it, contribute to mar it. It is only a practical 
illustration of an admitted truism, “ how little seed falls upon good 
ground.” 

The preceding remark, it will be at once seen, applies with pecu- 
liar force to the members of the medical profession, who too fre- 
quently, instead of uniting in what should be the one grand object 
of their lives, occupy their time in pulling each other to pieces, 
sometimes, too, with no gentle hand. In the meantime, some wily 
impostor, taking advantage of the unsightly squabble, manufac- 
tures a wonder of his own, pushes it before the multitude, who are 
ever ready to applaud, and thus while the learned limbs of the 
profession are fighting like mastiffs over the bone, some mongrel 
cur steps in and quietly walks off with it. 

There is one remark which I must here make—namely, that 
empiricism or experimentalism is, to a certain extent, not only 
rational and valuable, but absolutely necessary. “‘ Ars medica est 

tionibus” is a trite and a true saying; one simple fact in 
medicine is worth a world of reasoning; 2nd however much we 
may theorize and argue, as we may imagine scientifically, still we 
are bound frequently to act empirically. It is important to re- 
member, that in medical matters undue scepticism is as dangerous 
and as much to be condemned as undue credulity; we are bound, 
in many cases, to believe that which we can neither explain nor 
understand. Take, for instance, the action of many medicines; 
we know that some substances act almost specifically in curing 
certain forms of disease, and yet we know no more than the man 
in the moon how they do so; it would he an act of insanity on 
our part to refuse calling in their aid, simply because we are 
unable to understand their modus operandi, or the law which 
governs their action. 

Again, to take another example: we are all cognizant of the fact, 
that the vaccine virus is all but a specific against small-pox: no 
man living knows how or why, and yet, who, on that account, 
would refuse to vaccinate? So that, in such instances, we are 
eompelled to give our belief and act upon it, quite independent of 
our reason, because the facts stare us in the face; just asa builder 
is compelled to believe, that with a rope and a crane, and a cer- 
tain amount of force, he can raise a piece of stone from the 
ground without knowing one word about the laws of gravitation 
or cohesion. 

Scepticism, then, in medicine, which is a science of facts, acts 
as injuriously as superstition. On the other hand, there are 
many dogmata and doctrines so repugnant to our reason, so op- 
posed to common sense, so contrary to the established laws, not 
only of science but of nature, that we are bound to disbelieve 
them, even in the face of many, at first sight, apparent proofs ; 
for when men are wedded to a doctrine, or fancy they have made 
a discovery, or have any interested motives to serve, they seldom 
fail to give weight to their case by many dazzling experiments; 
with them every unimportant incident is turned toaccount, “trifles 
light as air” are considered “confirmations strong, as proofs of holy 
writ.” But in all popular demonstrations of this kind, experience 
teaches that few things are more easy than to deceive with the 
greatest success; nay, so expert are some men at this work, that 
they defy, for a time, the most vigilant scrutiny into their operations. 

It must be our task, therefore, to steer between the two evils,— 
* media que dummodo inter diversas sententias;” we must remember 

that scepticism is in all cases to be avoided, and yet that we are 
called upon both to disbelieve and oppose anything that jars with 
our reason, or is contrary to any known and acknowledged 
natural law. 


From among the crowd of miserable delusions which have 
from time to time gained ascendancy over the popular mind, I 
have felt it difficult to select oily such as would be sufficient to 
illustrate the subject without taxing’ your patience too greatly. 
Fortunately, a few examples will suffice, and even at these I am 
only able to take a very cu’ glance. 

In the time cunpiiboeablsians the fourteenth and eigh- 
teenth centuries, the transmutation of baser metals into gold, 
while it was the chief, and often the only, object of alchemists, 
was the great discovery looked for, and at length believed in, by 
almost all classes of individuals, as the great desideratum which 
was to open the way to immortality, and render them, like Tam 
O’Shanter, “ o’er all the ills of life victorious.” Alchemists attri- 
buted the power of prolonging life either to the philosopher’s 
stone, or to certain preparations of gold, imagining that the per- 
manence of that metal might be transferred to the human body. 
One celebrated philosopher is said to have remarked, that although 
he would not venture to promise immortality, he was certain 
oar life might be lengthened to the period of that of the patri- 
archs. 

The history of this scientific phantom is particularly instructive 
in showing how careful we should be in accepting the most 
dazzling experiments, or even in trusting documentary evidences 
as proofs of what, in limine, is opposed to our reason ; for not only 
was the transmutation of metals conceived possible, but it was be- 
lieved to have actually taken place over and over again, and many 
marvellous instances are recorded by writers on this subject, 
apparently quite in the spirit of truth ; and, indeed, it would be 
difficult to resist the evidence adduced by Helvetius and others, 
without the aid of modern science. Yet, in spite of all this, 
the discovery of the philosopher’s stone and universal medicine 
of life has long since receded before the glare of true science, and 
has been consigned to deserved oblivion. We shall, indeed, find 
that even this monster error was itself made the handmaid of 
truth; for, says Lord Bacon, “ It must, indeed, be allowed that the 
alchemists have made many discoveries, and obliged the world and 
mankind with useful inventions; but they are well represented 
in that fable of the old man who left an estate to his children, 
buried somewhere or other, he told them, in his vineyard, which 
they therefore fell to dig for with great diligence, whereby, though 
they found no gold in substance, yet they received a better vintage 
for their labour.” Still, though we may indeed be grateful for 
the service thus rendered, by mistake, to science, the prime object 
of the alchemist was nothing more than a puny attempt on the 
part of man to arrogate to himselfa power which is vested in the 
Deity alone, and, like all such attempts, it was visited with a 
failure, signal and complete. 

(To be continued.) 





REVIEWS. 


The Power of the Soul over the Body, considered in relation to 
Health and Morals. By Grorce Moore, M.D., Member of 
the Royal College of Physicians. London: Longman, 1845. 
pp. 305. 

Tue author has been unfortunate in the title given to his book. 

The term soul is variously interpreted, and allows of much am- 

biguity as to the thing intended to be expressed. Dr. Moore ex- 

plains the meaning which he would have conveyed by the phrase, 
and thus designates “that which is conscious of acting, thinking, 
willing; the words soul, mind, and spirit, being, to avoid confu- 
sion, used synonymously.” To a certain extent our objection is 
removed by the author’s explanation—it matters little how an 
object be designated, if that object can be recognised by the 
title which it has received. In the present instance, it must be 
felt that the author has made use of a term, and given it an 
application which it does not generally bear. Mind is under- 
stood to be a manifestation of a principle, and not the principle 
itself. Confusion is thus created rather than avoided, and 
the writer does not escape from the effects. Thus we find 
him saying, “that the individual soul which manifests intellect, 
or mind,” &c. However, having found this little fault, we can 
speak in terms of praise of the volume itself Mind, and the 
influences which it exerts over the body, are subjects of 
interest to all. In this study, the metaphysician and the 
moralist, the physician and the physiologist, find abundant mate- 





rials for inquiry. To the one it belongs to trace the connexion 
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of mind with matter—to the other, to study the origin and de- 
velopment of its various faculties, with their mutual influence. 
The moralist seeks to cultivate those faculties for the benefit of 
mankind, the physician makes himself acquainted with their 
operation, in order to promote the welfare of the individual. 
To each of those classes the present volume is addressed. It 
is too brief to do adequate justice to subjects so extensive. 
Therefore many points are treated superficially—the reasoning 
generally is not very profound, but through every page there 
extends a healthful moral principle. The style is pleasing, 
earnest, and, in many portions, eloquent. The volume abounds 
with anecdote, and we rose from its perusal gratified, and con- 
vinced that the writer was a man of benevolence and intellect. 
We have no intention of proceeding with an analysis of the 
volume; this would be impossible. We find it divided into two 
parts, the first comprising “the manifestation of the soul in the 
use of the senses, in attention, and in memory;” the second, 
“the influence of mental determination and emotion over the 
body.” We find many passages marked for extract, more par- 
ticularly in the second division, for this it is which belongs to 
the practical part of our profession. The study of mind, with a 
view to the preservation of health and the cure of disease, does 
not receive sufficient attention. It should be otherwise, when 
we reflect, that from the earliest period of fetal life the new 
being is subject to mental influences, albeit, though they proceed 
from the parent—that through infancy and childhood the mind 
may be made to work to its own destruction, because unsupported 
by that corporeal adaptation which it would receive at a more 
mature period, and which better knowledge would cause to wait 
for—that in advanced life we see the same important principle 
ignorantly trifled with, its powers latent or overtasked, destroyed, 
or erroneously cultivated. To the practical physician belongs 
the duty of indicating and correcting many of those evils. The 
same individual also feels the importance of the knowledge which 
he has acquired in studying mental manifestations; he is taught 
by his knowledge how to hold forth the balmy, healing influence 
of hope—when to quiet the restless, impatient spirit—to point at 
the proper moment, and in such a manner, as to secure resigna- 
tion to the dying sufferer when hope no longer lives; all these 
lessons are plainly and practically referred to in this little volume. 
Nor should we omit—it is too palpable to be forgotten—that 
when the mind itself becomes diseased, when its faculties become 
scattered like the sand-heap before the storm, he alone can hope 
to collect, to train, and direct them, who has studied the mind and 
its operations in health. We shall conclude with extracting some 
of the passages which we have thought of interest, illustrative of 
the author’s style: — 


The Origin of Spectral IMlusions.—“ The images of objects seem 
to be actually reproduced before the eye of the mind by a volun- 
tary effort, in every exercise of recollection; and, what is very 
surprising, the images thus reproduced by the will sometimes 
continue to obtrude themselves, even on the bodily sense, when 
the mind would fain dismiss them, so as to assume that real ap- 
pearance of the object thought of which induces weak-minded 
— to think that they have seen supernatural apparitions. 

hus 2 gentleman, mentioned by Dr. Hibbert, having been told 
of the sudden death of a friend, saw him distinctly when he 
walked out in the evening. 

“The power of the mind to embody whatever it strongly con- 
ceives, is strikingly demonstrated in those cases in which a 
number of persons have imagined themselves to have seen the 
same apparition. Thus a whole ship’s crew were thrown into 
consternation by the ghost of the cook, who had died a few days 
before. He was distinctly seen by them all, walking on the water 
with a peculiar gait by which he was distinguished, one of his 
legs being shorter than the other. The cook, so plainly reco- 
gnised, was only a piece of old wreck. In such instances, which 


are common, it is manifest that the mind so impresses the sense 
of sight with past realities, that it perceives only what imagina- 
tion presents.”—pp. 138, 139. 

The Errors of Premature Education.—“ The brain of a child, 








to which many fond parents either force or excite it. Fatal 
disease is thus frequently induced; and where death does not 
follow, idiocy, or at least such confusion of faculty ensues, that 
the moral perception is obscured, and the sensitive child becomes 
a man of hardened vice, or of insane self-will. Many examples 
of this may be found, particularly among the rigid observers of 
formal imitations of religion and the refined ceremonies of high 
civilization. There are numerous manuals to lead the infant 
mind from nature up to nature’s God, as if it were in the nature 
of childhood to need manuals and catechisms of botany, geo- 
metry, and astronomy, to teach them the goodness of the Creator 
and the Saviour. Fathers and mothers rather need manuals to 
teach them how to treat their children, seeing that nearly half of 
those brought forth die in infancy, and the majority of the survi- 
vors are morbid both in mind and body.”—pp. 195, 196. 

The Ill Effects of undue attention to the Body.—* Attention to any 
part of the body is capable of exalting the sensibility of that part, 
or of causing the consciousness concerning its state to be affected 
in a new manner. Thus a man may attend to his stomach till 
he feels the process of digestion; to his heart, till conscious of its 
contractions ; to his brain, till he turns dizzy with a sense of ac- 
tion within it; to any of his limbs, till they tingle; to himself, 
till tremblingly alive all over; and to his ideas, till he confounds 
them with realities. When we would learn more of some 
mystery important to us, we turn away from all other subjects, 
and cast our attention in upon the consciousness of our own 
spirits, as if expecting there to discover a reply to our inquiry; 
and by thus standing, as it were, in the attitude of expectation, 
to observe thoughts as they pass before us, we often discover 
great secrets, and find our moral nature enlightened and enlarged 
by new convictions and new desires; for by this mental retire- 
ment we become most susceptible of spiritual impressions. But, 
by some mysterious re-action, this strong awakening of the mind 
renders it more conscious of the body, when the abstraction is 
over, and hence the most intellectual are generally also the most 
sensitive of mortals. 

“Many diseases are produced, increased, and perpetuated, by 
the attention being directed to the disordered part ; but employ- 
ment, which diverts the attention from disease, often cures it. 
Every one who has had a tooth drawn, knows the charm of ex- 
pecting the final agony ;—a sight of the operator or the instru- 
ments has put the pain to flight. The celebrated metaphysician, 
Kant, was able to forget the pain of gout by a voluntary effort of 
thought, but it always caused a dangerous rush of blood to the 
head.”—pp. 216, 217. 

The Misemployment of the Mind.— The potency of emotion 
over our bodies is everywhere visible; for our whole active life 
is altogether an exhibition of passions at their work, and our pro- 
jects and our plans are directed to no other end than the gratifi- 
cation of desire. The most restless spirit soonest destroys the 
body, but the most bustling is not the busiest soul—mental inten- 
sity is silent. It is the mind that uses life, and the law of our 
earthly existence is equally broken both by inaction and by ex- 
cess. ‘The motive power requires regulation; for whether too 
rapid or too slow, if the action be irregular, the machinery is 
equally endangered. We are formed for moderation; and our 
safety consists only with the steady employment of vital power 
under moral restraints ; hence distinctness of object and purpose 
is essential to health of mind, and for the preservation of that 
orderly action of the nervous system, without which we are 
diseased in body also ”—pp. 233. 

Hope, the chief ingredient of Quack Medicines.—“ Eloquence is 
not needed to describe the mightiness of Hope. She speaks for 
herself to every mortal, and supplies, gratis, to every sufferer, a 
well-authenticated universal remedy; far safer, indeed, without 
the vaunted vegetables, aloes, and gamboge, than with them. It 
may be indulged with little risk, which cannot be said of whole- 
sale Morrisonian pill-taking, nor even of the recent but now ex- 
ploded catholicon, brandy and salt. Hope, like an angel, can 
concentrate her healing virtue in a homeopathic globule, or dif- 
fuse it through all the multitudinous baths, douches, and wet 
bandages of hydropathic establishments. Her bright face is seen 
in every stream. If we listen, we hear her voice whenever the 
breath of heaven visits us. “ Hope, enchanted, smiles, and waves 
her golden hair,” as she dances before us on the hills and in the 
valleys ; health and laughter are in her steps, and while we gaze 
upon her joyous beauty, a lithesome spirit animates our limbs, 
and the blooming hilarity of her features is reflected from our 
own.” —pp. 256, 257. 

Direct illustration of the influence of the mind on the body.— 
“We will confine our observation for a moment to the more 
mechanical work of the engraver as an example of simple atten- 
tion. He sits with his eye and mind intent upon the fine lines 
of his copper or steel plate; and, as he looks more earnestly he 





however forward, is totally unfit for that intellectual exertion 





holds his breath ; aad as his attention strengthens in its fixed- 
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ness, his breathing becomes audible and irregular. Now and 
then he is forced to sigh, to relieve his burdened and excited 
beart ; for the blood is retarded in the lungs and brain, and if 
they be not soon relieved wy some change of object or of action, 
he turns faint and dizzy. Being wrought up to the same inten- 
si:y day after day, he comes at length upon the extreme verge of 
denger. The right ventricle of the heart becomes oppressed in 
consequence of imperfect action of the lungs, while the general 
circulation is quickened. and thus dilatation of the heart soon 
follows, with disordered liver and accumulation of black blood in 
the abdomen, bringing on a long train of morbid sensations, with 
ecnstant dread of coming death. Moderate but frequent exer- 
cise in the open air, with cheerful society, as it would have pre- 
vented this miserable condition, will also still relieve it; but if 
this duty be neglected, the evil rapidly increases. The patient’s 
heart palpitates excessively when either the mind or the body is 
hurried ; he is “tremblingly alive” in every limb, and his ner- 
yous system completely fails him. Pallid, weak, timid, and 
tremulous, he is apt to become too sensitive to endure the anxie- 
ties of domestic duty; and, if he be not sustained by high reli- 
gious or moral principles, he seeks a respite from his wretched- 
ness in the soothing, yet aggravating narcotism of opium or 
tobacco, or in the insidious excitement of some fermented liquor; 
and thus gradually casts himself out from all happy and natural 
associations, and ends his days either as a hypochondriac, a 
madman, or a drunkard !”—pp. 191, 192. 


With these extracts we must conclude our notice of this in- 
teresting volume. 





CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


THE CHEMICAL PHENOMENA OF DIGESTION. 

MM. Bernarpve VILLEFRANCHE and BaRRESWILL, Whose re- 
searches on digestion we some time since published in the Lancer, 
have addressed another communication to the French Academy, 
in which they observe, “‘ We formerly stated that the gastric juice 
contains two active principles, 1° free lactic acid, 2° an organic 
matter, which is precipitated and destroyed by a heat of 85°, or 
90° cent. It is the presence of this organic matter which gives 
the gastric juice its digestive power, since it loses this power 
when the said matter is destroyed by an elevated temperature. 

One of the remarkable properties of this organic matter is, that 
its digestive powers vary, according as it is associated with a 
fluid having an acid or an alkaline reaction. Thus, in the gastric 
juice, which is acid, it readily dissolves (as is well known) 
azotized substances, fibrin, gluten, albumen, &c., whilst it is 
altogether withont action on starch. 

The object of the present paper is to show, that if we destroy 
this acid reaction of gastric juice, and render it alkaline by the 
addition of carbonate of soda, its active organic matter, being now 
in presence of an alkaline fluid, changes its physiological action, 
and becomes able rapidly to modify starch, whilst it loses its 
power of digesting meat and azotized substances. As the 
latter is exactly the character of saliva and the pancreatic fluid, 
it was interesting to know whether a change in the chemical 
reaction of these two fluids would produce in them the same 
change of properties as in the gastric juice. Our experience 
has demonstrated that it does so. If we render the pancreatic 
fluid, or the saliva, (which are both naturally alkaline,) acid, we 
invert their ordinary action, and give them the power of dis- 
solving meat and azotized substances, whilst they lose their in- 
fluence upon starch. 

The numerous and varied experiments related in this memoir 
fully support these assertions, and prove, that in the gastric 
juice, the pancreatic fluid, and the saliva, exists an organic prin- 
ciple, an active agent of digestion, which is common to all of 
them, and that it is the nature of the chemical reaction associated 
with it, which alone determines their power of digesting the 
different alimentary principles. 

In an alkaline fiuid, all three have the power of transforming 
starch, and do not digest meat, whilst in an acid fluid they dis- 
solve meat, but do not act upon starch. Thus, it appears easy 
to transform these fluids into each other, and to make an arti- 
ficial gastric juice from the pancreatic fluid, and vice verséd. The 
action of saliva, however, is less energetic, whether on meat or 
starch, than the pancreatic juice.—Comptes Rendus, July 7. 

OBSERVATIONS ON SOME NEW PHOSPHORIZED BODIES. 
By M. Pavt Tuenarp. 

The analogy which exists between phosphorus and arsenic 
made me think it was possible to obtain a substance similar to 
that known under the name of cacodyle, in which the arsenic 
should be replaced by phosphorus. 














I passed chlorohydrate of methyle over a large quantity of 
phosphuret of lime, at a heat varying from 180° to 300° cent. 
After continuing the experiment for a very long time, I observed 
that at least five products were formed—three liquid, and two 
solid. One of these fluids I have examined carefully, and find 
it to be possessed of very remarkable properties. It is, as I 
believe, composed of phosphuretted hydrogen, combined with 
carbon, and is a true alkali, which immediately restores the blue 
colour to reddened litmus-paper, and combines with acids, form- 
ing neutral salts. 

This new alkali is colourless ; it has a hot and bitter taste; its 
odour resembles that of ammonia; its tension, at ordinary tem- 
perature and pressure, is between 430 and 440 millimetres, and 
its boiling point 40° to 41° cent. Experiment gave 2.61 for the 
density of its vapour, but this number is too high, owing to its 
absorbing oxygen, which I could not prevent. Exposed to heat, 
this alkali distils over without decomposition. Submitted to the 
action of a feeble current of air, it absorbs oxygen, becomes 
luminous, and is converted into an acid. This acid combines 
immediately with part of the unaltered alkali, and forms a salt 
which readily crystallizes in beautiful transparent needles, and 
in which the acid in the end exists in excess. This experiment 
is best made by introducing a little of the fluid into a balloon- 
shaped vessel, and cooled. 

Care must be taken not to bring this fluid into contact with 
pure oxygen gas, as it takes fire at once, and the explosion is 
terrible. Agitated with water, it does not dissolve, but accu- 
mulates as a very light oily fluid upon its surface. Its reaction 
with oxide of mercury affords a remarkable phenomenon; the 
mercury is reduced, the temperature rises greatly, and at the 
same time beautiful white needles sublime, which appear to be 
the pure acid into which the alkali is transformed by oxidation. 

The alkali forms with hydrochloric, sulphuric, nitric, phos- 
phoric, tartaric,oxalic, and acetic acids, neutral salts,and even with 
some of them acid salts; the hydrochlorate precipitates chloride of 

latina in the form ofa heavy yellow powder. It gradually forms 
ina solution of copper beautiful white needles, reducing the copper 
from the maximum to the minimum of oxidation ; it reduces the 
salts of gold. Its saturating capacity has been accurately deter- 
mined; it is the same as that of ammonia, for one volume of its 
vapour requires a volume of hydrochloric acid gas to neu- 
tralize it. 

At ordinary temperatures, all the salts of this new alkali are 
decomposed by soda, potash, or lime, the alkali being set free. 

I have analyzed the alkali, by burning, with oxide of copper, 
in the usual manner. In the first experiment, I obtained 46.1 
carbon, 11.6 hydrogen; and in the second, 46.08 carbon, 11.7 
hydrogen, without any appearance of any other gas, The com- 
bustion was complete, and these numbers appear to be nearly 
correct. 

But in the determination of the phosphorus, I have encountered 
difficulties which I cannot wholly overcome. The process which 
promises to succeed, consists in passing the vapour of the alkali 
through a long tube filled with a mixture of oxide of mercury, 
carbonate of soda, and fragments of porcelain, at a red heat; all 
the phosphorus is thus burnt, forms a phosphate of soda, and its 
quantity may be determined in the usual way. Although this 
leaves the matter somewhat uncertain, I have good reason to 
believe that the new alkali does not contain oxygen, but is 
represented by the equivalents, C, H, P., divided thus, 

*6 He, Hi, 

The two other liquids which I think I have discovered, possess, 
also, many distinct properties; both, like the first, contain phos- 
phorus, carbon, and hydrogen. One of the two is of a light- 
yellow colour, and viscous, without odour, very dense, difficult 
volatility, without action on the air at common temperatures, 
insoluble in water and most acids, but readily soluble in concen- 
trated hydrochloric acid. 

The third liquid is colourless as the first, with a strong refractive 
power; it has, to a certain extent, the odour of cacodyle, inflames 
by contact with air, so as to require caution in experimenting upon 
it. I believe this is the substance which is analogous to cacodyle, 
properly so called; at least, that which appears to me to prove 
this is, that weak sulphuric acid transforms it into a sulphate of 
the new alkali I have described, and into the second of the above- 
named liquids. 

Now, if the composition of the alkali be P H, C, H, it is pos- 
sible the two other fluids may be, the one C, H, P H,; the other 
C, H, P, H, that is to say, the three compounds of phosphorus 
and hydrogen, P, H, P H, and P H, are combined, the first 
with C, H,; the second, with C, H,; the third, with C,H, These 
formule are very simple, and I must confess they have been 
suggested to me by M. Dumas’ formula for cacodyle, C, H, As, H, 
These notions, however, require experimental confirmation. 
With respect to the two solid bodies I have spoken of, one I 
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know to be the hydrochlorate of the new alkali; of the other, I 
can only say, it is produced very readily by the action of an ex- 
cess of lime in the phosphuret of lime, and that it crystallizes in 
beautiful white needles. 

The difficulty and danger of these experiments may excuse 
their imperfections, but I propose to pursue them further.— 
Comtes Rendus, July 14. 


BRITISH MEDICAL JOURNALS. 


THE DIAGNOSIS OF THE SITUATION OF ULCERS OF THE 
STOMACH. 

Dr. Ossorne, in the Dublin Journal, relates several cases illus- 
trative of the views expressed in the following paragraph. He 
writes also, in the same communication, of the beneficial effects 
which he has observed following the use of the lime moxa in 
chronic gastric affections. It differs from the ordinary moxa in 
the gradual manner in which the heat is applied, in its great in- 
tensity, and its action, not only on the skin, but on the vessels at a 
greater depth. The eschar extends itself in a peculiar manner, 
and the moxa is more convenient and cleanly in its application. 
The following are the remarks to which we have referred :— 


“We may here introduce a snode of ascertaining, not only the 
existence of these and other ulcers of the stomach, but of deter- 
mining the part of the stomach in which they are situate. This 
depends on the complete insensibility of the stomach to the sense 
of touch, which causes it, not only when healthy, but even when 
irritated or inflamed within certain limits, to make those states 
known by the symptoms produced in remote parts, rather than 
by pain in the organ itself. But when ulceration has taken place, 
then a new surface is formed, possessing the same sensibility of 
touch as ulcers in other places, and susceptible of a smarting 

in, and a feeling of burning, whenever the ulcer is immersed 
in the acid fluids of the stomach. The diagnosis of the situation 
of the uleer depends on the effect which the patient’s position 
has in either producing or relieving this pain. When he lies so 
as to bring the fluids of the stomach in contact with it, then the 
pain is perceived, but when he lies so as to keep it above the 
fluid, then he enjoys comparative ease ; and in general, in all such 
cases, there is a great remission of pain, as long as the patient 
remains in the erect posture, arising from the great majority of 
those ulcers being either on or in the neighbourhood of the lesser 
curvature.” 


THORACIC DISEASES ERRONEOUSLY SUPPOSED TO BE PHTHISIS, 











Dr. Appison concludes a paper on the pathology of phthisis 
with the following remarks:— 


“‘ Neither diagnosis nor treatment forms any necessary part of 
this communication: nevertheless, at a time when so much is said 
respecting the facility of recognising and curing consumption, it 
may not, perhaps, be without its use, to append a brief recital of 
the several forms of thoracic disease, which, within my own 
knowledge and experience, have been pronounced to be phthisis. 

“1. Recent pneumonic hepatization, especially when situated 
at the apex of a lung. 

“2, Recent pneumonic hepatization supervening upon ancient 
or recent bronchitis. 

“3. The various forms of pulmonic induration. 

“4. Pulmonic induration with bronchial irritation. 

“§. Suppurative, sloughing, or gangrenous pneumonia. 

“6. Simple bronchitis, especially when confined to the apex, or 
otherwise circumscribed. 

“7. Dilatation of the bronchial tubes with or without indu- 
ration. 

“8. General but recent pleuritic effusion. 

“9, Partial or circumscribed, but recent pleuritic effusion. 

“10. The flattening of the rib, and compression of the lung, 
occasioned by ancient pleuritic disease, especially when associated 
with bronchial irritation. 

“11. Emphysematous crepitation, especially when coupled with 
dilated bronchi. 

“12. Pulmonary apoplexy. 

“13. Aneurism of the aorta. 

“14, Malignant disease of the lung or neighbouring parts.”— 
Guy's Hospital Reports. 

THE RARITY OF TRUE INFLAMMATORY CROUP, 

With the following remarks of Dr. Gotpinc Bren, in the 

same journal, our experience corresponds :— 


“ The remarkable rarity of cases of true inflammatory croup 





rise some who have had an opportunity of observing its more 
Frequent occurrence in the northern and eastern counties. During 
| the past year, but four cases of this disease have occurred at the 
hospital; one in a little boy under the care of Dr. Addison, in the 
| Clinical Ward ; the other, in a lad fifteen years old, under Dr. 
Hughes, in addition to the two just related. During five years’ 
connexion with the Finsbury Dispe , but two cases of ercup 
fell under my care, one of which proved fatal after the operation 
of laryngotomy. Cases of croup are constantly heard of from 
our patients; but certainly, in the great majority of instances, 
these must be rather regarded as cases of laryngismus stridulas, 
or of cynanche membranacea, the diptherite of Bretonneau.” 


| 


ON THE OCCURRENCE OF ANASARCA APTER SCARLATINA. 


The following observations on this subject are from the same 
source :— 


“ Although in foregoing remarks considerable importance is 
attributed to the due performance of the cutaneous functions, as 
both a prophylactic and therapeutic remedy in preventing and 
curing the sequele of scarlatina, still I am far from believing 
that the arrest of cutaneous transpiration is by any means to be 
regarded per se as the real cause of the development of these 
effects. All I contend for is, that the want of a freely perspiring 
surface, by producing, as it always does, a determination of blood 
to other organs, as to mucous surfaces, but especially to the kid- 
neys, places the patient in the most favourable condition for the 
development of the effects of the unexhausted poison of the pre- 
existing disease. To render this clearer, it may not be useless to 
express, in the aphorismic form, the facts recognised in connexion 
with the development of the diseases in question. 

“1, The anasarca does not appear during the existence of the 
rash. 

“2. The sequel, which do not depend on local mischief about 
the throat, usually appear about the end of the first week after 
the recession of the rash, rarely before, and not often after this 

eriod. 
ee 3. The frequency of their occurrence is in the inverse ratio 
of the vividity of the rash. 

“4, The urine contains certain of the elements of the blood, 
(albumen and red particles,) with a considerable number of large 
organic globules. 

“5. The blood contains some of the elements of urine, as 
proved by the existence of urea in it, as well as in the secretions 
derived from it. 

“6. Analogous effects, although looked for, have not been 
observed on the recession of other exanthems, as measles and 
small-pox ; nor in cutaneous affections in which free perspiration 
must be checked, or greatly lessened, as in lepra, psoriasis, 
chronie eczema, &c.” 

ANOMALOUS SYMPTOMS FOLLOWING SCARLATINA. 

“T have,” Dr. Brrp says, “ witnessed, in some few cases, a 
rather anomalous set of symptoms following scarlatina, and ac- 
companied, in at least two instances, by coagulable urine without 
anasarca. These appeared referrible to peculiar pains, at first 
sight, apparently of a rheumatic character, limited almost entirely 
to the lower limbs. As in all these cases the patients were young 
children, it was difficult to form a correct notion of the character 
of the pain. There was no tumefaction or redness of the joints, 
nor much pain evident on pressing or moving the limbs; the 
little patient merely crying out frequently with ‘pain’ in the 
legs, which, from its occurring in paroxysms, and not being con- 
stant, appeared to be of a spasmodic or cramp-like character. 
These symptoms all yielded to the warm-bath, antimonials, and 
sometimes to a little iodide of potassium.”—ZJdem. 


MODUS OPERANDI OF TARTAR EMETIC IN THORACIC 
INFLAMMATION. 
Dr. ZOMMERMANN instituted an experimental inquiry into the 
comportment of tartar emetic towards the blood when out of the 
body, and found that two grains added to one thousand of blood 
rendered the coagulation imperfect; and six grains caused the 
blood of a patient having the buffy coat to coagulate into a jelly- 
like mass, without any buff. Unlike nitre, it rendered the fibrin 
less disposed to decompose, and seemed to form with it rather an 
insoluble chemical compound. Unlike nitre also in its action on 
the blood-vesicles, it rendered them less contractile, and which, 
examined under the microscope, appeared large and expanded, 
the membrane being relaxed, and permitting the colouring matter 
to permeate it. Its modus operandi is therefore opposite to that 
of nitrate of potass, yet Dr. Zimmermann hesitates not to recom- 
mend them in combination. He is of opinion that the adminis- 


tration of tartar emetic alone, without bleeding, in extensive 
pneumonia and pleuritis, is dangerous.—Casper’s Wochenschrift, 





in London, during at least the last few years, will perhaps sur- 
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THE LANCET. 








LONDON: SATURDAY, AUGUST 16, 1845. 





A cory of the Fourrn Mepicat Buu or tHe Govern- 
MENT is submitted to the view of the members of the profes- 
sion of this kingdom, in Tue Lancer of this week, p. 188. 
In a single year we have had four of these measures, and, 
strange to say, as they multiply in number they deteriorate in 
quality. The one which has just been presented to Parlia- 
ment is, probably, the worst of the set. On examining it, 
we apprehend that the feelings of disappointment which must 
pervade the profession will be extreme. The Minister has 
evidently been oppressed and borne down by the “ diffi- 
culties” of his subject, and perplexed and perverted from 
many of his purposes by the importunities and intrigues of 
the existing medical corporations. But there is one altera- 
tion which he has made from his original design, that 
appears to be wholly inexplicable, and entirely unwarrant- 
able. In the first, second, and third Bills it was proposed to 
establish a Councirn or Heattn, which was to consist of six 
persons directly nominated by the Crown,—six persons to 
represent the Universities, (to consist of the Regius Profes- 
sors of Medicine and Surgery in those Universities,)—and 
six physicians and surgeons, (to be elected by the six medi- 
cal Colleges.) That this was a clumsy and ill-contrived 
piece of machinery for regulating the medical schools of this 
kingdom and the examinations to be conducted in the Colleges, 
and for controlling the registration of the profession, cannot be 
questioned. Still, there existed in it the recognition and 
practical operation of the principle of representation in the 
supreme medical Council of the kingdom. There would 
have been found in that Council representatives of all the 
leading medical institutions, and thus the profession, to a 
considerable extent, and in fulfilment of the long-cherished 
anticipations on that subject, would have been placed under 
the influence of an electoral system of government. The re- 
sponsibilities involved in such a scheme would have belonged 
to the profession ; its duties would have been discharged by 
the profession; and, acting under the stimulus of zeal for the 
advancement of the science of medicine, a representative 
body,—constantly pressed in the execution of its labours by 
the energies of a host of intelligent constituents,—could 
hardly have failed to be productive of numerous beneficial 
results. 

In the Bill now before us, that portion of the plan for form- 
ing the Council of Health which provided for the election of 
representatives, by the Colleges and Universities, is, as our 
readers will perceive, wholly and entirely abandoned. The 
Council is to consist of one Secretary of State, and such other 
persons, “‘not more than twelve, as her Majesty, with the 
advice of her Privy Council, shall deem fit to be members” 
of that body. Thus al/ the members of the Council are to 
be the nominees of the Crown; and the affairs of the pro- 
fession are to be placed under a Government Board, just 
as the medical duties in the army are controlled by a Board 





attached to that department of the state; or those of the 
navy, which are managed under a similar system. Is it pos- 
sible that the members of the medical profession belonging to 
all the Colleges and Universities will patiently submit to be 
deprived of the exercise of all influence in the constitution of 
the supreme medical Council of the kingdom? The arrange- 
ment now proposed by the Minister is in direct antagonism 
to every demand of the profession on the subject of medical 
government during the last twenty years. If the Minister 
regarded his first proposition as one that was sound in prin- 
ciple, ifhe adopted it, after due investigation, in three Bills, why 
is it thus suddenly and abruptly abandoned in the fourth ? 
Facts, such as these, force the mind to the conclusion that 
the questions connected with medical polity are but ill under- 
stood, either by her Majesty’s Ministers or the parties who 
have lately been diplomatizing with them. Amongst all the 
changes which the profession have sought to obtain, there is 
not one that has been so zealously laboured for as the intro- 
duction of the principle of representation in medical govern- 
ment. In three Bills which have been submitted to the 
House of Commons, there has been a practical acknowledg- 
ment of those exertions, and a recognition by the Govern- 
ment of the wisdom which has characterized them. Yet, in 
a moment, without explanation, and by a mere stroke of the 
pen, all the affairs of the medical profession of Great Britain 
and Ireland (including the subject of education in the medical 
schools, the examinations at all the medical colleges, the right 
of registration, and other matters, too numerous to be men- 
tioned) are subjected to a Board consisting exclusively of 
nominees of the Crown! In that Board the representative 
voice of the profession is not to be heard, the influence of scien- 
tific zeal not to be felt. There the leaden weight of patronage 
and courtly sycophancy will exercise its pernicious effects 
on the members of the most useful of the learned professions. 
Anything more disastrous, with reference to the energetic 
cultivation of medicine, and the enlightened collateral pur- 
suits of that science, than the placing of all the medical and 
surgical Colleges of this country in subjection to a Govern- 
ment Board, could not be devised. Where would be found 
the independence of such a body, all the members of it being 
appointed by the Minister, and dismissible by him? Infi- 
nitely preferable would it be that the responsibility of 
approving the curricula framed for the schools, and the 
schemes of examination in the Colleges, should be thrown 
upon the Minister, as a member of the government, instead 
of his being allowed to set up his twelve nominees as so many 
screens for their actual master, the president of the Board. 
In the earliest infaney of such an institution, its proceedings 
might partake of the enlightened spirit of the times, and ex- 
hibit sufficient energy and activity ; but within a brief period 
it would, it is to be feared, too much resemble other govern- 
ment boards, similarly constructed ; and both the public and 
the profession know well that such establishments, whatever 
may be the complaints that are urged against them, invari- 
ably find successful defenders, or advocates, in the Ministers 
of the day. What otherwise can be expected? It is a 
“ Government Board,” and, of course, is always protected and 
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defended by the Government. If the thousands of members 
of our profession,—if all the medical colleges, and the medical 
faculties of the Universities,—be content to sink into this 
abject condition, we must, undoubtedly, submit to participate 
in the fate which would inevitably befal the profession 
through wresting from it all those educational and collegiate 
powers which it could so well and beneficially control. 

But we are resolved to offer our feeble resistance to such a 
scheme, to the last. From us it never shall receive one word 
of sanction. We know it to be unsound, injudicious, unjust. 
Amongst the members of our profession such a plan can re- 
ceive no support excepting from the betrayers of professional 
interests, or from those short-sighted mortals who are incapable 
of appreciating the innumerable benefits which the public can 
derive from an unceasing cultivation of the curative science and 
art of medicine. Ifthe board is to consist of twelve persons, 
why, we ask, should not its members all belong to the profes- 
sion, and be elected by representative Colleges ? It is a medical 
Council that is wanted, and not a Council of Health, to 
which latter body pertain functions that can never be legiti- 
mately performed by the former. In the clause of the Bill, 
as it now stands, it is not provided that a single member of 
the Council shall belong to the medical profession ; and as it 
was, somewhat unblushingly, proposed in the previous Bills, 
that one-third of the Council might be laymen, probably it 
is now intended that Jay authority, exclusively, shall be 
supreme in regulating the medical schools, the medical exa- 
minations, and the medical Colleges of this country. We do 
not, for obvious reasons, complain so strongly of the Minister 
for making this proposal, as of the advisers by whom he has 
been deceived and misled; but what is to be thought or said 
of men belonging to our profession who have dared to recom- 
mend that the government of our chief medical institutions 
should be rendered subservient to the authority of a Board, 
consisting, absolutely, of the nominees of the Crown, there 
being no provision that even one person so appointed shall be 
a physician or surgeon. Coming from any member of a 
medical or surgical College, such a proposal must be 
regarded as disgustingly treacherous. Proceeding from lay- 
men, it may be described as being, at once, both unfortunate 
and, in the utmost degree, offensive to the rights, the honour, 
and the intelligence of the profession. 

The practical operations of such a Board may, without the 
exercise of much sagacity, be anticipated, with tolerable 
accuracy, from what has already transpired. As the Minister 
would choose the members of his Board, so has he, already, 
The Council of the 
How has it acted towards 
its members? Two or three of the Council being in the 


selected his advisers in medical affairs. 
College of Surgeons is a Boaril. 


confidence of the Minister, and, at the same time, his secret 
monitors, have the members, after years of complaint and 
anxiety, been enabled to obtain from that Council a single 
Protected by the 
Minister, its friend, the Council, or Board, has treated with 


act of repentance, grace, or redress ? 


contempt and scorn the complaining and injured parties. 
At length, provoked by a protracted series of injuries, and 
pertinaciously excluded from the enjoyment of all corporate 





rights and privileges in the College where they obtained 
their diplomas, they at last, as with one voice, earnestly 
raised and persisted in the demand for a new College. That 
demand was addressed to the Minister. “AN EQuaL 
Cortrece!”— equal in law and rank to the one in 
which they had been rendered the victims of insult- 
ing aggression. The Minister consults with his friends 
who are members of the Board. And what follows? The 
fourth or final Bill of the Government is now before us. 
Where is there in it the recognition of an equal College? 
And here we may be pardoned for reminding the readers of 
Tue Lancet of our predictions on this subject. Amidst a 
host of assailants, when we saw that the interests of the pro- 
fession were about to be betrayed, we reasserted, with un- 
abated earnestness, the claims of the profession to a system of 
representative government. Of asudden, the field of medical 
reform became thronged with professed champions who had 
previously been unknown to the cause. Many of them were 
volunteers from suspicious quarters. The labours of the old 
and tried advocates were overlooked. The state of the pro- 
The condition of 
our hospitals, the state of our schools, the rank of the general 
practitioner with reference to the position of the pure physician 
and the pure surgeon, when a weekly medical journal first 


fession twenty years since was forgotten. 


made its breaches in the citadels of corruption, were no longer 
remembered. Rapid were the rise and progress of the sur- 
geons of this country who were engaged in the general prac- 
tice of their profession, in the estimation and confidence of the 
public. The spuriously-educated and falsely-titled “ purzs,” 
were obliged to yield, in thousands of instances, to the supe- 
rior qualifications of their long-reviled competitors ; and in 
the year 1845, when the great body of the surgeons of this 
country, practising ll the departments of their profession, 
can prove that they are not inferior to any class of medical 
practitioners in the world, it has been proposed,—and we blush 
in making the acknowledgment,—with the sanction of a con- 
siderable number of members of our profession, to connect 
them with an 1nrertor CoLiEGE, and to class them as 
“ ApoTHECARIES,”—to stigmatize them as a race of subordi- 
nate practitioners, and to deprive their successors of the title 
of “Surcson,” and deny them the right to recover at law 
their just and reasonable charges for services professionally 
performed ! 

Scarcely can we credit the evidence of our senses while 
we place on record such extraordinary and humiliating facts. 
But they have occurred too recently to be discredited or 
denied. We hope, however, that we are justly entitled to 
exult at the course taken by us throughout the recent myste- 
rious conflict,—for, assuredly, a mystery it was to behold a 
considerable number of our profession struggling with extra- 
ordinary zeal to degrade both themselves and their successors. 
And still more extraordinary was it to witness the encourage- 
ment they received from a yet larger number of their mis- 
guided and deluded professional brethren. The ungenerous 
insinuations which were then directed against this journal 
are now answered by racts. Misgivings as to the result of 
the contest we had none. On the justice of the cause we 
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Placed the firmest, the fullest, the most confident reliance. 
And what is now discoverable? What circumstances are 
actually disclosed ? Well knowing what would be the deci- 
sion of the profession if time for deliberation were allowed, 
we strenuously and perseveringly laboured to prevent the 
establishment of an inferior College, and the consequent con- 
nexion of the many thousands of British practitioners in 
medicine and surgery with a subordinate institution, and one 
that should be subservient to the government of the pures. 

For pursuing this conduct, which we felt to be, although 
a painful yet an imperative duty, we were exposed, for 
awhile, to a pitiless storm of abuse and misrepresentation. 
When we insisted that the new College would not be allowed, 
by the pures, to possess a single attractive quality, when we 
stated that it would be established with subordinate powers, 
and endowed with no authority,—that it would be placed 
low in the first instance, and kept down by the hostile and 
ruling influence of the pures,—our arguments and assertions 
received merely either impertinent denials, or attempts to 
ward off their probable effects by bestowing upon us pre- 
cisely that description of vituperation which is sure to ema- 
nate from parties whose motives and professions are not cor- 
rectly represented in their deeds. 

The fourth Bill is now before the profession. Indi- 
vidually, we have a right to refer to it with much gratifica- 
tion. It is at once the evidence and the record of the accu- 
racy of our predictions and arguments, the shame of our 
assailants, and a condescending acknowledgment, by the 
Minister and the negotiating pures, that we could predicate 
with certainty what would really be the nature of the new 
College which they designed should “ regenerate the profes- 
sion,” and restore the insulted members of the College of 
Surgeons to their previous rank. Yes, the character which 
it is intended that the new College should possess, is no 
longer an unsolved problem. The pures have been at work 
at it, and all that it possessed which, by possibility, could 
confer upon it any conceivable value, is gone! The Minister, 
and his two or three nominees of a “ Government Board,” 
have performed their labours effectually. Verily, the title of 
“Gauitrot Lopes” is almost to dignified an appellation 
for such a thing of an institution. 

Many weeks since it was stated in Tue Lancer that the 
pures would net allow the word “ surGERy” to be connected 
with the title, and that similar objections had been made to 
the word “ mepicrng.” Well, what has become of the title 
of “ Royat Cotiece or Genera Practitioners 1x Mepr- 
cringe, SurGERY, AND Mipwirery”’? We refer to the Bill, 
and no such title is to be found! The words “ Meprcrnz, 
Surcery, anp Minwirery” have vanished. The nominees 
of the Crown, the friends of the Minister, had an appetite 
for them. They are torn from the title and devoured. The 
name, as it now stands, has no connexion with any existing 
science! In the former Bill, persons who were enrolled in 
the new College were to be styled “ Fertows.” The pures 
objected, and that title has disappeared. It is now provided 
that they shall be called “ Memnrrs.” 

But of infinitely greater importance even than the erasure 





of the words “MEDICINE AND suRGERY” from the title, is 
another change that has been made with regard to the authority 
of the institution. That College was to be the licensing 
body for practitioners in medicine, surgery, and midwifery. 
Without the diploma or licence of that College no person 
could act in England as a general practitioner. What are 
its functions now, as an examining body? So effectually 
have the pures laboured in the work of reduction and de- 
struction, that the powers of the College are embraced in a 
mere proviso of Clause 10. The projected College can insti- 
tute only a preliminary examination, and it is not to be em- 
powered to grant any diploma or licence whatever, to prac- 
tise in any, even the most insignificant, department of 
medicine. 

Such is to be the result of substituting the new institution 
for the Court of Examiners of the Society of Apothecaries, 
consisting of general practitioners, whose powers, under the 
Act 55th Grorce IIL, in England and Wales, are paramount 
to the authority of all the medical and surgical colleges! 
Yet it is said that the individuals who propose to relinquish 
those powers for the purpose of establishing a new institution 
in which certain offices shall be provided for needy specu- 
lators, were not proposing to place in jeopardy the respect- 
ability of the great body of English general practitioners ! 
But we strongly suspect that Sir James GRaHAM now under- 
stands the plot which was invented,—that he has acquired a 
distinct knowledge of the evils which would attend the strip- 
ping the great body of English practitioners of their title and 
character as surgeons; and, in order to avert the pernicious 
consequences of forming another medical corporation, he has 
rendered the projected College, by the changes in his Bill, too 
contemptible an establishment to be accepted even by the 
porters of Apothecaries’ Hall. Although this device may 
effect his purpose, still it was not the best mode of getting rid 
of the project. The retention of the scheme, in its mutilated 
form, has had the effect of greatly encumbering and dis- 
figuring the provisions of the measure, and even of rendering 
portions of it absolutely unintelligible. In the third Bill, it 
was provided that the general practitioners who passed their 
examinations in Scotland and Ireland, should obtain their 
licences from joint boards formed by the Colleges of Physicians 
and Surgeons of those countries. Now, in order to harmonize 
with two examinations here,—that is, the preliminary exami- 
nation before the College of General Practitioners, and the 
examination for the licence before the joint board of the Col- 
leges of Physicians and Surgeons,—that excellent arrangement 
in Scotland and Ireland is to be disturbed, and there are to 
be separate examinations before the Colleges in each of 
these [countries. This arrangement has been made for the 
sake of obtaining uniformity ; in other words, because it has 
suited the interested views of certain persons in London to re- 
quire that there shall be examinations before two distinct bodies. 
There must be the same number of examinations in Scotland 
and Ireland, the numerical amount being made a matter of 
more weighty consideration than the quality of the mental 
proof, and the pecuniary cost to the candidate. 

We quit the subject for the present, with a promise to ex- 
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tract the substanee of each clause of the Bill, and submit it, 
in intelligible language, to the consideration of our readers, 


in the next Lancet. 


HOUSE OF COMMONS. 


Trurspay, Aucust 7TH, 1845. 
MR. WAKLEY moved for an address to the Crown, pray 
ing for— 





Returns from the Colleges of Physicians and Surgeons, the 
Societies of Apothecaries, and the Universities of Great Britain 
and Ireland, showing, for the three years ending the 31st day of 
December, 1844, the number of candidates examined in each 
College, Society, and University, for diplomas or licences in 
medicine and surgery, the numbers of such diplomas or licences 
actually granted, and a definition of the rights and privileges 
which such diplomas or licences have conferred on their pos- 


sessors. 
The motion was carried. 





Frmay, Aveust 87x. 


The fourth Medical Bill of the Government having been 


delivered to members on Thursday— 


Mr. WAKLEY gave notice, this evening, that early in the 
next session of Parliament he should move for leave to bring 
in a Bill to amend and consolidate the laws for regulating 
the profession of physic and surgery, and the practice of 
pharmacy, in Great Britain and Ireland, with a view to 


obtain— 
I. 
The Registration of “every person who, at the time of the 
passing of the Act, shall be legally practising, or entitled to 
practise, as a physician, a surgeon, or an apothecary, in some 
part of her Majesty’s dominions.” 


I. 
An equality of rights and privileges for registered medical 
practitioners throughout the kingdom. 


I. 
Representative systems of government in the Colleges of 
Physicians and Surgeons. 
Iv. 
The election, by those Colleges, of a National Medical 


Council, having for its President a Principal Secretary of 
State. 


v. 
The introduction of comprehensive systems of education in 
the Schools of Medicine and Pharmacy. 


vI. 
The appointment of Courts of Examiners by the Colleges 


of Physicians and Surgeons of England, Ireland, and Scot- 
land. 


vil. 

The admission of the Examiners into the hospitals and 
other public institutions, for the purpose of enabling them to 
test the knowledge of the candidates, for diplomas in medi- 
cine and surgery, at the bedsides of the sick. 


vit. 

The repeal of those sections of the Charter that was 
granted to the College of Surgeons of England in 1843, 
which displaced the members of that College from the profes- 
sional rank they had previously enjoyed. 


Tx. 


surgery to recover reasonable charges for medical and surgical 
advice and attendance, without other licence than the registry. 


x. 

The examination and registration of chemists and druggists, 
in England and Scotland, by the Royal Pharmaceutical 
Society of Great Britain ; and, in Ireland, by the Society of 
Apothecaries of Dublin. 

. x1. 

The more effectual protection of the public against the 
dangerous proceedings of unqualified medical practitioners 
and unlicensed chemists and druggists, by making the 
offences of such persons questions for the summary jurisdic- 
tion of magistrates. 

XI. 

The prohibition of the sale, by retail, of certain poisons, 

except by licensed chemists and druggists. 


xm 


The separation of the practice of physic and surgery from 
the sale of drugs and medicines. 








A BILL 
(AS AMENDED BY THE COMMITTEE, AND ON RE- 
COMMITMENT) FOR REGULATING THE PROFES- 
SION OF PHYSIC AND SURGERY. 


(Prepared and brought in by Sir James Graham and Mr. Manners 
Sutton; and ordered, by the House of Commons, to be printed, 
28th July, 1845.) 

(N.B.—The Clauses merked (A.) to (D.) were added by the Committee, and 

the Clauses marked No. 1. and No. 2. were added on re-commitment.] 

Preamble.—Repeal of Statutes.— Whereas the laws now in 

force concerning the profession of physic and surgery require to 
be amended ; be it enacted, by the Queen’s most excellent esty, 
by and with the advice and consent of the lords spiritual and tem- 
poral, and commons, in this present Parliament assembled, and by 
the authority of the same, that an Act passed in the third year of 
the reign of King Henry the Eighth, intituled, “ An Act for the 
appointing of Physicians and eons,” and also another Act 
passed in the fifth year of the same reign, intituled, “An Act 
concerning Surgeons to be discharged of quests and other 
things ;” and also two Acts passed in the thirty-second year of 
the same reign, respectively intituled, “for Physicians and their 
privilege,” and “for Barbers and 7’ and also another 
Act passed in the session of Parliament holden in the thirty-third 
and thirty-fourth years of the same reign, intituled, “ A Bill that 
Persons being no common Surgeons may minister Medicines, 
notwithstanding the Statute;” and another Act passed in the first 
year of the reign of Queen Mary, intituled, “ An Act touching the 
Corporation of Physicians in London ;” and also an Act passed in 
the session of Parliament holden in the sixth and seventh years of 
the reign of King William the Third, intituled, “ An Act for 
exempting Apothecaries from serving the offices of Constable, 
Scavenger, and other Parish and Ward offices, and from serving 
on Juries ;” and so much of every other Act as continues the 
last-recited Act; and so much of an Act in the eighteenth 
year of the reign of King George the Second, intituled, “ An Act for 
making the Surgeons of London and the Barbers of London two 
separate and distinct Corporations,” as does not relate to the sepa~ 
ration of the said Corporations, or to the master, governors, and 
commonalty of the mystery of barbers of London; and also so much 
of an Act of the Parliament of [reland passed in the fortieth year 
of the reign of King George the Third, for establishing a com- 
plete school of physic in Ireland, as may be construed to prevent 
the separation of the ip of anatomy and chirurgery 
into two professorships, and the establishment of a professor of 
surgery and a professor of anatomy, to be severally maintained 
by the University of Dublin, instead of the professor of anatomy 
and chirurgery, as provided by the said Act, or as imposes any 
restriction on the place where the lectures of the several 

fessors of the school of physic shall be given; and also the w: 

of an Act passed in the fifty-fifth year of the reign of King 

George the Third, intituled, “An Act for better regulating the 

Practice of Apothecaries throughout England and Wales,” except 

so much of the last-recited Act as confirms such parts of the 

letters patent granted by Kiog James the First to the master, 





The right of every registered practitioner in medicine and 


wardens, and society of the art and mystery of apothecaries of 
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pea amar) ly ring gmp eg | pm Act; 
and also so much of an Act p in the sixth year of the reign 
of King George the Fourth, intituled, “ An Act for consolidati 

and amending the Laws relative to Jurors and Juries,” as enacts, 
that all members and licentiates of the Royal College of Phy- 
sicians in London actually practising ; all surgeons being mem- 
bers of the Royal Colleges of Surgeons in London, Edinburgh, 
or Dublin, and actually practising; all apothecaries, certified by 
the Court of Examiners of the Apothecaries’ Company, and 
actually practising, shall be freed and exempt from being re- 
turned, and from serving upon any juries or inquests whatso- 
ever, and shall not be inserted in the lists to be prepared by 
virtue of that Act, and also so much of any Act passed or Charter 
— before the passing of this Act, as prohibits any person 

m practising physic or surgery in any place without such 
examination, certificate, licence, or qualification, as is mentioned 
in such Act or Charter respectively, or as imposes any restriction 
on the practice of physic or surgery other than is contained in 
this Act, or as specifies any qualification for holding any medical 
or surgical office in any public or local institution other than is 
contained in this Act, shall be repealed; but not so as to revive 
any Act or Charter, or part of any Act or Charter, repealed by 
the Acts hereby repealed, or any of them; and excepting always 
from the Acts hereby repealed an Act passed in the session of 
Parliament holden in the fourteenth and fifteenth years of the 
reign of King Henry the Eighth, intituled, “The Privileges and 
Authority of Physicians in oe tats 

2. Council of Health.—And be it enacted, that a Council shall 
be established, which shall be styled “The Council of Health ;” 
and that one of her Majesty’s principal secretaries of state shall 

be a member of the said Council, in right of his office as secretary 
of state ; and that the other members of the said Council shall be 
such persons, not more than twelve, whom her Majesty, with the 
advice of her privy council, shall deem fit to be members of the 
said Council. 

3. Tenure of office by nominees of the Crown.—And be it 
enacted, that those members of the said Council who are ap- 
pointed as aforesaid by her Majesty, with the advice of her privy 
council, shall continue to be members of the said Council during 
her Majesty’s pleasure, and upon every vacancy among the last- 
mentioned members of the said Council, and their successors, it 
shall be lawful for her Majesty, with the advice of her privy 
council, to appoint another fit person to be a member of the said 
Council during her Majesty’s pleasure. 

4. Secretaries, Clerks, and Messengers.— And be it enacted, that 
it shall be lawful for the said Council, with the approval of one 
of her Majesty’s principal secretaries of state, to appoint a prin- 
cipal secretary for the said Council, and also local secretaries for 
Scotland and Ireland, and so many clerks and messengers as the 
said ss sete of state shall deem necessary, and also with the 
like approval to remove at their pleasure any of the said secre- 
taries, clerks, and messengers, and appoint others in their room. 

5. Salaries and Expenses.—And be it enacted, that there shall 
be paid to the members of the said Council, and to the said 
secretaries, clerks, and messengers, such salaries as shall be from 
time to time allowed by the lord high treasurer or the commis- 
sioners of her Majesty’s treasury, who may also allow such 
reasonable travelling expenses which may have been incurred by 
any member of the said Council, or any secretary, clerk, or mes- 
senger in the performance of his duties under this Act, and such 
other reasonable expenses of putting this Act into execution, as 
the said lord gees or the commissioners of her Majesty’s 
treasury shall think fit. 

6. President.—And be it enacted, that the said secretary of 
state shall be president of the said Council, and shall be em- 
powered from time to time to nominate one of the members of 
the Council to be vice-president of the Council, and to act as 
president in his absence, and at every meeting of the Council, in 

the absence of the president and vice-president, some other mem- 
ber to be chosen by the Council from the members then present 
shall be empowered to act as president. 

7. Time and place of meeting.—And be it enacted, that the said 
Council shall be holden in such places, and at such times, as the 
said Council or the secretary of state from time to time shall 
appoint ; and that all acts of the Council shall be decided by the 
votes of the majority of the members present at any meeting, 
the whole number not being less than seven; and at all such 
meetings the president for the time being shall have a second or 
a, Sh in all cases of equality of votes. 

8. Minutes of proceedings,—And be it enacted, that minutes of 
the ings at all meetings of the Council shall be drawn u 
and fairly entered in books to be kept for that purpose; and suc 


minutes shall be at all reasonable times open to the inspection of 


9. Register to be hept.—And be it enacted, that a register shall 
be kept and published from time to time, under the direction 
the said Council, of all persons who shall have been examined, 
and shall have received, and shall exhibit before the’said Council, 
letters testimonial, as hereinafter mentioned, of their qualification 
to practise as a physician, or as a surgeon, or as a general - 
titioner ; for which registry the Council shall be entitled 4, ama 
from the person requiring to be registered a fee of five pounds in 
the case of a physician or surgeon, and a fee of two pounds inthe 
case of a general practitioner, which fees shall be applied toward 
defraying the expenses of this Act. 

10, General Practitioners.—And be it enacted, that every per- 
son shall be entitled to be registered by the Council as a general 
practitioner, who at the time of the passing of this Act shall be 
legally practising or entitled to practise as a physician, surgeon, 
or apothecary, in some part of her Majesty’s dominions, and who 
shall be qualified to be enrolled, and shall enrol himself as a 
member of the royal college of general practitioners of England, 
and also every person who shall have attained the age of twenty~ 
two years, and shall have been examined by the colleges here- 
inafter named ; (that is to say) if in England, examined by the 
Royal Colleges of Physicians and Surgeons of England ; or if in 
Scotland, examined by the Royal Colleges of Physicians and 
Surgeons of Scotland; or if in Ireland, examined by the Royal 
Colleges of Physicians and Surgeons of Ireland, after such proof 
as shall be satisfactory to the examining colleges, that he has 
applied himself to medical and surgical studies during at least 
five years, of which at least three years shall be in universities or 
hospitals, or public medical or surgical schools recognised by 
the Council of Health, and in every case shall have received 
letters testimonial from each of the bodies by which he shall 
have been examined, of his being duly qualified to practise as 
such general practitioner: provided always, that such examina- 
tion by the Royal Colleges of Physicians and Surgeons of Eng- 
land shall be conducted before a joint board of examiners, to be 
appointed separately by each of the said Colleges; and that no 
person shall be qualified to offer himself for such examination by 
the Royal Colleges of Physicians and Surgeons of England, until 
he shall have been examined by the Royal College of General 
Practitioners of England, and shall be by that College admitted a 
member of the last-mentioned College, except persons holding 
any medical or surgical rank in her Majesty’s army or navy, or 
in the service of the Honourable East India Company; but no 
person holding any such medical or surgical rank as last afore- 
said, who shall have been examined by the Royal Colleges of 
Physicians and Surgeons of England, shall thereby acquire any 
tight to be registered as a general practitioner until the end of 
five years after such examination, unless he shall have been pre- 
viously examined by the said College of General Practitioners, 
or shall be afterwards so examined within the said period of five 
years. 

11. Surgeons.—And be it enacted, that every person shall be en- 
titled to be registered by the Council as a surgeon, who shall have 
attained the age of twenty-five years, and shall have been examined 
by one of the Royal Colleges of Surgeons of England, Scotland, or 
Ireland, after such proof as shall be satisfactory to the examining 
College that he has applied himself to surgical studies during at 
least six years, or that he has been for twelve years, or such 
other time as shall be required by the by-laws of the same Col- 
lege of Surgeons, a member or licentiate thereof, and in each case 
shall have received letters testimonial from the examining Col- 
lege of his being duly qualified to practise as a surgeon, and shall 
have been admitted as a fellow of such College. 

12. Physicians.—And be it enacted, that every person shall be 
entitled to be registered by the Council as a physician, who shall 
have attained the age of twenty-six years, and shall have gradu- 
ated as a bachelor or doctor of medicine in some university of 
the United Kingdom of Great Britain and Ireland, or, subject to 
the restriction hereinafter contained, in some foreign university, 
or shall have duated as a master of arts in the university 
of Oxford or Cambridge, and shall have afterwards received 
a licence to practise medicine, after due examination, from 
the same university, and shall also, in each of the foregoing 
cases, have been examined by one of the Royal Colleges of 
Physicians of England, Scotland, or Ireland, after such proof 
as shall be satisfactory to the examining College that he has 
applied himself to medical studies during at least six years, 
and also every person who shall have attained the age of 
forty years, and shall have been registered as a general 
practitioner or surgeon under this Act, or was, at the time 
of the passing of this Act, legally practising, or entitled to 
practise, as a physician, surgeon, or apothecary, in some part of 
the said United Kingdom, and in each case shall have practised 
medicine for at least twelve years, and shall have been examined 





any person or committee appointed for the purpose of pnening 
them by any of the universities or colleges hereinafter mention 








by the Royal College of Physicians of England ; and in each of 
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the foregoing cases shall have received letters testimonial from 
the examining College of his being duly qualified to practise as 
a physician, and shall have been admitted as a fellow or associate 
of such College ; and no person shall be entitled to be received 
for examination for the pur of being so registered as a physi- 
cian upon a foreign degree in medicine, unless the Royal College 
of Physicians of England, Scotland, or Ireland, shall give him a 
special certificate, to be laid before, and approved by, the Council 
of Health, that they have made inquiry into the manner in which 
such degree was conferred, and have ascertained that it has been 
granted after due examination, and upon satisfactory certificates 
of previous study, including residence and study at the seat of 
one or more universities, during at least three years, one of them 
at least being at the university by which the degree is granted; 
and no person shall be entitled to be received for examination by 
any of the said Colleges for the purpose of being registered at 
the age of twenty-six as a physician until he shall have attained 
the age of twenty-six years, unless he shall have graduated in 
arts at some university of the said United Kingdom whose 
degrees in arts are recognised for this purpose by the Council of 
Health. 

13. (CLausE No. 1.) Preliminary examination of Physicians and 
Surgeons.—And be it enacted, that no person shall be quali- 
fied to offer himself for examination by the Royal College of 
Physicians of England, Scotland, or Ireland, for the purpose of 
being registered as a physician, or by the Royal College of Sur- 
geons of England, Scotland, or Ireland, for the purpose of being 
registered as a surgeon, who shall not have previously passed the 
like examination by the several Royal Colleges of Physicians 
and Surgeons of England, Scotland, and Ireland, respectively, 
as is required to be passed before those Colleges respectively by 
persons who have been examined by the said Royal College of 
General Practitioners, in order to entitle them to be registered 
as general practitioners. 

14. Crause (A.) Provision for existing Students.—And be it 
enacted, that it shall be lawful for the Council of Health to make 
regulations for dispensing with such provisions of this Act as 
to them shall seem fit, in favour of medical and surgical students 
who shall have commenced their professional studies before the 
passing of this Act. 

15. Physicians and Surgeons to belong to a College of the country 
tn which they practise—And be it enacted, that every person 
registered as a physician or surgeon under this Act, (except those 
for whose registration in a supplemental register special provision 
is hereinafter made,) shall be required to enrol himself as an 
associate of the Royal College of Physicians, or as a fellow of the 
Royal College of Surgeons, from which he shall have received 
his letters testimonial as physician or surgeon; and every such 
physician and surgeon who shall afterwards remove from that 
part of the United Kingdom in which he obtained his letters tes- 
timonial, shall be required, if he shall practise as a physician or 
surgeon in any other part of the said United Kingdom, to enrol 
himself as an associate of the Royal College of Physicians, or as 
a fellow of the Royal College of Surgeons, of that part of the 
United Kingdom to which he shall so remove, for the purpose of 
practising there, according to the nature of his testimonials, and 
in each case shall be entitled to be so admitted and enrolled with- 
out further examination, on payment of the like fees, and on 
complying with the same conditions as are required of other 
associates or fellows of the said Colleges respectively ; and every 
physician or surgeon who upon such removal shall fail so to 
enrol himself, shall be struck off the register, and shall not be 
restored until he shall have so enrolled himself, and shall have 
paid such ) gx for his default as to the Council of Health 
shall seem fit, not exceeding five pounds for each calendar month 
during which he shall have been so in default, and all such 
penalties shall be applied toward defraying the expenses of this 

ct. 

16. General Practitioners to belong to a College of the country 
in which they practise.—And be it enacted, that every person re- 
gistered as a general practitioner, after examination in England, 
shall be required to enrol himself as a member of the Royal Col- 
lege of General Practitioners of England; and every person re- 
gistered as a general practitioner, after examination in Scotland 
or Ireland, shall be required to enrol himself as a licentiate of the 
Royal College of Surgeons in that part of the United Kingdom 
in which he shall have received his letters testimonial; and 
every such person who shall afterwards remove into any part of 
the United Kingdom, other than that in which he obtained his 
letters testimonial, and shall practise there as a general practi- 
tioner, shall be required to enrol himself as a member or licen- 
tiate, as the case may be, of the college or colleges of which he 
would have been admitted a member or licentiate, if he had been 
examined, and had received his letters testimonial there, and in 
each case shall be entitled to be so admitted and enrolled without 


further examination, and on payment of the like fees of admis- 
sion, and on complying with the same conditions as are required 
of other members or licentiates of the said Colleges res vely; 
and every general practitioner who upon such removal shall fail 
so to enro! himself, shall be struck off the register, and shall not 
be restored until he shall have so enrolled himself, and shall 
have paid such penalty for his default as to the Council of 
Health shall seem fit, not exceeding five pounds for each calendar 
month during which he shall have been so in default; and all 
—_ nalties shall be applied toward defraying the expenses of 
this Act. 

17. Qualifications and Fees.—And be it enacted, that the said 
several Colleges shall, from time to time, when required by the 
Council of Health, prepare and lay before the said Council a 
scheme or schemes of the course of study and particulars of the 
examination to be gone through by all persons applying to be 
examined by such Colleges respectively, and of the fees to be 
taken by the said several Colleges respectively; and the said 
Council shall be empowered to make, from time to time, such 
changes in any of the schemes so laid before them as to the said 
Council shall seem expedient ; and the said Council shall endea- 
vour to procure, as far as is practicable and convenient, that the 
qualifications and fees for being registered as physician, surgeon, 
or general practitioner respectively, shall be uniform throughout 
the said United Kingdom: provided always, that no change 
shall be made by the said Council in any scheme of the course 
of study or particulars of examination, unless notice shall have 
been given at a previous meeting of the Council, holden not less 
than fourteen days before the meeting at which the motion for 
such change shall be made, that at such meeting the course of 
study or particulars of examination, as the case may be, will be 
taken into consideration; and the principal secretary of the 
Council shall forthwith send a copy of the notice so given to every 
member of the Council. 

18. Licentiates in the Faculty of Medicine—And be it enacted, 
that it shall be lawful for any university of the said United 
Kingdom to grant the degree of licentiate in the faculty of medi- 
cine to any student of the same university who shall have at- 
tained the age of twenty-two years, and shall have applied him- 
self to medical and surgical studies during at least four years in 
universities, hospitals, or public medical or surgical schools, re- 
cognised by the Council of Health; and that every such licen- 
tiate in the faculty of medicine, being also examined, and having 
received letters testimonial of his qualification in the manner 
hereinbefore prescribed in the case of general practitioners, shall 
be entitled to be registered by the said Council of Health asa 
licentiate in the faculty of medicine, with all the rights, privileges, 
and liabilities of a general practitioner, subject to such general 
regulations as shall be made by the said Council concerning the 
registry of general practitioners. 

19. Restriction on By-laws.—And be it enacted, that no 
by-law to be made by any of the Royal Colleges of Physicians 
or Surgeons of England, Scotland, or Ireland respectively, or by 
the Royal College of General Practitioners of England, shall be 
of any force until a copy thereof, sealed with the seal of the same 
College, shall have been laid before and approved by the said 
Council of Health. 

20. Registry of Students—And be it enacted, that it shall be 
lawful for the said Council to make regulations for ensuring that 
in every city and town possessing a medical or surgical school, an 
annual register shall be kept of all students of the several medical 
and surgical schools, whether connected with any university, 
royal college, hospital, or other public medical or surgical insti- 
tution in that city or town, and to authorize the taking of a fee 
for such registration, not being more in each case than two shil- 
lings and sixpence for each annual registration, and for spgelcing 
all such fees to be remitted to the secretary of the said Council, 
and returns to be made tothem of the registration of all such stu- 
dents, in such manner and form as the Coancil shall think fit, 
and all such fees shall be applied toward the expenses of this 
Act ; and no medical or surgical student shall be admitted to 
examination by any of the said Colleges without certificates of 
his having been duly registered conformably to such regulations, 

21. For securing efficiency of examination.—And be it enacted, 
that the Council of Health may from time to time require returns 
to be made in such form, and including such particulars, as they 
shall think fit, respecting the examinations to be conducted as 
aforesaid, and it shall be lawful for any member of the said 
Council, deputed by the Council for that purpose, being a physi- 
cian, surgeon, or general practitioner, to be present at any of the 
said examinations, and report to the said Council; and if the 
Council shall, upon such report or otherwise, be of opinion that 
the regulations prescribed by them for the examination and grant 





of letters testimonial as physician, surgeon, or general practi- 
tioner, have been infringed, evaded, or neglected by any of the 
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said examining bodies, it shall be lawful for .ae said Council 
to refuse to register w) the testimonials of the body so in 
default, until the same be amended to the satisfaction of the said 


Cc 

22. None but those registered to be inted to public situations. 
—And he it enacted, that, subject to the reservations hereinafter 
contained, no nm, after the passing of this Act, who is not 
registered by the said Council, shall be appointed to any medical 
or surgical office for the relief of the poor, or in any hospital, 

rison, infirmary, dispensary, school, workhouse, or other public 
institution in the said United Kingdom; and wherever by law 
it is provided that any act shall be done by a physician, surgeon, 
or apothecary, or medical or surgical practitioner, by whatever 
name or title called, such provision shall be construed, after the 
passing of this Act, to mean a person registered under this Act; 
and the Council of Health shall be empowered, from time to time, 
to make regulations for specifying what institutions are to be 
considered public institutions, and what offices in them are me- 
dical and surgical offices, within the meaning of this Act. 

23. Privileges of persons registered.—And be it enacted, that 
all persons who shall be registered by the said Council as phy- 
sicians, surgeons, or general practitioners, shall be exempt, while 
registered and practising as such, from being summoned or serv- 
ing on all juries and inquests whatsoever, and from serving all 
corporate, parochial, ward, hundred, and township offices; but, 
subject to the reservations hereinafter contained, uo person shall 
be entitled to such exemption, on the ground of his practising 
medicine or surgery, who is not so registered, unless he holds 
medical or surgical rank, with full pay, in her Majesty’s army or 
navy, nor shall the certificate of any such unregistered person, 
given afterthe passing of this Act, be received as the certificate 
of a physician, surgeon, or apothecary, or medical or surgical 
practitioner in any court of law, or in any case in which by law 
the certificate of a physician, surgeon, or apothecary, or medical 
or surgical practitioner, is required. 

24. Registered physicians may practise throughout the United 
Kingdom, 14 and 15 Hen. 8, c. 5.—And be it enacted, that all 
persons who shall be registered by the said Council as physicians 
shall be entitled, without other licence than such registry, to 
exercise or practise physic throughout the United Kingdom of 
Great Britain and Ireland, and in all other parts of her Majesty's 
dominions, and shall be exempt from being sued or liable to any 
penalty under the provisions of the said Act passed in the session 
of Parliament holden in the fourteenth and fifteenth years of the 
reign of King Henry the Eighth, intituled, “‘ The Privileges and 
Authority of Physicians in London.” 

25. CLause (B.) Registered surgeons may practise throughout 
the United Kingdom.—And be it enacted, that all persons who 
shall be registered by the said Council as surgeons shall be 
entitled, without other licence than such registry, to exercise 
or practise surgery throughout the United Kingdom of Great 
Britain and Ireland, and in all other parts of her Majesty’s 
dominions, and shall be exempt from being sued or liable to 
any penalty under the provisions of the said Act passed in 
the session of Parliament holden in the fourteenth and fifteenth 
years of the reign of King Henry the Eighth. 

26. Registered general practitioners qualified to charge for medi- 
cines an atieadiete —Aad be it enacted, that all persons who 
shall be registered as general practitioners by the said Council, 
shall be entitled to demand and take reasonable fees for medical 


and surgical advice and attendance, and for medicines prescribed 
or administered by them to their patients throughout Great 
Britain and Ireland, and in all other parts of her Majesty’s do- 
minions, without other licence than such registry. 


27. Persons now practising may be registered in a supplemental 
register.—Provided always, and be it enacted, that during twelve 
calendar months after the passing of this Act, every person 
legally practising or entitled to practise on the day before the 
passing of this Act, as a physician, surgeon, or apothecary, in 
any part of the United Kingdom of Great Britain and Ireland, 
and during the period of two years after the passing of this Act, 
every person legally practising, or entitled to practise on the day 
before the passing of this Act, as a physician, surgeon, or apothe- 
cary, in any of her Majesty’s Colonies and Foreign Possessions, 
although not registered, shall continue to enjoy the same privi- 
leges and exemptions, and be qualified to be appointed to the 
same offices, and to practise in the same manner, as if this Act 
had not been passed, and no further or otherwise, unless regis- 
tered under this Act; and the said Council, on the application at 
any time of any person legally practising or entitled, on the day 
before the passing of this Act, to practise as a physician, surgeon, 
or apothecary, in any part of the said United Kingdom, shall 
cause the name of such person to be registered in a supplemental 
register as a physician, surgeon, or apothecary, as the case may 
be, specifying the nature of his qualification, and whence derived, 





on production to the said Council of his diploma, licence, or cer- 
tificate, or such other proof as shall be satisfactory to the said 
Council, that on the day before the passing of this Act he was so 
practising, or legally entitled to practise, and on payment of a fee 
of five shillings, which fees shall be applied oman the expenses 
of this Act ; and every such person, upon being so registered, 
shall continue to enjoy the same privileges and exemptions, and 
be qualified to be appointed to the same offices, and to practise in 
the same manner, as if this Act had not been passed, and no fur- 
ther or otherwise. 

28. (Cuause No. 2.) Register to be published.—And be it 
enacted, that every person whose name is registered under this 
Act, either in the register or supplemental register, and who 
shall be desirous that his name shall be continued in the published 
register or supplemental register, shall in the month of September 
in every year send to the said Council his name and place of 
abode, with the date of his testimonials, and the Council shall 
verify the returns so made to them by comparison with the 
tegister or supplemental register kept by them, and shall forth- 
with, without any further fee, cause the names of all persons duly 
registered and so returned to them, to be published in alpha- 
betical order in their several classes, with their several places of 
abode, and dates of their testimonials, specifying in each case 
the University or College to which each belongs; and a printed 
copy of the register for the time being, so published under the 
directions of the said Council, shall be evidence in all courts, and 
before all justices and others, that the persons therein specified 
are registered as therein mentioned under this Act; and the 
absence of the name of any person from any class in such printed 
copy shall be evidence, until the contrary be made to appear, 
that such person is not registered in such class under this Act. 

29. None but registered General Practitioners, or those already 
practising, may recover charges.— And be it enacted, that after the 
passing of this Act, no person shall be entitled to recover any 
charge in any codrt of law for any medical or surgical advice, 
attendance, or operation, or for any medicine prescribed or ad- 
ministered by him, unless he shall prove upon the trial, either that 
he is registered as a general practitioner under this Act, or that 
before the passing of this Act he was legally practising, or en- 
titled to practise, in the capacity in which he claims such charge, 
and if this Act had not been passed would have been entitled to 
recover such charge in that capacity. 

30. Penalty on unqualified persons for practising in Public 
Offices.— And be it enacted, that every person appointed after 
the passing of this Act to any medical or surgical office for which 
he is not qualified according to the provisions of this Act, and who 
shall wilfully and knowingly act or practise in such office, shall 
for every such offence forfeit the sam of twenty pounds, to be 
recovered by action of debt, or information, to be brought in any 
of her Majesty’s courts of Record at Westminster, or in the court 
of Exchequer in Scotland, or in Dublin, within six calendar 
months next after the commission of the offence, in the name of 
her Majesty’s attorney-general in England or Ireland, or of the 
lord-advocate in Scotland. 

31. CLause (C.) Penalty on unqualified persons practising as 
Apothecaries.—And be it enacted, that every person who, after 
the passing of this Act, shall act or practise as an apothecary in 
any part of England, without having been registered by the said 
Council of Health as a general practitioner, shall, for every such 
offence, forfeit and pay the sum of twenty pounds, to be applied 
to the use of the Royal College of General Practitioners of 
England, and to be recovered by the said College by action of 
debt in any of her Majesty’s Courts of Record at Westminster. 

32. CLause (D.) Saving the right of qualified Apothecaries.— 
Provided always, and be it enacted, that nothing in this Act 
contained shall extend to render any person liable to any penalty 
for acting or practising as an apothecary in any part of England, 
who was actually practising as an apothecary on the first day of 
August in the year one thousand eight hundred and fifteen, 
or who before the passing of this Act shall have obtained a certi- 
ficate of qualification to practise as an apothecary from the court 
of examiners of the Society of Apothecaries of the city of Lon- 
don, or who shall have acquired the right of practising as an 
apothecary by virtue of an Act passed in the sixth year of the 
reign of King George the Fourth, intituled, “ An Act to amend 
and explain an Act of the fifty-fifth year of his late Majesty, for 
better regulating the Practice of Apothecaries throughout 
England and Wales.” 

33. Penalty for false pretences of qualification. 6 Geo. 4, c. 13R@— 
And be it enacted, that every unregistered person who shall wilfully 
and falsely pretend to be, or take or use the name or title of phy- 
sician, doctor, bachelor, or Jicentiate in the faculty of medicine, 
or surgeon, or general practitioner, or apothecary, or any name, 
title, or addition, implying that he is registered under this Act, 
or recognised by law as a physician, or surgeon, or apothecary, 
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or practitioner in medicine, surgery, or midwifery, and also e 
registered person who shall take or use any name or title belong- 
ing to any class to which he does not belong, or implying that 
he is registered in any class in which he is not registered, or 
that he is a fellow, associate, member, or licentiate, of any Col- 
lege to which he does not — shall be deemed guilty of a 
misdemeanour in England and Ireland, and in Scotland of a 
crime and offence, and being convicted thereof, shall be punished 
by fine or imprisonment, or both, as the court before which he 
shall be convicted shall award. 

34. Persons guilty of felony or fraud to be struck off the register. 
—aAnd be it enacted, that if any registered physician, surgeon, 
general practitioner, or apothecary, shall be convicted in England 
or Ireland of any felony, or in Scotland of any crime or offence 
inferring infamy, or the punishment of death or transportation ; 
or if it shall be found by the judgment of any competent court 
that any such physician, surgeon, general practitioner or apothe- 
cary, shall have procured the registry of his name by any fraud or 
false pretence, or that any such physician, surgeon, general prac- 
titioner or apothecary has wilfully and knowingly given any false 
certificate in any case in which by law the certificate of a phy- 
sician, surgeon, general practitioner, or apothecary is required, it 
shall be lawful for the Council of Health, on production before 
them of a copy or extract of the conviction or judgment of the 
court duly certified, under the hand of the proper officer of the 
court, to cause the name of such physician, surgeon, general 
practitioner or apothecary to be erased from the register or sup- 
plemental register; and every person whose name shall have 
been so erased after such conviction or judgment as aforesaid, 
shall thereby forfeit and lose all the privileges of a registered 
physician, surgeon, general practitioner or apothecary, as the 
case may be, and shall not be entitled to have his name again 
inserted in that or any subsequent register, without the special 
licence of the Council of Health, on the recommendation of the 
College of which he was a fellow, associate, member or licentiate, 
and shall also cease to be and shall be disqualified from becoming, 
while his name shall continue so erased, a fellow, associate, mem- 
ber or licentiate, as the case may be, of any Royal College of 
Physicians or Surgeons or General Practitioners in any part of 
the said United Kingdom. 

35. Saving the privileges of Oxford and Cambridge.—Provided 
always, and be it enacted, that nothing in this Act shall deprive 
either of the Universities of Oxford and Cambridge of the unre- 
stricted right of granting degrees in medicine or physic and 
diplomas thereof, and licences to practise medicine or physic in 
conformity with their respective charters, statutes, laws and regu- 
lations ; and that the said degrees, diplomas and licences shall 
severally confer the same titles, rights, and privileges as hereto- 
fore, and that the persons to whom they shall be granted shall, in 
every part of England, not within the City of London, or within 
seven miles of the said city, possess all the privileges and exemp- 
tions of physicians registered under this ket; and further, that 
such persons, being of the age of twenty-six years at the least, 
shall, on production of their several diplomas or licences, or other 
equivalent certificates, before the Royal College of Physicians of 
England, be entitled to be admitted to examination by the said 
College, for the purpose of being registered as physicians, whether 
or not they shall have passed such examination by the College of 
Physicians and Surgeons of England as is required to be passed 
by persons claiming to be registered as general practitioners, and 
if, apon such examination, they shall be found duly qualified, 
shall thereupon be entitled to receive’from the said College letters 
testimonial, on the exhibition of which before the Council of 
Health they shall be entitled to be registered as physicians under 
this Act; and that nothing in this Ret shall alter or give any 
power of altering the charters, statutes, laws and regulations of 
- said Universities of Oxford and Cambridge, or either of 
them. 

And be it enacted, that this Act may be amended or repealed 
by any Act to be passed in this session of Parliament. 








HOSPITAL REPORTS. 


ST. GEORGE’S HOSPITAL. 

REPORT OF CASES OCCURRING IN THE PRACTICE OF MR. HENRY 
JAMES JOHNSON, SENIOR ASSISTANT-SURGEON. 
AFFECTIONS OF THE BURSE MUCOSZ. 

In the number of this journal for the 26th July, we reported some 
cases of effusion into the bursa patelle, treated by puncturing 
with a grooved needle and blisters. We may add to these some 
other samples of affections of the burse, of a miscellaneous charac- 





ter. Such cases now and then present themselves, and are not 
altogether unworthy of a place in a clinical report. 

1. Suppuration in the Bursa between the Olecranon and Shin. 

Two or three instances of this have occurred during the season, 
and enabled Mr. Henry James Johnson to make a few remarks to 
the students on the subject. 

He observed that it was not an unusual thing for a 
to present himself under such circumstances as the following:— 
The prominence of the elbow is more or less swollen, sometimes 
considerably so; there is diffused redness of the skin, without a 
defined margin ; the centre of the swelling is tense in the earlier 
stage of the affection, fluctuating in a later one; and that central 
part corresponds, more or less, to ep moog of the olecranon; 
the circumference of the swelling is edematous. All the ordinary 
concomitants of suppuration in cellular membrane wait on the 
preceding symptoms, pain, pyrexia, constitutiopal disturbance, in 
accordance with the local mischief and the patient’s habit. 

He informed the surgeon, when questioned on the subject, that a 
few days previously he struck, or fell upon, his elbow; that, 
shortly afterwards, a painful swelling formed on the olecranon; 
that along with this, or before it, or soon after, a shivering or heat, 
or both, ushered in his general feeling of illness, and heralded an 
augmentation of the swelling and inflammation of the part, and 
that these proceeded to the state and the degree they then exhibited. 
A free incision is, of course, called for; matter is let out; possibly 
the subcutaneous cellular tissue is found in some measure sloughy, 
and the case requires the same management, and runs the same 
course, as suppuration in the cellular membrane on and around 
the patella. 

r. Johnson remarked, that if an extreme instance of the 
affection were selected, it would be difficult to prove that it 
originated in inflammation of the olecranal bursa. But a com- 
parison of many cases, and a careful observation of one throughout 
its course, would leave no doubt that such was the fact. The 
analogy between this affection of the bursa over the olecranon 
and suppuration in the cellular membrane of the knee, arisi 
arom inflammation in the bursa on the patella, must be too obvi- 
fous to be disregarded. Mr. Johnson added, that he drew the 
attention of the pupils to the point, in order that they might appre- 
ciate the gravity (comparatively speaking) of the case, and the 
necessity for prompt and decisive treatment. The gist of that 
treatment would be leeching and antiphlogistic measures, to pre- 
vent suppuration; if that were present, an early and a free incision 
into the bursa and cellular tissue beyond it. 


2. Affections of the Burse about the Ham. 


The occurrence of some cases of enlargement of the popliteal 
burs led Mr, Johnson to notice them. 

He observed that swellings in the popliteal region are 
always attended with practical interest. The proximity of the 
artery is apt to confer pulsation on tumours of no aneurismal 
character; the tension of the fascia disguises the nature and 
favours the diffusion of fluid, and even solid collections beneath 
it; and the presence of numerous veins, arteries, and nerves, inter- 
feres with that freedom in the employment of the knife, which 
would sometimes be most desirable. 

Setting aside tumours of a formidable character, whether ma- 
lignant or not, those of most common occurrence in the ham are 
varyx of the external saphena vein, inflammation of the lymphatic 
glands, suppuration in the sub-cutaneous or sub-fascial cellular 
membrane, and enlargement of the burse. 

1. Of varyz of the saphena vein it is unnecessary to say much, 
the nature of the case being evident enough. But an anatomical 
fact may be alluded to. The vein, on arriving at the popliteal 
space, abandons its superficial course, and abruptly pl 
through the fascia, to reach its destination—the popliteal vein. 
The surgeon who did not recollect this circumstance, might, 
perhaps, be perplexed at the sudden disappearance of the varyx 
in the ham. When operations on the veins were common, igno- 
rance of the fact has occasioned some embarrassment. 

2. The popliteal lymphatic glands constitute two sets, a deep, 
consisting of three or ar, situated close m the vessels; and 
a single gland, (for it usually is so,) placed immediately beneath 
the fascia, and about the spot where it is pierced by the external 
saphena vein. The deep glands receive the superficial and the 
deep absorbents of the front, and back, and inside of the leg, and 
may, of course, be irritated, inflamed, and enlarged, from irrita- 
tion at the origin, or in the course, of their several tributary 
vessels, When these glands are swollen, pulsation may be con- 
veyed to them from the artery in their vicinity, and it may re- 
quire much tact, and be a source of some little difficulty, to dis- 
criminate the case from aneurism. 

The superficial gland is placed on the subcutaneous absorbents 
which spring from the region of the outer ankle, and accompany 
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the external saphena vein. Injuries in the direction which they 


pursue would be the natural cause of of the 
gland, and we cannot be surprised if we Sales ce aiele 
with a varicose state of the vein. Mr. Johnson re- 
marked, that the two worst cases he had witnessed, were after 
— exercise on the horizontal pole, the exercise in ques- 

on (a very improper one) being that of swinging the whole 
weight of the body on one or both legs bent over the pole, when 
violent pressure is exerted on the ham. 

It will be observed, that although the gland is superficial, it is 
still beneath the fascia. This possibly checks the tendency to 
inflammation, controls the enlargement when inflamed, augments 
the pain, and, rather than otherwise, obscures the diagnosis. Yet 
that is usually simple enough. Commonly the red streak of in- 
flamed absorbents leads to a small, hard, tender lump in the ham, 
and the progress of the case is that of an inflamed lymphatic 
gland. It is improbable, unless the swelling is considerable, that 
any pulsation could be given to it. Should suppuration happen, 
which Mr. Johnson has never seen, the fact of the gland being 
beneath the fascia, would render the surgeon awake to the neces- 
sity for an incision at once prompt and free. 

3. Diffuse inflammation in the subcutaneous cellular tissue of 
the ham is but a part and el of the same affection of the leg 
or thigh, and has no such peculiarities dependent on its site as to 
require further notice. 

4. But inflammatien and .. uration beneath the fascia is a 
matter of more consequence. “ cellular membrane of the ham, 
loose in texture, large in quantity, communicates directly with 
the deep cellular tissue of the leg below: with that of the back, 
and even of the front, of the thigh above: and is traversed in all 
directions oe and by vessels of every sort, which it ac- 
companies through the tricipital and other fibrous canals. Effa- 
sions into this region, of whatever nature, purulent or bloody, 
necessarily wear a very serious character, extending where the 
knife cannot dare to follow them, irritating nerves, compressing 
vessels, laying bare the bone, and threatening that train of 
consequences which may readily be guessed at : — sloughing 
of the tissues of the leg and thigh, more tardy gangrene, 
necrosis of the femur, secondary hemorrhages, inflammation and 
ulceration of the textures of the knee-joint. This catalogue of 
evils would naturally occur to the practical surgeon, as the pro- 
bable sequela of such an affection allowed to go on unchecked, 
Undoubtedly it should not be suffered to run riot; and when 
swelling, more or less extensive and deep seated, and pain, more 
or less severe, occur in the popliteal region, along with constitu- 
tional and febrile irritation, active antiphlogistic treatment, suc- 
ceeded, if required, by as early and as free incision as pru- 
dence and the circumstances warrant, will be the means to be 
resorted to without delay. 

Is the following a case of this description, of moderate severity, 
and chronic form ? 


Case.*—John G——, aged forty-four, livery servant, admitted 
October 21st, 1844, with a large swelling, occupying the left 
ham, tense, painful, without pulsation, and throbbing a good deal 
at night. s had it four or five weeks. It has formed gra- 
dually, and appeared without any appreciable cause. To have 
twelve leeches applied, afterwards hot fomentations and poul- 
tices, and to take haust. gentianet every morning. 

25th.—Pain in the ham relieved, but complains of shooting 
pain in the joint at night. The leeches and poultice to be re- 

and to take extract of acetate of colchicum, two grains, 
) = powder, eight grains, every night, and a cathartic occa- 
sionally. 

Nov. Ist.—Pain much relieved ; swelling softer; some pain at 
a point in front of the knee. A blister to be applied. 

1ith.—Swelling and pain much diminished. The blister to be 
repeated to the ham. 

22nd.—Swelling and pain in the ham still farther diminished ; 
some pain in the front of the knee. The blister to be repeated. 

29th.— Swelling in ham has nearly entirely disappeared ; 
some pain at night, chiefly in the front of the knee. To take 
— of potassium, twice daily, and continue the colchicum at 
night. 

Dec. 6th.—Has no pain or swelling anywhere about the joint; 
free motion; some weakness. Scott’s bandage to be applied. 

17th.—Quite well; no traces of swelling in the ham. 

Discharged cured. 


Enlargement of the popliteal bursa.—Wherever there is a bursa 
mucosa, there may be enlargement of it. To enumerate all the 
possible swellings of this nature in and about the ham, would be 





* We are indebted for these cases to Mr. Rushworth, Mr. Johnson’s 
zealous and intelligent clerk. 

t The haustus gentianz is a compound of the infusion of gentian with 
the sulphate and carbonate of magnesia. 





to enumerate all the burse there. Mr. Jobnson observed, that 
the cases which he had himself witnessed, and which, he pre- 
sumed, were the more common ones, were—affection of the 
bursa connected with the biceps, at its attachment to the fibula; 
inflammation and effusion into the vaginiform bursa, connected 
with the tendons of the gracilis, semitendinosus, &c.; and en- 
largement of the bursa, beneath the vastus internus, at its inser- 
tion. Mr. Johnson made an observation or two upon each. 

1, Enlargement of the bursa at the insertion of the biceps flexor 
cruris, has presented itself in the out-patients on three occasions. 
A globular, or nearly globular, swelling is seated on, or in some 
degree envelops, the tendon, where it is attached to the head of 
the fibula. It is tense, contains fluid, and the seat of little pain 
or inconvenience, though, of course, it may becomeinflamed. In 
one case, of which the notes have been lost, Mr. Henry James 
Johnson punctured the cyst with the grooved needle, and drew 
off some yellowish fluid. Blisters and bandages were afterwards 
applied, and the swelling of the bursa disappeared. In two 
other cases, blistering and bandaging were alone sufficient to 
remove it. 

2. The tendons of the sartorius, semi-tendinosus, and gracilis, 
become united prior to their insertion into the tibia, and consti- 
tute an expansion which, from French anatomists, has received 
the name of the patte d’oie—the goose’s foot. Between the first 
and second tendons, prior to their junction, there is found a very 
distinct bursa; and, indeed, a mechanism of this description 
exists or is very readily developed between these tendons 
individually, as well as betwixt the deeper of the set and the 
semi-membranosus, A collection of fluid in one or more of the 
burs in this situation is not a very rare occurrence; and a case 
was lately in the hospital, where such a collection seemed to com~- 
municate with one in the synovial membrane of the knee-joint. 
The presence of a fluctuating swelling, not having the characters 
of a mere abscess, over the inside of the head of the tibia, where 
the tendons are placed, would be sufficiently characteristic of the 
affection. Taking into consideration the depth of the bursa as 
well as their vaginiform arrangement, it would be rash to venture 
on a puncture. Blisters, succeeded by bandages or knee-caps, 
are the sole measures that it would be prudent, or probably 
necessary, to have recourse to. 

The following case would appear to be one of inflammatory 
action about the patte d'sie, or its burse, and may not be con- 
sidered out of place:— 

William T-—, aged 40, admitted June 30th, 1845. Pain over the 
patte d’oie on the inside of the right knee, felt chiefly on flexion of 
the leg, and in walking, when it is occasionally so violent as 
almost to throw him down; acute tenderness on firm pressure ; no 
swelling appreciable to the touch, First had it a year and a half 
ago, after a sudden twist of the knees present attack one week ; 
he cannot account for it. Tongue clean; bowels regular. A 
blister to be applied over the affected part, and the iodide of potas- 
sium with colchicum wine to be taken twice a day. A cathartic 
pill occasionally. 

July 14th.—Nearly well; all the symptomsrelieved. A bella- 
donna plaster and bandage to be applied. 

After this, it was requisite to re-apply the blisters on two or 
three occasions before the pain was finally removed. Bandaging 
was subsequently had recourse to, and the patient appeared at the 
hospital to-day, (August 11th,) without any symptoms of pain or 
inconvenience left. 

3. Mr. Johnson mentioned his having seen two cases, of the 
nature of which he could not be certain, although he was in- 
clined to look on them as instances of enlargement of the popli- 
teal burse. 


CasE 1.—A gentleman has on several occasions consulted 
Mr. Johnson under these circumstances. He is very tall, of 
muscular make, but rather in-knee’d. He is capable of exertion, 
and knocks up most of his friends in a day’s shooting ; but now 
and then, sometimes while walking, sometimes after it, a small 
rounded swelling, about the size of a pigeon’s egg, “starts” in the 
ham from behind the tendon of the biceps, not so low as its inser- 
tion. When this takes place, he is more or less lamed, and he 
generally has some inconvenience in the spot. On one occasion 
only could Mr. Johnson succeed in seeing or feeling the tumour; 
that was but for an instant, it slipping back into the ham while 
the attempt was being made to fix it. Brief as the examination 
was, it left little doubt on Mr. Johnson’s mind, that the case was 
one of enlarged bursa, probably an accidental one developed in 
connexion with the biceps. 


Case 2.—A dancing-master applied to Mr. Henry James 
Johnson, on account of pain deep in the ham, and on its outer 
border, so severe at times as greatly to interfere with the pursuit 
of his profession. Suddenly in dancing, or even in walking, the 
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pain would attack him and compel him to sit down. In general, 
a few minates’ rest greatly mitigated or removed it, but on two 
occasions he had been under the necessity of applying leeches, 
and remaining on the sofa for some days. It was a source of 
much annoyance, and of some anxiety. Mr. Johnson thought, 
on very carefully examining the ham, that he felt, under cover of 
the biceps tendon, and about the situation of the external head of 
the gastrocnemius, a small, though not very distinct swelling. 
On making the patient exert the muscle by standing on his toe, 
or on putting the muscle on the stretch by extreme flexion of the 
ankle, there was pain referred to the spot. A bursa naturally 
exists there, and Mr. Johnson imagined that the case was one of 
inflammation, and enlargement of it. He recommended blisters, 
followed by a knee-cap, and the complaint became so much re- 
lieved as not to prove a source of material inconvenience. 


4. Enlargement of the bursa beneath the vastus internus is, probably, 
arare disease. Mr. Henry James Johnson, at least, has seen 
but two examples of it, one of them being in himself. We subjoin 
his account of his own case :— 


“ When a boy, at Westminster School, I was leaping with a 
pole, when it broke, and I fell upon some railings, against which 
I struck the inside of my right knee, opposite the insertion of the 
vastus internus muscle. Acute pain at the time was succeeded 
by what was thought (I conceive erroneously) to be inflamma- 
tion of the synovial membrane of the joint. With rest and anti- 
phlogistic treatment this gradually subsided, but left me weak 
upon the limb, and subject ever after to attacks of severe pain in 
the injured part, usually brought on by over-exercise, producing 
temporary lameness, or even laying me up, and relieved only by 
leeches and by blisters. For many years, I could never go 
without a bandage, and even that did not insure me against such 
attacks as have been mentioned. In one of these, I was seen by 
Sir Astley Cooper, who, after a careful examination, declared I 
had ‘a white swelling,’ and hinted at the possibility of amputa- 
tion. So soon as I had acquired any knowledge of anatomy and 
surgery, my attention was naturally directed to my own disorder. 
i found that the articulation itself was unaffected, but that there 
was an oval swelling, underneath the vastus internus, at its very 
insertion. If the muscle was in action, its tension totally con- 
cealed the swelling, which, then, could neither be seen nor felt; 
but if, the limb being outstretched, the vastus was thrown into 
perfect relaxation, the tumour could be made to move between 
two fingers, raised and depressed alternately, and was just in the 
situation of a bursa, which I have often found, on dissection, 
between the muscle and the bone. When I had ascertained the 
presence and (I believe) the nature of this, I speedily dis- 
covered that the attacks of what were thought to be inflamma- 
tion of the joint were réally attacks of inflammation of the 
tumour, and of nothing else. I need not particularize all the 
means I used, with the hope of getting rid of it. Enough that 
it exists to this day; that it still is liable, after much exertion, to 
attacks of pain and inflammation ; that a bandage and a little rest 
are commonly sufficient to relieve it; but that I am warned, 
by personal experience, how requisite more active remedies 
might be. 

I saw, some years ago, a case of the same sort. It was that 
of a young woman in the hospital, under the care, I think, of 
Mr. Ewbank. There was a similar liability to occasional and 
rather sudden attacks of pain at the insertion of the vastus in- 
ternus, a similar oval and fattened tumour between the muscle 
and the bone; a similar concealment of it when the muscle was 
acting, and detection of it during the muscle’s relaxation; and 
that peculiar and characteristic mobility between two contiguous 
fingers, easy to recognise when felt, but very hard to describe. 
‘The complaint in this girl had existed for some years, and she 
left the hospital as she entered it, bandages affording most relief. 
I have heard nothing of her since. 

I have already stated what I look on as diagnostic marks of the 
disease, but, perhaps, I may venture to repeat them—its probable 
origin in direct injury, tardy progress, liability to occasional 
attacks of inflammation, lameness when the tumour is painful, and 
especially incapability of forcibly flexing the joint, and last, not 
least, the small, oval, hard, and tender tumour felt beneath the 
vastus when relaxed, and admitting of such movement as has 
been alluded to. 

Of the treatment of this bursa, when enlarged, I have very 
little to say. If inflamed, it requires rest, and perhaps leeching 
and blisters; when less inflamed, it needs a bandage ; possibly 
some surgeons would resort to the local use of iodine, (I did this 
in my own case without any kind of benefit,) and time, patience, 
and moderation are, it may be, as efficacious as anything. A 
puncture through the muscle is, of course, out of the question, 
unless suppuration should obviously and imperatively call for it. 

Suffolk-place, Pall Mall, Aug. 1845. 





The length to which this report has extended precludes our 
giving some remarks of Mr. Johnson’s on affections of the 
scapular, psoas-iliac, and trochanteri¢ burse; yet he mentioned 
to the pupils some cases of sufficient interest to warrant us in re- 
turning to the subject next week, and completing a sort of clini- 
cal sketch of the principal burse which fall under the notice of 
the surgeon. 





RUPTURE OF THE TENDO-ACHILLIS. 
To the Editor of Tue Lancer. 


Srr,—J. G—, aged fifty, a coachman in a gentleman’s family, 
was about retiring to rest on the night of the 12th of January, 
1844, and on turning suddenly round to put the chair in its place, 
he felt as though his foot had slipped through a hole in the floor. 
On recovering himself a little, he found he was unable to walk. 
I was sent for an hour after the accident, and on examining the 
tendo-Achillis found it divided, with the exception of a few 
fibres. The foot was placed in an extended position for the 
night, and at the next visit the knee-joint was confined by a 
figure-of-eight bandage. ; ‘ ® 
On the second day the leg was put on a splint of this form, 





with a moveable footboard. This was continued for a fortnight, 
and then replaced by the egg splint, and he was allowed to move 
about. The egg splint remained on for another fortnight ; it 
was then taken off, and there being no chafing, it was replaced, 
with an ordinary bandage to confine it. 

He was at the house of his employer, a distance of a quarter 
of a mile, three weeks after the accident, with the assistance of a 
crutch and stick. At five weeks he walked withouta crutch, the 
splints having been put on with a starch roller. At six weeks 
he walked without a crutch or stick, and at two months he left 
off everything except acommon bandage. At the end of three 
months he was walking very well, able to mount.the coach-box, 
carry weights, and follow his usual employment. 

He has since died of fracture at the base of the skull, owing to 
a fall from a horse, and I regret that I was not present at the 
post-mortem examination: a stranger having been called in, on 
the urgency of the case, and having continued to attend until 
death, he performed the post-mortem examination, no inquiries 
being made as to who was the regular medical attendant. 

Now, the principal point of interest in this case is, in my 
humble opinion, the early period at which he was able to walk 
at all; and this, I think, is attributable to the use of the egg 
splint, it being perfectly impossible for any disunited parts to be 
displaced under its use. I would strongly recommend it to the 
more general use of practitioners, particularly those residing in 
the country. It is as applicable to compound as to simple frac- 
tures, and if the limb be once brought to its natural length, and 
kept so during the drying of the materials, it cannot fail to pre- 
vent any shortening. 

t I am, Sir, your obedient servant, 
C, M. Miier. 
Claremont Terrace, Stoke Newington-road. 





THE SUPPLEMENTAL CHARTER. 
To the Editor of Tar Lancer. 


Str,—The memorial of the Bristol Association of Surgeons to Sir 
James Graham, expresses a hope that, by a “ —— 
charter, all those who were admitted members of the Royal Col- 
lege of Surgeons of England, previous to September, 1843, (under 
such restrictions as her Majesty’s Government may consider 
necessary, ) shall, upon just and equitable principles, be placed upon 
an equality with the recently-elected fellows.” 

Now, it may be urged, on behalf of the junior members of the 
College, that the lengthened period of time which is required of 
them by the College authorities for probationary study, and an 
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improved system of education dependent upon the rapid advance- 
el pa and scientific knowledge, to be considered 
equivalent to the doubtful benefit derivable from a few years’ 
practice, and that, therefore, (subject to just and equitable re- 
strietions,) they also have an equal right to the fellowship. Be 
this as it may, retrospective enactments and limitations must 
ever be, in some respects, unjust; and would not such be the 
case, were the mere fact of having passed an examination in the 
last week of A in 1843, to place a member of the College 
in a rank superior to that of him who had undergone the same 
ordeal in the following week? If for the members of 1843 the 
memorialists claim the fellowship, let them also for those who are 
now, or shall be before the grant of the proposed “ supplemental 
charter,” members of the Royal College of Surgeons of England; 
and then, and then only, will they obtain that unanimity of feel- 
ing and expression amongst the thousands of their body which is 
nec to ensure success, and a lack of which has alone 
hitherto rendered futile their endeavours to obtain a proper 
“]Jocus standi” in their own College. 
Iam, Sir, your obedient servant, 
Moreton-in-Marsh, August gth, 1845. A SurGceon or 1845. 





OPPOSITE MODES OF TREATING INSANITY. 
To the Editor of Tae Lancet. 


Sirn,— Seeing some remarks by “ F. T. W.,” Oxon, in your 
number for July 19th, “ On the Treatment of Insanity,” pub- 
lished among your notes for April 19th, by an “ Old Practi- 
tioner,” he now proceeds with his rejoinder, expressing neither 
“ surprise nor regret,” on a subject like medicine, where all is 
mutability. : 
Although the writer has not the honour of being a resident 
medical officer of an asylum, he considers he has had ample 
opportunities of testing the success of his treatment in the early 
or active stages of this malady, by holding, during many years, 
the surgeoncy of extensive parochial districts. Having, there- 
fore, acquired abundant proofs of the utility of his plan of curing 
insanity in its primary attacks, he now enters on its treatment with 
as much confidence of success as in cases of common typhus fever. 
Taking the immediate cause of insanity to be excitement of the 
brain, (not to use a stronger term,) and admitted by F. T. W., 
with all its consequences, as abundantly proved by post-mortem 
examinations, (vide Armstrong, Belhomme, and Rocheaux, who 
say, “ Insanity must depend on Jesion of the brain, as no one had 
ever attempted to prove or establish disease of the mind distinct from 
the brain,”) an “ Old Practitioner” now lays the two plans before 
the profession, to decide which is the most likely to prove successful. 


F. T. W.’S PLAN, 
or}what he is pleased to term 
MODERN and more reason- 
uble and successful practice of 
removing exciting causes, allay- 
ing and subduing excitement by 
Anarcoties, and, above all, sup- 


/ /porting the strength by a well- 


selected nourishing diet, so as 
to enable the patient safely to 
meet the consequent and subse- 
quent exhaustion ! 


“OLD PRACTITIONER'S” PLAN. 
Ist. Bleeding to sixteen or 
twenty ounces, repeated during 
the first and second weeks of 
the attack, with strong cathar- 
tics. 
2nd. Large nauseating doses 
of tartar-emetic, in camphor- 
julep, repeated according to the 
patient’s violence: the hair 
being removed, the head to be 
constantly enveloped in cloths 


wet with vinegar and water. 
3rd. Large size seton placed in the back of the neck, about the 
third or fourth week, blisters having been previously applied to 
the nape of the neck. 

4th. Large doses of calomel and opium occasionally, to quiet 
the mind, and promote absorption without salivation. These re- 
medies, with slight tonics, and strict attention to regimen, will 
seldom fail to remove the disease in three or four months. 

If this plan of F. T. W. be a fair specimen of the modern treat- 
ment of insanity, who can be surprised at an alarming increase 
of late in the number of public and private asylums? 

The phantom exhaustion, here called again from the shades, 
can only be compared to two travellers, the one arriving by the 
old stage coach, quite exhausted, while the other, by railroad, is 
set down, vires crescit eundo, ready for a fresh start. Yours 
respectfully, Ww. 











NEWS OF THE WEEK. 


Deara or Dr. Joun Houston.—We regret to have 
to announce the death of Dr. J. Houston, of Dublin, who died in 
that city, on the 30th of July, in the forty-fourth year of his age. 
Dr. Houston was an able and talented surgeon, and his early 
death is a loss to science and humanity. 





M. Lattemanp AnD THE ACADEMY oF ScIENCEs, 
Panis.—The death of M. Breschet having created a vacancy in 
the medical section of the Academy, an election has taken place, 
at which M. Lallemand, the eminent Montpelier professor, was 
nominated. M. Lallemand has recently resigned his professor- 
ship at the Faculty of ag abandoning a lucrative prac- 
tice, and settled in Paris. He states that it is not his intention 
to practise ; it is, however, generally thought, that he will not be 
= to rene the temptation which the French capital will 
offer to 


Tue Horex Diev, Parts.—On the death of Breschet, 
his appointment of surgeon to the Hotel Dieu fell to M. Jobert, 
(de Lamballe,) surgeon to St. Louis. The administration of the 
hospitals very illiberally exacting from M. Jobert a promise that 
he would not give clinical lectures, the latter surgeon refused to 
leave the Hospital St. Louis. The appointment has since been 
accepted by M. Philippe Boyer. 


It appears, from a series of experiments, made by 
Kallhofert, and published in the Pharmaceutisches Central Blatt, 
No, 56, that iodide of potassium, formed into an ointment with 
hog’s lard, in any form, becomes in a very short time yellow, and 
loses a great portion of its power, circumstances which do not 
take place in the accompanying formula :—Spermaceti, half an 
ounce; olive oil, six drachms; white wax, two drachms ; iodide 
of potassium, four scruples ; essential of citron, essential of roses, 
of each three drops. Mix them into an ointment. 

With a knowledge of the above facts, it would be a consider- 
able improvement if the compound iodine ointment of the London 
Pharmacopeia were directed to be made with the spermaceti 
ointment, (a preparation nearly similar to the above formula,) 
instead of hog’s lard, as at present. 


Tue Ow or Ben Tree. — At a meeting of the 
Pharmaceutical Society, on the 9th of July, a paper was pre- 
sented by Dr. William Hamilton, on the economical and officinal 
uses of the moringa pteryogsperma, oil of Ben, or horseradish 
tree, being derived from a use to which its roots are applied, and 
for which it forms an occasional substitute. This tree, which is 
of most rapid growth, and produces abundance of seeds, is now 
perfectly naturalized in the West Indies. The seeds yield, on 
pressure, a clear, colourless, tasteless, and scentless oil, in the 
proportion, according to Geoffrey, of nearly twenty-four pounds 
to one hundred pounds of the seeds. 

From the valuable property it possesses of not entering into 
combination with oxygen, it would prove of the utmost use in the 
composition of several ointments which, with the present formula, 
undergo considerable and very injurious changes, and lead in 
practice to frequent disappointment. 


Lunatics.—Drues, Bieepinc, Diet.—The drugs 
used in the asylum did not comprehend any aromatic, bitter, 
tonic, or stimulating tinctures, which might have been prescribed 
in certain affections occurring among sane persons, and in ordi- 
nary practice, but which, for a good reason, are found less suited 
to the deranged than some of the cordial beverages daily used in 
the country. In fact, no small caution is required to guard 
against suspicion of poison, one of the most common attendants 
on insanity ; and hence, articles, which they who can be reasoned 
with would freely take, have frequently to be avoided in treating 
it. The same remark applies to ordinary condiments, which, on 
this account, are preferable to higher priced but less familiar 
spiceries. I may add, moreover, that, in the absence of acute 
diseases demanding prompt measures, I have been long accus- 
tomed to produce, by the regulation of diet, almost all or any of 
the effects resulting from the administration of drugs—and these, 
too, with much greater safety to the constitutions of patients. 
The inmates of an asylum, being entirely under government, 
have in this respect a singular advantage over the generality of 
those who are left to the guidance of their own wills, and often 
vitiated tastes. 

It is a remarkable fact, confirmatory of sentiments which I 
have several times expressed, that during seven years I never 
once received a patient in whose case I could feel warranted to 
employ the lancet. Happy am I to say, moreover, that the tes- 
timony of numerous professional gentlemen, having charge of 
similar institutions, unequivocally sanctions my own experience 
touching the rarity of demands for its legitimate employment. 
I was almost invariably enabled, by very different means, to 
quiet irritation and diffuse comfort among the afflicted, though 
causing an increase of expenditure in the institution, as respects 
both quality and quantity, in which provisions are edministered 
to the patients—Dr. Richard Poole's Report of the Montrose 
Asylum, June, 1845. 





196 bt ate 


NEWS OF THE WEEK.—CORRESPONDENTS. 








DisutpuaTe or Quinine.—The following test for 
the adulteration of disulphate of quinine is recommended by Dr. 
Nevins, of Liverpool, on account of its delicacy and simplicity :— 
To one or two grains of the suspected salt, add three or four 
drops of sulphuric acid, in a white eva ing dish, and twice as 
many drops of water. If the salt contains either fatty matter or 
starch, these will remain; whilst, if they are absent, the whole 
will be dissolved. Let heat be next applied to the solution, and 
as it becomes concentrated, the acid will char any sugar which 
may be present, which will be indicated by a black stain round 
the edge of the solution, and the whole will speedily assume the 
same colour. By this means, one or two per cent. of organic 
matter may be recognised in as many minutes without trouble. 
It is said that salicine is an occasional adulteration, and, if pre- 
sent, it is detected by the same proceeding. Ifa very minute quan- 
tity is only mixed with the quinine, blood-red points, and ulti- 
mately a general reddish colour, are produced, as the concentration 
proceeds. It is a good plan to observe the effect of the sulphuric 
acid before the addition of water, as it acts upon the salicine 
cold, producing the blood-red colour. Thus the single test of 
sulphuric acid, diluted and heated, detects nearly every impurity 
which is found in the disnlphate; for starch, fatty matters, and in- 
soluble earthy salts, are left undissolved before the application of 
heat, and salicine, gum, and sugar, aré shown by the effects of 
heat on the solution. Pure disulphate of quinine is not affected 


by sulphuric acid applied as above. 





UNIVERSITY INTELLIGENCE. 
UNIVERSITY OF LONDON. 
BACHELOR OF MEDICINE.—FIRST EXAMINATION.—1845. 
First Division. 
Medical School. 
Charing Cross Hospital. 
King’s College. 
London Hospital. 
University College. 
Guy’s Hospital. 
Charing Cross Hospital. 
Guy’s Hospital. 
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University College. 
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Queen’s College, Birmingham. 
King’s College. 
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Royal Col. of Surgeons in Ireland. 
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Argtipes, Jomw Tuomas ............ King’s College. 
Ds Castro, James Cato University College, 
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Harrno.ii, Henry THomas St. Thomas’s Hospital. 
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Jounston, JAMES Queen’s Coliege, Birmingham. 
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ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted members on Monday, August 4th, 1845:—J. H. 
Worrall, J. W. Meeson, A. Jackson, G. Browne, F. A. Kingdom, F. Hat- 
chard, 8. Ross. 

Admitted Friday, August 8th :—W. Wadham, F, Whitborn, J. E. Snow, 
H. J. G, Young, R. T. Fletcher, J. McCraith. 





APOTHECARIES’ HALL, LONDON. 


Names of Gentlemen who obtained Certificates of Qualification to practise 
as Apothecaries on Thursday, August 7th, 1845 :—George Allen, London; 
Hammatt Bailey, Arlsey, Bedfordshire ; Joseph Clement, Gateshead; John 
=> Birmingham; William Lightfoot, Cowley, Uxbridge; Michael 

nthony. 





CORRESPONDENTS. 

We have received the following letter, and have great pleasure in insert- 
ing it :—To the Editor of Tax Lancet.—Sir: My attention having been 
called to a statement in your journal of July 26th, professing to be an illus- 
tration of the “ per-centage system,” I feel it due to the character of 
Dr. Thomas Leigh Blundell, the respectable physician named, to aver, that 
although he has been pleased to give his confidence to my establishment 
for the occasional dispensing of his prescriptions, it has not been from any 
such motive as that which is sought to be inferred, as he does not receive, 
directly or indirectly, any emolument or advantage whatever from me in 
consequence.—I am, sir, your obedient servant, Tuomas DAKIN. 

73, King William-street, August 6th, 1845. 

Mr. H. Terry, jun., (of Northampton,) requests us to state that the letter 
which appeared in a late number of the Provincial Medical and Surgical Jour- 
nal, and from which we quoted a passage in the last number of Taz LANCET, 
was written by his father, and not by him, Mr. Terry, jan. We are much 
obliged to our correspondent for this information, because we prefer the 





wisdom of the father to the caprice of the son. Mr. Terry, sen., in con- 
demning the formation of a third and an inferior College, is supported in his 
views by, we believe, nine-tenths of the intelligent and experienced mem. 
bers of our profession. 

The correspondence forwarded by Dr. Laycock has been received, and the 
first part of it will appear in an early number. 

Mr. M. R. F. Franco.—The officer in question is amenable to the law 
for neglect of duty. Applications on the subject should be made to the 
court of Queen’s Bench, where, however, specific allegations, describing 
circumstances, names, places, and dates, must be adduced, before the Lord 
Chief Justice would interfere. But the law does not provide a remedy for 
want of courtesy. 

Mr. P. Young.—It is very doubtful whether the party named will come 
under the operation of the measure referred to, since it is most unlikely 
that it will ever obtain legal force. The best recommendation that can be 
given to him would be, to act upon the law as it now stands. The report 
relative to the two sums quoted was an error of the newspapers for which 
it is difficult to account. The statement relating to them was, as it now 
proves, wholly an invention of the reporter. 

The letter of A Fellow of the R. C. S. E., could not have been intended 
for publication, unless designed as a quiz against the “ College of General 
Practitioners.” 

Syd is under consideration. 

Mr. Noel is advised to apply to the English ambassador. 

Senexr.—Certainly. 

An Old Medical Reformer may be assured that we shall examine, with 
great attention, any suggestions which he may forward to us. 

X. X. X.—The information from Edinburgh would be instructive and 
useful. 

We cannot comply with the request of R. S. V., as we never recommend 
particular practitioners in Taz Lancet. Any well-informed medical mao 
would be able to undertake the case. 

We should think that Hampstead or Highgate would best answer the pur- 
pose of A. B., although there are many other suburbs of London which 
may be considered perfectly healthy. 

The circumstance mentioned by S. Qy. (Liverpool) could not produce the 
stomach symptoms described. He may therefore make himself quite 
easy on that score. 

Medicus.—The registrar-general is of opinion that he is legally entitled 
to exact acompliance with his request. As a correct registry of the causes 
of death is a great desideratum, and calculated to advance medical science, 
a refusal to comply with his request is scarcely anticipated from any 
quarter. 

We are much obliged to Mr. Chippendale for his letter. We have read it 
with great pleasure. 

A Chemist and Druggist.—We believe, in oppositionto Lord Denman, 
that, in criminal cases, it ought to make a difference whether the accused 
be a licensed practitioner or not. The criminality of an erring licensed 
practitioner who has gone through the regular course of study demanded 
by the various medical corporations of his country, and who, by the ordeals 
through which he has passed, has given guarantees to society, is less, in 
our eyes, than that of the unlicensed practitioner, who has passed through 
no regular educational course, and has given no guarantee of his 
knowledge. The former has, toa certain extent, a right to demand that 
his mistakes should be considered errors of judgment, having proved at the 
outset of his career, that he possessed a sufficient amount of medical infor- 
mation to be qualified to practise. The latter has no right to urge the same 
argument in his defenee, inasmuch as he had never proved that he pos- 
sessed that amount of professional information which alone could render his 
practising safe to the community. We never see uneducated, unlicensed, 
practitioners set up for operating surgeons, because their errors would be 
apparent to all; and yet the substances of the materia medica are as dan- 
gerous weapons in the hands of the uninformed in the treatment of medi- 
cal cases, as the scalpel would prove in the hands of the man ignorant of 
anatomy in surgical operations. 

We have been requested to insert the following | etter :—To the Editor of 
Tae Lancet.—Sir : It is not my wish to be thought the individual who 
pursues, by leaving cards, a novel mode of gaining practice. As I practise 
in the vicinity of Kensington, I think it right, in justice to myself, to state 
that I am not the individual alluded to. I hope J. M. R. will publish his 
name, as surely there was no secrecy meant when the card was left. 

lam, Sir, &c., M. T. Hiscox, F.R.C.S.E. 

Kensington, Bath, August llth, 1845. 

The therapeutic agents recommended by Dr. Murray, (the chlorides and 
strong acids,) have all been tried in the treatment of gangrene, both inter- 
nal and external, and have sometimes been found valuable. 

We feel certain that Mr. G. N. Epps would be happy to show Mr. Wright 
the extender for the reduction of dislocations. 

Mr. Stearns’s paper shall be inserted, as also the cases of Mr. Todd, (Dur- 
ham,) and of Dr. Ogilvy, (Coventry.) 

Communications have been received from Mr. B, Harrison—Mr. Craig— 
A Surgeon-Apothecary, (Camden Town)—Mr. Henry Taylor—Juvenalis— 
Mr. Warble, (Cardiff)—Dr. Haworth—Mr. E. Johnson—Sir James Eyre— 
Mr. Anthony Clarke. 

Erratom.—Page 152, line 16 from bottom of second column, in Mr. 
Bower Harrison’s Essay, read “as a substitute for information, instead of 
“as a substitute for inflammation.” 
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LECTURES 


ORGANIC CHEMISTRY: 


DELIVERED DURING THE WINTER SESSION, 1844-45, IN THE 
Aniversity of Giessen. 


BY JUSTUS LIEBIG, M.D., Pu. D., F.R.S., M-R.LA. 
Professor of Chemistry in the University of Giessen, 





URAMILE—URAMILIC ACID—MUREXIDE, DR. PROUT’S VIEW OF 
THIS SUBSTANCE CONTROVERTED—METHOD OF PREPARING 
MUREXIDE—MUREXAN PROVED NOT TO BE AN ACID—COR- 
RECTION OF THE FORMULA FOR URIC ACID FROM M. BENSCH— 
CONCLUSION OF THE SUBJECT OF URIC ACID AND ITS TRANS- 
FORMATIONS, 

GentLemen,—As I promised, at the conclusion of my last lec- 

ture, we now proceed to describe the nature and properties of 

uramile, 
URAMILE. 

This substance may be procured directly from the thionurates, 
more particularly from thionurate of ammonia. Concentrated 
sulphuric acid, when made to act, cold, upon any of the thion- 
urates, causes the evolution of the sulphurous acid contained in 
them. But if a cold saturated solution of thionurate of ammonia 
is mixed with h ic acid, or with dilute sulphuric acid, 
and the mixture heated until it becomes slightly turbid, the sul- 
phurous acid changes into sulphuric acid, at the expense of the 
oxygen contained in the organic substance with which it is com- 
bined in thionurate of ammonia, and the reduced matter to which, 
as I have already informed you, the name of uramile has been 
assigned, crystallizes, upon cooling, in the shape of plumiform, 
congregated, thin, hard needles, which effloresce when exposed to 
the air, or to a high temperature, and become converted into a 
rose-coloured powder. 

This substance is almost entirely insoluble in cold, and but 
little soluble in boiling water, but it dissolves unaltered in cold am- 
monia, and in cold solutions of caustic alkalies, and is re-obtained 
from such solutions by the action of acids. However, if an am- 
moniacal or alkaline solution of uramile be allowed to stand in the 
air, it will assume a ome tint, and, after the lapse of some 
time, there will then separate from the fluid those gold-green crys- 
tals of metallic lustre which I have had repeatedly occasion to 
mention in the course of the last three or four lectures. These 
crystals may likewise be procured from uramile, by boiling this 
substance with readily-reducible metallic oxides—such, for in- 
stance, as oxide of silver, or oxide of mercury. 

Uramile dissolves, likewise, in concentrated sulphuric acid, and 
is precipitated again from such solution, by water. By boiling 
with concentrated solution of potass, it becomes converted into 
uramilic aeid, with evolution of ammonia. Strong nitric acid 
transforms uramile into alloxan, with the evolution of nitrous 
acid. The analysis of uramile gives us the following formula :-— 

C, N, H, O, 
This formula explains, most satisfactorily, its mode of formation, 
as well as the transformations which it undergoes. Uramile is 
thionuric acid from which the elements of two equivalents of sul- 
phuric acid have separated— 
C, N, H, 0,, 8,—2 SO, = C, N, H, O, 
baa A OE 


Thionuric acid. Uramile. 
This also enables us to understand the transformation of allox- 
antine into uramile, by ammonia, or ammoniacal salts, with the 
simultaneous reproduction of alloxan. 


T ivalents 
Tysiala yc. N.,0,) (0.11, 0, fees 
e equivalent ena 
of ammonia t NH, _ C,N,H,0,} x a 
other ee 





Cig NH, = Cy NH, On 

If we admit the existence of the hypothetical body of which I 
have spoken—namely, urilic acid, and trace its relation to 
uramile, we must consider the latter substance as a combination 
of urilic acid and ammonia, and consequently, as a compound, 
having a constitution exactly similar to urie acid, which, you will 
remember, is, upon this hypothesis, urilate (cyan-oxalate) of urea. 
Oxalurie acid, is uric acid in which the urilic acid has been re- 
Placed by oralic acid: and uramile we must, according to this 
7 os the constitution and relation of those substances, 

0. . 


consider as a uric acid, in which ammonia las replaced urea. All 
this will become quite clear to you, if you will examine the fol- 
lowing table .— 
Uric acid ...==C,, N, H, O0,=C, N, O, + C, N, H, O, 
Oxaluric acid =C ,N,H,0O,=—=C, O,+C, N, H, 0, 
Uramile ...... =C,N,H,O,=C,N,0O,4+ N,H,4+2HO 
This view of the matter further enables us to understand the 
transformation of uramile into alloxan, by the action of nitric acid. 
This transformation differs but little from that which uric acid 
undergoes under the same circumstances. It is true, we may 
assume that oxidation of urilates takes place in both cases, 
we obtain, in both cases, the same product of the oxidation of 
urilic acid—viz., alloxan; but, in the one instance, the separated 
base combines unaltered with the nitric acid; whilst, in the other, 
the base (urea) is decomposed, together with the simultaneously 
evolved nitrous acid, into carbonic acid, nitrogen, and ammonia. 


UBAMILIC ACID. 

I have alluded to a metamorphosis which uramile und 
upon boiling with ley—viz., its transformation ito 
uramilic acid. The continued action of dilute acids upon uramile 
causes the same transformation. But the best method of procuring 
uramilic acid is to mix a saturated solution of thionurate of am- 
monia with some sulphuric acid, and evaporate the mixture 
slowly in a water bath. After the lapse of some time, uramilie 
acid will separate in transparent prisms of a glassy lustre. These 
crystals of uramilic acid are soluble in from six to eight parts of 
cold, and in three of boiling water. The solution possesses 
an acid reaction. Uramilic acid forms crystalline soluble salts with 
the fixed alkalies, and with ammonia. The solution of these salts, 
when mixed with lime or barytes compounds, produces white 
precipitates, which are soluble in large proportions of water. The 
analysis of uramilic acid gives the following as its formula:— 

C,, N, H,, O71; 

According to this formula, uramilic acid is formed from two 
equivalents of uramile, by the separation of one equivalent of 
ammonia and the accession of three equivalents of water. 

2 equivalents of uramile = C,, Ny Hyp Ors 
—1 equivalent of ammonia... NH, = 


C,,N,;H, O, 
+3 equivalents of water...... H, O 


1 equivalent of uramilie acid C,, N, H,, 0,, 

Again: uramilic acid, when brought into contact with other 
substances, undergoes a series of metamorphoses, some of which 
present appearances highly remarkable, as you will subsequently 
have occasion to observe, but these metamorphoses of uramili¢e 
acid have not yet been examined. 

MUREXIDE. 

At the commencement of this series of lectures on the meta- 
morphoses of uric acid, I had occasion to allude to an interesting 
observation of Dr. Prout. This chemist found, that when a so- 
lution of uric acid in nitric acid, after having been concentrated 
to a certain degree by evaporation, is supersaturated with am- 
monia, it assumes a purple-colour, deposits, after the lapse of 
some time, gold-green crystals, of a metallic lustre, to which 
he assigned the name of purpurate of ammonia. ) name 
pote: has, however, were been assigned to this sub- 
stance, for reasons which I immediately 
explain to you. 1 

e have already seen, in the eourse of these lectures on uric 
acid, that crystals of murexide are formed in various ways. But 
although murexide has so many various ways of formation, yet its 
production in a separate state for examination, is beset with con- 
siderable difficulties, since its instability requires the adoption of 
a great many precautionary measures in the process, which must 
be strictly attended to, to ensure the success of the operation. 
It is therefore advisable to prepare only small quantities of this 
substance at a time. ed es 

One of the most common methods of preparing murexide is 
to intermix alloxan and alloxantin, to heat the fluid to about 
158°, and then to add carbonate of ammonia. The carbonic acid 
escapes, the fluid turns purple, and after the lapse of some time 
deposits crystals of murexide. 7 

ese crystals are obtained to perfection when solution of 
alloxan is kept boiling’ until part of it is transformed into alloxan- 
tin and parabanic acid, and ammonia is then added. In this 
case the fluid assumes a deep-purple tint, and deposits mag- 
nificent crystals of murexide. The mother liquor contains 








ve occasion to 





oxalurate of ammonia, which owes its origin to the metamorphosis 
of parabanic acid in contact with ammonia. 
I 
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Another method is, to mix a boiling saturated solution of 
alloxantin with an ammoniacal salt, (sal-ammoniac or oxalate of 
ammonia,) and after the formation of uramile to add caustic am- 
monia, until the uramile formed is dissolved. Alloxan is then 
added, and the fluid allowed to cool. The caustic ammonia may 
also be added at the beginning of the process. The crystals of 
murexide form, in fact, in all fluids where alloxan, alloxantin, 
and ammonia meet. 

I have already mentioned that the crystals of murexide are pro- 
duced likewise from uramile, simply by boiling the latter sub- 
stance with oxide of silver. They are formed, moreover, in the 


course of a great many other processes, upon a further considera- | 


tion of which, however, I cannot enter in this place. 

The crystals prepared in these various ways are, according to 
the different circumstances under which they are obtained, more 
or less perfectly formed. They generally occur as short, quadri- 
lateral prisms, two of the sides of which reflect metallic-green 
light, like the wing-case of cantharides ; in transmitted light they 
appear garnet-red. They may be readily reduced to powder, 
which powder is of a brown-red colour, assuming a green me- 
tallic lustre when rubbed under a polishing steel, This sub- 
stance is insoluble in aleoho! and in ether, very scantily soluble 
in cold, but more readily so in boiling water. It dissolves 
in cold potass-ley, and this solution exhibits an indigo-blue 
tint. The application of heat causes the expulsion of am- 
monia, and after this the solution contains a new substance. 
Murexide undergoes the same transformation when acted upon 
by cids, 

But previous to entering more fully upon the consideration of 
this metamorphosis, I must first acquaint you with the constitu- 


tion of the green crystals of murexide, so as to give you a clear | 


notion respecting the manner of formation of this substance. 
The difficulties which oppose the production of murexide in a 
state of absolute purity, are very considerable. A large or 
small proportion of a red powder forms, almost under all cir- 
cumstances, with the murexide, and we possess no means of 
freeing the latter substance from this contaminating admixture, 
since murexide does not admit of re-crystallization, being, as I 
have already stated, nearly insoluble in cold water, and under- 
going transformation by continued boiling. The proportion of 
water in murexide is, moreover, very variable. I have myself 
subjected this substance to weighing more than twenty times, and 
yet I have been unable to attain to constant results. 

It is to be aseribed to these circumstances that we find dif- 


ferent opinions entertained respecting the composition of this | 


substance. From a great many analyses made by myself, in con- 
nexion with Professor Wohler, we deduced the following formula, 
as expressive of the composition of the green crystals :— 

C,, N, H, 0, 


Dr. Fritzsche, also, has recently investigated the constitution 
of murexide. This chemist found about 1} per cent. of nitrogen 
less than we had found in our analyses of this substance. He 
therefore gives 

C,, N, H, 0, 

as the formula for the green crystals, which nearly corresponds 
with our formula, if the latter is increased by 4. Fritzsche, in 
common with Prout, considers murexide to be the ammoniacal salt 
of an organic acid, and he bases this view principally upon the 
following observation :—Upon dissolving murexide in hot water, 
and precipitating the solution with nitrate of silver, a purple pre- 
cipitate is produced, consisting of a silver compound, and, accord- 
ng to Fritzsche’s analysis, constituted as follows— 


C,, N, H,0,, + AgO 


Fritzsche looked upon this compound as purpurate of silver; I 
have myself analyzed this silver precipitate, and have obtained 
results corresponding with those of Fritzsche, but the formula de- 
duced from these results does not by any means prove murexide 
to be the ammoniacal salt of the acid, which, in this silver 
compound, we find combined with oxide of silver; for, were 
murexide a real ammoniacal salt, its composition, assuming the 


2 equivalents of murexan 
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analysis of Fritzsche to be perfectly correct, (which is not by any 
means proved,) ought necessarily to be— 
C,,N, H, 0, 4+ NH,O , 
and, accordingly, the silver compound, in which the oxide of am- 
ium is replaced by oxide of silver, should be constituted as 


monium is 
follows— 

C,,N, H,0,,-+- AgO 
and this formula differs from that deduced from the analysis, inas- 
much as it contains the elements of one equivalent of water less 
than the latter. 

But, even without any reference to this point, the formula 
given by Fritzsche is simply the bare expression of his analysis; 
and this chemist has paid no attention whatever to the origin of 
murexide, 

I will now give you some further details on the new substance, 
formed by the action of acids and alkalies upon murexide, and to 
which Prout had assigned the name of purpuric acid. The 
reasons which I have just now stated have likewise induced us 
to reject this name, and to assign that of murezan to the new sub- 
stance. 


MUREXAN. - 
The most simple method of preparing this substance is, to dis- 
solve murexide in potass-ley, to heat the solution until the blue 
colour has vanished, and then to precipitate with dilute sulphuric 
acid. Murexan may likewise be produced by treating murexide 
directly with dilute sulphuric acid. Murexan occurs in scales of 
a silky lustre, insoluble in water and dilute acids. It dissolves in 
concentrated sulphuric acid, and is precipitated again from such 
solution by water. ‘The analysis of murexan has assigned to it 
the following formula— 
C, N, H, 0, 


This formula at once, and satisfactorily, indicates that there 
exists between murexide and murexan no relation similar to that 
which is found between an ammoniacal salt and an acid. 

The formation of murexan from murexide can by no means be 
ascribed to a simple separation of ammonia, but to a highly-com- 
| plicated process of decomposition; for, besides the murexan and 
| the ammonia which combines with the acid or escapes as gas, there 
appears no less than three more products—viz., alloxan, allox- 

antin, and urea; one equivalent of alloxan, one of alloxantin, one 
| of murexan, one of urea, and four of ammonia, contain the ele- 
| water— 





ments of two equivalents of murexide and eleven equivalents of 


| 
murexan Cc 
urea .. 


ammonia 


le 
1 
1 
1 
2 


2 equivalents of murexide = C,, N,, 
11 water ... 


” 
Cy Ni H,, Oz; 

Murexan may be re-converted by ammonia into murexide, but 
the accession of oxygen is absolutely necessary to this reconver- 
sion. 

Murexan recently precipitated and still moist dissolves very 
readily in solution of ammonia. This ammoniacal solution of 
murexan is perfectly colourless, but it turns immediately red 
when exposed to the atmosphere. The redness spreads and in- 
creases in intensity, from the upper to the lower layer of the fluid, 
and, finally, the whole fluid assumes a purple tint, and upon eva- 
poration at the common temperature, deposits a number of well- 
formed crystals of murexide, without any other product being 
perceptible. 

If we add to two equivalents of murexan one 
ammonia and three equivalents of oxygen, we have 
composing murexide and five equivalents of water:— 


=i 





uivalent of 
e elements 








.N,H,0O, 1 equivalent of murexide 


3 Us ” water 





C,,N,H,,0,, = C,,N,H,, 05 


That solution of murexan in ammonia absorbs a large amount 
of oxygen may be readily proved by experiment. But if, in 
this experiment, pure oxygen be employed instead of atmo- 
spheric air, the red tint which the solution assumes at first will 
be but very transitory, the fluid will rapidly become colourless, 
and will then contain oxalurate of ammonia, This transforma- 


tion is very readily accounted for, since murexan differs from 
oxaluric acid only inasmuch as it contains three equivalents of 
oxygen less than this acid:— 

C, N, H,0,-+ 0,=C, N, H, 0, 

——_—_—" a 


Murexan, Oxaluric acid, 
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With this I must conclude my remarks on the numerous 
metamorphoses of uric acid. In the next lecture I shall 
proceed to enter upon the examination of some organic concre- 
tions which we meet with in the urinary bladder of the human 
body in certain diseases; and I shall offer, at the same time, a 
tew remarks on urinary calculj in general. 

I cannot, however, dismiss the subject of uric acid without 
mentioning, that the results of certain analyses performed in the 
Giessen laboratory by Mr. Bensch, (vide Liebig’s Annalen, 
‘vol. liv. p. 189,) seem to assign a different formula to uric acid 
and the urates from that given by me at the commencement of 
this series of lectures on uric acid. I then stated (Lancet, 1845, 
vol, i, No, 5) the formula for the hydrated acid to be— 

C,, N,H,;0;4+ HO 
and for the salts— 
C,, N, H, 0,+ MO 
Mr. Beusch, however, has analyzed various urates, and the results 
of his analyses render it highly probable that those compounds, 
which have hitherto been looked upon as neutral, are, in reality, 
acid salts; and that the true formula for the hydrate of uric acid 


js not— 
C,, N, H, O, + H O—but 

Cio Ny Hi 9, H O_oN,HO,+HO 
Tf to.a dilute solution of potass, (one part of potass to fifteen 
of water,) perfectly free from carbonic acid, uric acid be added, 
as long as it continues to dissolve completely, and the clear solu- 
tion be heated to boiling, and two volumes of boiling spirits of 
wine, containing eighty per cent. of alcohol, added, the fluid will 
remain clear, but if a few drops of strong potass-ley be then 
added, it will immediately deposit crystalline needles, distinctly 
grouped, in the shape of tufts or bunches. These crystals, afier 
repeated washing with alcohol and ether, and drying in a stream 
of air free from carbonic acid, are found to be composed as 


follows :— 
C,N,HO,+KO 


A soda salt, of analogous constitution, may be prepared in the 
same manner. The preparation of a neutral ammoniacal salt 
failed, however; but it is probable that, by double decomposition, 
we shall succeed in producing, from the neutral urate of potass, 
other neutral compounds of uric acid. The salts obtained by 
double decomposition from the potass salt which we have already 
rag and which, according to our new notion, is an acid 
salt— 





2(C,N,HO)+ {89 


are likewise acid. Bensch obtained, in this manner, an acid 
magnesia salt, containing seven equivalents of water— 

C,N, HO,+ MgO0+7H0O, 
an acid lime salt, an acid barytes salt, and an acid strontian salt, 
each of which contains three equivalents of water. 
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Case 9.—Rheumatismus sub-acutus—Friction-sound, resembling a 
bellows-murmur at the base of the heart, not audible in the nech— 
Increased extent of dulness on percussion—C ive twitches, 
Jollowed by pains of the arms.—Treatment: Colchi and 
aconite, calomel and morphia, cupping, venesection.—Bellows- 
murmur and bruit de diable, from loss of blood—Cure.— Remarks : 
Seat, direction, and character of the cardiac sound— Variations 
in intensity before ceasing—Character and variation of dulness 
on percussion—Pericarditis limited, its existence revealed only by 
the physical signs—Morbid sounds diminished when the gums 
became tender—Convulsive movements, their causes, duration, and 
treatment, 

Saran F——, aged twenty-five, admitted Friday, November 
18th, 1842. Conformation ordinary, nervous temperament, pale 
and sallow complexion; single ; a kitchen-maid, exposed to fre- 
quent changes of temperature; is habitually strong, subject to no 
particular disease; never had rheumatism before. Illness 
commenced six weeks ago, with pains throughout her body, and 
feverishness; was then confined to bed during three days; has 
not been free from pain since. Attributes the attack to exposure 
to currents of air whilst standing in the bar of the hotel where 
she lived. On Wednesday last, became worse, having so much 
pain in the right knee that she could not move it. 

















On admission, there was swelling of the right knee-joint, with 
indistinct fluctuation, pain, and tenderness, but no redness. 
Swelling, redness, and tenderness of the right ankle and dorsum 
of the foot ; no other joints affected. Has had pains in the arms, 

ains worse at nights, but not much changed by heat or cold. 

as had no rigors. Skin rather too hot, appetite impaired, tongue 
covered with a thick whitish fur. A morbid sound with the first 
sound of the heart, not distinguishable from a bellows-murmur; 
distinct but not loud, best heard at the base of the heart, and 
thence to the top of the sternum ; fainter at the apex, and doubt- 
ful in the neck. Dulness on percussion over too great an extent; 
it ceases superiorly at the upper border of the third rib; impulse 
scarcely increased. No unusual prominence of the cardiac region. 
No palpitations, or pain, Pulse 108, small; urine turbid, de- 
positing an abundant pale-pink-coloured sediment, which is re- 
dissolved by a gentle heat; it is acid, not albuminous; specific 
gravity, 1025. Menses appeared last week. 

Ordered, acetic extract of colehicum, three grains; extract of 
aconite, one grain and a half—in apill. To be taken three times 
aday. Low diet. 

Nov. 22nd.—Brief spasmodic twitches or contractions of the 
muscles of both arms, fore-arms, and hands. Extreme superficial 
tenderness over the lower part of the dorsal region of the spine ; 
none in the cervical region. Left ankle much swelled. ‘To omit 
the colchicum and aconite, and to take two grains of calomel, 
with balf a grain of muriate of morphia, three times a day. 

23rd.— Both ankles and the left knee much swelled, but not red ; 
fluctuation in the knee-joint. Pains in the arms, but no convul- 
sive movements. Morbid sound at the base of the heart con- 
tinues; it is rough, and short, and is slightly audible with the 
diastole as well as with the systole ; not audible in the neck; very 
distinct at the top of the sternum, but loudest over the sternal end 
of the third rib. Pulse 128, small, and soft. Respiratory mur- 
mur loud under both clavicles, audible posteriorly, to the bottom 
of the chest. No dulness on percussion, behind. To be eupped 
over the heart to ten ounces. 

25th.—The small joints of both hands are swelled, red, and 
tender; ankles better. No convulsive movements of the hands 
orarms. Superficial tenderness of the right side of the abdomen 
and lower part of the chest. The morbid cardiac sound con- 
tinues. Pulse 116, feeble. Sound on percussion quite dull at the 
upper margin of the third rib on the left side, thence to the 
clavicle it is too dull, but less so. Respiratory murmur loud. 
Tongue thickly farred. Venesection to twelve ounces. 

26th.—Blood much buffed and cupped. Pulse 120. Repeat the 
venesection to twelve ounces, and take the calomel every four hours. 

28th.—Blood buffed ; redness of the wrists less. Pulse 120, 
fuller, soft, rather jerking. The murmur at the base of the heart 
is the same, or louder; more distinctly heard at the apex. Gums 
not tender. Tongue furred. Increase the dose of calomel to three 
grains, and repeat venesection to twelve ounces. 

30th.—Pulse 104, soft, tolerably full. Murmur loudest over 
the second rib, at the left border of the sternum, and diminishes 
at the distance of half an inch from that point; it is indistinct, or 
inaudible, in the neck. 

Dec. 2nd.— Morbid sound at the base of the heart, louder, and 
less rough; a slight murmur in the neck. Pulse 108, jerking, 
soft. Bowels moved eight or nine times since yesterday. To 
take of chalk mixture, one ounce and a half, with powdered kino, 
half a drachm, after every loose evacuation. 

3rd.—Purging continues, with almost constant vomiting. Omit 
the calomel and opium. Carbonate of soda, 10 grains; dilute 
hydrocyanic acid, five minims; water, one ounce; to be taken 
occasionally, with eight grains of tartaric acid, in a state of 
effervescence. 

5th._The vomiting and purging have ceased. Pulse 96. 
Morbid sound at the base of the heart undiminished; bruit de 
diable in the neck, but no bellows-murmur. 

7th.—Morbid sound over the upper part of the sternum not 
quite so loud. 

9th.—Morbid sound over the second rib much less loud and 
rough, but it varies at different times. Pulse 92. No rheu- 
matic or other pains. To take a dose of the house physic. | 

12th.—Morbid sound over the second rib much diminished. 
Pulse 90, less jerking. 

13th.—Morbid sound has ceased. : z 

14th.—No morbid sound. Pulse 80, soft, less Jerking. No 
pain, but stiffness in the limbs. To omit the medicines, and to 
take four grains of iodide of potassium, in peppermint water, 
three times a day. Middle diet. 

19th.—A trifling morbid sound at the base of the heart, heard 
only over a very small space. Pulse 84, regular, feels stronger. 
Full diet. 

23rd.—Morbid sound searcely audible. 

26th.—Morbid sound has ceased. Discharged. 
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Remarks. — Diagnosis: The diagnosis of pericarditis was 
founded on the situation and direction of the morbid sound, and 
it was confirmed by the subsequent cessation of the sound, which 
I had predicted ; for I have generally found the morbid sound of 
pericarditis to disappear within a certain limited time, whilst that 
arising from old valvular disease always persists; and even that 
from recent endocarditis can but rarely be got rid of. The 
morbid sound here was most distinct at the base of the heart, 
about the third rib, and was well heard at the top of the sternum. 
In character, it wanted the soft blowing quality of a typical 
bellows-murmur, being short and rough, but it could not be dis- 
tinguished from murmurs which I have often heard proceediag 
from valvular disease. So far, therefore, it did not differ in cha- 
racter or situation from the murmur of aortic valve disease. The 
sound, however, was very distinet at the top of the sternum, but 
generally, if not always, quite inaudible in the neck, circum- 
stances but seldom observed to occur im disease of the aortic 
valves. 

The following features of this case are, perhaps, worthy of 
being briefly indicated :— 

1. On admission, there was dulness, on percussion, over too 
great a surface in the region of the heart; it reached upwards 
only to the upper border of the third rib—facts proving the ab- 
sence of much serous effusion into the pericardium, but consistent 
with the supposition that a smaller amount of effusion might have 
occurred. Seven days later, (25th,) there was, in addition, a 
lesser amount of dulness up to the clavicle. This might, perhaps, 
be occasioned by such an increase in the effusion as would be 
perceived on percussion, but which was not great enough to dis- 
place altogether the upper lobe of the lung from the front of the 
pericardium. This supposition would explain the increased in- 
—. of the respiratory murmur at the same time. 

2. The pericarditis was probably not very active, being un- 
attended with severe local symptoms, or constitutional disturb- 
ance. Neither pain nor palpitations were complained of; the 
impulse was scarcely increased, and there was no irregularity of 
pulse. Without auscultation, therefore, the disease must have 
remained undiscovered. 

3. The inflammation was probably limited to a small space, for 
the seat of the morbid sound was limited, and did not become 
more extended in the progress of the case, as would probably 
have happened if the limitation had depended only on the exist- 
ence of serous effusion, which afterwards became absorbed. 

4. There was no metastasis. The rheumatism continued un- 
abated long after the pericarditis supervened. 

5. It was not complicated with pleurisy or pneumonia, diseases 
which so often supervene in the more acute forms of pericarditis. 

Treatment and p .—A combination of colchicum and 
aconite was first used, one from which I have seen much benefit 
in the subacute forms of rheumatism. After four days it was 
omitted, the patient being no better. My practice is to give it 
in such a way as to oceasion free purging. The report does not 
state whether this effect had been produced or not. 

Nov. 22nd.—Slight convulsive movements of the arms were 
observed, calculated to remind me of the more severe cases de- 
scribed by various writers* as occurring in connexion with peri- 
carditis. Were these movements of a reflex character, and de- 
pendent on the transmission of a morbid impression from the 
heart to the spinal cord? or did they depend upon rheumatic 
in ion of the spinal cord or its membranes? Several 
features of the case appear to favour the first of these views; for— 
1. The patient was hysterical ; she had a highly susceptible nerv- 
ous system, and was very impatient of pain. 2. She was suffer- 
ing from the collection of symptoms commonly known under the 
name of spinal irritation—viz., pain and extreme tenderness of 
the skin of the abdomen and chest, and of the corresponding 
region of the spine. 3, There was no other evidence of the pre- 
sence of inflammation within the spinal canal. 

The duration of this affection was about two or three days only. 
I observed it on the 22nd, but the patient complained of it on the 
2ist or 20th. On the 23rd the convulsions had ceased, and were 
succeeded by pains, which I believe continued only about a day 
longer. Perhaps the morphia, which was given with calomel on 
the 22nd, may have cut short this spasmodic affection. Out of 
fourteen cases collected by Dr. Burrows, four only recovered, 
and of these, three were treated with calomel and opium. In 
the present case, in addition to calomel with morphia, cupping 
first, and afterwards three bleedings from the arm were em- 
ployed, after the last of which, the pulse was found to be less 
frequent, and fuller than before. 

December 2nd.—The friction-sound had probably decreased, 
but had become complicated with a slight bellows-murmur, pro- 





* Vide a collection of such cases by Dr, George Burrows, in the Lond. 
Med, Gazette, Vol. Ii. 1942-3, . ’ 





duced by loss of blood. ee, aw ee 
further reduced by vomiting and purging, a 
heard in the neck, another effect of the depletion. 
The calomel and morphia were omitted on the 3rd. 
mouth had become sore, (a fact not i in the history, 
and the severe purging was proba of the ca 
The friction-sound was first obse’ to have diminished 
the time the gums became tender, and it is also soon 
time that the rheumatic pains are stated to have ceased. 
gradually disappearing, the friction-sound repeatedly 
intensity as the action of the heart was more or less exc 
it was sometimes absent on one day, and heard again 
before it finally ceased. 
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FOREICN DEPARTMENT. 


THE LATE EPIDEMIC OF PUERPERAL METRITIS IN THE PARIS 
HOSPITALS. 


TuE Gazette Medicale of August contains an interesting ac- 
count, by MM. Brpautr and ARNoUvLT, internes, of a very 
fatal epidemic of puerperal fever, which reigned in the Paris 
hospitals in 1843 and 1844. The opportunities for observation, 
of these gentlemen, extended over three hospitals, those of Saint 
Louis, the Hétel Dieu, and the Hétel Dieu Annexe, in each of 
which there is a small ward devoted to midwifery. Epi- 
demics of pa fever have been common of late years 
in Paris, in the midwifery establishments, especially at the 
Maternité, the large obstetric hospital, at which it reigned with 

eat violence at the time that it was observed by MM. 

mDauLT and Arnovutt. At the Hotel Dieu, the epidemic 
reigned in January, February, and March, 1843. There were 
eleven deaths in forty-five deliveries, in the three months, 
whereas there had not been one death in the hundred and forty 
deliveries which had occurred during the previous nine months 
of the preceding year; at the Hotel Dieu Annexe, out of sixty- 
seven women delivered, sixteen were attacked, and fourteen died. 
The epidemic occurred in fhe months of November and December 
of the same year, (1843.) The patients had been drafted from the 
Maternité, on account of the existence in that hospital of a very 
fatal epidemic. The Saint Louis epidemic took place in the 
months of September, October, and November, 1844. Some 
isolated cases occurred in the year, but it was only during 
the period mentioned, that the fever assumed the epidemic form, 
Out of forty-four deliveries there were nine deaths. 

Generally speaking, the morbid symptoms manifested them- 
selves at the period of the milk fever, from the second to the third 
day. In one case, they appeared a few hoars only after weg: 
in some few, only four or five days after. Nearly always, the 
attack commenced by rigors, of greater or less duration, fol- 
lowed by febrile reaction. In some instances, the rigors were 
absent, febrile heat of skin, frequency of pulse, restlessness, and 
abdominal pain, opening the scene. The pulse always became 
very frequent, its pulsations rising to 110 or 120, and its strength 
depending on the freedom of the general reaction after the 
rigors. t the same time, there was cephalalgia, redness, and 
injection of the face, brilliancy of the eyes, anorexia, frequent 
and laborious breathing, a loaded state of the tongue, which 
rapidly became dry, bilious vomiting, diarrhea, or constipation. 
At Saint Louis, obstinate constipation was present in every case, 
and no intestinal lesions were found after death. At the Hotel 
Dieu, diarrhea was, on the contrary, equally universal, and the 
follicles of Brunner were constantly found hypertrophied. There 
was generally abdominal pain the commencement ; some- 
times the pain was slight, sometimes very severe, The uterus 
remained voluminous, and there was more or less abdominal 
tympanitis, especially when the affection assumed at an early 
period the typhoid character, The lochial discharge was nearly 
always diminished, but seldom entirely The breasts 
became flaccid if the milk had previously appeared, if not, 
it was not secreted. The urinary secretion was diminished, 
and the excretion was sometimes difficult, Indeed, in some 
— the bladder had to be emptied occasionally by means of the 
catheter. 

The second period of the disease was characterized by symp- 
toms of still greater gravity. All reaction ceased. The face 
became deeply altered, the eyes were sunk in the orbits, and sur- 
rounded by a black circle, the lips livid, the nostrils dry, and 
filled with particles of dust. Extreme prostration of strength ac- 
companied these symptoms, along with great anxiety of counte- 
nanee. The abdominal pains disappeared, the tympanitis, at the 
same time, inereasing considerably. The respiration was diffi- 
cult and laborious, as many as forty-five or fifty inspirations 
being made in a minute; pulse 140 or 150, small, irregular, de- 
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pressible ; alvine evacuations, involuntary; fluids rejected b 
itation; tongue dry, and covered with a dark fur ; 
— gtenies 9 Death generally san on - 
or si y of the attack, the patients retaining their intel- 
lectual faculties to the last. 

In some few cases, there was an apparent remission, which, 
however, lasted, generally ing, for a short time only. In 
Geo ceume of o fer tee tes resumed its fatal pro- 
gression. With the small number of patients who recovered, the 
symptoms continued gradually to improve. The respiration 
became easier, the pulse fuller and slower, the thirst less intense, 
&c. The convalescence was tedious, and necessitated several 
months’ residence in the hospital. In some patients at the Hotel 
Dieu Annexe, and with all at Saint Louis, there was an intense 
bronchial catarrh. 

The body of the uterus was always found more voluminous 
than it ought naturally to have been at the period of death, Its 
cavity contained grey, sanious, fetid, false membranes; on 
washing them away, the surface which they covered was, how- 
ever, found white and apparently healthy. The implantation of 
the placenta was marked by small coagula. The tissue of the 
uterus was firm and healthy. There was none of the gangrene 
or putrescence (putrescentia uteri) which has been described by 
German writers. There were not, either, any abscesses. The 
peritoneum covering the uterus was often inflamed, and covered 
with false membranes. No uterine veins were ever found diseased, 
but the uterine lymphatics were inflamed and filled with pus, ina 
great proportion of the cases. At the Hotel Diéu Annexe, the 
inflammation did not extend beyond the lymphatics of the uterus. 
At the Hotel Dieu, in some cases, and at Saint Louis in all, a 
great number of inflamed lymphatics, filled with pus, were 
found in the lateral ligaments, and on the surface of the ovaries. 
These inflamed lymphatics terminated in the pelvic ganglions, 
which were sometimes themselves softened and filled with 
pus; the efferent vessels, however, were never found dis- 

lateral ligaments were covered with false mem- 
branes ; the ovaries, also, were enlarged, and infiltrated with pus; 
the Graafian vesicles on being incised were often found filled 
with pus. At the Hétel Dieu, and at the Hétel Dieu Annexe, 
where the symptoms of peritoneal inflammation were more 
marked from the onset than at Saint Louis, the peritoneum was 
also found more extensively inflamed. The peritoneal cavity 
contained a considerable quantity of purulent serosity, in which 
floated detached false membranes, and the intestinal folds and 
lateral ligaments were united by false membranes. In some 
cases, there was a sub-serous injection on the intestinal folds. 
At Saint Louis, where the typhoid symptoms predominated, the 
itoneum merely contained a white lactescent effusion, without 
alse membranes, or adhesion of the intestines. The peritoneum 
was pale, without any inflammatory injection, In these eases, 
there was purulent infiltration of the sub-peritoneal cellular 
tissue of the pelvis, and suppuration of the lymphatics of the 
lumbar region, The stomach contained an enormous quantity of 
a greenish fluid, but presented neither inflammation nor soften- 
ing. The follicles of Brunner, to the alteration of which, in 
puerperal fever, much attention has been paid of late, were only 
found diseased at the Hétel Dieu. They presented the appear- 
ance of a papular or pustular eruption, with a white apex. When- 
ever they were met with, diarrhea had existed. At Saint Louis, 
where the intestinal mucous membrane always appeared healthy, 
there was no diarrhea, but, on the contrary, obstinate constipa~ 
tion, The liver was never diseased. The spleen was sometimes 
larger and softer than usual, but not otherwise affected. The 
parenchyma of the lungs was generally healthy ; hypostatic en- 
gorgement was sometimes met with, and appeared to be similar 
to that of typhus fever. There were no partial pneumonie or 
metastatic abscesses. At Saint Louis, the small bronchi were 
obstructed by mucus in some cases. At the Hotel Dieu Annexe, 
pleuritic effusions, single or double, were common. No lesions 
were met with in the heart or pericardium. In a few instances 
in which delirium had been present, the membranes of the brain 
were found slightly injec as also the surface of some few 
cerebral convolutions; otherwise, there were no lesions of the 
nervous system, 

These epidemics manifested themselves, as is usually the case, 
without an preciable cause. It may be remarked, however, 
that the three occurred during the cold months of the year. 
It would appear, that it is ge y during the cold season that 
epidemics o' ng oo fever manifest themselves in Paris. The 
fever cannot have been occasioned by unusual crowding of the 
patients, as, at Saint Louis, the pat delivered was smaller 


than usual, and at the Hotel Dieu, not greater. A circumstance 
worth noticing is, that of sixty-seven women delivered in the 
special midwifery ward at the Hétel Dieu Annexe, fourteen 


wards, and therein delivered, during the same interval of time, 
only one died. It must, however, be mentioned, that the sixty- 
seven females alluded to had been drafted from the Maternité, 
where puerperal fever existed, and where they had resided for 
some time. They may therefore have brought with them a 
kind of predisposition, Various circumstances occurred during 
the epidemic which seem to favour the idea of contagion. Thus, 
at Saint Louis, for some time, all the women placed in two small 
rooms were attacked. A woman operated on for uterine polypus, « 
and placed in one of the midwifery rooms, was seized two days 
after the operation with the same symptoms as the other women, 
and died. On examination, the only lesion found was the lac- 
tescent effusion into the peritoneum. The uterus, as also the 
veins and lymphatics, were perfectly healthy. Ancient authors 
—Van Swieten, for instance—consider non-lactation as a predis- 
posing cause. Most of the women attacked during these 
epidemics were not suckling. : 

The principal means of treatment resorted to, were bleeding, 
general and local, mercury, administered internally and ex- 
ternally, the essential oil of turpentine, ipecacuanha, and the 
tincture of aconitum. General bleeding, which was tried 
when the reaction was energetic, the pulse full and resist- 
ing, was not attended with beneficial results. The pulse 
soon fell, and extreme prostration followed. Local bleeding, 
by leeches applied to the parietes of the abdomen, always gave 
relief, but the amelioration was only momentary, the pains soon 
returning. Calomel was administered internally, twenty or 
thirty grains being given in six doses in the course of the day. 
It nearly always acted on the bowels, but did not occasion 
salivation. As, however, it was seldom possible to continue its 
use more than two or three days, owing to the short duration of 
the disease, this is not surprising. At the same time, mercurial 
ointment was rubbed into the thigh in some cases. In two in- 
stances, two pounds were rubbed in within the twenty-four hours 
without preventing a fatal termination. Turpentine was given 
to three patients without success. Ipecacuanha, which was ad- 
ministered, apparently with great success, by Douchet in an 
epidemic of puerperal fever at the Hotel Dieu at the end of the 
last century, was also resorted to in the first stage. It appeared, 
in some few cases, to produce slight amelioration for a few hours, 
but the disease soon resumed its former intensity. In the only 
two cases that were saved at the Hétel Dieu Annexe, the treat- 
ment consisted, at the onset, in antiphlogistic measures, and, sub- 
sequently, in the use of mercury, internally and externally, and 
in the administration of the tincture of aconitum; at first, one 
drachm, and afterwards two, in a four-ounce mixture during the 
twenty-four hours. 


ON THE POWER, NATURE, AND EVIL, OF POPULAR 
MEDICAL SUPERSTITION. 
By Samvet Foon, Esq. Surgeon, Leeds. 
(Continued from p. 181.) 

AstroLocy was another boasted science, also thought worthy 
of the gravest attention, and, as in the former case, hordes of its 
professors palmed themselves on the public. They maintained 
that men, and all natural substances, every place, every family, 
and, indeed, whole countries, were under the rule of some par- 
tiewlar planet. As soon as they discovered under what con- 
stellation a disease had originated, nothing was required but that 
the persons should remove to a dwelling ruled by an opposite 
planet, and confine themselves to such articles of food and drink 
as were under the influence of some different star, to ensure 
recovery. Odd as such a doctrine may seem, it found supporters 
even among the learned. The Hon. Mr. Boyle and Dr. Mead 
were among its advocates. Hippocrates held a knowledge of 
astrology to be essential to physicians; and Galen declares all 
who were ignorant of it to be no better than homicides. Neither 
were voluminous works wanting. One published in 1659 bears 
the following title:—“ Christian Astrology modestly treated; in 
three books ; by William Lilly.” This modest work went through 
a second edition. . 

To give a specimen of these astrological professors, I have 
selected the following advertisement, which appeared in 1773. 
It runs thus:—“ The best time to cut hair; how moles and 
dreams are to be interpreted ; when most proper to bleed; under 
what aspect of the moon best to draw teeth, and cut corns; paring 
of nails, on what day unlucky; what the kindest sign to graft or 
inoculate in; to open bee-hives and kill swine; with other 
notable questions fully and faithfully answered by me, Sylvester 
Patridge, student in physic and astrology, near the Gun, in 
Moorfields; of whom also may be had, at reasonable sates, 
antidotes, elixirs, washes for freckles, plumpers, glass eyes, : se 
calves and noses, ivory jaws, and a new receipt to turn red hair 

” 





died ; whereas, out of twenty-one women dispersed in the medical 


into black, 
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Now, strange as this production may appear, and disreputable 
as it actually is, still this multifarious and versatile genius, this 

recious Mr. Patridge, had his establishment near the Gun, in 
Moorfields, besieged by eager applicants for his judgment in 
matters of life and death. 

Asa plan for obtaining money, or as a science, this absurdity 
has long since ceased to be cultivated, except by fortune-tellers 
and jugglers, who, for want of an honester trade, still dispense 
their favours in this line; but it is curious to observe, that even 
within the pale of the profession, some traces of this doctrine 
may yet be found. For instance, the symbol at this day uni- 
versally used at the head of every prescription, like the letter 
R, and now understood to stand for the Latin word “ recipe,” is 
nothing more than a corruption of the original astrological symbol 
of Jupiter, whose blessing was thereby invoked. And, again, 
we regularly devote the seven days of the week to the sun, the 
moon, Mars, Mercury, Jupiter, Venus, and Saturn, all diseases 
being originally attributed to one or other of these planets. 

In a very old book, I met with a list of the diseases for which 
each was supposed acconntable, and certainly, if that were true, 
the celestial worthies had not a little to answer for. 

Though the whole system of astrology is entirely exploded, it 
must still be conceded, that, in all probability, it had some very 
slight groundwork of truth. The best informed practitioners of 
the present day admit the power of lunar influence in certain 
diseases, and this not confined to mental affections, for Dr. Bal- 
four, a long resident at Calcutta, very satisfactorily proved the 
influence of the moon in fever. He found the accession of fevers 
to take place, almost uniformly, during the three days which 
precede or follow the full moon. A law of periodicity in diseased 
action has also its advocates, and was lately ably set forth by 
Dr. Laycock, of York, proving in this, as we shall also find in 
many other cases, that great errors are, very often, only truths 
run mad. 

It may be objected that this system of astrology was but the 
offspring of a dark age ; and so it was. But to prove that we have 
not much cause for self-gratulation, I shall bring before you an 
example of more modern date, compared to which, I might 
almost say, astrology was creditable. 

Somewhere about eighty years ago, there appeared before the 
German public the following announcement:—“ Behold a dis- 
covery which promises unspeakable advantages to the human 
race, and immortal fame to its author! Behold the dawn of an 
universal revolution; a new race of men shall arise, shall over- 
spread the earth, to embellish it with their virtues, and render it 
fertile by their industry. Neither vice nor ignorance shall stop 
their active career ; they will know our calamities only from the 
records of history; the prolonged duration of their lives will 
enable them to plan and accomplish the most laudable under- 
takings; the tranqnil, the innocent gratification of that primeval 
age will be restored, wherein man laboured without toil, lived 
without sorrow, and expired without a groan.” After promising 
the women some peculiar blessings, the advertisement proceeds— 
** Hereditary complaints will be for ever banished from the future 
auspicious race. Fathers rejoicing to see their posterity of the 
fourth and fifth generation, will only drop like fruit, fully ripe, 
at the extreme point of age. The human race once endowed 
with this elementary power, will rise to still more sublime and 
astonishing effects of nature; who, indeed, is able to pronounce 
with certainty how far this salutary influence may extend !” 

Thus high-sounding and full of promises was the introduction 
of animal magnetism. Pity that Mesmer should have given the 
lie to his own sublime effusions, by inconsiderately dying pretty 
much after the fashion of other men, and leaving the world as 
full of wretchedness, disease, and death, as he found it. 

It is difficult to come at the real opinions of the followers of 
Mesmer; nor is it to be wondered at, for he himself (if he had 
any) scrupulously avoided making them known. His doctrine, 
however, appeared to be this: that there exists in man a certain 
magnetic fluid, communicable from one person to another at will, 
and that by means of it, one may exert such an influence over 
another, as to have him completely under his control. 

The French government thought the matter of sufficient im- 
portance to appoint a commission of eight persons to test this 
vaunted discovery, and their verdict, after patient investigation, 
was, that the “ magnetic element had no existence in nature, and 
that Mesmer himself was either an arrant impostor, or a deluded 
fanatic,”—a verdict which since then has been pronounced no 
inconsiderable number of times. ‘The truth is, Mesmer had wit 
enough to turn to account a circumstance well-known, but too 
frequently lost sight of—the force of imagination, and the influence 
exerted by the mind upon the body; and by this principle alone, 
we can rationally explain away all those unnatural and marvel- 
lous stories so freely related of that stupid phantom which the 
followers of Mesmer so unceasingly laboured to embody into a 








science. But the mania has gone by; even popular credulity has 
been overstretched; and though, for a time, mesmerism did, like 
all other such lumber, seriously obstract the high-road of 
science, still, as the mighty and triumphant car of truth rolled on, 
it has proved but an unresisting pebble under the wheel, and has 
been crushed and crumbled into nothing. 

So, in like manner, popular phrenology, homeopathy, hydro- 
pathy, with many other delusions which have of late years been 
tolerated among us, have all “fretted, or are fretting, their little 
hour ;” they have been strutted before the admiring crowd, with 
as much pomp and circumstance as if each had possessed the 
virtues of the philosopber’s stone; they have been hugged and 
caressed by some; they have been hawked about the world, and. 
shown, like monsters at a country fair, for shillings and sixpences 
by others; they have stirred up the bump of “ wonder” on ail 
the crania of the marvel-loving race, and penny leeturers have 
had their tongues unloosed, and occupied the hours which should 
have been devoted to higher objects, in practically demonstrating 
to their wondering auditors, that no subject can be too base or 
too worthless to enslave the human mind, when morbidly inclined 
to superstition, and when unhappily diverted from the considera- 
tion of the high and lofty and ennobling truths of nature and of 
science, which catch the diligent observer at every step. “ Alas! 
to what base usage may we not come, Horatio.” 

It is not my purpose to detain you with any discussion as to 
the merits or demerits of the so-called sciences I have named, 
because all the arguments that could be used have so often come, 
nay, are so constantly coming, before you, that you would anticipate 
all I could say; they are, no doubt, what I designated some other 
popular delusions, “little truths ran mad;” doubtless each may 
possess some germ of truth, but the misfortune is, that when men 
become advocates for any of them, they seem to look at this germ 
through an oxy-hydrogen microscope; they are too apt to see 
that a subject has become “ popular;” they know that by advocat- 
ing it they will be going with the current; they are first seduced 
by popular applause, and in their turn, themselves become the 
seducers. 

But I shall leave these wholesale superstitions, these theoreti- 
cal fallacies, if I may so call them, and proceed to examine some 
of the individual productions in the art of catering for the public 
taste. 

In the year 1493, was born in Switzerland the celebrated 
Paracelsus, or, as he himself was pleased to be called, Philippus 
Theophrastus Bombastes Paracelsus. He was a man of consi- 
derable talent, and filled the first professor’s chair ever esta- 
blished in Europe for the promotion of chemical science ; he pos- 
sessed, however, such sottish vanity, and treated his cotempo- 
raries with such illiberal insolence, that he soon became a pro- 
fessional outcast, and ultimately obtained for himself the title of 
the “ prince of empirics:” he boasted of possessing a panacea which 
was capable of curing all diseases in an instant, and of prolonging 
life to an indefinite length! This was believed, until, at Saltz- 
burgh, in Bavaria, this miserable pretender himself died, after 
few hours illness, with a bottle of his immortal catholicon in his 

ket. 

Count H. Germain, a Frenchman, imitating the example of his 
drunken predecessor, vended a tea, which he called “Tea for 
prolonging life;” this was swallowed with such avidity all over 
the continent, that few could subsist without it. As a matter of 
course, the worthy count realized a large fortune. The renown 
of the “ tea,” however, as a prolonger of life, was of short dura- 
tion, no one ever living long enough to prove that part of the 
story. The tea was eventually found to consist of senna 
leaves, and fennel seed—a compound which, at all events, 
has the recommendation of being sufficiently innocent, which 
is more than can be said for all; as in the following example :-— 


The Chevalier d’Ailhoud presented the world with a powder, 


which was coolly declared to ess the extraordinary virtue 
of making those who partook of it immortal! This modest asser- 
tion was sufficient to realize for its brazen-faced author a sum 
large enough to buy a whole county. It was at length discovered 
to be composed of several most poisonous drugs, which had a very 
deleterious effect on the health and lives of the fools who swal- 
lowed them. 

Certainly our foreign neighbours have no right to laugh at the 
extent of our credulity. But take another example:—Count 
Cagliostro—(by the way, all these men are either coants, or cheva- 
liers, or barons, or physicians to some far-off royal family, or 
something or other equally great, who, no doubt, leave the gran- 
deur of their own homes to wander over the world with the pure 
and philanthropic motive of benefiting mankind at the sacrifice of 
themselves; such, I imagine, was Count Cagliostro;)—prepared 
a most simple compound, nothing more than an ordinary stomach 
cordial, which he styled the “Balm of Life:” he boldly asserted 
that by its use he himself had already lived 200 years, and that it 
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had made him invulnerable against any and every poison. At 
Strasburgh, the truth of this latter assertion was put to the test, 
While lecturing to a large and respectable audience on the virtues 
of his antidote, a physician who was t quitted the room, 
went to an seme shop, and ordered two pills of equal size; 
with these he suddenly appeared before the astonished count, and 
said, “ Here, my worthy count, are two pills; one contains a mor- 
tal poison, the other is quite innocent—choose one and swallow it, 
and I engage to take the other.” The count politely declined the 
invitation, and could not be prevailed on to touch the pills; the 
physician swallowed both immediately, and then proved by his 
apothecary that they were only made of common bread. Even 
after this shameful detection he retained some advocates, and con- 
tinued to make money. One more example from among the 
nus “count.” Count Thun, of Leipzig, in 1794, asserted that 
is touch could work miracles! and avowed the most miraculous 
eures merely by the laying on of his sacred hands. Even he 
gathered together a number of disciples. 

After all these examples, we shall be prepared for any absurdity, 
and, unfortunately, instead of improving, we undoubtedly de- 
generate. 

The miracle said to be performed by Prince Hohenlohe on the 
nun at Chelmsford occurred so lately, as, no doubt, to be familiar 
to you all. This was none of the hacknied stories about “long 
life,” but was a cure performed clean out of hand, at a distance of 
some 300 miles, 

But surely instances are not wanting to prove the lamentable 
extent of popular credulity in medical matters, even at the pre- 
sent day. 

Take up any newspaper, metropolitan or provincial, and you 
find crowded into its columns a mass of nonsense, so outrageous, so 
filthy, so obscene, so libellous upon the better judgment of the 
people, as to prove, beyond all question and doubt, that we are not 
enly as bad as, but worse than, our ancestors. 

If we could believe but a fractional part of some of the choice 
productions to which I refer, our only wonder should be that we 
are not at this momenta race of immortals. To spin out the 
thread of man’s existence to 150 years, is considered a feat so un- 
important and so easy of accomplishment, that the panacea mon- 
gers snap their fingers at it. 

Medicines that cure anything, from a toothach to the plague, 
are not merely discovered beyond all controversy, but, through 
the kind and philanthropic spirit of the proprietor, are sold at so 
low a price as to be within the reach of everyman. And then to 
think of the prescriptions and recipes which have been miracu- 
lously preserved from oblivion; some rescued even amidst the 
burning and devastation of war, some by being tacked as codicils 
to the wills of their great discoverers, and so handed down to this 
favoured age by each succeeding next of kin! The memories of 
the dead have been outraged and defiled by their names being 
appended to a lie. Bones which have long since rested in peace 
have been, as it were, disentombed, to fill the unclean grasp of 
many a wholesale dealer in falsehood. Nay, even religion itself 
has been desecrated, by being called to aid in the deceit, and the 
names of the great and the good have been filthily banded about 
to serve the unhallowed purposes of some wretched fortune-hunt- 
ing imposter. 

Shame on the age in which we live, that I should be able to say 
with truth, they succeed. Nay, all seem eager to aid them; some 
openly boast of the thousands of boxes of their life-giving pills 
which are dispensed weekly; others hawk about a list of all 
the grandees and nobles in the land by whom their nostrums are 
patronized. It is an absolute fact, that in this very town many 
of the working-classes actually make their Saturday night mar- 
ketings in pills and drops as regularly as in meat and vegetables ; 
and in the public market place, and almost within a stone’s throw 
from this hall, are to be seen, in creditable juxtaposition, one 
stall for vegetables, another for meat, and a third for pills !—and 
men weekly dribble away their hard earnings in one commodity 
almost as eagerly as in the other. Nor are we singular in this 
mania for physic-taking. I quote the following passage from a 
speech lately made by Mr. Leonard Horner, the factory inspector, 
at a meeting in London. The facts are in themselves so startling, 
as to require no comment:—“ In one street in Manchester alone 
there were three druggists who sold five gallons a week of each 
of these drugs—one was called ‘ Godfrey’s cordial,’ and the other 
(significantly enough)‘ Atkinson’s quietus.’ A teaspoonful was 
a dose, each of which contained what was equal to 100 drops of 
laudanum (hear). The meeting would be able thus to form some 
idea of the extent to which this practice must operate on the 
infant population—its result was, that a large portion of the popu- 
lation were brought up crippled, stunted, or deformed. (Hear, 
hear.)” Men think nothing of swallowing pills by spoonfuls— 
“thirteen-pence halfpenny’s” and “two and ninepence’s,” when 
wanted for what are facetiously called patent medicines, are as 





common and as little thought of as tobacco smoke. If the people 
are beguiled into the indiscretion of sending for a medical man, 
they do so with about the same kind of alacrity as they would go 
to the stake; they eye him askance, as if twas “the Gorgon’s 
head they looked upon;” but with the charlatans and mounte- 
banks and self-styled M.D.’s, who everywhere infest society, it 
is quite another thing—these, like the companions of Brutus, are 
“all honourable men,” and their remedies, no doubt, equally unim- 

hable. It is a sad reflection on our better nature, that 
ignorant, untaught, and designing men, should be permitted to 
palm deep falsehoods on the world, and fatten on the spoil, while 
others who are living for their fellow-men, who are burning the 
“ midnight oil,” and shortening the number of their own days for 
the good of the race, should so often live neglected and die in 
want. 

From all that has gone before, it is tolerably clear that there 
are few extravagances which have not been, and which are not 
now constantly being, had recourse to, in order to cheat men, at 
one and the same time, out of their money, their health, and their 
lives. How far the wily imposters have succeeded as to the first 
and, with theia, most important point, the enormous income and 
bloated wealth of many of them sufficiently prove ; but how far 
they have succeeded as to the two latter, we can only surmise ; 
that is one of the dark secrets of the charnel-house, which we have 
no means of unravelling. But, judging from what we do know, 
from the records of our criminal law and from the individual ex- 
perience of every medical man, one thing is certain, that a fearful 
and yet legalized carnage is annually taking place, horrible to 
contemplate, rivalling the ravages of war, disgraceful in the 
government which condescends to enlarge its revenue from such 
a tainted source,* but disgraceful in the last degree in the crowds 
of otherwise well-informed persons, who eagerly, yet thoughtlessly, 
offer themselves as the willing dupes and victims of their practised 
slaughterers. 

These facts, deplorable as they are, are palpably the consequence 
of that fatal predisposition in the popular mind to patronize things 
improbable and glaringly false—that preponderance of every other 
faculty over juégment—that lamentable absence of common sense 
which makes the mass of mankind the prey of a designing few. 

Sure I am, that if men would give but a small portion of their 
attention to examine into the merits of what comes before them, 
or exercise but an ordinary portion of their reasoning powers in 
these matters, in which they are, in fact, so much concerned, 
empiricism would soon become like “the baseless fabric of a 
vision” which should leave “ not a wreck behind.” 

I shall, no doubt, be met with the objection that the evil cannot, 
after all, be so great, since there is scarcely one of the examples I 
have adduced which has not had the credit of working, over and 
over again, great and marvellous cures. 

But are we quite sure that the credit is always given in the 
right quarter? Nothing can be more fallacious than the post hoc 
ergo propter hoc argument which men are so apt to have recourse 
to. Why, credit for working cures little short of miracles has 
often been, ere now, given to charms, and talismans, and astro- 
logy, and witchcraft, and cabalistic maneuvres! and yet who in 
this room believes that whatever good might bave followed their 
employment was referrible to any of them? Take for example 
the following instances :—Grose says, “ A halter wherewith any 
one hath been hanged, if tied about the neck or head, will cure 
the headach; moss growing upon a human skull, if dried and 
powdered, and taken as snoff, is no less efficacious:” perhaps 
not, but to my mind the remedy would be worse than the 
disease. Again: “a nail driven into an oak tree is an infallible 
charm against the toothach.” ‘ The chips of a gallows put 
into a bag and worn round the neck have cured the ague;” and 
in the diary of Elias Ashmole, a celebrated alchemist, is to be 
found entered, for the 11th April, 1681, the following :—* I took 
early in the morning a good dose of elixir, and then hung three 
spiders about my neck, and they drove away my ague—thanks 
be to God.” 

Now no living mortal can doubt that in these and numerous 
similar instances the cures have been effected, not by any virtue 
in the disgusting means employed, but by the influence of the 
mind upon the body, or—to use acommon but not very expressive 
term—by the influence of imagination. , 

The following case, related in Dr. Paris’s “ Pharmacologia,” 
proves, beyond all doubt, that the mind can exert this influence 
in the cure of disease. “As soon as the powers of nitrous oxide 
were discovered, Dr. Beddoes at once concluded that it must 
necessarily be a specific for paralysis. A patient was selected for 
the trial. Previous to the administration of the gas, Sir Hamphrey 


* A government which desecrates the high character of ‘‘ protector of the 

ple’’—which the queen should enjoy, not in name but in truth—by send. 

Ing forth wholesale poisons among her subjects, stamped with her crown 
and the initials of her name. 





204 














DR. HALL DAVIS ON DIFFICULT LABOURS. 
Davy, who managed the om Lane pleas state for the full period of gestation. As oem cents Ang 


meter under the tongue, as he was accustomed to do 


occasions, to ascertain the of animal ; with a 
view to future comparison. The patient, wholly ignorant of the 
nature of the process to which he was to submit, but deeply 


impressed with the certainty of its success, no sooner felt the 
thermometer under his tongue, than he concluded the talis- 
man was in full operation, and in a burst of enthusiasm declared 
that he experienced the effect of its benign influence. 
The opportunity was too tempting to be lost. Sir Humphrey 
Davy desired his patient to renew his visit on the following day, 
when the same ceremony was performed, and so on every day 
for a fortnight, the patient y improving, and he was at 
length dismissed cured, no application being used.” 

Numerous other instances might be adduced, corroborative of 
the same mysterious influence. For example: jaundice has fol- 
lowed almost instantaneously upon a violent fit of anger, or the 
receipt of bad news. Fright has frequently cured ague and other 
periodical affections. A still more remarkable effect is evineed 
im the well-attested cases which have occurred, where jet-black 
hair has, in a few hours, become white. Sir Walter Scott has 
borne testimony to this. He says, in “ Marmion,” that— 

** Mortal fear can time outgo, 
And blanch at once the hair.” 

It is evident, therefore, that such an influence as this, where it 

can be enlisted, must be exceedingly powerful. 


(To be continued.) 


CONTRIBUTIONS TO THE PRACTICE OF MID- 
WIFERY. 


By J. Hatt Davis, M.D., Physician to the Royal Maternity 
Charity. 
Difficult parturition—A labour rendered complex and difficult by a 
* rare form of uterine displacement. 

Own the 18th of October, 1844, at half-past three p.m., I visited, 
at the request of Mr. Bacon, of Frederick-place, Hampstead-road, 
a patient, aged 35, of tall stature and spare habit, in labour of her 
first child. He had been called to her on the previous evening 
at about nine, and found her then suffering bearing-down pains, 
which had set in at three P.M. 

The “ waters” had been dribbling away during that day and 
the previous night. The patient had suffered much during the 
latter part of her gestation from a sense of bearing down of the 
womb, but had not sustained inconvenience at any time im 
emptying the bladder. My friend, om examination, found 
a hardish, smooth, rounded prominence deeply depressed into 
the cavity of the pelvis, and strongly pressing im the direc- 
tion of the rectum. Extending the index finger upwards along 
the posterior walling of the vagina, its progress was at once 
stopped by the reflexion of the vaginal mucous membrane over 
the swelling, and no orifice could be detected in that direction, 
nor by any ordinary examination in the direction of the pubis. 
Through the walling of the swelling, which proved to be the 
g-avid uterus displaced, Mr. Baeon could perceive the outline of 
what appeared to him to be the head of the child. The patient’s 
sleep having been much disturbed of late, and there being a — 
deal of irritability about her, my friend had, with good effect, 
exhibited three-quarters of a grain of acetate of morphia on the 
previous night. 

State on my arrival, and subsequent history.—On examination, 
I could find no indication of the os tince and uterine orifice in 
the usual situation, nor high up behind, nor in front by any 
ordinary extension in that direction of the examining finger; 
but on reaching up behind the pubis, I felt what appeared to be 
the posterior lip of the organ, but as yet I could find no opening, 
it being difficult, on account of the extreme sensitiveness of the 
surfaces and impacted state of the parts, to reach the front aspect 
of that lip. As there was no febrile action, and the parts were lax, 
plentifally moist, and cool, I preferred, toadding tothe patient’s dis- 
tress by much use of the taxis, resting satisfied for the present with 
what I had ascertained, in the hope that the parturient throes,which 
werereturning at intervals of twoand three minates, would gradually 
lower the position of the os tince and uterine neck. At half-past 
eight p.m, the prominence formed by the gravid uterus lay in 
the same situation, but the posterior lip of the os tine now 
occupied a lower position. On applying firm pressure over the 
hypogastrium, in the direction of the pelvic cavity downwards 
and backwards, and reaching at the same time higher up with 
the examining finger, I succeeded in touching, not only the 
anterior surface of the posterior labium of the os tince, but the 
anterior lip also, and the uterine orifice, the vaginal portion 
of the uterus, presenting the characters of a not fully developed 





i to 
be reached by any ordinary examination; the prominence of 
the gravid. uterus located as before; the patient continues to 
pass her urine without pain or inconvenience, and in sufficient 
quantity. At half-past three she was visited again. Mr. 
Bacon now found the pelvic cavity occupied by the breeehs 
no part of the uterus could now be touched, excepting the pos- 
terior lip, which protruded at the os externum. I found the same 
condition of the case at four. Nature was left entirely to her 
own efforts, and the child was expelled at about six p.m., after a 
considerable exertion of the parturient powers. The placenta 
was expelled without hemorrhage, and the uterus con- 
tracted. Immediately upon the completion of the labour the 
pulse was 140; in two hours and a half after delivery, 130; and 
upon the following morning, after six or seven hours sleep, it 
had fallen to 116. 

The child, a male, was still-born, and apparently had been 
dead about two days. It was above the average size, measuring 
twenty-three inches from the crown of the head to the heel, six 
inches across the shoulders, four inches across the hips; the 
fronto-oecipital diameter was five inches, the bi-parietal three 
inches and three-quarters ; the weight was one pound and a half 
above the average of seven pounds and a half. During the first 
days of her puerperium, the patient progressed satisfactorily; she 
subsequently had an attack of peritonitis, which yielded to the 
judicious adoption of antiphlogistic measures by my friend Mr, 


Remarks.—In the position of the uterine neck, this case resem- 
bled one of retroversion of the womb; the hollow of the sacrum, 
however, was oceupied, not by the fundus, as in cases of that mal- 
position, but by a portion of the posterior walling, extended and 
deveioped in that direction, y at the expense of the lower 
or section of the uterus, which, as I have stated, had not 
undergone that amount of development, with obliteration of the 
cervix, eS a ee es Although the 
patient had arrived at the full term of her reckoning, and the 
growth of the child was such as would seem to confirm the accu~ 
racy of her calculation, the fundus of the uterus occupied the 
usual elevation in the abdomen for the full term of pregnancy. 

We might have expected an interference with the function of 
micturition in this case; that it did not exist might be due to the 
pressure of the cervix uteri being exerted a little to one side of 
the neck of the bladder, and commencement of the urethra. 
More constitutional disturbance, with heat of parts, might 
have been anticipated, calling for the adoption of depletive 
treatment, general or local; it was fortunate for the patient, how- 
ever, that there was an absence of these sym as her health 
had been much impoverished and broken by frequent attacks of 
hepatic disorder. Probably, in the absence of any great predis- 
position, the exhibition of the tincture of hyoscyamus with the 
tartarized antimony, in repeated doses, during the of the 
labour, exerted an useful effect in the prevention of inflammatory 
action. What had determined the malposition in the above 
case, it is impossible to say positively; the patient had sustained 
no accident. It appeared, however, that the pelvis was above 
the average dimensions, and that that increase of capacity, 
as in cases of retroversion of the womb, had predisposed the 
patient to the occurrence of the malposition in question. At what 

iod of pregnancy it oceurred or commenced cannot be con- 
ectured, as there were no symptoms beyond the sense of bearing 
down, no disturbance of the function of the bladder, nor of that 
of the bowels, until the advent of labour, when it was found im- 
possible to pass up any fluid by rectum beyond the seat of 
sure. In the course of my reading I have never met with a 
similar instance of uterine displacement, and in the records in ae | 
a of the cases of difficult and complex parturition, whi 
ve come under my notice or it during sixteen years 
direct or indirect connexion with lying-in charities, I can only 
find one bearing any resemblance to it, and that occurred in the 
instance of a patient of the North London wore peng) ven | 
attached to University College,) im the year 1830, same 
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prominence of the gravid uterus was discovered in the cavity of 
the pelvis, the same position of the os uteri and cervix; but in 
that example there was retention of urine, requiring for its relief 
the employment of the gum-elastic catheter. The cause of dis- 
placement was not apparent, the patient was, at her visit, appa- 
rently the subject of parturient throes, had arrived at within a 
day or two of the full term of her reckoning; the fundus of the 
uterus lay a little below the level of the scrobiculus cordis. There 
was this difference, however, in her case, from that which I have 
above recorded ; she was of full plethoric habit, and feverish, in- 
dicating the necessity for antiphlogistic measures. 

Mr. Bacon’s patient being the subject of one of her attacks of 
hepatic disorder, some weeks after her recovery from her delivery, 
attended by hysterical symptoms, and by pain in the sacral region, 
it was deemed right to ascertain the condition of the uterus, when 
it was discovered to be healthy and in its normal position. 

Russell-place, Fitzroy-square, July 22nd, 1845. 


POISONING BY OXALIC ACID. 
By James Octvy, M.D., Coventry. 


On the 3rd of August last, I was called suddenly to visit Mrs. 
S——., a widow, aged 43, who was represented to be dangereusly 
ill. I lost no time, and the place being near at hand, I was there 
without delay. I found the patient sitting in her bedroom, 
dressed, but quite dead. Mr. Bury, who was sent for at the same 
time, was also present. It appeared that about three hours before, 
she had ate a hearty dinner, and had been occupied afterwards, 
till a short time before her death, in reading. Her sister was 
with her all the time, and. also accompanied her to her bedroom, 
when she made no complaint. Her sister then left the bedroom 
for a few minutes, not exceeding four, and on her return, found 
her faint and vomiting. She did not appear to suffer any pain, 
and though at the last gasp, was quite collected. 

On inquiry as to the cause of death, the friends, from the hints 
which she had occasionally dropped, suspected she had poisoned 
herself; but from there being no smell of prassic acid about her 
mouth, or among what she had vomited, I was more inclined, 
judging from previous symptoms, to suppose that a rupture of the 

or some of the neighbouring vessels, had occurred. A 
tumbler stood on the table, which, in the hurry, was used to hold 
some brandy and water, but her sister-in-law stated, that on 
taking it up at first it was quite clean and dry. 

About a month before, Iwas consulted on her case by her 
brother, at whose house she was residing, and found her labour- 
ing under great depression of spirits, and most gloomy fore- 
bodings as to future prospects. Her husband had lately died in 
London, and though she was surrounded by kind friends, and in 
easy circumstances, still, to her imagination, want and poverty 
were always impending. Strange to ie however, her appetite 
was always good, even voraciously so. In addition to the above, 
she complai much of palpitation. The impulse of the heart 
was felt and heard over a considerable space, the pulse strong, 
full, and regular, leading me to suppose that ge 9d of the 
left side of the heart existed. She experienced relief from the 
treatment adopted, but still without any abatement of her mental 
distress. 


A coroner’s inquest having been ordered, the body was ex- 
amined next day, in presence of Mr. Bury, Mr. Tyerman, and 
myself. The hody was emaciated; the lower part of the chest 
much contracted, evidently the effects of tight lacing. Con- 
siderable lividity was observed on the sides and back. The 
mouth and tongue had a bleached appearance, but not corroded. 
The brain was healthy, perhaps rather vascular. The heart was 
slightly enlarged, without perceptible thickening of the walls, but 
was more heavy than usual—a condition which agrees with Dr. 
Clendinning’s remark, that hypertrophy inight be found to exist 
by having recourse to the balance, though it might not be obvious 
to the eye. There was no rupture of the heart, or any vessel 
connected with it, and no disease of any of the valves. Both 
ventricles were fall of black uncoagulated blood. On opening 
the abdomen, we found the liver much enlarged, but were most 
struck with the appearance of the stomach, which was in a state 
of considerable decomposition. The coats were soft and friable, 
indeed, so easily torn were they, that when ligatures were applied 
te each orifice, and the viseus removed, the weight of the con- 
tents produced laceration. The neighbouring intestines, and the 
portion of the left lobe of the liver im contact with the stomach 
were similarly disorganized, as if the contents of that organ had 
transuded and affected them. The stomach was half full of a 
dark gelatinous-looking mass, the taste of which was intensely 
aéid. On washing the stomach, the coats were ooo 
bloodvessels ramifying on the surface being dark, and filled with 
coagulated blood, thick, like extract. The cardiac orifice, and 





lower portion of the esophagus, appeared as if boiled, the mucous 
coat being white, and easily detached. 

On subjecting a clear solution of the contents of the stomach 
to analysis, we found—1. That it reddened li r 2.4 
solution of nitrate of silver threw down a dense white precipitate, 
which was re-dissolved by the addition of nitrie acid. 3. Lime- 
water threw down a white precipitate, which was also re-dissolved 
by nitric acid. 4. A solution of sulphate of copper produced a 
greenish-white precipitate. 

Judging from the appearances of the stomach, and from the 
results obtained by the tests, no doubt remained on our minds 
that death was occasioned by swallowing a solution of oxalic 
acid, in which opinion the jury coincided. Some days after, our 
opinion as to the cause of death was confirmed, by the discovery, 
in the deceased’s bed-room, of about an ounce and a half of oxalic 
acid loosely wrapped in a piece of newspaper, and which, from its 
crushed appearance, had probably been carried in her pocket for 
some time previously. On testing this, and comparing it with 
oxalic acid, they were found to agree in every respect. 

The remarkable circumstance connected with the foregoing 
case, was the rapidly fatal natare of it. A large quantity of the 
poison, probably one or two ounces, must have been taken, which 
had speedily induced vomiting, prostration of strength, collapse, 
and death. There can be no doubt, from the surveillance which 
was kept over the patient, that the poison, even supposing it had 
been previously dissolved and kept ready, had been swallowed 
during the few minutes the sister was absent from the bedroom ; 
consequently, it appears that death occurred within three minutes 
after the poison had entered the stomach. I have never before 
met with, or heard of, any well authenticated case of the same 
nature so rapidly fatal. Dr. Christison mentions one where death 
occurred about half an hour after two ounces of the acid had been 
taken, and another, which was considered remarkable, where 
only ten minutes elapsed. 

August, 1845. 


A CASE OF FUNGOID TUMOUR AT THE BASE OF 
THE CEREBELLUM-AMAUROSIS. 
By Henry Taytor, Esq. Surgeon, Guildford. 
Tue following case, which came under my observation very 
lately, appears to me of some importance, in relation to physio- 
logy, as well as interesting in a pathological point of view. The 
late Mr. Tyrrell was consulted on account of the amaurosis, 
which was the most prominent symptom, and the issue of the case 
serves to illustrate the correctness of his diagnosis. 

Mr. T——, a married man, of good conformation, nervous 
temperament, and fair complexion, having large prominent eyes, 
with blue irides, appears to have been subject to severe headaches 
from an early age, but otherwise enjoyed good health, until 
eight or nine years ago, when he became affected with dys- 

psia, which was attributable to a habit of eating his meals 

urriedly, and without any regard to wholesome diet, at the 
same time he was sedulonsly engaged in business. He was then 
troubled with flatulence, noises in the head, and total deafness of 
the left ear. 

In the beginning of 1840, being then forty years of age, he 
found his eyesight fail, with frequent lachrymation and muses 
volitantes. There was then no obvious change in the pupil, and 
the conjunctiva was merely in a relaxed state. As the gastrio 
disturbance was also much increased, the failure of sight was re- 
ferred to this, and by the prescription of Mr. Ware he was bled, 
took Plummer’s pill, and used astringent collyria, with but little 
benefit. In July of the same year he had an attack of articular 
rheumatism, and from this time became subject to increased action 
of the heart. 

In January, 1841, he consulted Mr. Tyrrell, who pronounced 
him to be amaurotic, and considering the case, from the first, as 
of cerebral orizin, but not despairing of a recovery, he put him 
upon a strict regimen, and prescribed an alterative course of mer- 
curials and sarza, with occasional purgatives. Counter-irrita- 
tion was kept up by blisters on the forehead and behind the ears. 
Ointments of iodine and of veratria were successively tried: 
our patient was also cupped occasionally over the occiput and 
nape of the neck, and a seton was kept introduced in the latter 
situation for many months. 

This plan of treatment was rigorously pursued for two years 
without any good result. His sight had now become so bad, 
that he could not walk out unassisted. The pupils were much 
dilated, though still obedient toa strong light, and the globes ap- 

red more prominent and firmer than natural. His headach 
pen with greater severity, chiefly affecting the left side of 

e occiput. a 

In January, 1842, he was attacked with neuralgic pains, com- 

mencing in the left sciatic notch, and extending, in the course 
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of the sciatic nerve, to the outer side of the knee, and down 
the as far as the ankle. The pain, which was agonizing, oc- 
curred in paroxysms, and seemed to increase by exercise of the 
limb, and to subside altogether at night, oron his assuming the 
recumbent posture. das hal 

No very marked relief was obtained from blistering in the 
course of the nerve, nor from the endermic use of morphia and 
opiate frictions; neither was the internal exhibition of narcotics 
any more successful, and the pains only wore off as his in- 
creasing debility obliged him to keep his bed. Mr. Tyrrell saw 
him occasionally at this period, and gave as his opinion that the 
neuralgia, as well as the amaurosis, were dependent on a tumour 
at the base of the cranium ; and with this impression of the case, 
all acute treatment was relinquished, and only such medicines 
were given as the state of the digestive organs might require. 
There was now very great impairment of muscular power gene- 
rally, but no paralysis nor loss of common sensibility. The left 
leg wasted visibly, at the same time that he was becoming gene- 
rally emaciated. His appetite, however, continued good, and 
latterly it was found difficult to satisfy his wants; the bowels 
were so torpid as to require the almost daily administration of 
purgatives. 

In November, 1842, he had several attacks of delirium, with 
excitement, like that of drunkenness, which were followed by 
stupor; these afterwards assumed much of the character of 
epilepsy, there being clonic convulsions, usually in the night, and 
occurring at intervals of a month. 

From this time he remained in bed from sheer exhaustion, 
and sank into a state of apathy, with apparent moroseness of 
temper: he expressed himself well in conversation, but with 
much slowness, as if a great effort were necessary to collect his 
ideas; and when roused he seemed to have the full use of his 
mental faculties. The senses of taste and smell were not at all 
impaired; his hearing on the right side was very good, but vision 
was now completely extinguished, so that there was no perception 
of light left. ‘There does not seem to have been any excitement 
of the sexual appetite, and all that could be elicited from the 
nurse on this point was, that he had lost all sense of decency. 
He lingered on in this state during sixteen months more: at the 
conclusion his urine and feces were passed unconsciously ; and 
during the oppressive weather of August, 1844, his appetite fail- 
ing him, in a few days he expired. 

An examination of the body was made sixteen hours after 
death. The bones of the skull were thin, and the diploe scarcely 
visible. The dura mater was healthy, and not unusually ad- 
herent. The vessels of the pia mater were much congested, and 
serum was effused extensively into the cellular tissue between the 
convolutions. ‘The brain was extremely firm, and on dissec- 
tion presented a great number of large bloody points. The 
lateral ventricles were distended with clear serum, of which four 
or five ounces were collected. The septum lucidum was broken 
down; the choroid plexuses were shrunk and pale, and had 
several small serous cysts formed on them. On removing the 
brain, the optic nerves were observed to be very small, and of 
firm consistence; on cutting away the attachments of the ten- 
torium, a bulging of it was seen on the left side, and when this 
was punctured, about half an ounce of gelatinous fluid, of a 
greenish colour, escaped. The cerebellum was now raised up, 
and under its left hemisphere a tumour was discovered, lying on 
the petrous portion of the temporal bone, and firmly attached to 
the auditory foramen. There were also extensive connexions 
between it and the cerebellum, which was hollowed out to re- 
ceive it. In attempting to dissect it out, so as to preserve its 
relations to the cerebellum, the morbid growth was found to have 
extended some way into the auditory canal, which was widened 
considerably, and the surrounding bone appeared to be eroded. 
The tumour, when removed, was an oval mass, compressed from 
above downwards, and having the following measurements:— 
Length, two inches, greatest width, one inch and a third, and ver- 
tically, one inch. Its surface was lobulated, and studded with 
small serous cysts, the colour of a darker tint than the brain, 
owing to the greater vascularity of its coverings; these con- 
sisted of the arachnoid membrane and a thin cellular layer, 
which were continuous with the investments of the cerebellum, 
forming the only bond of union between them. Situated in the 
angle between the lateral mass of the cerebellum and its large 
ooiendia, it pressed also on the pons varolii. The seventh 
nerve, and the divisions of the eighth, passed under it to their 
respective foramina, without being at all flattened or displaced. 

A section of the tumour showed a dense structure of glandu- 
lar firmness, made up of whitish arborescent fibres, leaving 
numerous interstices, which contained some gelatinous serum. 
The strie of white tissue were speckled here and there with 
black points, which proved to be coagulated blood, and sections 
of minute vessels, One half was shown to Dr. Walshe, who 





considered it to be a variety of encephaloid cancer, and rare, as 
occurring in the membranes, and not in the substance of the 
cerebellum. 

In the thorax, the heart was found much enlarged, from di- 
lated hypertrophy of the left ventricle. There were several 
patches of cartilaginous deposit at the bases of the mitral valves, 
and the aorta was somewhat dilated at its commencement, but 
healthy in its valves and lining membrane. 

Old adhesions existed between the ribs and middle and lower 
lobes of the left lung; the latter organ was much congested, and 
the bronchie filled with frothy mucus. 

In the abdomen, there was nothing worthy of notice beside 
the kidneys, which were in an advanced stage of granular dege- 
neration. 

June 17th, 1845. 


MODE OF OPERATING FOR THE CURE OF 
CERTAIN FORMS OF CATARACT. 
By Dr. Stcnet, Professor of —— Medicine and Sargery, 
aris, 
Str,—The following mode of operating for the extraction of 
certain forms of cataract being, I believe, new to the generality 
of British surgeons, and several cases thus treated, which have oc- 
cured under my personal observation, having been followed by 
excellent results, I enclose a translation of an article upon the 
subject, from the pen of Dr. Sicnet, of Paris, (Gazette des 
Hopitaux, November, 1840.) That distinguished oculist having 
done me the honour to revise the same, I have great pleasure 
(with his permission) in introducing the subject to the notice of 
the profession, through the medium of your widely-circulated 
journal, and subjoin an account of two cases, the progress and 
treatment of which I had the opportunity of watching whilst 
attending the clinique of Dr. Sichel during the past winter. 
I am, sir, your obedient servant, 
Joun Topuam, M.B. (Lond.) University Medical Scholar. 
Wolverhampton, July 25th, 1845. 


Secondary capsular cataract is one of the most frequent sequels 
of the operation for cataract by extraction, and especially by 
depression. 

In our “ Traité de l'Ophthalmie de la Cataracte et de 
Y Amaurose,” p. 606, we have exposed the causes which favour 
its production, the precautions which it is necessary to employ 
to avoid it, and the method of operating by depression, or by 
extraction through the cornea. We have not concealed the diffi- 
culties which its depression presents, nor the dangers which may 
accompany its extraction, even when this is practised through a 
narrow puncture of the cornea, This danger augments es- 
pecially in the cases in which violent, obstinate, or frequent 
ophthalmies have preceded, or followed, the operation for primi- 
tive cataract. Extraction through the cornea is especially to be 
feared, when there are adhesions, pupillary contractions, partial 
opacities of the cornea, or a very great predisposition of this 
membrane to inflammatory action. We. should particularly 
avoid this operative procedure when we have practised the 
operation for cataract upon one eye only, rather to remedy a de- 
formity than to fulfil more positive indications—a circumstance 
which presents itself sometimes, not only in private practice, but 
even in the cliniques. 

‘The operation for capsular secondary cataract by depression 
becomes especially difficult, and often altogether impossible, when 
the opaque membrané is adherent to the iris in one or several 
points. Then it cannot be completely depressed; it always re- 
ascends when it has contracted an adhesion to the inferior portion 
of the iris; floats up behind the pupil, which it partially obstructs ; 
or fluctuates in this aperture, when it is attached to its superior 
edge. Often, very small and incomplete capsular shreds produce, 
in these circumstances, effects which we ought not to expect, and 
render the sight so feeble, that objects of medium dimensions are 
not clearly perceived, even with the aid of spectacles of a con- 
siderable magnifying power. 

All the attempts which are made to depress or detach similar 
capsules, or floating shreds of capsules, are vain; the opaque 
membrane, being moveable and extremely light, escapes before 
the needle, or returns to its primitive position as soon as the instru- 
ment is withdrawn, though it may have been displaced laterally, 
or depressed. 

In these cases I have often obtained complete success by a 
particular expedient. I pushed the opaque and moveable capsule 
behind that portion of the pupillary margin nearest the point of 
adhesion, repeating this operation until the opacity ceased to re- 
turn, or only regained incompletel its primitive seat; then I 
ordered the patient to keep himself carefully laid upon the side 
towards which I had pushed the membrane. By its weight 
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alone, however minute it may be, the moveable capsule depresses 
itself still further, and remains rally: it becomes 
adherent to the posterior surface of the iris, and does not re- 
ascend, when the patient, after reclining for some days upon the 
side, lies upon his back, or resumes the vertical position. By 
this simple procedure I have often obtained complete success; 
unhappily, such is not always the case. It fails— 

First, When the capsular fragment is too small, or adherent to 
one point of the middle of the pupillary margin, and is too re- 
moved from the lateral edges. 

Second. When the capsule has several adhesions so firm that 
the needle is not able to detach them. 

Third. When the capsule is floating, and retained by a single, 
long, very thin, and extensible filament, which cannot be broken 
through bythe needle. In these cases, extraction becomes indis- 
pensable ; but it is necessary to avoid the dangers attached to the 
section, and even to the very limited puncture of the cornea, when 
this puncture must necessarily be followed by the occasionally re- 
peated introduction of blunt instruments, a as hooks or forceps, 
the manceuvres of which contuse more or less the lips of the wound, 
and produce a tendency to suppuration, and to the formation of 
more or less thick, opaque, extensive, and misshapen cicatrices. 

The extraction of secondary capsular cataract through the 
cornea becomes always very critical, on account of the difficulty 
of seizing the opaque, non-adherent membrane, from before 
backwards, by the aid of the forceps or the tenaculum ; it escapes 
most frequently backwards, and is not laid hold of but after many 
fruitless attempts. A prolapsus of the iris, followed by staphy- 
loma of that membrane, by irregularity, contraction, and even, 
sometimes, obliteration of the pupil, may be the grievous conse- 
quence of this method. To completely avoid these inconveniences 
we have often thought of practising the extraction of the opaque 
capsule through the sclerotica. 

e are aware that Bell and Earle, in England, M. Quadri, 
in Italy, and still more lately, M. Siro-Pirondo, in France, 
have proposed and practised upon the living subject (with the 
exception of the last) the extraction of primitive lenticular 
cataract through the sclerotica. If their attempts have not had 
a success sufficient to encourage any other surgeons to imitate 
them, and have occasioned the first three of these surgeons 
to abandon this method, this seems due, in part, to the ge- 
neral inconveniences of a tolerably extensive wound of the globe 
of the eye, to the inflammation which must needs follow it, 
and to the escape of a voluminous body, such as the crystal- 
line, between the lips of the wound, On the other hand, .he 
danger of this method has appeared to me to result from the 
vertical direction given to the section of the sclerotic by the sur- 
geons who have practised it upon the living body. It follows 
from this, in effect, that the contractions of the external rectus 
always separate the outer lip of the wound from the internal one, 
which is adherent to the cornea; that these contractions, com- 
pressing at the same time the humours contained in the ocular 
tunics, communicate to them a tendency to escape through the 
lips of the wound—dangerous circumstances, the concurrence of 
which must powerfully augment the chances of inflammation, of 
suppuration, and destruction of the eye. It occurred to me that 
nothing of this kind would happen if, in place of a voluminous 
crystalline, we extracted but a thin capsule, or a fragment of this 
membrane; or, in place of an extensive section, we only made 
the smallest puncture possible; and if, moreover, in place of 
being vertical, the opening of the fibrous membrane be made 
transversely—i. e., parallel to the fibres of the external rectus 
muscle, whose contractions then would not further separate the 
lips of the wound one from the other. The hyaloid being always 
more or less torn, and the vitreous body to a greater or less 
extent softened or liquefied, as a result of the operations of 
cataract practised by the needle, I thought that it would be neces- 
sary, at the same time, to practise puncture of the sclerotic as 
high as possible; that we ought to choose the most slender 
forceps, and to avoid all sudden, too extensive motion of this in- 
strament, for fear of producing at the same time a wide separa- 
tion of the lips of the wound, and an immediate and too violent 
contraction of the ocular muscles, By these means, we should 
prevent an extensive loss of the contained liquids, loss followed 
by sinking in of the eye, with or without violent inflammation. I 
intended, in consequence, to put this project into execution on the 
first favourable occasion. e following cases will prove that 
this novel operative method, executed after the rules which I 
had traced 4 priori, has in effect the advantages which I had sup- 
posed, and that it is permissible to hope that, after repeated trials, 
we shall nise it for a really useful acquisition in the domain 
of surgery. t us add, that this method will be applicable when- 
ever the depression of secondary capsular cataract is impossible, 
with the exception, nevertheless, of cases of extensive and too 
intimate adhesions, and of remarkable narrowness of the pupil— 





cases in which it will be requisite to have recourse to the opera- 
tion of artificial pupil. 


Case 1.—Partial secondary capsular cataract of the right eye— 
Lenticular cataract of the left hd . 


The patient is a woman aged fifty-three years, both of whose 
eyes were formerly affected by cataract. The operation of 
depression has been performed upon the right eye; but, as is 
frequently the case, a portion of the anterior crystalline mem- 
brane has remained after the depression of the lens, and now 
forms an impediment to vision, which requires an operation for 
its removal. 

The portion of the capsule thus remaining behind the pupil 
has become opaque, and presents the following appearances. 

In the centre of the pupil of the right eye, there is a portion of 
membrane, of a greyish-white colour, quite opaque, and present- 
ing an appearance of striae upon its surface. Its form is trian- 
gular, the base being directed towards the inferior portion of the 
pupil. It is adherent to the posterior surface of the iris by each 
of its angles, leaving only a very narrow interval at each side 
unobstructed, and permeable to the light; so that the use of the 
right eye is entirely lost, and even when the pupil is dilated by 
belladonna, the patient can only see indistinctly, and objects of 
small dimensions cannot be perceived at all by her. She sees 
less plainly than is ordinarily the case in similar circumstances, 
and it is probable that there is some degree of amaurosis present. 

In the opposite eye, there is a cataract of a greenish colour, 
the general consistence of which seems to be hard, but between 
the central nucleus and the anterior portion of the capsule there 
appears to be a space filled with a limpid fluid. This may, how- 
ever, be due to the circumstance of a portion of the lens not 
having yet become opaque. 

The operation of extraction through the sclerotica was per- 
formed by M. Sichel, January 15th, 1845. 

The patient being seated upon a low chair in front of the 
operator, and the eye having been fixed by means of a pair of 
forceps, as in the operation of strabismus, a knife, having a flat, 
triangular shape, with cutting edges and point, was pushed 
through the sclerotic, at such a distance from the margin of 
the cornea as to avoid injury of the ciliary processes.* The 
point of the instrument was introduced at the level of the trans- 
verse axis of the eye, and was pushed directly through into the 
substance of the vitreous humour. An incision having been thus 
effected in the direction of the fibres of the external rectus 
muscle, the knife was withdrawn, and a pair of slender forceps, 
denticulated at the point, being introduced through the aperture, 
the opaque capsule was seized at its lower portion, where this 
membrane was larger and most firmly adherent. Owing to the 
firm attachments which it had formed with the posterior surface 
of the iris, it was found very difficult to separate the membrane 
from its connexions. The difficulty of extraction was likewise in- 
creased by the great unsteadiness of the patient. Upon placing 
the membrane thus removed, in water, it became evident that ad- 
hesions had existed between it and the posterior surface of the 
iris. The inner angle of the capsule exhibited well-marked 
appearances of vascularity, and each of the angles was stained by 
portions of the dark pigment of the urea. A considerable effusion 
of blood followed the operation, and a small portion of this liquid 
penetrated into the internal chambers of the eye. 

On holding up the hand before the patient’s face, and desiring 
her to look at it, she discerns the nature of the object presented 
to her, but still sees very indistinctly. 

The operation of depression was now performed upon the left 
eye, but it was only after repeated attempts that the lens became 
stationary below the level of the pupil. The patient was ve 
unruly, and the conjunctiva was obliged to be held fixed, by 
means of a pair of forceps, in order to keep the organ steady. 

Directly after the operation, the woman could see tolerably 
well with the left eye, but in the course of an hour the crystal- 
line body became again elevated, so as to obstruct the inferior 
two-thirds of the pupil. The lids of the right eye were placed 
in opposition, and maintained thus by means of strips of adhesive 
plaster. Compresses of lint, wetted with cold water, were 
directed to be kept applied during the following days, and mer- 
curial ointment, mixed with extract of belladonna, was ordered 
to be rubbed upon the temple. Scarcely any inflammatory 
symptoms supervened, and the employment of the means indi~ 
cated above, joined to the administration of purgatives, completed 
the antiphlogistic treatment. The blood effused into the anterior 
chamber became gradually absorbed. —r es 

January 28th.—The opaque lens has now regained its original 
situation in the left eye, and a second operation was performed 





* The instrument employed is the lancet-shaped knife of Jaeger, used 
by that oculist in the operation for artificial pupil. 
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for its depression to-day. The crystalline body was easily de- 
pressed, but some shreds of the capsule remained behind, being 
situated near to the margin of the pupil, particularly at its lower 

rtion. These filaments appear to be attached to the depressed 
_ by one of their extremities. The operation being termi- 
nated, the patient was directed to remain in the erect or sitting 
posture, until the evening, and when she retired to bed, to recline 
with her head raised above the general level of the body by 
means of pillows. After the operation, the lens still continued 
to float behind the pupil, but it gradually became spontaneously 
depressed, its volume, at the same time, slowly re ne 
until the opacity completely disappeared from behind the pupil, 
leaving this aperture perfectly clear. 

March 28th.—The patient was discharged to day. The pupil 
of the right eye is now perfectly regular, and the faculty of 
vision is restored so completely, that, with the aid of spectacles, 
the woman can discern the situation of the hands of a watch, 
and can read ordinary-sized print. The vision of the other eye 
is not benefited by the operation practised upon that organ, or 
the patient cannot _ light from darkness when the 
opposite eye is closed. here is no doubt that the cataract 
on this side was complicated with amaurosis. Dr. Sichel stated 
that he had often observed incomplete amaurosis, complicated 
by cataract, to become complete after an operation, even without 
very pronounced symptoms of traumatic inflammation. 


Case 2.—Secondary capsular cataract of the left eye. 


The subject of this case is a young man, twenty years of age, 
of plethoric habit. This patient was operated upon January 8th, 
1845, by Dr. Sichel, for a soft lenticular cataract of the left eye, 
the lens being broken up by the needle. The cataract was of 
the semi-fluid variety, and the anterior surface of the capsule 
presented a rough and elevated surface in the lower two-thirds 
of its extent, forming a true vegetation of this membrane. The 
disease had been gradually increasing since its first appearance 
four years ago. 

Present condition.— All traces of the lens have now disappeared, 
but there is still the crystalline membrane, opaque in its whole 
extent, situated behind the pupil of the left eye, and adherent to 
the iris by its inferior and external margins. This membrane 
appears to possess a greater density in its lower third than at the 
upper portion, the latter allowing the passage of an amount of 
luminous rays sufficient to enable the patient to distinguish light 
from darkness. The iris obeys readily the stimulus of light. 

The patient being seated near a window, the light falling 
obliquely upon the left side of his face, the operator commenced 
by pinching up a fold of the conjunctiva at the inner angle of the 
eye, by means of a pair of forceps; the motions of the organ 
being thus under control, a knife, similar to the one described as 
having been used in the first case, was plunged directly through 
the sclerotica, at a distance of about four lines from the outer 
edge of the cornea. A longitudinal incision, about four lines in 
length, was thus made, simply by pushing the knife onwards into 
the vitreous body, till the broadest part of the instrument arrived 
between the lips of the wound. A cataract needle being intro- 
duced through the incision, the opaque portion of capsule was 
detached, and attempted to be pushed directly backwards; but 
considerable difficulty was experienced in effecting this object, 
and a smal] portion of the upper part of the membrane became 
separated during this stage of the operation. The needle having 
been withdrawn, a pair of slender forceps were introduced through 
the same aperture. This was also found to be a thing difficult of 
execution, as the edges of the wound, obstructed by effused blood, 
were firmly closed by the contraction of the rectus muscle. The 
forceps were introduced into the posterior chamber of the eye, 
having their blades closed, but as soon as the extremity of the in- 
strument approached the margin of the opaque capsule, these 
were allowed to open by their own elasticity, and they were 
passed, one before the other, behind the membrane. This was 
now seized between the blades, and withdrawn, together with the 
instrument, by a sudden traction, in a straight direction, through 
the sclerotical incision. During the operation, a considerable 
quantity of blood became effused into the interior of the eye, a 
portion of the aqueous humour having eseaped, and its place 
becoming occupied by blood. 

The patient was ordered eighteen drops of laudanum, to be 
taken in three doses, and was directed to have cold water applied 
to the eye by means of pieces of lint. 

Twenty-four hours after the operation, the situation of the 
wound in the sclerotic was scarcely to be perceived. The con- 
junctiva covering the outer portion of the eye, was considerably 
injected. There was slight change in the colour of the iris, 
showing the commencement of inflammatory action; the pupil 
was dilated; the blood effused into the anterior chamber was 
nearly absorbed. 


entree Tee teem ben Ae see ee 
opaque membrane is pe! ible at its upper porti This, how- 
evel is of exceedingly email dimensions, and ean offer no verious 


——- to vision. 
he patient can discern large objects when these are placed 
before his eye, but cannot yet see distinctly. 

To be bled from the arm to sixteen ounces, to take a 
and to use frictions of strong mercurial ointment, with 
extract of belladonna. 

The antiphlogistic treatment was continued, and the inflam- 
matory action gradually subsided. 

The patient was discharged on the 14th of March, the 
being at that time perfectly regular. The minute shred of cap- 
sule still remains in the eye, but isso small as to be perceived 
with difficulty, even on a close examination. The sight is so far 
restored, that, by the aid of s les, the man can discern the 
hour upon a watch, by means of the = which has undergone 
operation, and can walk about by himse! ‘without the assistance 

spectacles, the healthy eye being closed. 


THE TREATMENT OF STRANGULATED HERNIA. 
By Wuitiam B. McEean, M.D., M.R.C.S.L. 

I reap with much pleasure the communications from Mr. 

Macilwain on “ Strangulated Hernia,” published some time 

in your pages, and particularly his subsequent observations in 

Tue Lancet of March 15th, on the manner of conducting the 

operation, and the after treatment; but I confess that I felt grieved 

at the following statement :— 

“ I will now conclude by a case or two in illustration of my 
own practice, premising only that when the strangulation has 
existed for any time, I seldom do more than fairly try the taxis, 
and, this failing, perform the operation.” 

Were we to follow Mr. Macilwain’s advice in this respect, 
operations in hernia would be increased tenfold, and those means 
by which we so often succeed in reducing the tumour might become 
generally neglected. Indeed, my chief object in troubling you 
with this communication is to state my experience (however 
limited, and it is small) of the good, and oftentimes surprising, 
effects of opium in reducing strangulated hernia. I well remember 
two mteby ow I have had in my own practice within the last two 
years, where existed old hernias, suddenly become 
in one case attended with symptoms of great severity, by intense 
pain in the tumour, cold irations, vomiting, and obstinate 
costiveness. In the other, the strangulation had existed for three 
days, likewise attended by bad symptoms, not to the 
extent of those in the first. In both of these cases I tried, with 
great care and perseverance, the taxis, cold applications, and the 
warm bath, and, in one, the tobacco enema, all unsuccessfully. 
As a last resource, previously to recommending an operation, I 
administered sixty minims of the tinctare of opium, repeating 
the dose, in one case, at the interval of half an hour, the 
tion of it in the other being unnecessary. In both cases, the 
remedy was attended with the most decided success. In the 
former, the tumour receded of its own accord; and in the other, 
with the assistance of the taxis, used gently (as may be presamed 
from the pain) by the patient himself. 1 report two cases 
without comment, at present, but gladly solicit any remarks on 
the treatment. 

Ashbourn, August, 1845. 





REVIEWS. 


Practical Notes on Insanity. By Joun B. Stewarp, M.D, 
London: Churchill, 1845. pp. 122. 


THE condition and treatment of insane persons having recently 
very fully engaged public attention, any work bearing such a title 
as the above will be read with double interest, especially coming 
from the pen of a gentleman who has been engaged for ten years 
in the medical administration of an extensive county asylum 
for really useful additions to our present stock of information 
on the subject are much needed. But what principles have 
we found in the volume, with which the author desires our con- 
currence? At page 2, he observes, “that the course he has 
marked out for himself not requiring the usual divisions of in- 
sanity, the reader will, throughout the following pages, find the 
terms insanity and mania used synonymously.” Thus all the 
recognised forms of insanity are jumbled together under the 








synonyms, “ insanity” and “mania,” a commingling of cerebral 
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diseases which is very unlikely to yield scientific results. Fur- 
ther on, he says— 

“ That pure idiopathic mania arises from disease of the brain, 
cannot be sustained either by reasoning or facts, The occasional 
appearance of disease in the brain of an insane person proves 
nothing, as the same appearances are constantly witnessed in the 
brains of persons where no affection of the mind has existed; and 
the evident absence of al) disease in many of the most marked 
cases of insanity, is a contradiction to the opinion that insanity 
is occasioned by disease of the brain, too strong to be successfully 
controverted”—“ therefore the evidence at present in our 
session not being conclusive as to the proximate cause of in- 
sanity, it is far to confess our ignorance, and leave the 
matter open to further inquiry, than to accept as satisfactory, in- 
ductions derived from premises, which, themselves, are open to 
diseussion.” He then tells us that as “ we cannot refer insanity 
to disease of the brain with confidence,”"—“we may, therefore, 
define insanity as being the partial or total subversion of the 
mental attributes, and that it consists in the perversion of ideas 
and circumstances.” 

But to such a “ therefore” as this we must refuse our consent, 
based as it is on a doubtful negative opinion. If there be, truly, 
this uncertainty on the subject, as Dr. Steward considers, it would 
be “ better to confess our ignorance,” than place the mere evi- 
denees of the existence of insanity, the symptoms, in the position 
of proximate causes. 

But observe how some observations at page 25 disagree 
with the assertion “that pure idiopathic mania never arises from 
disease of the brain.” (Be it remembered, that the author designates 
all the usually received different forms of insanity by one term.) 
He names, under the head of “exciting causes” of insanity, 
(among several other physical causes,) “injuries of the head, 
affections of the brain, exposure to the direct rays of the sun, 
determination of blood to the head, and, lastly, apoplexy.” 
Examined side by side, these observations need no comment, 

At page 27, we read that— 

“ Nothing is more easily feigned than insanity; for so various 
are its that it is no easy matter, even for the experienced, 
to decide where eccentricity ends, and insanity begins.” 

Contrast with this a sentence at page 29 :— 


“ Acts may be committed, eccentricity of conduct assumed, 
with an object; not so manner; that is inherent, and the very 
effort to be artificial carries with it its own detection, by the 
absence of those concomitant circumstances which mark the true 

2. 


The positive contradiction which the one assertion gives to the 
other is not likely to imbue the reader with a very favourable 
impression of the soundness of Dr. Steward’s views. Such in- 
consistency is ill calculated to create faith in his principles, He 
congratulates himself upon having marked out a course for his 
own private adoption. The circumstance may afford him plea- 
sure, in reflecting that his views are sufficiently opposed to general 
opinion to cause him no dread that his treasures will be purloined. 

While making these remarks, however, let us add that certain 
portions of the work—as, for instance, those referring more par- 
ticularly to the ordering of the patient and attendants, associa- 
tion, seclusion, &c.—we fully approve, though they differ nothing 
in principle from the views expressed on the same subject, con- 
tained in the Report of the Commissioners of Lunacy for 1844. 
In these respects it comprises details of sufficiently practical in- 
terest torepay the examination of readers, medical and general. 


An A for the Nerves ; or their Influence and Importance in 
eu? & Disease. By Sm os Lerevre, M.D. 
Longman and Co. pp. 363. 

Tue leading idea in the present volume is the assertion of the 

supremacy of the nervous system over the other systems and 

divisions which are found in living organizations. In the creed 
of Sir George Lefevre, there are three physiological elements— 
nerve, blood, and muscle, and it is upon the healthy, morbid, and 
curative actions which occur in health, disease, and its treatment, 





in the nervous, vascular, and museular systems, that he conceives 
all physiology, pathology, and therapeutics, to be based. This 
conception of a medical trinity, strange as it may at first sight 
appear, is by no means wanting in support, and we know that, 
independently of its promulgation by Sir George Lefevre, it is 
held by the most distinguished physiologist of the day. Take 
away all nerve, blood, and muscle, from the animal economy, and 
what remains? The rest is but scaffolding or framework, in 
and by means of which the nobler elements perform their work. 
Nerve, blood, and muscle, seem, indeed, almost to possess a sepa- 
rate, but brief, vitality, though all three are indispensable to the 
maintenance of life. The nervous system performs certain acts 
after the blood has been withdrawn from the body, blood coagu- 
lates and lives after its escape from the vessels, and muscle. con- 
tracts when separated from both blood and nerve. Without the 
conjoint action of all, the body is not viable, drop any one of the 
three links, and death is instant and inevitable. 

Taking these three elements, our author, as we have said, 
gives the most important place to the nerves in health, and, 
above all, in disease. Giving due prominence to the vascular 
system, and recognising the numerous modes in which the state 
of the blood affects the nerves, he shows that the blood is so 
variable in quantity and quality, and so much under the control 
of the nervous system, that in spite of the great reciprocal in- 
fluence between the two, the nervous is essentially the presiding 
power. Holding this opinion, he most cordially reproves what 
he aptly terms the “ Medical Puseyism” of the day, which 
would, in theory and practice, carry back the advanced knowledge 
of the present age, to base it upon the humoral doctrines of the 
ancient physicians. Like the religious sect alluded to, the lovers 
of the gothic ages in medicine will probably bring some forgotten 
truths out of the past; it will be well if they are not mixed with 
a sufficient quantum of error to counterbalance their value. At 
present there can be no doubt that the fluids have the great mo- 
nopoly of attention in this country; after awhile, the solids will 
have their turn; and thus the vibrations of the pendulum will go 
on, a real advance in knowledge being made at each stroke, until, 
in all medical theories, the fluids and living solids have their 
lawful and coequal position. 

In the leading doctrines of the physiological faith of our 
author there is much to admire, but, as might be expected in a 
physician practising for many years im a distant capital, the 
minuter opinions and knowledge is of a more questionable stamp. 
In the application of the subject to practice, little of the latter is 
seen, and, consequently, the practical part of the book is excel- 
lent. The writer holds sound principles, is expert in diagnosis, 
and fertile and prompt in the application of remedies to disease. In 
the course of the work, a vast number of important subjects are hit 
off, rather than dwelt upon, and if there be anything to complain 
of, it is the desultory character of the book. It is, we suspect, an 
index to, rather than a transcript of, the author’s mind, on the 
several topics that pass rapidly in review from page to page. Sir 
George, since his return from St. Petersburg, has, by a succession 
of rapid and vigorous strokes, made himself heard by the pro- 
fession. It is evident his twenty northern winters have not 
in any way benumbed his medical faculties; nothing more than 
the present work is necessary to prove this. 

In some degree copying the desultory manner to which we 
have alluded, we shall run through a few of the topics or points 
which appear to us most interesting. 

In the chapter on headachs, an epistatic much used abroad is 
referred to, with the belief that it might advantageously be intro- 
duced into British practice. It is called the “ Pommade vegetale 
de Suisse,” and is prepared from the bark of mezereon. It is 
said to cause immediate vesication, and to be unattended by any 
of the unpleasant symptoms sometimes following vesication by 
cantharides. It may also be used to keep open blistered surfaces 
in lieu of savine. It is much employed in Germany in headach, 
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and for children threatened with hydrocephalus, a little of the 
ointment being rubbed in strongly behind the ears, to produce 
mild vesication. Headach appears to be much more common in 
Petersburg than even with us; this in some measure arises from 
the great artificial heat of the rooms. They are defended from 
phthisis by warmth, but this inflicts the minor evil of cephalalgia. 
The inner bark of the mezereon root has been already strongly 
recommended in this country by Dr. Copland as a counter-irri- 
tant, but of this Sir George Lefevre does not seem to be aware. 

Under the head of spasmodic diseases, a very interesting case 
of cholera is given. It occurred in an old lady who had long been 
afflicted with partial paralysis of the left arm. During the attack 
of cholera, she suffered intensely from spasmodic action of the 
whole body, and oa the decline of the disease, it was found she 
had recovered the use of her arm. The narrator thinks this case 
* illustrates the influence of the circulating fluid on the muscular 
fibre, and the nervous filaments.” Instead of this, we should 
suppose the phenomena to have been purely nervous, and that 
the spasmodic action operated on the paralyzed arm in the same 
way as strychnia does in analogous cases. The cure of paralysis by 
the accidental supervention of spasm is a point of singular interest. 

We learn that a physician of St. Petersburg has attained a 
great reputation for the cure of chorea by a treatment chiefly 
consisting of country air, and the cold shower-bath, at all seasons 
of the year. The hair is cut close, and the bath resorted to in the 
morning, as soon as the patient has left the mattrass. The head 
is sponged with cold vinegar and water several times during the 
day, and, further than this, few or no medicines are necessary. 

In the part of the work given to cholera, many striking reasons 
are produced for considering this pest non-contagious, while 
the plague would seem, from such evidence, to be contagious. 
In the town of Odessa, it was found that the strictest military 
cordons did not arrest its progress, “it stole its way through 
them, dodged the sentries, defied the point of the sword and 
bayonet.” On the other hand, the plague has been twice im- 
ported into Odessa within the last few years, “ but by means of 
rigid quarantines and cordons, and the energy Count Woron- 
zoff displayed in arresting its progress, such as hanging a Jew 
who was about to violate the laws established, not a single death 
occarred without the city; the plague never got out of the gates.” 

A very good case of diabetes mellitus is given, in which mode- 
rate bleeding, animal diet, and lime water, with the use of the 
vapour bath, removed all signs of sugar from the urine. 

In the doctrine of fevers, though much credit is given to Dr. 
Stevens for his pathological and therapeutical researches, the 
author leans to the opinions of Drs. Billing and Copland, that the 
nerves are primarily affected, and that the alterations in the cir- 
culating fluid are caused by the influence of the nervous system 
on the blood. In the treatment of ague, Sir George, like other 
practitioners, has found that small doses of quinine produce very 
slight anti-periodic effects—the remedy lies in large doses of this 
medicine. In brow-ague, that almost modern and very trouble- 
some affection, his experience leads him to sanction arsenic rather 
than the preparations of quinine. Some interesting observations 
are made on the influence of malaria in exciting brow-ague, but 
he does not limit the action of malaria to the production of this 
form of intermittent neuralgia only; he looks farther, and as- 
signs to the same cause intermittent pains of a nervous character 
in other parts of the body, as the knees, &c., when they occur in 
a malarious district. This is a subject worthy of investigation. 

The latter part of the volume is taken up by some acute dis- 
quisitions on instinct and other mental phenomena, followed 
by an account of the peculiar modes of practice in vogue 
among our German neighbours, who, however advanced in phy- 
siology and other branches of the science of our profession, would 
seem in practice scarcely emancipated from vulgar errors. In 
conclusion, we cordially recommend Sir George Lefevre’s work to 








the medical profession. It will certainly repay perusal. 


CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


THE URINE OF THE COW AS A REMEDY. 


In a paper of M. Bousstncavtt, is a fact which, he observes, 
will surprise chemists and physiologists; it is, that “ the urine of 
herbivorous animals contains bicarbonate of potass, and not, as is 
generally believed, subcarbonate. With the urea and hippuric 
acid this urine curiously resembles an alkaline mineral water. It 
might be employed to dissolve uric acid calculi. I 5 more 
seriously than you will be disposed to believe, when I say that I 
should have more confidence in the urine of one of my cows 
than in an alkaline solution prepared by many celebrated 
chemists.” 


ON A MOLECULAR MODIFICATION OF OIL OF TURPENTINE, REN- 
DERING IT CAPABLE OF MORE READILY DISSOLVING CAOUT- 
cHouc. By M. Boucnarpar. 

Ten years ago I was consulted by a manufacturer of water- 
proof cloth, to discover the best solvent for caoutchouc. At that 
time the practice in England was to employ coal-tar naphtha, or an 
oil obtained by the distillation of caoutchouc over a naked fi 

I commenced by carefully examining this pyrogenous oil. T 
separated from it several well-defined hydro-carbons, remarkable 
for their low boiling point, but I soon found that the price of this 
oil would long prevent its use in manufactures. The essential 
oil from coal has so disgusting and permanent a smell, that I re- 
solved to seek for another solvent. 

From the first I thought that turpentine, which, as is well 
known, dissolves caoutchouc, might be so modified by heat as to 
supply the solvent we required, and experience proved the truth 
of this supposition. By distilling oil of turpentine once or twice 
over a naked fire, we obtain a very satisfactory solvent. In 
making this distillation on brick, the essence being submitted to 
a higher temperature, it becomes very little inferior to caout- 
chouchine. This is now the solyent for caoutchouc, employed 
both in France and England, for the manufacture of impermeable 
textures. What change has this process effected in the turpen- 
tine? Does it form new volatile products, or is it simply a 
modification of the molecular constitution of the oil? We can 
now answer these questions. 

The physical properties of the oil distilled on brick are as fol- 
low :—The colour is slightly yellow, its odour that of a mixture 
of thyme, naphtha, and turpentine. It is more limpid than the 
essence from which it is formed, the density of the former being 
0.8736, and after distillation, 0.8420. It begins to boil at 85° 
cent., but the temperature immediately rises to 154°, and remains 
at this point nearly stationary. I have tried to isolate the more 
volatile part of the distillate, but without success. The un- 
changed oil boils at 151° to 158°, whilst the distilled boils at 150°. 
I analyzed the modified oil, and found its composition precisely 
the same as the original. The nature of the modification in 
question being still obscure, during the last winter I employed 
the apparatus for polarization belonging to the Hotel Dieu, to 
pursue the inquiry, and found that by its means I was able to 
perceive the molecular change which the turpentine had under- 
gone in becoming able to dissolve the caoutchouc. 

Commercial oil ofturpentine, acting imperfectly upon caoutchouc, 
has a molecular rotation of —28°,83. After distillation over a 
naked fire this became —33°,23; its power of dissolving 
caoutchouc increasing with its power of molecular rotation. If 
the same essence, however, is modified by a temperature still more 
elevated, as by distilling it on fragments of brick, its solvent 
power increases still further, but the change produced is accom- 
panied by a considerable diminution in its rotatory power, which 
is then only —8°,68. 

By varying the conditions under which the oil is distilled, 
various modifications are obtained, which prove that a substance 
with a definite composition may exist in several isomeric states. 

In a note, M. Bouchardat relates some 

PHYSIOLOGICAL EFFECTS OF INHALING TURPENTINE. 

In experimenting upon turpentine, M. Bouchardat was con- 
stantly exposed to the vapour in his laboratory, and for five or 
six hours was little incommoded, but at night he became sleep- 
less and agitated, with a hot skin, and his pulse rose from 65 to 
86, whilst his urine gave pain on emission, and had the character- 
istic turpentine odour. On the following morning he experienced 
great languor, heaviness, paim in the loins, and incapacity for 


.work, continuing two or three days, and he was obliged, iW 


these symptoms, to suspend his inquiries several times. 
Bouchardat thinks the turpentine is the cause of painter’s colic, 
and that it should be ranked amongst the most virulent poisons.— 
Comptes Rendus, June 30th. 
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THE ACID OF THE BEZOAR. 

This acid (says M. Wou.ER) proves to be the ellagie acid of 
M Braconnot. This is a remarkable fact. It proves that the 
matter of the bezoar is produced from the food of the animals, 
containing, doubtless, the ellagic acid already formed, or tannic 
acid. The analyses of ellagic acid, formerly made by M. 
Pelouze, assigns to it the formula C, H, O, which differs from 
mine only by half an equivalent of hydrogen—C,, H, O, + H, 
The last is probably the most exact.—( Letter from M. Wahler to 
M. Damas, Comptes Rendus.) 

ACTION OF SUGAR UPON THE TEETH. 
From researches made on this subject, M. Larrey has come to 
the following conclusions :— 

1. Refined cane, or beet-root sugar, is prejudicial to the teeth 
more from its direct contact than from the evolution of gaseous 
matter during digestion. 

2. If a tooth be allowed to macerate in a saturated solution of 
sugar, it is so decomposed as to acquire almost a gelatinous 
character, while the enamel becomes opaque and spongy, and 
crumbles down under the slightest pressure. Sugar ought not, 
therefore, to enter into the composition of tooth-powder. 

3. The erosion of the teeth by this substance does not depend 
on an acid, for none is present in sugar, but on the affinity which 
this organic principle has to enter into combination with the cal- 
careous base of the tooth. 

4, If the enamel be less attacked than the osseous part of the 
tooth, the reason is, that it contains fluoride of calcium, a body 
which resists chemical agency even more than the sulphate of lime. 

[Remarks,—That sugar easily combines with lime, and forms 
2 compound out of which the lime may be obtained crystallized 
as carbonate, has been long known; but it is something new that 
it should thus exert a solvent power over the phosphate and car- 
bonate of lime. M. Larrey’s last conclusion does not appear to 
us to be sound: the enamel contains only traces of fluoride of 
calcium, while the phosphate of lime forms seventy-eight per 
eent., and the rest is chiefly animal matter. A better reason will 
be found, probably, in its hardness and close texture. It would 
be interesting to know whether these chemical results are borne 
out by observations made among those who are in the habit of 
taking large quantities of molasses and saccharine substances.— 
Ep. Medical Gazette. ] 
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ON THE IMPORTANCE OF A CORRECT PHYSIOLOGY OF THE BRAIN, 
AND GREATER ACCURACY IN REPORTING POST-MORTEM EX- 
AMINATIONS. By N.S, Davis, M.D., Binghamton, New York. 


Tue followiug remarks we consider worthy of careful perusal. 

Perhaps no one thing tends more to degrade the medical pro- 
fession, in the estimation of enlightened men, than the various 
uncertain and contradictory testimony often given by medical 
men on the same case in courts of justice. A great variety of 
cases are continually occurring, in which the testimony of physi- 
cians is required; and what other inference can be drawn from 
their conflicting statements and conclusions,.made up ostensibly 
from the same facts, than that the whole is a mere system of 
“ guessing” —“a science without a single well-established prin- 
ciple for its foundation.” For instance, in testing the validity of 
a will, the attending physician is called, testifies that the testator, 
while making the will, was labouring under inflammation of the 
brain sufficient to confine him to bed, and to render active and 
direct depletion necessary, and that individuals, under such cir- 
cumstances, would be likely to retain full possession of their mental 
faculties. 

Another, of equal celebrity, is called, and testifies, with much 
apparent certainty, thet a patient under such circumstances 
would not be likely to possess his mental faculties. A third, 
equally entitled to confidence, maintains that the brain is com- 
posed of a number of distinct organs, performing different func- 
tions; and that all would, therefore, depend on the particular 
organ or organs affected. If we suppose that the witnesses are 
equally entitled to credit, is it not evident that no conclusion can 
be legitimately drawn from their testimony. And yet more con- 
tradictions than in the case supposed are almost daily occurring 
before our legal tribunals. To what, then, are they owing? To 
carelessness of observation, and want of candid investigation, or 
to some radical defect or uncertainty in the science itself ? 

By far the most prevalent cause is carelessness aud want of 
minute investigation on the part of the great body of physicians. 


tuated to contemplate the mind unconnected with its physical 
organ, the brain, they often become eminent in their profession 
without ever investigating closely the connexion between the 
mind and brain, much less arriving at any clear and rational 
conclusions concerning it. But if it be true that the cortical or 
gray substance of the brain is the seat of the mental operations , 
and the white or fibrous portion, like the nerves, only transmit- 
ting its functions, then we should infer, @ priori, that disease 
in those respective portions would be accompanied by derange- 
ment of the corresponding functions. And further, if the cortical 
portion be made up of as many distinct organs as there are sepa- 
rate mental faculties, then we should equally expect to find disease 
in any one of those organs always accompanied by derangement 
of the corresponding faculty. And hence, we not only arrive at 
definite conclusions concerning the functions of different portions 
of the brain, but we are prepared, on the appearance of certain 
symptoms, or the derangement of certain mental faculties, to 
predict the location and extent of the disease; or, on the appear- 
ance of certain morbid changes after death, to determine, with 
some degree of accuracy, the symptoms and mental disorders 
which must have preceded. The practical bearing and import- 
ance of these views cannot be doubted. The only question is, 
whether the propositions on which they are based are true? If 
we appeal to morbid anatomy, the two following questions meet 
us for a candid examination :— 

Ist. Is there a case on record in which morbid appearances 
were observed in corresponding portions of the cortical substance 
of the brain, in both hemispheres, where the patient had not 
previously manifested corresponding mental derangement ? 

2nd. Is there a case on record in which the morbid appear- 
ances had been confined exclusively to the medullary substance, in 
which mental derangement had been present to any considerable 
extent ? 

Having carefully examined everything within our reach, 
touching the subject, we answer the first question in the nega- 
tive. The question is, not whether lesions of greater or less 
extent had been found in one hemisphere, without mental dis- 
turbance; neither is it whether organic lesions are perceptible 
in the brain in every case where death takes place during the 
existence of insanity. As well might we suppose that plucking 
out the right eye would invariably destroy vision in the left also; 
or that organic lesions in the lungs would be found in every case 
of death during difficult or disturbed respiration. 

Destroying one eye might indeed lessen the field of vision, and 
so might destruction or disease of a portion or the whole of one 
hemisphere of the brain greatly lessen the vigour of the mind. 
But have corresponding portions of the cortical substance of both 
hemispheres been found diseased, without derangement or 
destruction of some faculty of the mind? We have yet been un- 
able to find any such instance. 

But it must be confessed that the subject is attended with 
some difficulty, on account of the ambiguity and indefiniteness 
which characterize many reports of cerebral disease. 

This want of precision exists in many cases related by Aber- 
crombie, in his work on diseases of the brain, pages 105, 108, 
112. And, indeed, almost half of the cases reported in the vari- 
ous medical journals of the day are equally indefinite. They 
may prove what every pathologist already knows—viz., that cer- 
tain parts of the brain may be diseased or destroyed, without 
producing mental disturbanee. Or they may even prove, what 
Professor Sewell and other opponents of phrenological prin- 
ciples have asserted with apparent triumph —viz., that every 
part of the brain has been destroyed by disease and injury, with- 
out producing mental alienation—a fact of as much physiolo- 
gical importance as would be the assertion that in ten men all 
the organs of external sense were destroyed, and yet every indi- 
vidual of the ten could feel, see, hear, taste, and smell. 

In studying the pathology of the brain, it is not enough to as- 
certain that half a pound of water has been effused; or that 
“ there is an abscess in the right hemisphere,” or a “ coagulum 
of blood in the left;” but we must first, if possible, rightly un- 
derstand the symptoms during life, ascertaining not only that 
the intellect is sane, but that all the moral faculties and propen- 
sities are equally normal. And after death we must bestow the 
necessary labour to ascertain, with minuteness, the precise seat 
and extent of the disease. If this were done by every observer, 
pathology would not long remain barren in its contributions to a 
correct physiology of the whole nervous tissue. 

Of the importance of greater accuracy in the detail of cases, 
every one will be convinced who examines those already re- 
corded, with the intention of drawing therefrom general conela- 
sions. In the present state of our knowledge, we believe there is 
no case on record contradicting the general rule that disease in 
the cortical substance of the cerebral convolutions, in correspond- 





Being often taught, as a part of their primary education, the 
mental or metaphysical philosophy of the schools, and thus habi- 


ing parts of both hemispheres, is invariably attended with de- 
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rangement of some faculty or propensity of the mind. The 
cases which seem to militate most strongly against this rule, are 


those of superficial ulceration of the brain, related by Aber- 
equate wall ethene. But in those cases the ulcers were confined 
to one hemisphere, or affected different parts of both, and were 
evidently of a strictly chronic and local character. And the 
more recent investigations of pathologists would induce us to 
believe, that in every case where death results from insanity, 
there is well-marked disease of the cortical substance of the 
brain. Thus, Mr. Davidson, house-surgeon to the Lancaster 
County Lunatic Asylum, “ has examined with much care the 
bodies of more than two hundred patients who have died in the 
hospital since his appointment, and the result is, that he bas 
scarcely met with a single instance in which traces of disease in 
the brain, or its membranes, were not evident. Again: M. 
Foville, Calmeil, Falret, and Bayle, agree in asserting, that “ in 
mental alienation, the brain rate eens lesions which can 
be distinctly recognised.” And Sir William C. Ellis, Resident 
Medical Superintendent of the Pauper Lunatic Asylum at Han- 
well, states, “ that of one hundred and fifty-four male patients, 
examined after death, one hundred and forty-five had disease 
very strongly marked, either in the brain or its membranes. Of 
the nine remaining, two were idiots from birth; one died of dys- 
entery ; another of epilepsy ; the other five had not been insane 
more than a few months, and died of other diseases, Of the 
females, sixty-seven were examined, and sixty-two found with 
disease in the brain or its membranes. Two of the other five 
were idiots from birth ; and, with one exception, the others were 
recent cases. The present list of cases on record would lead us 
to the equally important conelusion, that disease affecting the 
central parts of the brain, as the corpora striata, the optic 
thalami, and the upper portion of the medulla oblongata, invari- 
ably deranges the powers of voluntary motion and sensation. 
For many cases illustrating this conclusion, see “ Abercrombie 
on the Brain.” 
In these cases, the disease is generally insidious in its ap- 
proach, and often fatal, without any other marked symptom of 
cerebral disease than paralysis of some one of the extremities, 
and sometimes convulsions. A third conclusion, of no less 
practical importance than the preceding, is, that disease in a part 
of the medullary substance which forms the commissures or con- 
necting fibres between the convolutions and the central parts 
mentioned above, when confined to one hemisphere, is seldom, if 
ever, characterized by either mental derangement or disturbance 
of the powers of sensation or volition ; and hence its existence is 
often unsuspected, until revealed by a post-mortem examination. 
Those cases usually (though not always) commence with pa- 
roxysms of severe pain, generally of limited extent, in some 
part of the head, and not unfrequently vomiting ; the skin is hot 
and dry, the pulse either slower than natural, or small and fre- 
quent; and though there is no real mental derangement, yet the 
patient almost always feels an unpleasant sensation in the head, 
either more marked or different from what is usual in attacks of 
ordinary fever. Of this description are many cases of chronic 
abscess, related in Abercrombie’s work on the Brain. Many of 
these cases resemble, in the prominent symptoms, mild attacks of 
fever; and it must be confessed that we yet possess no certain 
means of diagnosis. But may we not hope that a more careful 
observation of symptoms will yet enable us to detect disease in 
this part of the cerebral substance, as well as on its surface, or in 
the medulla oblongata? Practitioners have been too much in 
the habit of considering the brain normal, so long as the intel- 
lect remained  wegpees 2 sane to answer questions correctly, and 
there was neither paralysis nor convulsions; and hence those 
hitherto less intelligible sensations, as pain, heaviness, dulness, 
vertigo, and other feelings in the head, have been too little at- 
tended to. To report accurately cases ef cerebral disease, we 
must first study, minutely and correctly, cerebral anatomy. It 
is proverbial that medical seience abounds in false theories ; but 
we believe even a slight examination will show that false facts 
are far more numerous than theories.—American Journal of In- 
sanity, No. ILL. 
It may be here remarked, that microseopical observations, 
which have been carried on with great activity for some years 
t, particularly on the Continent, are likely to throw much 
ight on the pathology of the brain. Dr.John Hughes Bennett, 
in a leeture on Histology and the Use of the Microscope, pub- 
lished in Tue Lancer, of the 10th of May, 1845, says,—* In 
pathology, how vague are the ideas attached to inflammation, 
softening, tubercle, and other morbid processes. On these a 
flood of light has been thrown by the microscope. This subject, 
indeed, has been comparatively little studied, and yet I know of 
none which is likely to yield such interesting and important re- 


Notwithstanding several years have pgs since Ehren 
demonstrated the tubular structure of brain and nerves; 
notwithstanding that his observations have been repeated 


and confirmed by every minute anatomist of the age, where is 
the physician in the of lunatic asylums who has ever even 
to determine w r the minute tubes and structures 


are affected in mental disorders? I would ask, does it not seem 
rising that pathologists would rather have recourse to the 
wil theories, talk of molecular i 
have no precise meaning, when for a few guineas they could 
an instrument by means of which they can see the mole- 
cules of which they talk, and observe structural changes of which 
they have no idea? I have lately had many iti 
satisfying myself that death may be occasioned by structural 
changes in the brain, which are altogether imperceptible to ordi- 
nary sight, and which have escaped the scrutiny of the 
re morbid anatomists in Edinburgh.”—Phrenological Journal, 
, 1845. 


A case very similar to the following, but of a more severe cha- 
racter, is at the present moment under our notice. The patient 
had been run over. There was fracture of the ribs, and of one 
thigh; the upper part of the trunk was emphysematous ; the face 
enormously swollen and livid. The patient is now doing well, 
There was no lividity of the hands. 


CASE OF PROBABLE INJURY TO CHEST—CONGESTED FACE— 
DEPLETION—-RECOVERY. 


H. E—, aged five, admitted under Mr. Kry, July the 26th. 
Had either been run over by a cart, or jammed between the 
wheel and a post, and had apparently apes the chest, When 
he was seen, about three-quarters of an hour after the accident, 
he was still collapsed, breathing with difficulty, and unable 
to expand his chest. Pulse quick and feeble; heart’s action sharp 
and struggling, as if labouring to propel the blood. His face was 
swollen, and completely eechymosed with purple blood. He was 
constantly endeavouring to cough, and was much distressed. Mr, 
Cock ordered a small quantity of blood to be taken from the 
jugular vein, which was considerably distended.—Nine o’clock 
P.M. Seemed altogether easier, but the breathing much equreante 
had not been bled. Three ounces of blood were then taken from 
the back of the hand; and mercury, with chalk, and James’s 
powder given. 

July 27th.—Less distress of breathing, though still considerable; 
the face remains greatly puffed and congested. In the evening 
he had considerable fever; the skin was hot and dry. A saline 
mixture. 

July 28th.—Better: all his symptoms subsiding. 

Aug. 7th.—Quite well; almost all the traces of ecchymosis 
have disappeared, except from the eonjunctiva. 

Left the hospital August 21st. 


An analogous case was admitted into the same ward a year or 
two previously. It was that ofa boy of about the same age, who 
met with a similar aecident, and had precisely the same i a 
toms; but in addition he had fracture of several ribs. Calomel 
and bandaging were the chief treatment. He got perfectly well. 
—Guy's Hospital Reports, 
MODIFICATION OF THE CHEST CALLIPERS. 

If this instrument can be of any use, the following modification, 
proposed by Dr. Sprrrat, is calculated to promote it :— 


“ Dr. Spittal exhibited two pairs of brass eallipers, similar to 
those described for ascertaining the diameter of the thorax. The 
one had a fixed, the other a moveable spring, for the purpose of 
keeping the blades, with their flat disks or button-like extremities, 
applied to the chest; and both had a graduated scale below the 
attached extremity of the blades. Dr. Spittal called the attention 
of the Society to a modification which he had found advantageous 
in using the instrument—viz., enlargement of the disks, which 
should not be less than from two-thirds to one inch or more in 
diameter, and rendering these moveable in the direction of the 
motion of the limbs of the instrument. By this arrangement, the 
extremities of the callipers always adapt their flat surfaces to the 
thorax ; whereas, when the disks are fixed, their in certain 
measurements, are presented to the chest, and sinking into the 
soft parts, render the observation less accurate; a like objecti 

of course, applying to disks of small size. The amount of the 
movements of elevation and depression of any part of the thorax 
during respiration, is very easily ascertained by this modification, 
the moveable extremities of the instrument following the motion 
of the chest, the exact range of which is shown he a 





sults to a microscopic inquirer. The apathy of the profession, 
however, on this point, has hitherto been most deggie ‘ 








5 ar ag ees of the index over the graduated scale,” —. 
fonthly Journal, 
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THE LANCET. 


LONDON: SATURDAY, AUGUST 23, 1845. 





A mor disagreeable task could not well be imposed on us 
than that of making an analysis of the rast Mepican But 
or tae Government. On three previous occasions a 
similar duty was discharged in this journal. In performing 
the fourth, there are no pleasant novelties to relieve the irk- 
someness of the toil. The changes which are perceptible in 
the present measure are almost all in the wrong direction. 
They tend to confuse and complicate even those arrangements 
which were previously full of intricacy and entanglements. 
In the endeavour to please all parties, Sir James Granam 
has fallen into that position which is always occupied by 
legislators who try to satisfy local, petty, and peculiar 
interests, at the sacrifice of great principles. When between 
twenty and thirty thousand medical practitioners endeavoured 
to obtain from Parliament a just law for their government, 
it was mean and unworthy of the Cabinet to allow partial and 
insignificant interests to offer obstructions to a just course of 
medical legislation. 

Sir James Grauam began his labours most inauspiciously 
in commencing that negotiation with the Council of the Col- 
lege of Surgeons which Jed to the granting of the Charter of 
1843. The transaction was kept wholly secret from the 
members of the College until it was concluded. Instead of 
appealing to the governing bodies, whose conduct had created 
so much discontent and confusion, the Minister would have 
acted with more wisdom and justice had he consulted the 
great body of the profession, and resolutely resolved to legis- 
late on medical affairs for the advantage of the public. The 
conduct of the close and corrupt medical corporations up to 
that period had not been such as to entitle them to any 
specific mark of favour from the Government. Some acknow- 
ledgment of error, and other signs of contrition having since 
been made, we had anxiously hoped that the new Bill would 
embrace such sound /provisions for settling the disorganized 
and unsatisfactory condition of medical affairs, as would have 
obtained for it the cordial support of all branches and divi- 
sions of the profession. 

Again, however, we have been doomed to suffer a grievous 
disappointment, and we should be compelled to regard it as a 
most serious calamity, if the Bill, as it was last framed, 
(printed verbatim in Tue Lancer of August 16th,) should 
become a statute of the realm. Infinitely preferable—so far 
as we can judge—is the present condition of medical affairs, 
to that which would necessarily be produced by the enact- 
ment of such a law. There prevails amongst the professional 
body a firm conviction that the government of our medical 
institutions would well admit of the alterations which have 
been demanded,—that the changes are not only desirable and 
possible, but might even be made with facility, if there 
existed a willing Parliament and Ministry. The reforms 
which are advocated are based on such just principles, and 
are supported by such forcible arguments, that the members 


of our profession are persuaded that their claims must ulti- 
mately prevail over all the obstructions which are opposed 
to them by the prejudices and interested views of their 
antagonists. 

With the enactment of such a Bill as the one which has 
just been issued, all these bright hopes would vanish. Place 
the government of the profession under a Board of Control, 
consisting entirely of nominees of the Crown, holding their 
offices at the will and pleasure of the Minister presiding over 
it, and the wildest enthusiast would hardly be so frenzied as 
to expect that the independence of the profession could be 
maintained,—that the offices of our public institutions would 
ever be filled by men of the greatest merit,—that the 
science of medicine would be zealously pursued, out of admi- 
ration and love for its highest and most ennobling purposes ; 
or that the thousands of the profession would ever be com- 
pletely relieved from the domineering and persecuting influ- 
ence of ill-contrived and irrational systems of government in 
the chief medical institutions. 

In abandoning the plan of representation in the central 
medical council, that claim is set at nought, that demand is 
repudiated, which has proved to be the life, the soul, the 
argumentative sustenance of the cause of medical reform 
during the fifth part of a century. It was recognised 
and acted upon by the Government, in the Bill of August, 
1844; again, in the Bill of March, 1845 ; again, in the Bill 
of May, 1845; but in the Bill of July the 28th, of the same 
year, it is altogether rejected and relinquished. Instead of 
a system of representation extending from the Colleges to a 
central Council, and from the profession into the Colleges; 
the control of the medical schools; the regulations for the 
elections to public medical offices; the registration of the 
members of the profession; the nature and extent of the ex- 
aminations of the candidates in the Colleges; all are to be 
placed, according to the provisions of the last Bill, under the 
entire management and control of a Board consisting merely 
of the nominees of the Minister who is to be their President. 
There is not even a provision that a single member of the 
Board thus despotically constituted, and so arbitrary in the 
mode of dismissal, shall belong to the profession. The Col- 
leges, it is alleged, have agreed to this arrangement, as, also, so 
it is stated, have the members of a deputation from the Wor- 
shipful Society of Apothecaries.* 





* It is now well known that the Association called the “ Na- 
TIONAL,” which held its first meetings in Hanover-square, is 
merely carrying out the views of the Apothecaries’ Society, and is, 
in fact, worked by that body. The two leading members of the 
deputation of five which has been negotiating with Sir Jamus 
Graunam, are Mr. Bacor and Mr. Rrpovt, probably the most 
intelligent members of the Court of Assistants of the Wor- 
shipfal Society, and the “ Seconp Report,” as was the first, 
is signed by Mr. Upton, as the solicitor of the deputation, 
that gentleman being the clerk and solicitor of the Worship- 
ful Society. It was not thought prudent to commence the 
operations for creating a New ApoTuecarres’ Hatt, under 
the name of 4 CoLLecg, in the neighbourhood of Blackfriars’ 
Bridge. The disreputable juggle that has been practised is well 
understood in the metropolis, and cannot fail of being known 





throughout the kingdom before many weeks elapse. 
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Incredible would such statements appear if the past history 
of those bodies indicated that even these treacherous and 
disgraceful acts were not impossible. There exists, if we 
mistake not, a chivalrous and noble spirit amongst too many 
thousands of our professional brethren to suffer them to sub- 
mit to such an audacious betrayal of their professional rights. 
A central medical Board, for conducting the business of the 
medical Colleges, and the affairs of the profession, to be con- 
stituted entirely of the nominees of the Minister, who is to 
be their perpetual President, (possibly without a single me- 
dical practitioner amongst them, but composed of homeopa- 
thists and hydropathists, and other admirers of quacks, 
amongst the aristocratic ranks of this country,) would prove 
to be a central medical 1ncusus, permanently fastened on 
the energies of the profession. Truly, there is a brilliant 
prospect in reserve for our unfortunate and long-persecuted 
brethren. 

But the time has arrived when the members of our fra- 
ternity must think and act for themselves. The Bill of the 
Government is before them, as are the conduct, the declara- 
tions, and the pretensions of parties who form the governing 
bodies of our Colleges, and also of their “ friends,” who profess 
to be desirous of upholding the independence and respectability 
of the medical character in this country. The acts and asser- 
tions of all these parties ought to be closely scrutinized and 
examined. With regard to our own labours,—with reference 
to exertions extending over a long series of years,—we covet, 
court, and challenge, the minutest scrutiny. It has often been 
alleged, by writers who have professed to be disinterested 
observers, that our efforts have contributed to raise, in public 
estimation, the reputation and utility of British surgeons, 
engaged in the general practice of their profession ; that, aided 
by the exertions of a liberal medical press, those practitioners 
have been enabled to make a successful stand against the un- 
sound and vain pretensions of competitors for public favour, 
who certainly had not the support derivable from superior 
scientific attainments. Under, we repeat, the fostering aid of 
a fearless medical press, the general practitioners of this king- 
dom,—the real physicians and surgeons of the community,— 
distributed throughout the length and breadth of the land, 
have proved, by the success of their scientific pursuits, that 
they are in a position to challenge for themselves a compa- 
rison with any medical practitioners in the world. To their 
present height have the metropolitan and country surgeons 
of England risen, without the aid of a medical Board of Con- 
trol, formed of lay nomanees of the Crown; and we would 
earnestly and anxiously beseech them to examine the leading 
provisions of the new Bill, and then consider whether such a 
measure is calculated to sustain them and their successors on 
that high eminence which they now so proudly and justly 
occupy. 

In performing the task of extracting the leading provisions 
of the clauses, we sha not consider it necessary to occupy 
the time of our readers by extending our analyses into minute 
and unimportant details.* 





* It should be remembered that the Bill itself was printed 
verbatim in the last number of Tae Lancet, pages 188—192. 





Cravse I. 

Stands as it did in the Bill of the 7th of May, excepting that 
it excludes from the repealed statutes the Act 14th and 15th 
Hewry VIIL., c. 5, which has reference to “the privileges 
and authority of physicians in London.” Modern historians 
would find some difficulty in describing what those privi- 
leges and authorities have really proved to be in practice for 
some years past, but the physicians value the Act, and, of 
course, it is retained for them unrepealed. 


Cravuss II. 
Declares that the Council of Health shall consist of a prin- 
cipal Secretary of State, and not more than twelve persons, 
to be appointed by her Majesty. 


. Cravse III. 

The members of the Council are to hold their offices 
during the pleasure of the Crown, which is to fill up vacan- 
cies as they may occur. 

Crause IV. 

The Council, with the approval of the Minister, is to 
appoint a principal secretary, and also local secretaries for 
Scotland and Ireland, all of whom are dismissible at the 
pleasure of the Council, subject to the approval of the Secre- 


tary of State. 
Crause V. 


The members of the Council, secretaries, clerks, and mes- 
sengers, are to be paid such salaries and travelling expenses 
as the Lords Commissioners of the Treasury—in reality, the 
President of the Council—shall think fit. 


Cravse VI. 
The Secretary of State is to be the President of the 
Council, and is empowered to name his own Vice-President. 


Cravse VII. 
The times and places of meeting of the Council are to be 
determined by the Council, or the Secretary of State. 


Crause VIII. 
Minutes of the proceedings of the Council are to be fairly 
entered in the books, and to be open to the inspection of 
persons appointed by the Universities or Colleges mentioned 


in the Act. 
Crause IX. 


Ordains, that, under the direction of the Council, a register 
shall be kept of all persons who have been examined and found 
qualified to practise as physicians, surgeons, or general 
practitioners. Physicians and surgeons are to pay a regis- 
tration fee of five pounds each, and general practitioners a fee 


of two pounds, 
Cravse X. 


Every person is entitled to be registered as a general 
practitioner who shall be legally practising, or entitled to 
practise, as a physician, a surgeon, or an apothecary, in some 
part of the kingdom, at the time of the passing of the Act, 
and who shall enrol himself as a member of the College of 
General Practitioners ; also persons of twenty-two years of 
age who prove that they have studied medicine and surgery 
for five years, of which three must be passed in hospitals and 
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schools recognised by the Council of Health, and have been 
examined by the Colleges of Physicians and Surgeons of 
England, Ireland, or Scotland, and have received letters tes- 
timonial from each College at which they were examined, 
stating that they were duly qualified to practise as general 
practitioners. In the same clause it is then provided that the 
examination in England shall be conducted before a joint 
Board of physicians and surgeons, and that no person shall 
be so examined for the purpose of being registered as a 
general practitioner, until he has been examined by the Col- 
lege of General Practitioners, and admitted a member of that 
College. But, strange to state, persons holding any medical 
or surgical rank in the army, or navy, or in the East India 
Company’s service, are exempted from undergeing the exa- 
mination before the College of General Practitioners. Such 
persons are not, however, to be entitled to be registered as 
general practitioners in right of the examination before the 
joint Board of physicians and surgeons, until after the expira- 
tion of five years, but within five years that right may be 
secured by an examination at the proposed new College. 


Crause XI. 

Persons who have been engaged during six years in the 
study of surgery, and are twenty-five years of age, and have 
passed an examination before one of the Colleges of Surgeons, 
shall be entitled to be registered as “ surgeons ;” or persons 
who have been twelve years members or licentiates of the 
Colleges of Surgeons, and have been admitted fellows of such 
Colleges, shall be entitled to be registered as “ surgeons.” 


Cravse XII. 

All persons are to be entitled to be registered as physicians 
who are twenty-six years of age, and have graduated as 
bachelors or doctors of medicine in some British University, 
or have graduated as masters of arts at Oxford or Cambridge, 
and have afterwards received a licence to practise medicine 
from either of those universities, and in all these cases have 
passed an examination before one of the Colleges of Physicians, 
and supplied proof of having been engaged in medical studies 
during six years. Registered surgeons and general practi- 
tioners of forty years of age, who have practised medicine for 
at least twelve years, and have been examined by the Royal 
Colleges of Physicians in England, may also register as 
“ physicians.” 

Crause XIII. 

States that no person shall be examined for registration as a 
physician or surgeon, without having passed the preliminary 
examination before the Royal Colleges of Physicians or Sur- 
geons, as is required in the case of general practitioners. 


Crause XIV. 
The Council of Health is empowered to dispense with the 
provisions of the Act, in favour of medical students who 
have commenced their medical studies before the passing of 


the Act. 
Crause XV. 


Physicians and surgeons are to be enrolled as associates, 
or fellows, of the College of the country in which they 


fees are to be paid, as at an examination; and neglect to 
enrol, and pay the fees, is to be punished by striking the 
party off the register. 
Cravse XVI. 

Persons who register as general practitioners after exami- 
nation in England, are to enrol themselves as members of 
the College of General Practitioners. Persons registered as 
general practitioners after examination in Scotland or 
Treland, are to enrol themselves as licentiates of the Colleges 
of Surgeons in those countries. On removal from one 
country to another, they are to be registered as members 
or licentiates of the Celleges of Surgeons or General Prac- 
titioners, as the case may be, and repeat the payment of the 
full fees, as at their examinations. The omission to enrol and 
to pay the fees, is to be followed by striking out the names 


from the register. 
Crause XVII. 


The Colleges are to lay before the Council of Health 
schemes for the course of study and examinations of can- 
didates for diplomas and licences, and an account of the fees 
to be paid for the diplomas. The Council are to be em- 
powered to make such changes in the whole or any of them 
as may be deemed necessary. The Colleges are thus placed 
completely under the nominee-board of the Government. 
The decision of the profession may be entirely overruled in 
making the whole of their educational and collegiate ar- 


rangements. 
Cravse XVIIL. 


Any university is to be empowered to grant the degree of 
licentiate in medicine to students who are twenty-two years 
of age. Thus licensed, and after examination, as in the case 
of general practitioners, such persons are to have all the rights 
of general practitioners. 

Crause XIX. 

No by-law made by any of the Colleges is to be of force 
until it has been laid before, and approved by, the Council of 
Health. Thus, the Government nomince-board is to exer- 
cise supreme power, and the principle of representation in the 
chief governing body of the profession is gone for ever. 


Crause XX. 

The Council of Health is empowered to make regulations 
for an annual registration of the students of the several me- 
dical and surgical schools. The registration fee in such cases 
is to be two-shillings-and-sixpence. Students are not to be 
admitted to examination at the Colleges without producing 
certificates of registration. 

Crause XXI. 

The Council of Health is authorized to refuse to register 
letters testimonial from any College which has disobeyed the 
regulations framed by the Council. 


Cravse XXII. 

Registered practitioners alone are to be deemed qualified 
to hold offices in public medical institutions. The Govern- 
ment Board is empowered to specify what are to be con- 
sidered “ public institutions,” and what offices in them are 





practise. On removal from one country to another, the full 


« medical and surgical.” All these are curious functions to 
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be exercised by a nominee-board of the Government. Not 
twelve months sinee the complaints throughout the profession 
were angry and universal, because the representation of the 
medical interests was not more complete in the Council of 
Health. Now there is to be no representation. Yet it is 
stated that the Colleges and negotiators say “‘ Content !” 


Cravse XXIII. 

Registered persons are exempted from serving on juries at 
inquests, and in corporate and parochial offices. Medical 
certificates, in order to be valid, must be the production of 
Tegistered practitioners. 

Cravse XXIV. 

Registered physicians may practise throughout the United 
Kingdom of Great Britain and Ireland, without being subject 
to the penalties of the 14th and 15th Henry VIII. 


Crause XXYV. 
contains similar provisions with respect to registered surgeons. 


Crause XXVI. 
provides that registered general practitioners shall be entitled 
to demand and take reasonable fees for medical and surgical 
advice and attendance, and for medicines prescribed and ad- 
ministered by them, without other licence than the registry. 


Crause XXVIL. 
Persons now practising in this country are to be allowed one 
year to register; persons abroad, or in the colonies, two 
years. When thus registered, the rights of existing practi- 
tioners are reserved. The registration fee is to be five shil- 
lings. 
Crause XXVIII. 

The names of registered practitioners are to be forwarded 
to the Council in the month of September in every year. A 
printed copy of the register is to be received as evidence in 
courts of law. 

Cravse XXIX. 

In order to recover charges in any court of law, for medical 
and surgical advice, attendance, or operations performed, the 
plaintiff must prove that he is registered as a general practi- 
tioner under the Act, or that he was entitled to recover, in 
the character in which he sues, before the Act was passed. 


Crause XXX. 
Every person wilfully practising in any medical or surgical 
office for which he is not qualified according to the provisions 
of this Act, shall, for every offence, forfeit twenty pounds. In 
the marginal note, “ public offices” are mentioned. In the 
clause, the word “ public” is omitted. 


Crause XXXI. 
is a substitute for the penal section of the 55th Grorce IIL, 
and provides, that every person practising as an apothecary, 
without being registered as a general practitioner, shall for- 
feit twenty pounds for every offence, recoverable by “ action 
of debt,” in any of her Majesty's Courts of Record at West- 
minster. The Society of Apothecaries complain that the 
costs incurred by them under this form of proceeding at law 
amount to upwards of three hundred pounds for recovering 

























































enforce the existing law. As the form of suing for then. | © ™ 
covery of the penalties is unchanged in this Bill, what more i; 
to be expected from the operation of the present measure thay Physi 
is obtainable under the 55th Groror IIL? Tt certainly i yo 
not treating the profession with due respect, to recognise the and y 
principle of protection in the provisions of an Act of Parlia. pres 
ment, and then designedly to withhold the means of carrying & 2 
that principle into operation. meet 
GEON' 
Crause XX XI. passe 
shields from the penalties of the Act all persons who shall be B ppac 
legally practising, or entitled to practise, at the time when the B sight 
Act may become law. of t 
Cuause XXXII. in tl 
provides that every unregistered person who shall use any B to be 
medical title implying that he is registered under this Act, B COL 
and also every registered person who shall use any nameor title B yr) 
denoting any class in the register, to which class he does not B TET 
belong, or signify that he is registered in any class in which ratic 
he is not registered, shall be deemed guilty of a misdemeanor, B gimp 
Cravse XXXIV. Scoi 
If any registered person be convicted of any offence, or if tion 
it be found, in a competent court of law, that any person has, the1 
by fraud or false pretence, procured the registration of his aCo 
name, he shall have his name erased from the register, and exal 
the name is not to be re-introduced into the register without ore 
the special licence of the Council of Health. ji 
a si 
Cravse XXXV. is} 
saves the privileges of the Universities of Oxford and obt 
Cambridge, and declares that persons who are twenty-six tw. 
years of age, and hold diplomas or licences of those univer- r 
sities, shall, on producing them before the College of Phy- ~ 
sicians of England, be entitled to be admitted to examination Hi 
by the said College, and registered as physicians. It is tie 
also provided that no power in the Act shall be used for of 
altering the charters, laws, and regulations of either of the po 
universities. th 
cr 
Such are the chief features of this Bill, as they are exhi- a 
bited in the various sections. The measure is altogether ex- 
ceedingly defective, and Sir James Granam has himself ti 
expressed his regret that it has been issued so imperfectly as rv 
it is now framed. The phraseology is often confused and ¥ 
incomprehensible, and the guiding principles of the measure ft 
are neither well conceived nor in harmony with the declara- 3 
tions of the Minister. In all the discussions which took 2 
place in the House of Commons, it was declared by Sir James ( 
Granam, that in preparing his Bill he had two leading objects ( 
in view. ' 
First, to secure an equality of qualifications amongst medi- ‘ 
cal practitioners. ) 
Secondly, toestablish for them an equality of rights through- ' 
out the whole of the British dominions. | 
How are these objects secured? With what success has 
the author of the Bill laboured ? 
The “equality” is certainly sought to be obtained by a vast 
inequality of means. In England, the general practitioner is 





every twenty pounds. They therefore state that they cannot 
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to be examined, first, by the College of General Practi- 
tioners, and then by a joint board, formed by the Colleges of 
Physicians and Surgeons. In Jreland he is to be examined 
separately, before the Colleges of Physicians and Surgeons, 
and there no éhird College will tax him. In Scotland, the 
candidate fares as he does in Ireland. There is no third 
College in that country, and if he be successful in his exami- 
nation, he becomes a licentiate of the CottecE or Sur- 
Ggons in that country. In England the candidate who has 
passed his examination before the Cortece or GENBRAL 



















) Shall be PRACTITIONERS, acquires not a single medical or surgical 
when the tight except that of going before a Board formed out 

of two other Colleges, where he will again be taxed, 

in the shape of fees! Thus the practitioners who are 
use any BH to belong to the same class are to be licentiates of the 
his Act, B (OLLEGE OF SURGEONS, in Ireland and Scotland, and 
cor title | MEMBERS OF A COLLEGE OF GENERAL PRAC- 
dans ne TITIONERS in England! Although such a plan may be 
a which rational and simple, we can discover in it neither reason nor 
meanor, 





simplicity. If the Colleges of Physicians and Surgeons of 
Scotland and Ireland be capable of conducting the examina- 










e, or if tions of gentlemen who are to be general practitioners, whence 
son has, @ the necessity of creating a third College in London ? And such 

of his a College asthe Bill makes of it! After the candidate has been 
er, and examined in the projected institution, his licence, or diploma, 
vithout or certificate, or whatever else it may be called, is not to em- 





power him to preseribe, medically, a dose of salts, or to exercise 
a single function as a practitioner in medicine. Medically, he 
is NOBODY ; and that nonentity he remains until he has 
obtained his diploma from the joint Board formed out of the 
two Colleges of Physicians and Surgeons. 

Thus the supreme power which the general practitioners 
now exercise, as an examining body, at the Apothecaries’ 
Hall—where the curriculum of education, and the qualifica- 
tions and extent of the examinations, are uncontrolled by any 
of the Colleges of Pures—are to be relinquished, for the pur- 
pose of promoting the stupid contrivance for establishing a 
thing called a “ New Cotieas,” in which orrices are to be 
created for the needy adventurers who are speculating on the 
credulity and imbecility of their dupes! 

Although in the clauses which refer distinctly to registra- 
tion the titles of Paysicrans, SurGEoNs, and GENERAL Prac- 
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ys TITIONERS are alone mentioned, yet in the enacting pro- 
and visions of the Bill, it will be perceived that there are to be 
—_ Puysictans, University Puysicians or Oxrorp anp Cam- 
ara BRIpGE, LrcenTIaTEs oF THE Facutty or Mepicrye, Fet- 
took Lows or THE CotiecE or SurcxEons, LIcENTIATES OF THE 
we Cortzers or Surcrons or Scorianp AnD IRevanp, and 
pe Geneeax Pracririonsrs; and in the supplemental charter 
: there will necessarily occur the title of Arornecary. Into 
di- that charter all the existing medical practitioners, physicians, 
surgeons, and apothecaries, must be content to be thrust, or 
gh- be enrolled in the new Aroruxcarms’ Harz, as GENERAL 
PRACTITIONERS. 
” Assuredly the profession will awaken to a sense of the 
- danger to which it is exposed by the interested intrigues of 






unworthy motives. Infinitely preferable would it be both for 
the public and the profession if no change were to be made 
in our medical laws, than that such a system as is devised in 
this Bill should be introduced as the new Mepican 
Copz, or Consrrrution, of this country. If the profession 
will but view the whole question with that calm and attentive 
deliberation which its importance deserves, we cannot fear 
the result of their reflections; but there is much to apprehend 
from apathy and misplaced confidence. 

THE MEDICAL QUESTION IN PARLIAMENT. 
Wuen Sm James Granam, on the day after his last 
Medical Bill had been delivered to the members of the 
House of Commons, was informed that Mr. Waxuizy had 
given notice of a motion for the introduction of a Bill in the 
next session of Parliament, for amending and consolidating 
the laws relating to the profession of Physic and Surgery, 
and the practice of Pharmacy, the Right Hon. Gentleman 
said, “ Well, I am glad of it.” And, with much liberality, 
he added, “Should the Bill receive the general support of 
“the profession, the Government will render every assistance 
“in the endeavour to pass it into alaw.” After such a decla- 
ration, from a Minister who has bestowed so much mental 
labour on the subject, if the profession should fail to agree 
amongst themselves to the principles and leading provisions of 
a measure for their own government, it is not likely that the 
public will entertain a very favourable opinion of the discern- 
ment, temper, or judgment, of the medical practitioners of this 
country. Certainly it must be acknowledged, after the 
liberal promise of Sir James Granam, that if a bad and 
defective Bill be enacted into a law, the source of such a 
misfortune will be found in the apathy of the profession. 








THE NEW LUNATICS-ACT.—KEEPERS OF HOUSES 
IN WHICH SINGLE LUNATICS ARE CONFINED. 
Unper neither of the Lunacy Acts which have been passed 
before the present session of Parliament, had the Metropolitan 
Commissioners of Lunacy power to interfere with the treat- 
ment of the wretched lunatics who were confined singly, their 
authority only extending to the licensed houses in which two 
or more lunatics were received and retained. By the new 
Act, however, the houses in which single lunatics were con- 
fined, are brought, to a considerable extent,within the operation 
of the law. The persons keeping them are required to comply 
with several important provisions that are to be found in 
Cravses 90, 91, and 92 of the new statute, which we here 
print, verbatim. The Commissioners being fully apprised of 
the necessity of immediate exertion in this new and im- 
portant department of their duties, they have, with praise- 

worthy promptitude, already issued the following notice :— 
“ Lunatics.—The immediate attention of all persons receiving 
to board or lodge in any house, (other than an hospital, a county 
asylum, or a licensed house,) or taking eare or charge of a single 
person as a lunatic, idiot, or person of unsound mind, is directed 
to the 90th and 91st sections of the Act 8 and 9 Victoria, c. 100; 
and notice is hereby given, that they will be required forthwith 


to make the necessary returns, and to observe the other regula~ 


tions prescribed by the Act. By order of the Commissioners in 
Lunacy. «RR, W. S. Lurwipee, 





selfish corporations, and persons who are actuated by equally 











“ 12, Abingdon-street, Westminster, August 15, 1845.”" 
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The subject is one which, we trust, will engage the atten- 
tion of medical practitioners, who should embrace the earliest 
opportunity of making the keepers of single lunatics aware of 
the novel and responsible situation in which they are placed 
by the new enactment. The following are the clauses to 
which the notice of the Commissioners immediately refers :— 


CLavsE 90.—No person excepting a person deriving no profit, or 
a@ committee, to take charge of a single lunatic, excepting upon such 
erder and medical certificates* as aforesaid, and under certain obli- 
gations.—And be it enacted, that no person (unless he be a person 
who derives no profit from the charge, or a committee appointed 
by the Lord Chancellor) shall receive to board or lodge in any 
house, other than an hospital registered under this Act, or an 
asylum, or a house licensed under this Act, or under one of the 
Acts hereinbefore repealed, or take the care or charge of any one 
patient as a lunatic, or alleged lunatic, without the like order and 
medical certificates in respect of such patient as are hereinbefore 
required on the reception of a patient (not being a pauper) into a 
licensed house; and that every person (excepting a person deriv- 
ing no profit from the charge, or a committee appointed by the 
Lord Chancellor) who shall receive to board or lodge in any un- 
licensed house, not being a registered hospital or an asylum, 
or take the care or charge of any one patient as a lunatic or 
alleged lunatic, shall, within seven clear days after so receiving 
or taking such patient, transmit to - secretary of the com- 
missioners a true and perfect copy of the order and medical cer- 
tificates on which such patient has been so received, and a state- 
ment of the date of such reception, and of the situation of the 
house into which such patient has been received, and of the 
christian and surname and occupation of the occupier thereof, 
and of the person by whom the care and charge of such patient 
has been taken; and every such patient shall at least once in 
every two weeks be visited by a physician, surgeon, or apothecary, 
hot deriving, and not having a partner, father, son, or brother, 
who derives any profit from the care or charge of such patient; 
and such physician, surgeon, or apothecary, shall enter in a book, 
to be kept at the house or hospital, for that purpose, to be called 
“ The Medical Visitation Book,” the date of each of his visits, and 
a statement of the condition of the patient’s health, both mental 
and bodily, and of the condition of the house in which such 
patient is, and such book shall be produced to the visiting com- 
missioner on every visit, and shall be signed by him as having 
been so produced; and the person by whom the care or charge of 
such patient has been taken, or into whose house he has been re- 
ceived as aforesaid, shall transmit to the secretary of the commis- 
sioners the same notices and statements of the death, removal, 
escape, and recapture of such lunatic, and within the same periods 
as are hereinbefore required in the case of the death, removal, 
escape, and recapture of a patient (not being a pauper) received 
into a licensed house; and that every person who shall receive 
into an unlicensed house, not being a registered hospital nor an 
asylum, or take the care or charge of any person therein as a 
lunatic, without first having such order and medical certificates 
as aforesaid, or who, having received any such patient, shall not 
within the several periods aforesaid transmit to the secretary of 
the commissioners such copy, statement, and notices as aforesaid, 
or shall fail to cause such patient to be so visited by a medical 
attendant as aforesaid, and every such medical attendant who 
shall make an untrue entry in the said Medical Visitation Book 
shall be guilty of a misdemeanor. 

CLAvsE 91.—The copy of the order and certificates, and the 
notices and statements with respect to every lunatic received into an 
unlicensed house, to be entered by the Secretary in a private Register, 
to be inspected only by the private Committee and persons authorized 
by the Lord Chancellor— And be it enacted, that the secretary to 
the commissioners shall preserve every copy transmitted as afore- 
said of the order and certificates for the reception of any patient 
as a lunatic into an unlicensed house, and every statement and 
notice which may be transmitted to such secretary with respect 
to any such patient as aforesaid, and shall enter the same (in such 
form as the private committee shall direct) in a book to be kept 
for that purpose, to be called “ The Private Register,” and such 
private register shall be kept by such secretary in his own 
custody, and shall be inspected only by the members for the time 
being of the said private committee, and by such other persons as 
the Lord Chancellor shall, by writing under his hand, appoint. 








* By two previous clauses of the Act it is provided, that no person, being, 
or represented to be, a lunatic, shall be received into or detained in any 
licensed house, without a written order, and two medical certificates, signed 
by two medical praetitioners, who are to specify any fact or facts upon 
which they have formed their opinion that the person to whom the certificate 
relates is a lunatic or an idiot, 





Cuiause 92.—Members of the Private Committee to visit unlj. 
censed houses receiving a single fetes and report.—And be it 
enacted, that it shall be lawful for any one member of the said 
private committee, on the direction of such committee, or of any 
two members thereof, (of whom the one member aforesaid may 
be one,) at all reasonable times to visit every or any unlicensed 
house in which one patient is received as a lunatic, (unless such 
patient be so received by a person deriving no profit from the 
charge, or by a committee appointed by the Lord Chancellor,) 
and to inquire and report to the said private committee on the 
treatment and state of health, both bodily and mental, of such 
patient; and a copy of every or any such report shall be entered 
in a private register, to be kept for that purpose, by the secre 
of the Commissioners, and another copy thereof shall, if suc 
private committee think it expedient, be laid before the Lord 
Chancellor. 


Tux Times, followed by all the daily and weekly political 
press of London, is decidedly opposed to the scheme for de- 
grading the medical profession, by establishing a nsw Apo- 
THEcARIES’ Harz, and there is not now a single medical 
journal in Great Britain or Ireland, which is not directly 
hostile to that irrational project. There is offered at this 
time to the controlling authorities of the six Colleges of Phy- 
sicians and Surgeons, a splendid opportunity for fixing the 
laws relating to the profession of Physic and Surgery, ona 
sound and noble basis. Let us hope that the offer which 
peculiar circumstances have thus presented to those learned 
bodies will not be slighted or inconsiderately rejected. It 
may never occur again in this country. 











THE MEDICAL CONVOCATION. 
FREEMASONS’ TAVERN, TUESDAY, AUGUST 19, 1845. 


A general meeting of the Committee was held this evening, 
GrorcE Borrom.ey, Esq. of Croydon, in thechair. After some 
routine business had been transacted, 

The CHAIRMAN addressed the Committee, and stated that from 
the communications which he was receiving from his professional 
brethren in various parts of the kingdom, and from his personal 
intercourse with them lately at meetings of the profession at 
Sheffield and elsewhere, he believed that the best possible feeling 
prevailed, and that there existed a strong desire to bring the long- 
agitated question of medical reform to a final adjustment. Some 
opposing opinions were entertained relative to the provisions of 
the Supplemental Charter, but if the members of the College of 
Surgeons acted, generally, with a desire to effect an amicable set- 
tlement of their differences with the Council, he considered that 
the obstacles before them were rather apparent than real. Many 
were of opinion that the members of the College should be rein- 
stated in the position they held before the Charter of 1843 was 
issued. Others thought such an arrangement impracticable. 
Then there were various proposals relating to the admission to 
the fellowship in future years. The periods had ranged from 
five to twenty years. For himself, he might state that he con- 
sidered the last named term too high, and the first named too low. 
In granting the fellowship there were two objects in view ; one 
being to confer professional distinction, the other, to establish the 
right of voting for an elective Council. If there were rio second 
examinations, the fellowship would then be conferred on members 
of a certain standing, and would bestow not only a valuable elec- 
toral right, but would be anacknowledgment that the parties receiv- 
ing it had maintained an unsullied private and professional charac- 
ter during the years in which they had practised as members. 
(Hear, hear.) The opinion, he believed, was universal, that 
the system of election, by rotation, into the Council should be 
abolished, that country practitioners should become eligible— 
(hear, hear)—and that the insult which had hitherto been offered 
to surgeons who were engaged in the important practice of mid- 
wifery should no longer disgrace the provisions of the College 
charter. (Hear, hear.) Other opportunities would be afforded 
both to him and them for considering the provisions of the fourth 
Bill of the Government, just published; but he thought it right 
to embrace the earliest moment after meeting them, for stating 
that he hoped that the Bill, in its present form, would never be- 
come the law of the land. He felt convinced that nearly all the 
influential and respectable members of the profession would 
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oppose their being connected with such an institution as the third 
College, Now projected in the Bill. It would occupy a much 
lowet rank than the present Apothecaries’ Hall, and was not to 
possess the power of granting a single licence in medicine, sur- 
gery, or midwifery. It was quite preposterous to think of 
establishing such an useless institution. Before the meeting of 
Parliament, he felt satisfied that the opposition to such a project 
would be universal. (Hear, hear.) 

Mr, Drewry Orrier (hon. secretary) stated, that he had 
prepared an analysis of the Bill, and the draught of an address 
to the profession.—These were read at length, and occupied 
many pages of writing. Both documents received the unani- 
mous approval of the Committee, and were strongly commended. 
A sub-committee of six members was immediately appointed, 
for the purpose of examining the suggestions which were con- 
tained in the communications of country correspondents, and 
comparing them with the views set forth in the address, and ar- 
ranging and completing the address and analysis, and such other 
matter as might be deemed requisite for publication on an early 
occasion. 

Mr. HAssatt observed that he thought it would be prudent 
not to allow a single meeting of the Committee to take place 
without recording their solemn and decided protest against the 
fourth Medical Bill of the Government. The Committee could 
not be insensible to the pains and labour which Sir James Graham 
had bestowed on the subject of medical legislation, but the right 
hon. gentleman had been most unfortunate in the selection of his 
advisers, If the minister could but know the feelings of the 
surgeons of this country relative to the proposal to connect them 
with a new Apothecaries’ Hall,—a proposition for depriving the 
future general practitioners of England of the title of surgeon, and 
to make them enrol as members of a College, the governing body 
of which was not deemed to be qualified to empower a single in- 
dividual to practise medicine in any of its branches,—he could not 
believe that the right hon. baronet would persist in the attempt 
to clog and degrade the profession by creating such a worthless 
establishment. (Hear, hear.) He felt it to be his duty to move 
the following resolution :— 

“ That on a full consideration of the fourth Bill of Sir James 
Graham, framed for regulating the profession of physic and 
surgery, this Committee consider that measure to be unsuited 
to the wants of the profession and the public; and, in particular, 
this Committee earnestly protest against those clauses which 
relate to the establishment of a third inferior and powerless 
medical corporation, not being invested with the right to license 
a single medical practitioner in any branch of the science of 
medicine.” 

Mr. Ion seconded the motion, and stated that it received his 
hearty support. 

The motion was carried unanimously. 





A hope was expressed that the admirable example which 
had been set in Shropshire would be followed, and that, in ac- 
cordance with the views and practice of the intelligent and influ- 
ential practitioners of that district, county meetings of the profes- 
sion would be held in all the shires of England and Wales, for 
the purpose of electing representatives to attend a Mepicar 
Convocation In Lonpon. The profession have now time both 
for action and choice. If they seek self-debasement, they can 
succeed in their object, either by apathy, or by allowing them- 
selves to be misrepresented by the instruments and agents of the 
Worshipful Society of Apothecaries. If they prefer permanent 
union with that Society, and conmgpane loss of rank, rather than 
be connected with the Colleges of Physicians and Surgeons, on 
honourable terms, they are unquestionably entitled to make such 
a selection; but it cannot be doubted that they would, when too late, 
discover, that in so doing they had not adopted the best course for 
promoting their own respectability or the public welfare. 

The members of the Committee did not separate until after 
midnight. 








HOSPITAL REPORTS. 


UNIVERSITY COLLEGE HOSPITAL. 
CASE OF TYPHUS, COMPLICATED WITH PNEUMONIA AND CON- 
GENITAL MALFORMATION OF THE HEART. 
J. M , aged six years, admitted as an out-patient under Dr. R. 
Quain, September, 1843. Has been a delicate child, residing ina dry, 
healthy situation, not exposed to wet, cold, or contagion; parents 
healthy; never had rheumatism ; never noticed any undue pul- 
sation of the heart. About three days before admission, she 
became hot and feverish, drowsy, and complained of headach. 
When first seen, the feverish heat was still present; she had some 
slight headach; the countenance anxious; tongue dry; pulse 








140, regular; no morbid sounds with the respiratory act; no 
tenderness over the abdomen. She complained of pain in the 
left hypochondriac region, high up. There was no other local 
affection. On listening to the heart, a loud harsh murmur 
accompanying the first sound was heard over the base, and in the 
neck, The diagnosis of the case was, in the first instance, ob- 
scure. The marks of continued fever were indistinct; there 
was no local inflammatory action to be discovered which could 
account for the general symptoms. The first impression was, that 
the endocardium was the seat of inflammation. The pain in the 
region of the heart, and the loud murmur in the absence of pre- 
vious symptoms of heart disease, seemed to support such a view. 
The rarity of idiopathic endocarditis, and the regularity of the 
pulse, were the only arguments opposed to it. As the safest 
course, five leeches were ordered to be applied over the heart, 
and three grains of mercury with chalk to be given three times 


a day. 

The 7th, next day, the symptoms were not improved; skin ex- 
tremely hot; countenance anxious ; quite free from pain; no ten- 
derness of abdomen; breath sound, sufficiently clear ; murmur as 
before; bowels relaxed. She was ordered one grain and a half of 
Dover’s powder with each dose of mercury with chalk, and a 
saline draught containing solution of acetate of ammonia, &c. 

9th.—Nearly the same ; occasionally delirious ; the right lung 
behind and below duller than opposite, and coarse crepitation 
was heard here; bowels not too open; pulse still quick, and nat 
feeble; tongue red, coated at the base. Add one grain of mer- 
cury with chalk to each dose. 

10th.—Not seen ; said to be better. 

11th.—The physical signs indicate an increase of the pneu- 
monia. In other respects precisely the same, her breathing, 
perhaps, being a little quicker ; scarcely any cough; no macule 
or other eruption. A blister was ordered to the right side. She 
became gradually weaker; some stimulant was given, but she 
died next day. e : 

Post-mortem in forty hours.—Lobular pneumonia of inferior lobe 
of right lung; one or two patches also in left. The heart was 
slightly enlarged for a child at this age; the ventricles were found 
to communicate through the septum, by two small but distinct 
openings, situated in a fibrous kind of tissue, and towards the 
aortic valves ; there was quite sufficient irregularity on this surface 
to account for the murmur ; there was a small quantity of opaque 
fluid in the pericardium. In the small intestines several patches, 
apparently of Peyer’s glands, were found ulcerated. One of the 
most characteristic presented the following appearances:—it was 
irregularly oval, about three-quarters of an inch in length, elevated 
about three lines above the surrounding surface, and of a pale, 
yellowish colour. This patch and the surrounding mucous mem- 
brane readily separated from the subjacent textures, except at the 
centre; the upper surface was irregular ; it seemed as if perforated 
by foramina, the intervening portions having the appearance of 
narrow bands, and in some situations studded with small cysts, 
which seemed to have given origin, when ruptured, to the 
perforated appearance. hese little cysts were yellow, about 
the size of a pin’s head; they contained a viscid fluid of @ 
yellowish colour. Viewed with the microscope, this fluid was seen 
to be composed of a thin liquid, and cells filled with granules, also 
a quantity of granular matter not contained in cells. The me- 
senteric glands were enlarged, and contained a soft substance, 
presenting microscopic appearances quite similar to those of the 
patches on the intestines. . 4 

The chief points deserving of attention in this outline of the 
case seem to be—l, the presence of signs and symptoms of 
endocarditis in the absence of that disease; 2, the insidious pro- 
gress of the typhoid fever ; 3, the absence of tenderness of the ab- 
domen, and the slight diarrhea; 4, the anatomical characters 
of the early stages of ulceration in Peyer's patches during typhus 
fever; 5, the absence, of the symptoms of pneumonia, which 
was discovered by fhe physical signs alone. 





WESTMINSTER HOSPITAL. 


CASE OF PNEUMONIA’ WITH OBSCURE PLEURITIC SYMPTOMS, TER- 
MINATING FAVOURABLY, WITH CLINICAL REMARKS, BY 
DR. BASHAM. 

Josern H——, aged twenty, in service, stout and well made, 

admitted May 7th, ipto Burdett Ward, under Dr. Basham, com- 

plaining of a severe, darting, and constant pain in the left hypo- 
chondriac region, *greatly aggravated by a deep inspiration. 

There is severe cough, urgent dyspnea, and a shrunken anxious 

countenance; there is also great thirst, and occasional rigors. 

These symptoms game on about six days since, preceded by 

rigors and general febrile symptoms. Has been cupped, which 

afforded some relief to the lancinating pain of the side. On per- 





cussion, there was dulness evident in the left side, both laterally 
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and superiorly, as high up I respiration 
was evident at the apex of the lung of this side, but over the 
regions in which dulness existed there was crepitation, with 


as the axille ; bronchial irati 


absence of the respiratory murmur. The tongue is coated, red 
at the sides; pulse 110, full, but compressible; expectoration a 
frothy, rast-coloured fluid ; viseidity moderate; bowels torpid; 
urine scanty, with excess of lithic acid and lithates. Ordered to 
be cupped to ten ounces over the affected side, to take two cathar- 
tic pills with a purging draught six hours after; ten grains of the 
compound ipecacuanha powder at bedtime, and calomel, antimony, 
and opium, every three hours; beef-tea diet, and cold water, or 
any common diluents, ad libitum, 

ay 8th.—Some delirium during the night ; symptoms not im- 
proved; cough frequent and troublesome; has vomited several 
times, probably from effects of the antimony. Tongue coated ; 
skin hot and dry; bowels freely moved; pulse 108, hard; dul- 
ness of the affected side complete ; total absence of all sounds in 
the lateral and inferior regions of the left side. Pectus loquens 
in the upper and anterior portions. The calomel pills &c. 
were ordered to be continued, with increased dose of antimony ; 
the left side to be covered with a blister. At ten p.m. of this day 
the symptoms had become stil! more aggravated, the face livid, as 
from venous congestion; and as the pulse continued hard and 
with evidence of power, eight ounces of blood were drawn from the 
arm; but at ten p.m., the symptoms became yet more aggravated, 
and a second bleeding was effected. Faintness came on after the 
second quantity had been abstracted; and soon afterwards, very 
evident relief to the symptoms became apparent. 

On the 9th, the breathing had become much easier; counte- 
nance less anxious ; pain during inspiration was much diminished; 
cough less troublesome ; expectoration not so viscid, and less 
coloured; dulness continues in affected side, but dry crepitation 
is heard both laterally and inferiorly, with bronchophony. The 
pulse had fallen to 90, was much softer, and small ; tongue still 
coated. The coagulum of the blood drawn from the arm at the 
first bleeding was very tense, and much buffed; the second bleed- 
ing very little buffed, and coagulum of ordinary consistence. 

10th.—Respiration quiet, easy; inspiration without pain; cough 
less troublesome; expectoration less frothy, of a glairy mucus, 
and scarcely coloured; bowels torpid; pulse 88, small; dulness 
continues, but on a full inspiration tubular respiration becomes 
distinct in the affected side ; crepitation diminished, and becoming 
moister; bronchophony. To continue the calomel and opium, 
omitting the antimony, a diaphoretic mixture, and cathartic 
salines. 

11th.—Passed a quiet night, with but little cough ; no pain; 
can lay equally well on either side; pulse 80, natural in character. 

Affected side presents trifling resonance on percussion, and 
bronchial respiration is also evident. 

12th.—Symptoms of ptyalism; expresses himself as better; 
skin cool; bowels open; dulness diminishing; respiratory func- 
tions returning, as characterized by the respiration being less 
bronchial, and partaking more of the natural murmur; no broncho- 
phony. An astringent gargle ordered. 

16th.—During the last four days the symptoms have progressed 
most favourably. Percussion afforded good resonance, except at 
the base of the lung under the inferior edge of the scapula, but 
there was no crepitation, no bronchophony, and the natural re- 
spiratory murmur was heard in the axille and in the lateral 
region; below the sixth rib, laterally, a faint crepitation was 
audible where the respiration continued bronchial. These stetho- 
scopic conditions continued to the 18th, when, on examination, a 
full vesicular murmur was heard all over the left side; dulness 
had disappeared from the inferior edge of the scapula, and no 
adventitious sound, except a slight mucous rhonchus, could be 
detected ; the chest was dilated freely, and without pain or in- 
convenience. He continued to gain strength, gradually returned 
to a full nutritious diet, and with only a cough mixture to accele- 
rate expectoration, convalescence favourably proceeded, and he 
was discharged, well, on the 27th of May. 

Remarks.—Dr. Basham, in calling attention to this case, re- 
marked that it afforded an excellent example of the effects of 
a brisk and appropriate treatment upon a disease, the symptoms 
of which were, in this case, well marked and easily recognised, 
but which, if left unchecked, uniformly hastened on to a speedy 
and fatal termination. The symptoms in the technicalities of the 
clinical lecture-room were well-marked—in other words, they 
were severe, and it is often by the severity of symptoms, and the 

distinetive phases which in their progress are presented, that the 
diagnosis of a common di is accurately and succinctly 
pointed out to students. 

The patient, from his admission, presented all the signs of pure 
inflammatory action, (the sthenic hyperemia of Andral;) a class 


letory remedies required ; for it sometimes happens 
eae ae be aan ie San Sa 


Fl 


. 


resent; and yet, from the obvious adynamie condi ( 

w condition) of the patient, every agent that diminishes 
may lessen the chances of recovery, and abstract something from 
the conservancy of the vital energies; hence the of an 
accurate diagnosis between these opposite states. But case 
before us presents all the features of sthenic, as opposed to 
asthenic action. 

The patient is a stout, plethoric youth of twenty. The symp- 
toms are ushered in with distinctive paroxysms of rigors and 
Fee pyrexia. There is severe, lancinating pain in the side; 
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uent cough; urgent dyspnea; and on admission into the hos- 
there were present, also, the diagnostic signs of pleuro- 
pneumonia; dulness of the side affected ; absence of the respira- 
tory sounds ; bronchophony, and crepitating murmurs. The pulse 
was 110, full and oppressed; the expectoration was viscid and 
rust-coloured ; and above all, as expressive of a pure, inflamma- 
tory condition, the urine was loaded with lithic acid and copious 
deposits of the lithates. The prevalence of these deposits may 
be often taken in conjunction with other symptoms, as the true 
indices of sthenic inflammation ; and are diagnostic of 
a condition that will not only bear, but imperatively requires, 
depletory remedies. The case under consideration was thus 
viewed. Cupping over the affected side, brisk cathartics, 
sudorifics, with mercurials, opium, and antimony, were freely 
administered. But notwithstanding the energy with which these 
antiphlogistic remedies were plied, the Rng ms progressed, and 
became more urgent and aggravated ; but this augmented inten- 
sity was still in the same direction, the agencies of diseased 
action were still in the ascendant. The full, pulse 110; hot 
skin ; foul tongue; increased dulness of the affected side ; total 
absence of all respiratory sounds, save the echo of the voice 
through the tube in every region, spoke in an undisguised 
language that the symptoms had assumed the most serious and 
most urgent aspect. Bleeding from the arm, and within a few 
hours followed by another; a blister to the entire surface of the 
affected side, with increased doses of antimony and opium, were 
severally administered, and a highly favourable remission of all 
the symptoms quickly followed. Convalescence may be dated 
almost from the period of the application of these remedies ; for 
although the physical signs continued for two days subsequently, 
yet the general amelioration of the other me ge assured us of 
the beneficial effects of the remedies employed. These favourable 
conditions were evident by the diminished frequency and softness 
of the pulse; the absence of dyspn@a; the quiet iratory 
movements; the altered character of the sputa; and the sleep 
natural, undisturbed, and refreshing. From this time the symp- 
toms progressed without a check to convalescence, and the patient 
was discharged on the 27th May. Dr, Basham considered this 
case as more than usually interesting, from the contrast it afforded 
to the one in the next bed, of a man, forty-five years of age, the 
character of whose symptoms in the earlier stages is identical 
with those now under consideration, but which terminated fatally 
with gangrena pulmonum. He h upon a subsequent oc- 
casion, to offer some remarks upon this somewhat rare affection. 








THE TWO MEASURES OF MEDICAL REFORM LAST 
ANNOUNCED TO PARLIAMENT AND THE PRO- 
FESSION. 

TO THE MEMBERS OF THE MEDICAL PROFESSION. 
GENTLEMEN,—Earnestly desiring to see that profession of which 
I am a member, hold the position, social,and intellectual, which 
its extreme importance requires, and with the loss of which it is 
now so unceremoniously threatened, I am induced to address 
the following remarks to the consideration of my professional 
brethren :— 

Sir James Graham doubtless approached the subject of medical 

legislation with the sincere desire of effecting such changes in the 

present unsatisfactory state of medical law, as should promote 
alike the benefit of the profession and of the public. Unfor- 
tunately for this design, Sir James, at the outset, fell in with evil 
councillors, and these he encountered in a quarter in which he 
could scarcely have been prepared to meet with interested ad- 
visers. In calling to his councils men whose professional rank 
and ability were so high and undoubted as those of certain of the 

Council of the College of Surgeons, the minister surely considered 

that he was consulting persons who would advise him faithfall ly and 

honestly, overlooking, indeed, unfortunately, the fact, that great 
names and great reputations often serve as cloaks to cover selfish 
and little purposes ; and to such a perverted use have some of the 





of cases te be treated ran with precision, and with a 
full confidence that the powers of the patient are equal to the 





Council applied their names and reputations. 
To this circumstance is to be attributed the signal failure of the 
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three Medical Bills which have been framed under the authority 
Se pa sinoavel ve he wily rejoice "Phat “4 
his ion must si y eartily rejoi a better 
fate awaits the minister’s fourth attempt, cannot for a moment be 
believed. The same evil influence of the Council of the College 
of Surgeons is manifested in the construction of all the principal 
clauses, to whom, indeed, the real authorship belongs, and not to 
the minister whose name it formally bears. This fourth Bill is, 
indeed, in every way worthy of its authors, being a cunningly 
devised attempt to create in the medical profession an aristocracy 
and a democracy, the “ ” constituting the former, and the 
“general practi ”’ the latter; and this is done in the hope of 

ing to the pures that superiority over the general practi- 
tioners, by legislative enactment, which they have always claimed, 
but which, on the score of —s professional acquirements, 
they have long failed to establi If passed into a law, which I 
hope that the apathy of my professional brethren never will per- 
mit it to be, it will be not fatal to the independence of the 
profession than to its respectability. 

That the third incorporation, as proposed to be established by 
this fourth Bill, will not be an inferior and degrading institution, 
no ingenuity of argument can establish; the brand of inferiority 
is too palpable and deep upon it. What, then, will be the course 
of “ the ittee of the National Association” in reference to 
the proposal? ‘Will they betray the interests entrusted to their 
care, by consenting to receive so humiliating a proposition from 
the minister? Will they falsify the assertions so repeatedly made 
by various of its members, with the utmost vehemence of lan- 
guage and gesticulation, that they would never consent to receive 
any charter of incorporation which did not confer on the general 
practitioners rights, privileges, and station, equal to those 
enjoyed by the other medical co ions? If they do their duty 
to their clients, they will scout the proposition with the indigna- 
tion which it merits; but in this, their duty, I fear they will fail, 
as they have heretofore failed, and that it is with them as with 
the Council of the College, and that so long as a few of them can 
secure certain objects for themselves, they will not hesitate to 
sacrifice the of the profession at large to their own cupidity. 
Breaking off for the present, I remain, gentlemen, yours very 


faithfully, 
Aurrep H, Hassaut, F.L.S., M.R.C.S. Eng. 
Norland Villa, Addison-road North, Kensington, Aug. 16th, 1845. 





SCARCITY OF THE TRIBE OF “ PURE” SURGEONS.— 
FOLLY OF A “ PURE” COLLEGE. 


Tue following admirable remarks are extracted from a letter by 
J. M, Wanpy, Esq. M.D. (Lond.) M.R.C.S., which we received 
a short time since for publication, but were compelled, with many 
other excellent communications on medical reform, to lay aside, 
from want of room to insert even a tithe of the number. We 
need supply no excuse for selecting from the mass, at this 
moment, observations so sound and truthful :— 

“ From a paper which I received some time ago from London, 
I learned that the Council of the College of Surgeons were deter- 
mined ‘to maintain it (the College) as a College of Pure Sur- 
geons.’ I believe there are not ten surgeons, in the real 
sense of the term, in London. I do not know one :n the provinces. 
All the omgeene intermeddle with physic, and almost all of them 
with midwifery. They practise medicine, surgery, and midwifery. 
They are what the law contemplates that physicians should be,— 
practitioners in medicine and surgery. Physicians have thought 
surgical operations infra dig. e surgeon has combined 
gradually, but successfully, medical science with his manual art,— 

as gone on performing his operations so skilfully, whether me- 
dical or surgical, that he has in many instances taken possession 
of the physician’s nest, and then, with the kindness and sagacity 
of a young cuckoo, he has lifted the physician opt of it. But 
still the surgeon is, usually, a general practitioner, a professor of 
surgery, medicine, and midwifery, and if so, why have a pure 
College for, at most, ten or a dozen pures, and, to keep 
pures in countenance, admingle with them five or six hundred 
impures? For it is only divi one set of general practitioners 
from another; they both alike practise surgery, medicine, and 
midwifery; some dispense their medicines, some do not, The 
difference, where any exists, is mainly one of hospital and family 
connexion, rank, and fees, and not of examination, whether for 
the membership or fellowship. The public will establish its own 
classification, independently of these titles, unembarrassed by col- 


lege distinctions, or arbitrary legal abstractions. The pure 

fellowship will receive no more honour than the membership, and 
no old member will humble himself to any young Fellow he may 
chance to meet, What means either the College or the Govern- 
ment intend to take to prevent a clashing of interests between 





the members and fellows, I am at a loss to discover ; we find them 
striving for the same appointments, embarked as candidates for 

ish s, eking oui their practices by attaching themselves 
as surgeons to se/f- ing di. ies, and giving a month’s 
attendance and medicines for three shillings. I have in my pos- 
session a printed document, in which one of the Fellows offers him- 
self as a surgeon to a sick club, to supply them with medicines 
and attendance at two shillings per head per annum. The letter 
rans thus:— 

“ * Understanding that the appointment of surgeon to the —~ 
Sick Society will become vacant at the next mews meeting, we 
beg again to present ourselves as candidates for the appointment. 
Should your election fall upon us, we pledge ourselves to use our 
utmost endeavours faithfully to discharge all the duties that may 
devolve upon us as surgeons to the society. We are, gentlemen, 


your obedient servants, 
“ese 





and , Surgeons,” 

I wish, Mr. Editor, your attention could be drawn to an 
investigation of the merits of those persons on whom the 
Council of the College of Surgeons have conferred the fellow- 
ship. Amongst other anomalies, you would discover that this 
title has been conferred upon a gentleman who has left the pro- 
fession for several years, and who was, at the time alluded to, an 
eminent country banker. 








MEDICAL NEWS, REMARKS, AND 
CRITICISMS. 


The following gentlemen have recently been elected 
foreign associates (membres correspondens) of the Academie de 
Médecine, Paris:—Burdach, of Konigsberg; Miiller, of Berlin ; 
Professor Liebig, of Giessen; Sir Benjamin Brodie; and Mr, 
Lawrence. 

DisreNnsine oF Mepicitnes.—They who would enact 
that country surgeons should not disp their own medicines, 
betray the grossest ignorance of the state of the profession in the 
provinces. The thing is utterly impossible! In hundreds of our 
small towns and villages a druggist could not obtain a livelihood; 
and even in many of our larger towns it is indispensable that the 
medical surgeon should have medicines in his own house. 
Scarcely a day or night passes, with a man in large practice, 
without some case of emergency occurring to require immediate 
remedies. For example: the surgeon is called up in the night to 
visit a case of spasmodic asthma, or other sudden and urgent 
attack; a person returns with him for the necessary remedies, 
which he puts up immediately. But under the proposed regula- 
tions the surgeon must write the prescription, which must be sent 
to a druggist, residing probably at some distance, who has then to 
be called up; possibly he may not have some one of the prescribed 
articles, and must either substitute another, at the risk of injury 
to the patient, or send back to the surgeon for a modification of 
the prescription. This is no imagi case; over and over 
again have I known it to happen. y objections, equally 
forcible, will occur to every man who has been in 
extensive country practice.—Memoirs of the Life of a Country 
Surgeon, 

Tue tast But or Sm James GRAHAM. — 
(From the Morning Chronicle of August 12th.)—Changed, cur- 
tailed, and miserably mutilated as we now have it, the Bill is 
hardly worth acceptance, The alterations proposed in it betray 

i in the corporations that demanded them, only 





a shabbiness in 
ualled by the deficiency of courage and consistency in the 
minister conceding them. The new College is to be a “ Royal 
College of General Practitioners,” but not a “ Royal College of 
General Practitioners in Medicine, Surgery, and Midwifery !” 
The gentlemen comprised in it are, as the result of serious nego- 
tiations, to be styled “ members,” not “ fellows,”—(what a grave 
subject for learned diplomacy !)—its examining board is not to 
be formed of the most competent men in the country, but only 
of such competent men as belong to the new College itself;—and 
finally, (there is something like diplomacy in this,) each new 
« fellow” —we beg the pardon of the Colleges of Physicians and 
ach new “ member,” after being thoroughly examined 
by his own College, is to be examined again by a new board, just 
to furnish a pretence for picking his pocket of twenty pounds 
towards the support of institutions with which neither his own 
inclination or interests, nor those of the public, require him to 
have anything to do! We repeat, that when the matter in 
question is the foundation of a national faculty of medicine, 
changes of this petty but preposterous character are wholly un- 
worthy of the Government, and cast the deepestdisgrace on the 
corporations who could seriously demand them, 
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With such a Bill before us—a Bill originally cut after a defec- 
tive model, then altered, snipped from here, and added to there, 
turned inside out, then outside in, and finally patched over half 
its surface with the party-coloured pieces we have been noticing 
—of such a Bill it is impossible to prognosticate any other result 
than that it cannot stand the wear and tear of the recess. Much 
as the Home Secretary is evidently prepared to suffer, in his 
anxiety not to fail in an adjustment on which, it is fair to say, 
he seems to have set his heart, it is yet all but certain that he can 
never summon courage to meet Parliament again with so ill-fated 
&@ measure—a measure which, changed and mutilated after the 
caprices of all parties, is satisfactory to the judgments of none, 
and of which the very highest encomium that can be given is, 
that it is but a few degrees better than the system it seeks to 
supplant. 


University Cotitece Hospritat.—To the Editor. 
—Sir: Allow me, through the medium of your valuable periodical, 
to call attention to some abuses which of late have caused consi- 
derable annoyance to the students in general of this hospital. Two 
house surgeons are appointed, who hold office for a stated period. 
According to the regulations of the hospital, even the most trivial 
accident ought, in the first instance, to be seen by the house sur- 
geon for the week. But so far from this being the case, for some 
time past the students have been perplexed to know to whom to 
apply for any information on the subject. Mr. Ashton is gene- 
rally supposed to be the senior house surgeon, but from the fact 
of many of his duties being performed by a tall gentleman who is 
totally unknown to fame, and of whom the majority of the men 
know nothing, and they do consider it too bad that they should 
be thus insulted in their own school, by having a person either 
placed above them of whom they know nothing, or that any one 
should be able to palm himself into office; much more are they 
surprised to find the anthorities allow the responsible duties of 
house-surgeon to be filled by the nominee of Mr. Ashton. I do 
not deny that Mr. Ashton, in his own estimation, may be a man 
of enormous sagacity, but I do deny his right to appoint either a 
house-surgeon or a dresser. If I should be told that he does 
neither the one nor the other, then the fact is established that 
there is a person arrogating to himself the offices, for Mr. Ash- 
ton has dismissed dressers from attendance, on the opinion of this 
tall gentleman, thus making Aim house-surgeon, and this same 
personage has put up fractures with starch bandages, to my know- 
ledge, within the last few days. I do hope that for the future we 
shall have the novelty of Mr. Ashton’s presence in the out- 
patient’s room more than once a week, and that this tall gentleman 
will be taught, if he does not know it already, that the office of 
dresser lasts three months, and that the students will not put 
up with annoyance from that quarter. If the committee or 
other authorities would look a little into matters, they would find 
several abuses to reform. Hoping a second letter will not be 
necessary, I am, Sir, yours, &c. STUDENs. 

University College, August 19th. 


Deatu From Aconite.—A melancholy event, which 
has recently occurred to a respected member of our profession, 
forcibly sets forth the danger, not only of those who incautiously 
undertake the management of severe disease existing in their 
own persons, but also of the venturing, without sufficient care, on 
the administration of powerful medicinal agents, with the opera- 
tion of which we are but imperfectly acquainted. Dr. Male, of 
Birmingham, recently fell a sacrifice to these practices. He had 
been reading a work in which was recommended a new and 
powerful agent, (aconite,) for the removal of deep-seated neuralgic 
pains, and having been suffering of late from an affection of that 
kind, which had resisted the ordinary means for its removal, 
he was induced to try upon his own person the powers of the 
remedial agent recommended. Not sufficiently mindful of his 
age, Dr. Male took the tincture of aconite in doses, the aceumu- 
lation of which produced an alarming depression of the nervous 
system, from which he was ultimately unable to rally, and thus 
fell a victim to that want of a due appseciation of the circumstances 
of his own case, so common, we may add, amongst medical men 
when treating themselves, combined with the incautious use of a 
powerful drug, with the operation of which he was but imperfectly 
acquainted. This unfortunate case should prove a warning to 
every medical practitioner, as well in the pursuit of his pro- 
fessional avocations, as in inducing him, when himself suffering 
under serious illness, to have recourse to the advice of some 
brother practitioner.—Prov. Med, Jour., Aug. 20. 


Died, on Tuesday, the 12th inst., at the residence 
of his brother, (the Rev. Charles Hocken, rector of Chace- 
water, Cornwall,) Edward Octavius Hocken, Esq., M.D., of 
Bloomsbury-square, one of the physicians of the Blenheim-street 


SLEEPLESSNESS DURING FeveR.~—The most impor. 
tant medieinal property of tobaeco is the application of th 
moistened leaves to the bare sealp in severe cases of fever 
attended by pervigiliom and delirium. If it sueceed in inducing 
sleep under these circuthstances, it will be an invaluable remedy, 
for we know of no more deplorable condition, or one more 
fraught with danger, being the forerunner of collapse and death 
We have been told of a curious and efficacious use of tobaceo jp 
America: the fact was not stated by a professional person, though 
by one of undoubted veracity. A leaf of tobacco is often applied 
over the radial artery, or the pulse at the wrist. It seldom fails 
to produce free vomiting. Its powerful effects whem applied to 
the whole surface of the scalp may be easily eondeived— 
Quarterly Medical Journal, Delhi, India, No. 4. 


Tue Sxvutt anp Brain 1x Otp Ace. — M. Par- 
chappe, in his “ Recherches sur l'Encephale,” vol. i. p. 74, states 
that, according to his observations, it is not until after the age of 
seventy that diminution of the brain becomes perceptible; “ and 
here,” says he, “‘ my observations confirm what been ad- 
vanced by most physiologists, as to the loss of substance which 
the brain experiences under the influence of old age. We have 
seen,” he adds, “ that decrepitude has the effect of diminishing 
the volume and weight of the skull. It appears well established 
that, by the progress of age, the density of the cerebral sub- 
stance becomes sensibly diminished. Everything tends to con- 
vince us that the diminution of the weight of the brain of old 
persons is due to the influence of a double cause, the simultaneous 


diminution of density and volume.—Phrenological Journal, July, 


Cannasis Sativa.—The active principle of canna- 
bis sativa is said not to produce stupor, but the most pleasant 
species of intoxication. A person under its influence feels, with 
perfect consciousness, in the best of humours; all impressions 
from without produce the most grateful sensations; pleasant 
illusions pass before his eyes, and he feels comfortably happy; 
he thinks himself the happiest man on earth, and the world ap- 
pears to him paradise. From this imaginative state he passes 
into the every-day state, with a perfect recollection of all sensa- 
tions, and of everything he has done, and of every word he has 
spoken. The effects of a continued use of the narcotic are ema- 
ciation and nervous debility—Pharm. Journal, Repert. fiir die 
Pharm, band. xxxvii. hift 2. 








ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted members on Monday, August lith, 1845 :—H. M. 
Cockerton, T. Eccleston, T. E. Eden. F. 8. Tate, S. H. Fasson, E Martin, 
T. Peppard, H. M‘Carthy, J. Wallace, J. Bayly, W. H. Wright, G. F. 
Hodgson, J. Maund. 

Admitted Friday, August 15th :—E. Waters, F. Collins. 





APOTHECARIES’ HALL, LONDON. 
Names of Gentlemen who obtained Certificates of Qualification to practise 
as Apothecaries on Thursday, August 14th, 1845 :—Robert Ripley, Whitby, 
Yorkshire; James Spurr, Wigthorpe, Notts; Thomas Frederic Grimsdale, 
Uxbridge ; John Terry, Batheaston, Somerset. 





CORRESPONDENTS. 
In the next number of Taz Lancet we shall commence the publication 
of an interesting and important correspondence between Gzorcx Comss, 
Esq., Proressor Rep, and Dr. Laycock. 
The inquiry of Medicus (Mr. W. P. E.) was mislaid. On recovering it, 
we take the opportunity of saying, that although he ought to have been 
paid, if he was formally examined upon oath, he could not legally claim a 
fee for his attendance, because, as we understand his note, he was a volun- 
teer at the court, and had not received the proper summons from the pre- 
siding officer, either to assist his friend at Caernarvon, or subsequently give 
evidence as to what he had observed. At the assizes he could legally 
enforce his demand for attending the trial. He did not state what reason 
was pleaded for not paying him a fee. 
The note of H. G. was not inserted, because we found that the author of 
the quackish announcement would have been very glad of a notice in our 
columns, and that a quotation from his advertisement would have been to 
him no punishment, but a source of gratification. 
We have received the newspaper forwarded by Dr. Orpen. 
“Such excessive refinements in style” as those mentioned by 4 General 
Practitioner are so very rarely adopted, that the present instance may 45 
well pass without further notice. 
The excellent letters of Mr. Hodge, of Sidmouth ; One of the oldest and 
most constant Readers of Tas Lancet, Cambridge ; Mr. Calthrop, Spilsby, 
(with one or two of whose suggestions, however, we did not wholly 
coincide,) J. O., and L. H. E., Edinburgh, were not inserted at the time that 
they came to hand, solely from want of more space to devote to the sub- 





Dispensary. 


jects of them, The object sought to be obtained in them has since been 
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happily effected ; but we hope to have the pleasure of receiving other com- 
munications from the same sources. 

The circumstance alluded to by A Subscriber has for some time been under 
consideration. What is his own remedy for alleged evil, without inter- 
fering with one of the imperative duties of the publisher ? 

Juvenalis.—There is no really efficacious prevention. 

Sirz,—I am assured that a medical man of considerable practice in a large 
district of the metropolis, has not lost one case of fever brought under his 
notice for five years past, excepting the patients were in a state of collapse, 
and past recovery before being brought to him. Ought not this fact—if 
such it be—to occasion some announcement as to the remedies employed, 
and the principles on which they are administered ?>—Your obedient servant, 
N. M.—Aug. 9th. 

Argus.—The address which has just been issued by the Committee of the 
“ National Association,” purports to tain an t of the prc ding 
of that body for the last twelve months, whereas the Association was not 
instituted until the 7th of December last ; but the St. Marylebone Associa- 
tion was in operation previously, the movement out of which it sprung 
having originated with Mr. Wm.O’Connor. That gentleman is a member 
of the present Committee. Some mysterious influence appears to be con- 
nected with every part ofthe proceedings of that body, which renders them 
almost incomprehensible. The St. Marylebone Association was formed in 
August, 1844; the National Association not until December, 1844. Mr. 
O’Connor was the hon. secretary of the St. Marylebone Association, but he 
never occupied that position in the “‘ National.” Was the former broken 
up for the purpose of getting rid of him? At all events, it would be worth 
understanding how it has happened that the founder of the St. Marylebone 
Association has concurred in the publication of a history in which accuracy 
and truth are not prominent characteristics ? 

If the facts stated in the letter received from Louth were correct, nothing 
could have been more improper than to close the inquiry without an ana- 
tomical examination of the body being made, or, had it been made, to place 
the inspection in the hands of Mr. B. We can only presume that the pre. 
siding officer was not made fully acquainted with the allegations now men- 
tioned. 

J. F.—It was ruled, in the case Chadwick v. Bunning, R. and M. 306, 
“That the common seal of Apothecaries’ Hall was sufficient proof of pos- 
session of the certificate by the plaintiff in the action for debt, and that the 
person therein named was qualified to practise, but in such cases the seal 
must be proved to be the seal of the company.” A licentiate of the Hall 
was nonsuited for want of this particular evidence. 

One who abhors a Slanderer.—An explanation on the subject of the “law 
proceedings” shall be given in the next Lancet. Writs have again been 
served on the same defendants, and also on their publisher, as they have 
resold the original libel, and added others to it. The collection of alms 
towards the payment of damages and costs is likely to become a somewhat 
laborious occupation. 

Union Surgeon, Shropshire.—It is precisely the unjust and cruel treat- 
ment which the relieving officers adopt generally. They do not appear to 
know that in law they recognise the right of a poor person to relief by 
granting to him the order for the attendance of the medical officer; and if 
under such circumstances the pauper were to die for want of sufficient 
nourishment, the jury might find that the relieving officer had been guilty 
of murder. It would be difficult, indeed, for him to escape the punishment 
which attends manslaughter. Whether the surgeon is bound to attend the 
order of the relieving officer in the case before us, must depend entirely 
upon the terms of his contract or agreement with the guardians. 

No foreign diploma can confer any legal privilege on its holder in Great 
Britain under the existing legislation, nor will it under the new Bill. 

M.D. would be able to register as a physician, and to enrol himself as an 
associate of the College of Physicians of England, without further exami- 
nation, on payment of the admission fees. Or he might register in the sup- 
plemental registry, and continue to practise, without enrolling himself in 
the College of Physicians. 

We have received the queries of A Provincial Surgeon, addressed to “ the 
Committee of Apothecaries,” drawn up for publication, “‘ in consequence 
of some derogatory remarks in the last number of the Transactions of the 
Hanover-square Association, (page 11,) which seem to have been dictated 
with a view to lower the character of surgeons who are engaged in the 
general practice of their profession ;’* but we withhold them at present 
from insertion, for reasons which it is not necessary to mention. 

The communication of Mr. Edward Bishop, of Kirkstall, shall be pub- 
lished next week. 

A Student (Louth) would receive, by post, copies of the papers that he 
desires to see, on sending a respectful communication to the registrar ; and 
since they may be obtained by any candidate with so little trouble, we do 
not occupy the large space that their publication in our columns would 
require, the number of persons to whom they would be useful being very 

small indeed compared with those readers to whom they would present no 
features of interest. 

Mr. W. G. Gill will perceive, by this week’s Lancet, as well as by many 
previous numbers, that the subject to which his communication refers, is 
not, and is not likely to be, neglected. 

Notice of the cases mentioned by Mr. W. S. Gill should have been given 
at once to one of the coroners for the county, in whose court the only 
remedy for the evil exists. It is useless to complain of it in print if that 





means of correction be neglected. Let it be applied on the next occasion. 








The ease forwarded by Mr. Henry Wells has been received, 

Mr. Samson Faulks could not, we believe; induce his fellow-sttdents 40 - 
join him in the specific prayer which he prop0s¢s to offer to Parliament. 
We do not, therefore, insert his letter. The proper petition to frame would 
be one that simply prayed, that, in relation to medical students, the law 
should not be permitted to have a retrospective operation. 

Notice of the proceedings relating to the Birmingham General Hospital 
shall be taken in our columns next week. 

Vindex.—He kept a small shop, as a PRINTSELLER, in Tavistock.street, 
Covent-garden. A larger habitation than the one he then occupied is likely 
£00n to have the disgrace of receiving him. 

We cannot recommend to Mr. E. Rogers a better book than that of Dr. 
Little, on the Deformities of the Human Frame. 

Communications have been received from Dr. Shirley Palmer —Dr, 
Hanley—Mr. Bower Harrison, &c, &c. 








AUGHAM’S PATENTED CARRARA WATER; 

sole wholesale agent, Mr. AncuIBALD Dun op, 78, Upper Thames. 

street, London.—Mr. Dunlop begs leave respectfully to acquaint the 

Nobility, Gentry, and the Public in general, that he has obta‘ned the ap- 

pointment of Sore WHOLESALE AceEnrT for the sale of the above Patent 
Aérated Water. 

Mr. MAvenam, during a long course of chemical investigation, having 
been forcibly struck by the very great imperfections and injurious effects 
of Soda Water, Ginger Beer, Lemonade, and other such-like compounds, 
and seeing the almost absolute necessity which existed for the introduction 
of some beverage at once wholesome and grateful to the palate, devoted 
his serious attention to the subject of Aérated Waters in general, and after 
upwards of four years’ research, and a careful analysis of a vast variety of 
artificial and natural waters, succeeded in producing the article now pre- 
sented to the public under the title of CARRARA WATER, 

In endeavouring to effect his object, Mr. Maugham constantly aimed at 
the production of a water that should in its composition assimilate as much 
as possible to the water given us by nature for our common use, and not 
at the discovery of a new medicinal combination, which, however beneficial 
it might be as a temporary remedy in incidental cases, could not be recom- 
mended as an habitual beverage. 

It is well known to practical chemists, that all water (except that from 
rain and snow) contains a variety of extraneous substances, changing in 
kind and quantity in the various localities from which it is procured ; but 
Mr. Maugham, by analyzing the water taken from many different sources, 
found that one substance was almost universally present—that substance 
was LIME. This circumstance suggested the grounds for the composition 
of the Carrara Water. A great and apparently almost insurmountable ob- 
stacle, however, presented itself to the employment of lime as the base of 
an ordinary drink—viz., the extremely unpleasant taste of the mixture ; for 
lime-water itself is so nauseous to the palate, that even as a medicine few 

‘sons can be prevailed upon to take it. 

Undismayed, however, by this difficuity, Mr. Maugham pursued his ex- 
periments, which ultimately led to a simple and most efficacious means, not 
only of entirely destroying the taste of the lime, but of producing a highly 
agreeable and refreshing beverage. This was effected by the addition of 
carbonic acid gas, which was forced into the liquid by powerful machinery, 
and the two submitted to a pressure sufficient to liquefy the gas, which 
combining instantly with the lime held in solution by the water, formed an 
atrated solution of Bi-carbonate of Lime, which would, in fact, be the 
proper chemical title of the Carrara Water. 

Now, although this water is introduced to the public as an article of 
luxury, yet as every aérated water,and indeed almost every article of food, 
possesses more or less medicinal properties, Mr. Dunlop feels it right to 
mention some of the cases in which the Carrara Water would be, and, in- 
deed, has been, highly beneficial when taken medicinally. 

Lime is considered by medical men to be one of the finest antacids 
known, affording great relief to persons suffering from acidity of the 
stomach, heartburn, thirst, flatulency, and the many other forms of indi- 

stion. 
cases of temporary indisposition arising from indulgences of the table, 
the Carrara Water will be found invaluable. Instead of producing that 
chill caused by the use of common soda water in such cases, it imparts a 
warmth and giow to the stomach, acting as an agreeable tonic. 

Gouty subjects find great relief from alkaline remedies—the Carrara 
Water will therefore be an excellent, as well as a most agreeable; means 
of checking the great tendency to acidity to which such persons are liable. 

The cases, however, in which the daily use of the Carrara Water will be 
of the greatest value and importance are in many forms of calculus, for 
medical men know of no certain means to check predisposition to that 
terrible disease. The Carrara Water is not a composition of such a power- 
ful nature that a few bottles of it could be expected to afford a cure in 
cases of confirmed disease, for if it were so, it could not be used as a daily 
beverage, but is intended to produce its effects by habitual use, and to act 
on the constitution in the same manner as common water is well known to 
act on the general health of the inhabitants who drink it. 

The composition of the Carrara Water would of itself be a great recom- 
mendation ; but Mr. Dunlop feels that the reputation of Mr. Maugham 
(who, besides being a practical and analytical chemist, has, for a great num- 
ber of years, practised as a surgeon, and held the appointment of Lecturer 
on Chemistry and Medical Jurisprudence at one of our public hospitals) 
may be regarded as a perfect guarantee for its excellence and wholesome- 
ness. Such a guarantee is indeed required, for, unfortunately, the number- 
less compositions in the form of beers, liqueurs, aérated waters, &c., are 
generally the productions of persons as totally unacquainted with the che- 
mistry of the human frame as they are with that of the mixtures which they 
compound for its use. 

The title of ‘‘ CarrARA” has been given to the new beverage, on account 
of the Carrara marble being the source from which the purest lime is ob- 
tained, and which is employed in the manufacture of the water. : 

The bottle made use of (in order to stand the great pressure) is con- 
structed on the principle of high-pressure steam-boilers—viz., a cylinder 
with semi-spherical ends. 

Mr. Dunlop will be happy tc forward detailed prospectuses, with medical 
and other testimonials, on application to him, at the Manufactory, 
No. 70, Upper Thames-street, City. 
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S T. GEORGE’S HOSPITAL MEDICAL SCHOOL, 
SESSION 1845-46. 
The following Courses of Lectures are delivered im this School, com- 
aan October Ist :— 
THEORY and PRACTICE of PHYSIC—Dr. Narang and Dr. Paces. 
=, and PRACTICE of SURGERY—Mr. Casarn Hawxrns and Mr, 
ATUM. 
MATERIA MEDICA—Dr. Narrene and Dr. Pace. 
GENERAL ANATOMY and PH YSIOLOGY—Mr. Tatvm, and Mr. Henry 
JAMES JOHNSON. 
DESCRIPTIVE and SURGICAL ANATOMY — Mr. Henry Caries 
JOuNSON. 
MIDWIFERY—Dr. Rosert Les, 
MEDICAL JURISPRUDENCE—Dr. Pacr,. 
BOTANY—Dr. Rosert Dickson. 
CHEMISTRY—Mr. Brunet and Mr. So.tty. 
CLINICAL MEDICINE and SURGERY—Dr. Srymour, Dr. Narrne, Mr. 
Camsar Hawegtns, Mr. Tatum, and Mr. Henry James Jounson. 

Sir Bensamin Bronte will deliver, during the Session, a Course of Lec- 
tures on some important points in Surgery, gratuitously, to the pupiJs of 
the Hospital. 

The Intropuctory Appress on the opening of the Hospital School for 
the Session 1945.46, will be delivered by Dr. Nainns, on W 
October ist, at One o’clock, in the Theatre of the Hospital. 

Further particulars respecting the Hospital Medical School may be ob- 
tained on application to the Porter of the Hospital, to the Porter of the 


Hospital Museum, or at the Anatomical Theatre in Kinnerton-street, 
Wilton-place. 


HARMACEUTICAL SOCIETY OF GREAT BRITAIN. 
SCHOOL OF PHARMACY. 
LECTURES on the following § Subjects will commence in October, and 
continue till the end of March 
CHEMISTRY OF INORGANIC BODIES—Professor, Gro. Fowngs, 
Ph. D., F.R.S. 
MATERIA MEDICA—Professor, Dr. Pergina, F.R.S. 
PHARMACY—Professor, Mr. Repwoop. 


Lectures on the following subjects will commence in May, and continue 
till the end of July :— 


eS ae ORGANIC BODIES— Professor, Gzo. Fownes, 


BOTANY, Medical and General—Professor, Dr. A. T. Taomson, F.L.S. 
G. W. SMITH, Secretary, 17, Bloomsbury-square. 


HARMACEUTICAL SOCIETY OF GREAT BRITAIN. 
PRACTICAL INSTRUCTION in PHARMACEUTICAL CHEMISTRY, 
under the direction of the Professor of Pharmacy, Mr. Repwoop. 

The Council, d by the which ‘has attended this depart- 
ment of the Scuoot oF Sasamedt during the past season, and being 
desirous of providing efficient means of practical instruction for the rising 
generation of Pharmaceutical Chemists in this country, are making ex- 
tensive additions and alterations for affording increased accommodation to 
pupils. The new Laboratory will be o on the ist of October. The 
pupils are here engaged throughout the day in the performance of the 
various operations connected with the preparation of medicines, the deter- 
mination of their strength, purity, and composition, the detection of poisons, 
and such other applications of Chemical Science as are involved in the 
pursuits of the qualified Pharmaceutical Chemist and t. The 
Laboratory is open from Nine in the Morning until Six in the Ev 
daily, except ——- on which day, as well as at other times, the pup 
have free access to the Museum and Library of the Society. The pm 
also have free admission to the Lectures on Chemistry, Pharmacy, Materia 
Medica, and Botany. The season extends from the Ist of October to the 
end of July, without intermission. For farther particulars apply to 


G. W. SMITH, Secretary, 17, Bloomsbury-square. 


NALYTICAL AND EXPERIMENTAL CHEMISTRY 
King’s College, MEY ig nye CLASS, conducted 

BOWMAN, aoe M.D., F.R. i as of Chemistry, and JOHN E. 

yd ‘, ., Demonstrator Chemistry in King’s College. In 
to omens to = peneetent, to the agriculturist, and to the condos et 
medicine and of science general, an opportunity of uirin: 
knowledge of analytical chemistry, as is now pose to = bn of 
their respective professions, or of g research in any} particular 
branch of chemical inquiry, considerable additional accommodation has 
— eoweens in the laboratory of King’s College. 

en mpen mee qian ene End eae year, ex during the vaca- 
tions, for periods of one, three, six, or nine montis, on the payment of the 
respective fees of 4,16, 10, 18, and 25 g e of the of 
materials. _ 

The Laboratory opens on the Ist of October and closes on the Ist of 
July, allowing a recess of fourteen days at Christmas and seven days at 
Easter. Hours from 10 A.M. till 4 p.m. daily. 

A prospectus containing full particulars may be obtained on application, 
either personally or by letter, at the Secretary’s office. 

Aug. 16, 1845, R. W. JELF, D.D., Principal. 


INSANITY. 


ENSINGTON HOUSE ASYLUM, ( (ndjpesnt to Ken- 
sington Gardens and Hyde Park,) under the direction of 
Witiiam M. Busu, M.D., F.L.S., Resident, and 
Mr. Finca, Madeley Villas, Kensington, 
A Chaplain, Superintendent, and Assistants. 
Consulting and Visiting Physician, Francis R. Paine » M.D., Cantab., 
Physician to St. Luke’s Hospital, ia 
28, Lower Grosvenor-street, Grosvenor-square. 
This Institution was established in 1827, on most liberal 
the cure and care of the Insane and Nervous. Medical pan anny mayen 
vided with proper Male and Female Attendants. 


For particulars, and the requisite ensington 
House, Kensington, . peererabanen = 























UNATICS.— The immediate attention of all Persons 
receiving to board or 
Cenaty Aagtain, on o Atenas 


person, a Lunatic, 
Bhe ith and pry — mate Ae forthwith to make the necessary 
porn A and to observe the other regulations prescribed by the Act. 
By order of the Commissioners in Lunacy, 
R. W. S. LUTWIDGE, Secretary. 
12, Abingdon-street, Westminster, 15th August 1945. 


NDERSON’S UNIVERSITY, GLASGOW.—FACULTY 

OF MEDICINE. -—LECTU RES on the following branches of Medical 
Science, ber 4th, 1845, will be delivered daily during 
the Winter Session, for six ‘months : _ 


ANATOMY, DESCRIPTIVE and PHYSIOLOGICAL—Dr. M.S. BucHanan, 

ANATOMY, DEMONSTRATIVE and SURGICAL—Da.M. 8S. Bucnanan, 

recites and PRACTICE of SURGERY—Dr. J. A. Lawniz. 

INSTITUTES of MEDICINE—Dr. A. ANDERSON. 

PRACTICE of MEDICINE—Dr. A. J. Hannay. 

CHEMISTRY—Dr. Penwy.} 

PRACTICAL CHEMISTRY—Dr. Penny. 

MATERIA MEDICA, PHARMACY, and DIETETICS—Dr. J. A. Easton, 

MEDICAL JURISPRUDENCE and POLICE—Dr. CRAWFORD 

MIDWIFERY, and DISEASES of WOMEN and CHI HILDREN—Dr. JAMES 
PATERSON. 

BOTANY— 

Fee for each course, €2 2s. 

The University Museum, a most Zoorgy, Geology, Mi 
cluding more particularly those of 
tiquities, is open to all tem el re the, University. A valuable 
Medica) Library is also attached 

The Saloon for Dissection, seein in fan to thage ath either of the 
above Courses of Anatomy, will be open from Nine o'clock a till e.m.; 
and attached to it there has been opened a Reading Room and Museum 
for the Students of Anatomy. 

Certificates oates of attendance on the shove Ooassss ave received by the 
Universities of Oxford, ~~ London, 
by all the Royal Colleges of Surgeons in Great Britain and fm ty by the 
Faculty of Physicians and Surgeons of Glasgow, and by the Army, Navy, 
and East India Board. 

Students h have the opportunity of witnessing the practice of the following 
Hospitals 

Line-In HospPitAt, at 12 noon. 10s, 6d. for six months. 

Eve INFIRMARY, at 1 P.M. 2.3 ¥ for six months. The patients ad- 
mitted average nine hundred ann’ 

Rov¥AL INFIRMARY, at 2 P.M. "a a for two years, including Clinical 
Lectures on the medical and surgical cases, which are delivered four times 
weekly. The patients admitted av four thousand annually, inde- 
pendently of about six thousand out-patients treated every year at the Dis- 

pensary. The er number of a operations is one hundred and 
twenty annually. for certificate of dressership, 5s. 


ARISCHAL COLLEGE AND UNIVERSITY OF 
ABERDEEN.—The WINTER SESSION of 1845-46, of Six Months’ 
duration, commences on MONDAY, the 3rd of November. 


FACULTY OF MEDICINE. 
ANATOMY (Elementary and Advanced Courses)—Dr. A. J. Lizars. 
CHEMISTRY—Dr. Ciarg. 
MATERIA MEDICA—Dr. HENDERSON. 
INSTITUTES of MEDICINE, (PHYSIOLOGY)—Dr. Harvey. 
PRINCIPLES and PRACTICE of MEDICINE—Dr. Macrosin. 
PRINCIPLES, PRACTICE, and OPERATIONS of SURGERY—Da. Prrais. 
MIDWIFERY, and DISEASES of WOMEN and CHILDREN—Dr. Dyce. 


The Anatomical Rooms for Practical Anatomy are under the super- 
ntendence of Dr. Lizars. 

The Laboratory for Practical Chemistry is under the superintendence of 
Dr. CLARKE. 

Rosaren B by ne me fe at Twelve o’clock. The Royal Infirmary 


; and regular Courses of Clinical Lectures on 
Medicine and Surgery are ag by Dr. Ktreour and Dr. Keira, two 
of the Medical Officers. 


The various Courses delivered at this University qualify for 
here, and at the Universities of London, ey Ye’ 
, Glasgow, and St, Andrews; the Royal leges of Surgeons 
Edinburgh, and Dublin ; the Apothecaries’ Hall, London ; and the 
Medical Boards of the Army and Navy. 
Fres.—The Fee for each of the above Classes is Shin i Doane: 
tion of Anatomy, Students entitled to attend both the Elementary 
and Advanced Courses, with Practical ‘Anatomy, for one payment of Three 
——- 
The Perpetual Fee to the Hospital, including unlimited attendance on 
the Clinical Lectures, is 47 7s. 
The amount of Fees for the various Courses required bs ho Bene Cw 
lege of Surgeons and the Apothecaries’ Hall, London, does not exceed £33. 
The Soa ee sulgects & are taught during the SUMMER SESSION, of 


BOTANY—Professor MACGILLIVRAY. 
ANATOMY—Dr. A. J. Lizars. 
MEDICAL JURISPRUDENCE-Dr. Ocston. 
The Fee to each of the above Classes is #1 lis, 6d., except Medical 
Jurisprudence, the Fee of which is £2 2s. 


Facu.ty oF Arts. 


HUMANITY (First and Second Classes)— Professor BLACKIE. 

GREEK (First, Second, Third, and Fourth Classes)—Dr. Brown. 
NATURAL HISTORY—Dr. MAceoILLivgay. 

MATHEMATICS (First, Second, and Third Classes)—Dr, CRUICKSBANK+ 
NATURAL PHILOSOPHY—Professor Gray. 

MORAL PHILOSOPHY and LOGIC—Dr. Giennis. 

PRACTICAL RELIGION—Professor Pirix. 

EVIDENCES OF CHRISTIANITY—Principal Dewar. 
AGRICULTURE—Dr. Suren. 


Further particulars may be obtained by application to Dr. Cruickshank, 
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‘LECTURES 
ORGANIC CHEMISTRY : 


DELIVERED DURING THE WINTER SESSION, 1844-45, IN THE 
Gniversity of Giessen. 


BY JUSTUS LIEBIG, M.D., Pu..D., F.R.S., M.R.LA. 
Professor of Chemistry in the University of Giessen. 





URINARY .CALCULI—THE MANNER OF THEIR FORMATION—URIC 
ACID CALCULI—URATE OF AMMONIA—OXALATE OF LIME— 
PHOSPHATE OF LIME—-AMMONIO-PHOSPHATE OF MAGNESIA— 
MIXED, OR TRIPLE PHOSPHATE-—CYSTIC OXIDE, OR CYSTINE— 
ZANTHIC OXIDE, OR ZANTHINE, 


GznTLEMen,—I think I may now assume that you are sufficiently 
acquainted with the metamorphoses which uric acid undergoes 
when acted on by various chemical agents, since I have entered 
so fully into the subject in the course of the last few lectures, I 
now propose to present you with the chemical history of urinary 
calculi, a subject full of interest to chemists, but more especially 
so to physiologists and pathologists. 

Uric acid is always present, to a small amount, in the normal 
urine of man, It is partly to its presence that this fluid owes its 
well-known acid reaction. In unhealthy conditions of the 
organism, the proportion of uric acid in the urine is greatly aug- 
mented, and accumulating in the bladder, it gives rise to the 
formation of stones, or caleuli. Bat, in addition to uric acid, there 
are other matters which enter into the composition, or altogether 
constitute those concretions which claim our attention, and 
amongst these there are two organic substances particularly 
deserving of a minute consideration, as an appendix to our ex- 
position of the series of bodies formed from uric acid—namely, 
Cystic Oxwwe, and Zantuic Ox1pe, or Cystine and ZANTHINE. 
I shall, moreover, take the opportunity of this lecture to treat of 
the -subject generally, and include those urinary concretions 
which consist of inorganic matters. 

Under the names urinary concretions, stones, or calculi, (for 
these terms are synonymous,) are comprised all substances 
devoid of organization found detached in the urinary bladder. 
Similar concretions, indeed, are also formed in other animal 
fluids, as the bile and the saliva. Wherever they are produced, 
they may arise from very various causes. 

Most of the fluids of the animal body, but more especially those 
destined to be evacuated from the system, hold in solution certain 
compounds, which are kept dissolved only by very weak affinities, 
and therefore, as soon as the fluid has left the body, they become 
deposited in a solid form. When, therefore, these fluids are 
retained longer than is ordinarily the case, or when, in conse- 
quence of unhealthy conditions of the organism, these matters, 
which, in the normal state, exist only in minute quantities, are 
meget: in larger proportions, they deposit themselves ia a solid 

‘orm, and the process being frequently repeated, concretions are 
formed, and, as we.are now contemplating ially the case of 
the urine, are deposited in the bladder. In this manner those 
caleuli are generated which consist of uric acid and the urates. 

Calculi may, however, be formed, when neither the propor- 
tionate amount of solid matter in solution is increased, nor the 
fluid retained a longer time than natural in the bladder, because 
the urine may, from various causes, undergo such a change in 
its constitution, that those conditions essential to the solubility of 
certain compounds may be absent, and consequently these com- 
pounds necessarily become precipitated. 

Phosphate of lime is perfectly insoluble in pure water ; its 
solubility in urine depends upon the existence of free acid in that 
fluid. If, from any cause, urine becomes alkaline, as, for 
instance, when organic salts with alkaline bases are taken into 
the stomach, which, as is well known, are converted into .car- 
bonates during their passage through the organism, then the 
conditions essential to the solubility of phosphate of lime are 
removed, and this salt is precipitated. Ki calculi consisting of 

a agen ot pee are p) in this manner. 

e calculi containing i nesian phosphate are also 
produced in a manner precisely analogous to this. In many 
animal fluids, particularly the urine, phosphate of magnesia is 
found in solution, Normalurine contains no ammonia, but when, 
from any cause, ammonia is generated, the phosphate of magnesia 
no longer remains in solution, but is precipitated as ammonio- 
phosphate of magnesia. 

Beside the foregoing, there is another cause of the formation 





never produced in the healthy organism, and bei ly in- 
soluble in urine, are immediately deposited in a sali form trom 
that fluid. In this. manner oxalate of lime calculi are formed, 
and those concretions of organic matter termed cystic oxide and 
zanthic oxide. 
But beyond these chemical causes of calculi, certain mechanical 
conditions have almost always more or less influence upon their 
formation in the urinary bladder. When any of these states 
which I have enumerated exist, and, in consequence, deposits 
occur of uric acid, urates, insoluble phosphates, oxalate of lime, 
&c., in small quantities, it does not necessarily happen that 
calculi are formed, but, in most cases, the urine flowing off, 
carries with it through the urethra the sediments suspended in it, 
or already deposited. When, however, the bladder contains 
mucus, these sediments are apt to adhere to it, and become united 
into masses. Very often a foreign body, which has accidentally 
got into the bladder, forms the nucleus upon which these sediments 
are deposited, and to which they adhere, the irritation they 
occasion on the internal surface of the bladder induces the secre- 
tion of mucus in which the urinary deposits accumulate,and they 
thus become the direct cause of the formation of calculi. 

The calculi formed in the human bladder differ, therefore, in 
their composition; and whilst there is a great variety, the fol- 
lowing may be taken as the characteristic of most of them:— 


1° calculi, composed of URIC ACID. 


2° ditto ditto URATE OF AMMONIA. 

3° ditto Gitto OXALATE OF LIME. 

4° ditto ditto PHOSPHATE OF LIME. 

5° ditto ditto AMMONIO-PHOSPHATE OF MAGNESIA. 

6° ditto ditto A MIXTURE OF PHOSPHATE OF LIME 
and AMMONIO-PHOSPHATE OF MAG- 
NESIA. 

7° ditto ditto CYSTIC OXIDE OF CYSTINE. 

8° ditto ditto ZANTHIC OXIDE OF ZANTHINE. 


URIC ACID CALCULI. 
The calculi which are most frequently found in the bladder 
are those composed chiefly of uric acid. They are generally of 
a reddish-brown or yellowish colour, which is derived from the 
colouring matter of the nrine. Their surface is sometimes smooth, 
sometimes rough ; their size, of course, very variable. The frae- 
ture of these calculisometimes presents a crystalline texture; at 
others, it is smooth, and often they are made up of concentric 
layers. They are rather hard, so that they may be just scraped 
with a knife. Calculi are never composed of perfectly pure uric 
acid; they always contain hardened mucus, which binds the uric 
acid together, and small quantities of alkaline urates, urate of 
lime, phosphate of lime, and ammonio-phosphate of magnesia in 
admixture. In the inverse proportion to the prevalence of these 
impurities, these calculi present the characteristic properties of 
uric acid. You will, however, be able, under all circumstances, 
to distinguish them from all others, if you remember the behaviour 
of uric acid with nitric acid, which I minutely described to you 
in a former lecture. The best way to apply nitric acid as a test, 
is to place a fragment of the calculus to be examined upon a 
platina spatula, and drop upon it some common nitric acid. When 
uric acid is present, a lively effervescence ensues, with the cause 
of which you are well acquainted. Evaporate the resulting 
solution by a low heat, and add ammonia, when a purple colour 
is produced, characteristic of the presence of uric acid. 


URATE OF AMMONIA CALCULI. 
Calculi composed of URATE OF AMMONIA are of much rarer 
occurrence than the former, particularly in a pure state. They 
are generally found in children. They present various shades of 
colour, between a whitish-grey and a light-brown; they have 
usually a smooth surface and earthy fracture, and are made up of 
concentric layers, which are easily separated from each other. 
As I have just stated, they very seldom occur pure, commonly 
containing uric acid and small quantities of the phosphates. Itis 
very easy to distinguish these calculi from those composed of 
uric acid. They dissolve in a water, except there are ad- 
mixtures of other substances; whilst uric acid is, as you must 
remember, very slightly soluble. When you have examined a 
calculus, and proved it to contain uric acid, and it also yields am- 
monia when treated with potass, this must not be supposed to prove 
that it is urate of ammonia; the generation of ammonia may 
also arise from the decomposition of ammonio-phosphate of mag- 
nesia present in the calculus. 
OXALATE OF LIME CALCULI. 
Urinary concretions which consist of oxALATE OF LIME oecot 


frequently. They are distinguished by their external appearanee: 
those with a rugged surface, dark colour, and larger size, are 





of urinary concretions. In diseased conditions of the system, 
— — are not unfrequently formed which are 
0. 1148, 


termed MULBERRY CALCULI, whilst smaller ones, with a smooth 
K 
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surface, are known as HEMP-SEED caLcuLI. These calculi are 
always very hard, and imperfectly laminated. They almost 
invariably contain small quantities of uric acid, phosphates, and 
animal matter of uncertain composition. They are insoluble 
in water and alkaline fluids, but generally dissolve oun * 
acids. _The mulberry calculi are easily distinguished by their 
behaviour before the blowpipe: the oxalate of lime is converted 
into a carbonate by heat, and this latter salt loses its carbonic 
acid at a higher temperature, and becomes caustic lime. After 
being subjected to the action of the blowpipe, therefore, mulberry 
calculi may be slaked by water, and impart to it an alkaline re- 
action. As, however, many calculi contain some amount of 
carbonate of lime, which, if submitted to the process I have 
described, would produce the same result—namely, a residuum, 
which slakes on the application of water,—you should never 
omit the employment of the usual tests for the presence of oxalic 
acid. For this purpose the calculus is to be pulverized and 
boiled with carbonate of potass; by this means carbonate of lime 
and oxalate of potass will be formed; filter, and add an excess 
of acetic acid to the filtrate, to decompose the surplus of carbo- 
nate of potass, then, ifa solution of sulphate of lime be added, 
oxalate of lime will be precipitated. 


PHOSPHATE OF LIME CALCULI. 


Calculi composed of PHOSPHATE OF LIME are very rare. Up 
to the present moment no one has had an opportunity of examin- 
ing such except Dr. Wollaston. Those which he has described 
had a smooth surface and a chalky fracture, in which distinct 
layers could be perceived. They contained an organic matter 
by which the phosphate of lime was agglutinated, and they con- 
sequently became black before the blowpipe. By the continued 
application of heat they again became white, and finally fused. 


AMMONIO-PHOSPHATE OF MAGNESIA CALCULI 


Those calculi which consist of AMMONIO-PHOSPHATE OF 
MAGNESIA are met with frequently, but those in which this 
double salt is combined with phosphate of lime are still more 
common. Both these species of concretion are similar in appear- 
ance; their surface is generally rough, and they have internally 
an earthy or chalky appearance, very rarely exhibiting a crys- 
talline structure. Sometimes, however, they are covered with 
erystals externally, and occasionally cavities are found in them 
filled with crystallized ammonio-phosphate of magnesia. There 
is little difficulty in recognising these calculi, or in discriminating 
between the two kinds, notwithstanding the similarity of their 
external appearance. Ammonia is evolved from both kinds 
when acted on by caustic potash. Both dissolve readily in nitric 
and muriatic acids, To an acid solution ammonia is first to be 
added, until a feeble alkaline reaction is exhibited, when a slight 

recipitate forms, then acetic acid, until the precipitate disappears. 

he addition of chloride of iron, and boiling the solution, causes 
all the phosphoric acid to be deposited in the form of phosphate 
of iron. The filtered liquid is then to be tested in the ordinary 
manner for lime and for magnesia. 

We now arrive at those urinary concretions which, as I have 
told you, contain certain peculiar organic substances; of these 
there are two species; and it is both interesting and useful to 
become acquainted with their composition and properties. These 
calculi occur but very rarely. One of these species of calculi, 
however, has been observed more frequently in France. It was 
originally discovered by Dr. Wollaston, and is called cystic 
oxide, or cystine, It contains, as a constituent, sulphur. 


CYSTINE CALCULI. 


Cystic oxide calculi, as I have already told you, are of rare 
occurrence; they consist of somewhat compact crystalline masses, 
of a yellowish or greenish colour, and smooth surface, They 
may be broken into fragments without difficulty ; their fracture 
is crystalline, with the lustre of wax, and their fragments are 
translucent at their angles. Such calculi generally consist of 
pure cystine; sometimes, however, their surface is coated with 
phosphates. 

Urinary calculi composed of cystine are readily soluble in the 
fixed alkalies and in ammonia. They are thus distinguished 
from those consisting of phosphate of lime, oxalate of lime, or 
phosphate of magnesia, these being insoluble in ammonia; whilst 
they are distinguished from those containing uric acid by their 
solubility in acids, 

In order to obtain cystine in a pure state, cystic oxide calculi 
are dissolved in caustic potass, and acetic acid added in excess to 
the boiling hot solution; upon cooling, the cystine separates in 
colourless, transparent, lamellar crystals. When a filtered solu- 
tion of cystine in ammonia is left to evaporate gradually, more 
perfect erystals are obtained. 

Cystic oxide was first ascertained to be a peculiar animal sub- 





veclgpalaes ia cageiaccheteegs Sete phere samgaan 
vesti s in organic istry. was ; 

by Pelouze, and his results ed with those o' 

Dr. Prout. From these analyses the following formula was 


deduced :— 
C, N H, O, 


Bandrimont, however, arm omy: discovered that cystine 
contains sulphur; and Thaulow shown that the amount of its 
sulphur is no less than 25.5 per cent. The results of his anal 
in other respects accords perfectly with that of Dr. Prout. 
true formula for cystine, therefore, is— 

C, N H, 0,8, 

The error of Dr. Prout and Pelouze, in overlooking the sul- 
phur as a constituent of cystine, arose, unquestionably, from the 
atomic weights of sulphur and oxygen bearing so simple a rela- 
tion to each other. , 

The properties of cystic oxide are the opposite of those of an 
acid, but very similar in character to urea. It combines with 
some acids, forming crystalline salts, and therefore, in such cases, 
acts the part of an organic base. With muriatic acid it combines 
directly, in the same manner as ammonia, forming an anhydrous 
salt, which consists of one equivalent of muriatic acid and one 
equivalent of cystine— 

C,N H,0,8,4+ Ci H 

The compound it forms with nitric acid consists of one equi- 
valent of base, one of acid, and three equivalents of water, of 
which it loses one equivalent at a temperature of 85°— 

C, N H, 0,8,-+ N 0,+ 2 HO- Aq. 

Cystine forms no combinations with the organic bases. Sub- 
jected to destructive distillation, it yields ammonia, with a very 
offensive smell, and other products containing sulphur. 

In order to detect the presence of cystine, the suspected cal- 
culus is to be dissolved in a strong solution of caustic potass, and 
a few drops of solution of acetate of lead added in excess; the 
liquid is then heated to boiling. If cystine be present, insoluble 
sulphuret of lead is formed, and precipitates, and oxalate of 
ammonia remains in solution. This method may be advan- 
tageously employed to test both calculi and urinary deposits for 
cystic oxide. 

It would be highly interesting to submit cystine to a closer 
and more rigorous examination; we cannot doubt but it would 
furnish results of great importance. The knowledge of all the 
products of abnormal secretion in the animal hody when per- 
fected, must necessarily throw light upon the sourees whence 
they are derived, and the transformations undergone by the 
healthy constituents of the body, or its aliments, from which they 
ar¢é produced, 

ZANTHINE CALCULI. 

But there is another species of calculi consisting of a peculiar 
organic substance, quite different in constitution to cystine. This 
was discovered b ARCET, and has been termed, zanthic oxide, 
zanthine, uric oxide, and urinous acid. The designation, zan- 
THINE, appears to be preferable, and by this we shall continue to 
speak of it. 

The calculi containing zanthine are as rare as those with 
cystine; their surface is generally smooth and shining, of a 
whitish colour, but sometimes without lustre; they are rather 
hard, and their fracture exhibits a brownish flesh colour; the 
consist of concentric layers without any appearance of a crystal- 
line formation, When rubbed or scraped, they acquire the lustre 
of wax. ‘These calculi show a very characteristic reaction with 
nitric acid. This acid dissolves them at the boiling point without 
the evolution of gas. This distinguishes them perfectly from 
uric acid calculi. The solution in nitric acid being evaporated, 
leaves a citron-yellow residue, soluble in caustic and in 
this menstraum acquiring a reddish-yellow tint. The charac- 
teristic purple colour which uric acid gives with nitric acid and 
ammonia, cannot in any way be produced with zanthine. 

To obtain this organic substance pure, the calculi containing 
it must be dissolved in caustic potash, and the solution saturated 
with carbonic acid. The zanthine separates in the form of a 
white precipitate, which contains no trace of potash. On being 
dried, it forms hard pale-yellow fragments, which acquire lustre 
on being rubbed. Zanthine is also soluble in solutions of alkaline 
carbonates, in small quantities, in boiling water, and in oxalic and 
muriatic acids. It also dissolves in concentrated sulphuric acid, 
forming a yellow-coloured solution, from which nothing is pre- 
cipitated on adding water. 

The analysis of some zanthine procured from a urinary con- 
cretion which Dr, Langenbeck extracted by operation in 1816, 
made by myself, in connexion with Professor Wohler, led us to 
assign to it the formula— 

C, N, H, O, 
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It would hence appear that this substance differs from uric 
acid only in having a less amount of oxygen in its composition. 

C,, N, H, O, ea 

————- = C,7 N, _H, 0, = Uric acid. 


C, N, H, O, = Zanthine. 

We were, however, unable to make more than one analysis of 
zanthine at that time, from the extreme rarity of calculi con- 
taining it. For the same reason we have not been able to ascer- 
tain the composition of the yellow substance formed by the action 
of nitric “acid upon zanthine, which would, in all probability, 
throw more light upon the constitution of the latter. 

Unger has recently discovered a substance in guano, to which 
he applied the term zanthine, believing, from the similarity of 
many of its properties, that it might be identical with the substance 
examined by Wohler and myself; but his analysis gives different 
results as regards the amount of hydrogen, and a still more vari- 
able amount for the nitrogen. 

The method I have described for obtaining zanthine from 
calculi is not applicable for procuring this substance from guano. 
Solutions of caustic, potass, and soda, dissolve with it a brown 
unctuous substance out of the guano, which can only be sepa- 
rated with extreme difficulty. The substance in question may, 
however, be easily separated from no, by employing milk of 
lime, by digesting these together until the fluid no longer remains 
brown, but becomes of a pale greenish-yellow colour. The liquid 
is then filtered, and hydrochloric acid added in excess; it is then 
to be allowed to stand a few hours, when a flesh-coloured preci- 
pitate is deposited, consisting of about equal parts of uric acid and 
Unger’s zanthine. In this process the lime forms an insoluble 
compound with the brown colouring matter of the guano; and 
the other matter, which is quite insoluble in lime-water, becomes 
dissolved, in consequence of the presence of soda and potass salts, 
which the lime deprives of their acids. 

The mixture of uric acid and Unger’s zanthine thus obtained 
must be boiled with hydrochloric acid, which dissolves the latter, 
and leaves the uric acid untouched. When this solution cools, a 
compound of this zanthine and hydrochloric acid is precipitated ; 
by repeatedly erystallizing this compound, and afterwards decom- 
posing it by means of ammonia, the zanthine is obtained per- 
fectly pure. Recollect, I speak now, and in the rest of this lecture, 
of Seaate Zanthine, for it must be left to future investigations to 
determine what relation this substance bears to the zanthine of 
human calculi. 

Unger procured by this method a sufficient quantity to be able 
to submit it to repeated analysis, and thus to ascertain its chemical 
character and composition. 

These analyses ape a higher number for its amount 
of nitrogen (46.61) than Wohler and myself obtained in our 
analysis of the zanthine from a calculus (36.95); they give the 


formula— 
C,, N, H, 0, 

With respect to its chemical character, it has the properties of 
an extremely feeble base; nevertheless, it has basic relations to 
acids, although its affinities are very weak. It is decidedly acted 
on by the mineral acids; when brought into contact with sulphuric 
acid, heat is evolved, and a sulphate is formed. But its salts are 
decomposed even by water. The crystallized sulphate of zanthine 
crumbles into a white powder, which is a hydrate of zanthine, on 
coming into contact with water. The hydrochlorate of zanthine 
loses part of its acid when heated above 100°. 

But zanthine corms the functions of a weak acid with 
powerful bases. lutions of caustic potass or soda dissolve it, 
and with the latter it forms a crystalline compound. These 
combinations, however, are just as weak as those it forms with 
acids; they are decomposed by carbonic acid, or even by water. 

Zanthine combines with hydrochloric acid in several propor- 
tions. The acid salt is constituted as follows :— 

C,, N, H, O, + 2 Cl H. 
It is obtained ing hydrochloric acid over zanthine. 
When this is Ard ayors So 710°, as I have aie mentioned, 
and further even by exposure to air, it becomes changed, half the 
acid escapes, and the compound left is . 
C,, N, H, 0, + C1H 
a neutral hydrochlorate. 

Treated with sulphuric acid, in the same manner as above, a 
compound is obtained, which also crystallizes in yellow needles, 
of an inch in length, constituted as follows:— 

C,, N, H, 0, SO, 4+- HO + 2 aq. 
When treated with a large quantity of water, this yields what Mr. 
Unger calls a hydrate of zanthine, 
3C,,N, H,0,+4HO 





This formula, as well as those given by Mr. Unger, for the 
nitrate, phosphate, tartrate, and oxalate, are quite anomalies. 

I have already observed that the substance in question can 
also perform the functions of a weak acid. When treated with a 
concentrated solution of caustic soda until no more is taken up, 
and the solution diluted with alcohol, confused crystalline scales 
aredeposited. Analysis has shown that these crystals are a com- 
pound of zanthine, soda, and water, in the following proportions :— 

C,, N, H, O0, +2 Na0+12HO 

Further investigations are necessary to determine the nature of 
these compounds, and especially to make out the relation which 
this substance derived from guano bears to human zanthine. The 
two substances are, indeed, strikingly similar. If we subtract 
from the formula of human zanthine two equivalents of water and 
add one equivalent of ammonia, we obtain the composition of the 
substance derived from guano. 

Human zanthine 


1 equivalent of ammonia .. 


Zanthine from guano 

It is not by any means unlikely that, in pursuing the investiga- 
tions on the metamorphoses of uric acid, we may succeed in the pro- 
duction of zanthine artificially. In the course of our experiments 
on uric acid, we met with a substance which, in its appearance 
and reactions, very much resembled zanthine. When uramilic 
acid is dissolved in concentrated nitric acid, nitrous acid gas is 
evolved, the fluid becomes yellow on evaporation, and white erys- 
talline scales are deposited, which dissolve in boiling water, and 
recrystallize as the solution cools. They are also soluble in 
caustic potass, to which they impart a yellow colour, and are pre- 
cipitated from this solution by acetic acid. The scarcity of 
material prevented us from pursuing further this particular 
metamorphosis of uramilic acid. 

Upon boiling uric acid with black oxide of manganese, we once 
obtained a substance which had all the appearance and manifested 
the behaviour of zanthine ; but after many attempts, we were not 
able again to produce any of the same matter. 
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PROFESSOR OF CLINICAL MEDICINE IN UNIVERSITY COLLEGE, AND 
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PERICARDITIS. 
CasE 10.*—A shoemaker, aged 20, rather delicate, seized without 
obvious cause with acute rheumatism, followed on the fourth day 
by symptoms of pericarditis, which speedily subsided, but again 
returned.—Morbid condition of the urine; (temporary albumin- 
uria; excess of urea, and rapid decomposition ;) disappearance 
of pericarditis, followed by signs of endocarditis and bronchitis ; 
cure.—Remarks : Friction-sound, its characters, variations, and 
extent ; orthopnea without serous effusion; signs of pericarditis 
diminished, but those of endocarditis supervened, after ptyalism 
was produced. 
James L-—, aged 20, admitted into University College Hos- 
pital on Monday evening, May 6th, 1844. A short, and rather 
slender youth, of sanguineo-nervous temperament, and rather 
sallow complexion. He has been a shoemaker’s apprentice for 
the last seven years. During the latter part of this time his work 
has been laborious; he has been mach confined in-doors ; his 
posture, when at work, is necessarily bent; the epigastrium is 
constantly in contact with the last, as a result of which, the 
ensiform cartilage appears to be unusually pliable. His father 
died in his fifty-fourth year ; for many years before his death he 
suffered from asthma; his mother is still living and well, and is 
not subject to rheumatism; his brothers and sisters are healthy. 
During the period of childhood, he had the measles, the small-pox, 
(after vaccination, ) and also an attack of typhus fever. He bas at 
various times, since he began to work at his present employment, 
suffered from a throbbing pain, and sense of weight and oppres- 
sion about the forehead. These symptoms were frequently 
relieved by the occurrence of epistaxis, to which he has been 
very subject for the last twelve years; but a few months ago they 
became so distressing, that he was at length compelled to give up 
his work, which he accordingly did in March, and since that time 
he has been altogether free from them. 





* The report of this case is condensed, from reports presented for the 
Fellowes Clinical Prize, by Mr. Robert D. Harling, M.B, 
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Present attack.—In the course of Wednesday, May Ist, 1844, 
he observed that the articulations of the arms and legs were un- 
asually stiff, but not swollen or painful, and he did not feel other- 
wise indisposed. ‘On the following day, about noon, he ex- 
perienced a sudden and very acute pain across the loins, which 
shortly afterwards became so severe that he was compelled to lie 
down; he had no rigors or other febrile symptoms at this time. 
After sleeping about a couple of hours, the pain in the loins had 
completely ceased, but he then felt a sharp cutting pain in the 
knees and ankles, and on attempting to stand, found that his lower 
extremities were completely disabled. After being assisted into 
bed, he became very cold, and in the course of the evening had 
two or three slight fits of shivering. The pain in the joints in- 
creased, and he thinks that they were at this time swollen and 
red ; the elbows also became affected; the shivering was suc- 
ceeded by a burning heat of the skin, and great thirst ; he per- 
spired profusely, was exceedingly restless, and the pains in the 
limbs were much aggravated by warmth. ‘On the Friday morn- 
ing he observed that the painful joints were also swollen, and 
their integuments of a bright rosy hue; the wrists and small 
joints of the fingers also became implicated. He suffered from 
aching pain along the thighs, and oceasionally in the shoulders ; 
his urine was scanty and high coloured, and his perspiration had 
a sour odour. He was seen at this time by a medical man, but 
the treatment adopted afforded him no relief: on the contrary, 
he became worse. On the following day the. pains were very in- 
constant, being sometimes more severe in one joint, sometimes 
in another. On Sunday morning, the rheumatic pains were 
equally, if not more severe than hey had previously been, but 
he was at this time seized with a pain in the left side, somewhere 
between the fifth and sixth ribs; to this succeeded repeated fits 
of shivering, and afterwards, inereased heat of the skin, great 
thirst, and nausea; the pain extended to the epigastric region, 
and became intense and lancinating, so that even ordinary respi- 
ration excited pain, and he was unable to bear any pressure upon 
these parts; on attempting to move or speak, his heart beat 
violently, and the pain darted through his chest; his breathing 
became hurried, and interrupted by frequent sighing and hiceup ; 
at times he was “bdliged to gasp for breath. His strength was 
much reduced; but although he had a tendency to faint upon 
any movement, syncope never actually occurred; he had a 
troublesome cough, and some difficulty in swallowing. He was 
most comfortable when elevated in bed; he was able to lie upon 
the right, but could not lie upon the left side. These symptoms 
persisted until he was admitted into the hospital. He was at 
first seen and prescribed for by the house physician, who noticed 
the following symptoms :—the countenance was expressive of 
distress; the breathing was hurried ; there was considerable pain 
at the precordia, aggravated -by pressure between the ribs; the 
pulse was weak, but not irregular, and a distinct, but not harsh 
single friction-sound was heard over an extent of about an inch 
near the apex of the heart. He had no cough, and made no 
special complaint of dyspnea. To be cupped over the heart to 
ten ounces, and to take five grains of calomel with eight grains 
of Dover’s powder at bedtime. 

May 7th.—The blood taken yesterday is neither buffed nor 
cupped; the operation entirely removed the pain in the cardiac 
region; his breathing became easier, and he passed the night in 
comparative comfort, but without sleep. He has had no shiver- 
ing since his admission ; the skin is hot and perspiring, and the 
secretion has a strong acid reaction, although it has not its 
characteristic sour odour ; he feels weak, languid, and faint, with 
a feeling of general uneasiness and oppression. The colour of 
the skin is natural, and free from eruption; the patient is consi- 
derably emaciated ; he can now lie with as much ease upon the 
left, as upon the right side, but feels uncomfortable in any pos- 
ture. The knees are not much swollen, but very tender on pres- 
sure, and the skin of the left knee is slightly reddened. There is 
some degree of swelling about the ankles, and the skin is some- 
what reddened upon their outer aspect. The integuments of the 
lower limbs are slightly edematous. The left wrist is swollen, 
hot, painful, and tender on pressure; the swelling extends upon 
the dorsum of the hand, and the fingers are painful and stiff, but 
not tender. The right hand is in much the same state, but over 
the metacarpo-phalangeal articulations there is considerable red- 
ness and swelling. The elbows are painful on motion, but not 
swollen or red, and there is no swelling or pain about the shoulders. 
He has no pain about the head, and has never been delirious 
since the commencement of the attack. The face is pallid and 
sallow, and the countenance expressive of anxiety and distress; 
his spirits are dejected. His respirations are thirty-three per 
minute, easy and unembarrassed; he does not complain of 
dyspnea, and has no cough. He has no palpitation of the heart, 
or pain about the precordia ; pressure between the ribs, or upon 
the epigastrium, does not oceasion apy pain; there is no irregu- 





larity in the heart’s action; he complains of a constant tendency to 
z S Pulse 108, and talker 


syncope, jially in the morn 
jerking. There ic, a feeble morbid sound accompanying the first 
sound of the heart, and most distinctly heard over the apex of 
the organ. It cannot be: determined whether this is a friction- 
sound or a bellows-murmur. He complains of-thirst, and dry- 
ness of the mouth ; tongue somewhat furred; has no appetite; no 
nausea or sickness, and can swallow without diffieulty. Bowels. 
rather confined. His urine is scanty, of rather thick eonsistence, 
of a deep-brown colour, rendered slightly cloudy from mucus, 
Its reaction is acid; specific gravity, 1027 ; it contains no excess. 
of lithates, and but few phosphates; no excess of urea. After 
being heated with the addition of nitric acid, and allowed to 
stand for twenty-four hours, a deposit of albumen, nearly equal 
to one-fourth of the volume of the fluid, takes place. To have 
five grains of calomel and ten grains of Dover's powder, every 
night and morning, and.a dose of house physic every morning, 
Low diet. 

8th.—He is not so weak and faint as yesterday; the right 
knee is now the more swollen and painful, and the shoulders are 
at times the seat of a transient pain. The countenance is less 
anxious; the cheeks are flushed, and the eyes somewhat in- 
jected ; respirations 26 per minute ; no pain about the praecordia ; 
pulse 112, moderately full, soft, and regular ; the morbid sound at 
the apex continues audible; the cardic dulness on percussion 
commences upon the body of the fourth rib, and extends down- 
wards until it is counteracted by the resonance of the stomach, 
Transversely, it commences at the left border of the sternum, 
and extends outwards for two inches. His tongue is rather 
thickly furred; bowels open, and his stools of a dark-green 
colour. The urine passed last night is scanty, deeper in colour 
than before, opalescent from a slight deposition of lithates, (being 
quite cleared by the application of heat;) it contains no mucus; 
is acid; of specific gravity, 1030; it throws down a deposit (of 
lithates) after standing for some time, and contains more phos- 
phates than yesterday, but no albumen. On treating it with an 
equal volume of strong nitric. acid, a quantity of nitrate of urea 
is formed, equal in bulk to the urine operated upon. 

9th.—During the night, he was very restless, and perspired 
freely ; his skin is now hot, but moist; he finds relief by being 
supported in the semi-erect posture in bed; the knees are less 

inful, as are also the joints of the fingers, and the right ankle. 
rn e pains are altogether most severe at night, when he is 
spiring. He had a little sleep this morning,.and was refreshed 
by it; during his sleep, he occasionally started, in consequence of 
some frightful dream. His features have the same pallid and 
haggard look as before; his breathing is natural in depth and 
frequency; pulse 110, soft and rather jerking; the morbid sound 
is less distinet, bat the dulness on percussion remaius the same 
inextent. The tongue is moist; the thirst less urgent; there is 
no soreness of ‘the gums, or fetor of the breath; bowels freely 
open; the urine presents the same — characters as before; 
specific gravity 1029; there is a deposit of lithates, and an excess 
of urea. To omit the house physic, and to take five grains of 
calomel three times a day, 

10th.—He feels much better, having no sense of faint- 
ness, whilst the languor and prostration of strength are less 
marked. His skin is hot and perspiring profusely. The rheu- 
matic symptoms are much less distressing than they were; he 
can sit up in bed without support, and can lie with comparative 
ease in any posture. The swelling of the joints is no longer 
tense and shining, but rather puffy, and inclined to pit on pres- 
sure. With the exception of the ankles, and especially the right 
one, there is but little pain or tenderness about the joints. He 
complains of some giddiness, and last night he had epistaxis. 
The countenance is less anxious, and its expression is rather 
heavy than otherwise; his spirits are better. The respiratory 
murmur is healthy over the whole of the chest; there is no pain 
or oppression about the cardiac region, nor any palpitation of the 
heart. The pulse is 98 in the horizontal ; 100 in the sitting pos- 
ture ; it is full, firm, and somewhat jerking ; there is a very ob- 
vious i between the subclavian and radial pulsations; 2 
slight, purring tremor is felt om applying the hand over the cardiac 
region. A friction-sound is again heard over the region of the 
heart ; it is doubl®, and the second is the loudersound ; both are 
harsh, loud, and grating, and entirely supersede the natural 
sounds of the heart. Between the left nipple and sternum, the 
sound (especially the first) has the character of the leather creak; 
it is loudest about the level of the nipple, and it is heard most 
distinctly when the patient sits up or leans forward. It is heard 
from the summit of the sternum to the situation of the apex of 
the heart, and transversely for an extent of five inches, commenc- 
ing about the left nipple and passing beyond the right border of 
the sternum. The dulness on percussion remainsas before. No 
distinct murmur can be heard over the vessels of the neck. 
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Urine: passed, about twenty-one ounces; perfectly clear, deep- 
coloured ; oe urinous odour, and acid reaction; after 
standing twenty-four it throws down a <—- deposit of 
lithates. Treated by nitric acid, two-thirds of its volume of 
nitrate of urea is formed. 

11th.—He again complains of and debility; his skin 
is hot and moist, and he has ired profusely during the night; 
the rheumatic pains in the upper limbs have rather increased, and 
several of the joints have again beeome red and swollen; his coun- 
tenance has again aequired an anxious expression ; he is despond- 
ing and fretful ; his cheeks are flushed, but the lips pallid, and 
the face cool and damp; respirations, 29 per minute, and shallow; 
no dyspnea, but he has had a return of the hiccup this morning; 
no cough or expectoration; there is some bulging on the left side 
between the sternum and nipple, and up to the second rib, (the 
patient says it is natural, that he and his mother have observed 
it since his infancy ;) the purring tremor has ceased; he has no 
pain on forcible pressure upon the intercostal spaces over the 
cardiac region, or on exerting upward pressure upon the left 
hypochondrium ; the impulse of the heart is not too strong nor 
too extended ; tae dulness on percussion over the cardiac region, 
and the space over which the friction-sound can be heard, remain 
as yesterday; pu'se 104 in the horizontal posture, regular, and 
rather jerking; on assuming the sitting posture it became 112, 
and slightly irregular; his mouth has become sore, his gums 
tender, and his breath fetid; tongue moist, with a whitish far 
at the edges, and a dirty-grey covering on the centre; no 
thirst or appetite ; no sickness; he has had some slight griping 
pain about the abdomen; urine as before. Venesection to eizht 
ounces. To take the calomel once a day only, and the house 
physic every morning. 

13th.—The blood drawn is neither buffed nor cupped; the 
serum is faintly acid; since the bleeding he has been able to lie 
upon his left side without dyspneea or pain ; the symptoms of pros- 
tration are much less marked than they were ; his countenance is 
animated, but his lips remain pale; his breathing was rather 
hurried during the night, but it is now perfectly free; he had 
also a dry tickling cough; some sonorous and sibilant rhonchi 
are heard on both sides of the chest, both in front and behind. 
On making any exertion, he states that he experiences acute pain 
in the precordia, which subsides on his remaining quiet; that his 
heart begins to palpitate, and his breathing becomes difficult; 
pulse 112, small, and regular; the friction-sound is scarcely so 
distinctly audible as it was; the second healthy sound is now 
heard over the base of the heart, but not so clearly as usual ; the 
dulness on percussion over the cardiac region is less perfect than 
it was; the rheumatic affection of the upper limbs appears to be 
subsiding ; the urine is more abundant, acid, specific gravity is 
reduced, (1024,) and it contains no albumen, but the same excess 
of urea. To repeat the powder every night, and to take the 
calomel pill once.a day. 

14th.—He again complains much of languor and prostration of 
strength; he is obliged to be altogether upon his back, for in 
attempting to lie upon either side, his breathing becomes hurried 
and very difficult, so that he gasps for breath, and expe- 
riences a sharp cutting pain in the left side; the rheumatism 
is disappearing, and he can now move his limbs without pain; 
he passed a restless night, having but little sleep, and the little 
which he did obtain was disturbed. His countenance is anxious 
and distressed, his face sallow, and his lips pallid; his spirits are 
dejected; his breathing has been at times short and rapid, with 
an occasional feeling of dyspnoea, and a deep inspiration occasions 
pain ; respirations, 29 per minute; no palpitation of the heart or 
syncope. The friction-sound is somewhat louder to-day, and is 
distinctly increased at intervals; the second sound is heard dis- 
tinctly over the base of the heart; and the first sound, as heard 
over the vessels of the neck, is not accompanied by a murmur; 
pulse 114, full, soft, jerking, and occasionally somewhat irregular; 
the bulging and dulness on percussion in the region of the heart 
remain unchanged; the mouth is very sore; the gums spongy; 
the bowels open ; the urine as before. 

15th.—He was able, during the night, to rest upon his left 
side, without any feeling of dyspnea; he has no rheumatic 
pains at present, except in the wrists, where the inflammation 
still continues; he slept well during the night, grithout any start- 
ing; a deep inspiration or cough now occasions no pain in the 
left side; he has a slight cough, but no expectoration; the sono- 
rous and sibilant rhonchi are still heard, and posteriorly there 
are some traces of a muco-crepitant rhonchus; no pain is expe- 
rienced on pressure over the cardiac region; the dulness on per- 
cussion, and prominence of the cardial region, remain as before ; 
the friction-sound is no longer audible, but there is a soft blowing 
murmur with the systole of the heart, and heard all over the 
cardiac region, but loudest at the apex; the healthy second 
sound is very distinctly heard; pulse 104, regular, soft, and 





not jerking; mouth: continues sore; appetite i 3, the. 
urine is more abundant, of .a dark-brown Nobar eleedal by a. 
deposit of lithates, faintly acid; specific gravity 1025; contains 
but a slight excess of urea, no albumen, and on i 
(which it does readily,) itthrows down crystals of the ammoniaco- 
magnesian phosphate. Venesection to eight ounces; a blister to 
be applied over the region of the heart. 

i7th.--He became faint after six ounces of blood had been 
taken; the rheumatism is rapidly disappearing; the hands re- 
main stiff, but not painful; bis pearance is improved also, but 
the lips.and face continue pale aie peri Se natural; he has 
a slight cough ; the physical signs remain as before; pulse 112 in 
the sitting weak, and somewhat jerking; the blowing 


murmur is heard as before; urine, acid, clear, specific gravity 
1024; it contains a slight excess of urea, no albumen ; becomes 
alkaline in the course of twenty-four hours, and deposits the 
same.crystals as before; previous to decomposition, it contains 
an excess of phosphates. To take three grains of iodide of 
potassium, three times a day, in camphor mixture. A pint of 
milk. 


19th.—He continues to go on favourably; his breathing re- 
mains easy; he has a slight cough, without any expectoration; 
pulse 110, weak, and soft; mouth very sore; bowels open; 
tite good; there are but very slight remains of the rheumatism; 
his appearance is more animated, and his spirits good. 

20th.—In consequence of some pain and tenderness, a. dozen 
leeches were ordered to be applied over the heart. 

22nd.—He sleeps well at night, and without perspiring much; 
the skin is warm and moist; the rheumatic pains are now only 
experienced in the shoulders; there is but little stiffness, and no 
pain in any other of the articulations which have been affected; 
his complexion continues sallow, and his lips pallid; the physical 
signs relative to the heart remain as before; the pain in the 
region of the heart has ceased ; pulse 114, full, and rather jerk- 
ing; the mouth continues sore, but there is no mercurial fetor 
about the breath ; the appetite is good; the bowels open. The 
dose of iodide of potassium to be increased to five grains. One 
pound of bread daily. ’ 

25th.—He feels stronger, and has ceased to complain of 
languor and prostration of strength; he still complains of some 
rheumatic pains about the shoulders, but they have disappeared 
from all other parts of the body, exeept the hands, which are 
occasionally rather painful; he sleeps well; his complexion re- 
mains sallow, and his lips pale; he has little or no cough; 
respirations, 24 per minute; physical signs remain as before; 
pulse 112, rather jerking; mouth still sore; his urine is copious, 
clear, pale, specific gravity 1020, without any excess of urea, 
throwing down a slight deposit. of the lithates, and not readily 
decomposed. To omit the calomel and Dover’s powder, and to 
have the middle diet. 

27th.—The rheumatic pains have entirely disappeared ; ap- 
pearance improving; pulse 108, small, and still jerking; appetite 
good; very little soreness of the gums; bellows-murmur and 
dulness on percussion, as before, = are 

30th.—Can walk about the ward without exciting palpitation 
or any other unpleasant symptom; countenance less sallow; 
lips more coloured; yesterday had slight rheumatic pain, and 
swelling of two of the fingers, and some pain in the shoulders ; 
murmur as before; it is not distinctly heard in the neck ; no 
second sound is audible at the base of the heart. Decoction of 
bark, an ounce and a half ; iodide of potassium, five grains, in a 
draught, three times a day; full diet. . ' - 

June 5th.—Discharged. No rheumatic pains; has gained 
strength considerably; physical signs as before ; urine clear, 
limpid, inodorous, of a pale-yellow colour, specific gravity 1021, 
faintly acid, and contains a few phosphates. , ’ 

Remarks.—Symptoms and Diagnosis: The accession of pericar- 
ditis in this case was easy to be recognised, being attended with 
more than the ordinary number of its characteristic symptoms. 
There was pain between the third and sixth ribs, extending 
thence to the epigastrium and through the chest, of an acute lan- 
cinating character; increased by respiring, speaking, or moving, 
also by pressure between the ribs, and by lying on the affected side. 
This was speedily followed by rigors, increased heat, thirst, 
nausea, great prostration of strength, anxiety of countenance, and 
restlessness. Nearly at the same time we find palpitations, 
hurried, short breathing, interrupted by sighing and hiccup, a 
degree of orthopnea, frequent tendency to syncope, cough = 
dysphagia. The patient was admitted on the second day of the 
disease, with most of the symptoms enumerated, a weak but not 
irregular pulse, and a single friction-sound about the apex of the 
heart. A few of the circumstances attending this case may de- 

rve a separate notice. Sa 
= Friction-sound—This was distinct on admission, but was 
single and circumscribed within a small space, The patient 
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was out and took a dose of calomel and Dover’s powder, and 
during the three following days the rubbing-sound ceased, 
and what remained could not be distinguished from a bellows- 
murmur, This diminution was not occasioned by serous effusion, 
for there was no increased dulness on sion, and the general 
symptoms had much subsided at the same time. On the fourth 
day the friction-sound returned, and in a much more marked 
form, but without any aggravation of the general symptoms. 
The countenance was not anxious; there was no pain about 
the heart, no palpitations, and the patient could lie in any posi- 
tion; yet there was unquestionable physical evidence of a much 

ater amount and extent of inflammation in the pericardium 
han there had been when the general symptoms were most 
severe. In acute rheumatism, affecting the joints, we often find 
the pain greatly relieved as soon as copious serous effusion occurs, 
and we might be prepared, a priori, to expect a similar effect 
from the effusion of coagulable lymph. But such a cause of re- 
lief cannot be admitted here, for the general symptoms and 
physical signs experienced a simultaneous and equa! amendment 
four days previously to this time, and in consequence, very pro- 
bably, of a suspension of the inflammation. A severe and ex- 
tensive inflammation afterwards supervened, as proved by the 
copious effusion of lymph, and its consequence, the rabbing-sound, 
and without any appreciable amount of serous effusion, yet it was 
unattended with general symptoms. The reason why so little 
inflammation should produce so much disturbance, and, soon 
afterwards, so much inflammation so little disturbance, that, ex- 
cept by the physical signs, its existence cou!d hardly have been 
suspected, does not appear to me very obvious. 

In respect to the rubbing-sound, we may further note, Ist, its 
great extent—viz., from the top of the sternum to the apex of the 
heart, or about nine inches, and transversely, over a space of five 
inches; as usual, it was inaudible above the clavicles; 2nd, it was 
increased by causing the patient to sit up in bed and incline his 
body forwards ; 3rd, its character—over a limited surface it re- 
sembled the creaking of leather; in other parts it had the usual 
rubbing character; 4th, it was double, and louder with the dia- 
stole than with the systole of the ventricles, agreeing in both these 
respects with most of the cases I have seen; 5th, it was attended 
with a purring tremor, and the disappearance of the healthy 
sounds of the heart; 6th, its duration—about six days. 

2. Position of the patient—There was a degree of orthopnea, 
and considerable distress in breathing, yet no sign of serous effu- 
sion into the pericardium ; facts contrary to the opinion of those 
who believe these symptoms not to occur in the dry form of 
pericarditis. 

3. Condition of the urine.—May 7th, (the day the symptoms im- 
proved, ) the urine contained one-fourth its bulk of albumen, and no 
excess of urea; the specific gravity was 1027, and there was slight 
edema of the legs. On the Sth, there wasno albumen in the urine, 
but an excess of urea, and the specific gravity had risen to 1030. We 
have here an example of a common occurrence—the temporary ap- 
pearance of albumen in the urine, in the progress of an acute in- 
flammation, the specific gravity not being diminished; two cir- 
cumstances serving to distinguish this form of albuminuria from 
that depending on Bright's disease. ‘The excessive excretion of 
urea about the time when the inflammation was relieved, is a 
highly interesting fact, considered in connexion with the great 
tendency to pericarditis, as well as to other internal inflamma- 
tions, which I shall hereafter show to be produced by Bright’s 
disease, and probably from the retention of urea in the blood. 
There seems, however, to have been but little diminution in the 
excretion of urea when the pericarditis reappeared. 

May 15th and 17th.—When there was distinct evidence of 
endocarditis having supervened, the urine was again in an unna- 
txral condition. It was found to contain a slight excess of urea, 
and it very soon decomposed, becoming alkaline, and then threw 
down the phosphate of ammonia and magnesia. 

4. Complications.—As in most cases, some complications ex- 
isted. About the 15th there were signs of bronchitis, and 
of inflammation of the endocardium about the mitral valve. It 
is worth remarking, that these diseases came on after the mouth 
was affected with mercury. 

5. Causes.—1. No cause could be assigned for the rheumatism. 
2. The pericarditis, endocarditis, and bronchitis, were, probably, 
common effects of the causes producing the rheumatism. They 
were not due to a metastasis of the last-named disease, for the 
rheumatism did not abate at all when the pericarditis supervened. 

6. Treatment.—1. On admission, the patient was cupped over 
the region of the heart, and took a dose of calomel and Dover's 
powder. After the use of these means, the pericarditis was sus- 
pended, as we have already seen. On the 7th, the calomel and 
Dover's powder were ordered night and morning, and house 
physic every morning.—9th. Calomel three times a day until the 
13th, when the mouth having become affected, it was given 





once a day.—11th. Venesection to ounces, the pericarditis 
Socken epeenneds It is remarkable that the blood was neither 


rheumatism a) 
mouth being sore, the friction-sound and 
served to be less, but on the 14th the former had increased again. 
and on the 15th, endocarditis was —1i5th. The vene- 
i on account of endocarditis, but the abstrac- 
tion of six ounces sufficed to produce faintness, The amount of 
blood abstracted on this occasion, and previously, was small, in con- 
sequence of the habit of the patient, A blister over the heart, a 
dozen leeches, and, at a later period, the iodide of potassium, 
followed by decoction of cinchona, during con make 
up the whole of the means used. The duration of the disease 
seems to speak favourably of the treatment. The rheumatism 
lasted about a fortnight altogether, and a full week after the 
patient's admission. The pericarditis ran its course in six days 
from the time of its relapse. 

7. Sequele.— Although the results of the treatment were 
favourable, the disease left the patient in a worse state than it 
found him, 1. There was, perhaps, slight enlargement of the 
heart, but less than is usual, 2. It is to be presumed that there 
is adhesion of the pericardium, because that is by far the most 
common termination of inflammation in this membrane; but the 
strong probable evidence of the absorption of the effused lymph, 
soon after the disease began, far to prove the possibility ofa 
cure without adhesion. 3. There remains disease of the mitral 
valve, permitting regurgitation, which will doubtless be perma- 
nent, but which will not prevent the patient from working at his 
business; nor will it necessarily much shorten his life. 
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M, TROUSSEAU ON THYMIC ASTHMA,—(JOURNAL DE MEDECINE. ) 


A crear deal has been written of late in Germany, says 
M. Trousseau, oa thymic asthma—a disease first described a 
few years ago by Mr. Hood, of Kilmarnock. In this “newly 
discovered” disease, the thymus gland is stated to give rise to 
convulsions and sudden death in infants by its enlargement. 
The existence of such an affection was from the first questioned 
by French pathologists, and M. Trousseau now states that his re- 
searches have proved to him, in the most satisfactory manner, 
that there is no such disease. The facts brought forward by the 
German physicians must be admitted, he states, but the interpre- 
tation which they give of these facts is erroneous. Instead of 
being instances of an undescribed form of disease, they are merely 
illustrations of partial convulsions. The analysis of the phenomena 
of convulsions in children has proved to M. Trousseau that such 
is the real nature of the cases narrated by Kopp and other phy- 
sicians, as examples of thymic asthma, as well as, partly, of others 
described under the name of Jlaryngismus stridulus, or acute 
asthma of Millar. The following is a brief analysis of M. Trous- 
seau s views on this subject :— 

In children, convulsions (éclampsie) generally present the epi- 
leptic form. The child screams, becomes stiff, twists its body, 
the thorax being fixed, and the respiration suspended. The face, 
at first pale, becomes violet; the veins are distended; then follow 
clonic spasms, at first rapid, then slow; after which a deep expi- 
ration and general muscular relaxation close the fit, leaving more or 
less somnolence and stupor. The attack lasts one or two minutes. 
One paroxysm may be followed nearly immediately by another ; 
indeed, they may succeed each other indefinitely, constituting an 
“ état de mal.” But when this is the case, the convulsions are not 
continuous, although sometimes considered so. They may, how- 
ever, be continuous, and last for hours, or even days. Wheu 
this is the case, the attack is often ushered in by an epileptic 
paroxysm, as above; bat the spasms, instead of ceasing, are re- 
peated every second, or at very short intervals, The convul- 
sions are continuous, because there is never any complete ces- 
sation, nor the deep stupor which follows an ordinary paroxysm. 
In this form of convalsion, the child, although convulsed, does 
not lose all consciousness—an important feature in the disease. 
He cries, to express a want, or to complain of a pain, and is able 
to withdraw his hand when it is pinched or tickled. The convul- 
sion is not, therefore, as universal as it appears; it is, rigorously 
speaking, partial. 

Convulsions may be still further localized. After a severe 
epileptic attack, one half of the body may remain for some hours 
affected with clonic spasmodic motions, and yet the intellect of 
the child be clear, and the motions of the other side of the body 
harmonious. 

The convulsions hitherto described are easily recognised; but 
convulsions may be internal as well as partial, and then they are 
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ing more particularly the muscles of the globe eye, 
pharynx, of the larynx, and of the apparatus dengan. The 
most ordinary form of internal convalsion is characterized by 
turning of the globe of the eye with mobility, nearly total loss of 
consciousness, or at least, a certain amount of stupor, extreme 
difficulty or impossibility of deglutition, and by respiration un- 
even, sometimes scarcely perceptible, sometimes deep and blow- 
ing—in a word, by am attenuation of most of the phenomena of 
epilepsy, and by the absence of the violent convulsions of the 
limbs and face. 


Sometimes the diaphragm and the inspiratory muscles of the 
abdomen and of the chest alone act, and then, for one, two, or 
three minutes, a peculiar laryngeal blowing sound is heard, as if 
there existed an obstacle to the entrance and to the exit of the air. 
If the proper muscles of the larynx are at the same time convulsed, 
as their motions do not coincide, the disordered condition of the 
respiration appears alarming, although it is only really so when 
this state is much prolonged. Such is the real explanation of 
those states of disordered respiration which have been called thymic 
asthma, or laryngismus stridulus. A want of harmony between 
the spasmodic motions of the diaphragm, and of the muscles 
which move the arytenoid cartilages, is sufficient to produce 
the laryngeal sibilus, the orthopnea. In the regular act of in- 
spiration, the superior part of the larynx opens at the same time 
that the diaphragm descends, and produces a vacuum in the chest. 
If the contraction of the diaphragm takes place too rapidly, and 
if, at the same time, there is spasm of the larynx, as in hooping- 

h, the inspiration becomes nearly impossible, and is accom- 
ied by a violent sibilus. In the case which we are examining, 
owever, it is not necessary to call to our assistance a want of 
harmony between the movements of the diaphragm and those 
of the muscles of the larynx ; it is sufficient to suppose that the 
will or the instinct no longer preside, for a moment, over the 
movements of the arytenoidean cartilages; the muscles which 
move them, no longer obeying any nervous impulsion, are for 
the time in the condition of those of animals in whom the re- 
eurrent laryngeal nerve has been divided. 

The above details explain how it is that thymic asthma, so 
frequent in the eyes of some observers, is never found by others. 
The former attribute to an increase in size of the thymus, accom- 
panied by paroxistic accidents, what the latter consider to be 
merely one of the forms of convulsions in children. The thymus, 
like the supra-renal capsules, is an organ of transition, destined to 
become atrophied after the birth of the human fetus, and less 
than any other o likely to be hypertrophied. During the six 
years that M. Trousseau has been at the head of important 
wards for very young children, he has not once met with the 


thymus gland sufficiently enlarged to give rise to the slightest 


M. Trousseau concludes his essay by promising, in a future 
article, to point out the connexion which exists between convul- 
sions and laryngismus stridulus and the acute asthma of children. 
At the same time, he thinks it right to state, that these diseases 
are not mere forms of infantile convulsions, as is the case with 
thymic asthma. 

YELLOW FEVER OBSERVED IN PARIS. 

The Gazette des Hépitaux for August, contains the account of a 
ease of typhus which has recently occurred in the wards of M. 
Rayer, at the Charité, and which presented most of the symptoms 
peculiar to the yellow fever of tropical climates. It may also be 
com to the fever recently observed in Scotland, and so 
admirably described by Dr. Cormack. 

On the 30th of June, 1845, a man named Thomas, of strong 
constitution, entered M. Rayer’s male ward. He had been ill for 
a few days only. The following were the symptoms presented :— 
Yellow orange tinge of the entire body; skin dry and hot; the 
eyes, and inferior surface of the tongue yellow; the superior sur- 
face of the tongue covered with a mucous fur; nausea; slight 
tympanitis of the abdomen, which is painful, on pressure, in the 
right eae liver of normal size, on percussion ; the 
stools coloured by bile, not abundant ; urine deeply tinged with 
bile; no phastonal thoracic symptom, but acute pain is felt in the 
hepatic 2 on deep inspiration. Pulse full, frequent, but 
regular. patient only complains of pain in the right hy 
chondrium, and of intense cep ia. Venesection to twelve 
eunces. Blood presents a thick buff. 

July 1st.—Same state. To be cupped on the hepatic region; 
blister on the same region. Saline purgative. 

2nd.—Vemiting sets in; the matters vomited are black and 
sanguinelent. The stools, liquid and abundant, contain black 
blood and faces tinged with bile. The pulse is very frequent; 
cephalalgia ; somnolence; tongue dry and cracked; teeth pre- 





senting a brownish crust at their basis ; abdomen meteorized, not 
painful on pressure. 

This state persisted on the 3rd and 4th. On the 4th, slight 
delirium appeared. No spots or ecchymosis on the skin, univer- 
sally of an orange-yellow. On the 6th, the state of the patient 
seemed improved. A number of small conical elevations appeared 
on every part of the body, similar to those of variola in its first 
stage. the 7th, these elevations had formed so many red ecchy-' 
motic spots, like those of hemorrhagic roseola, There was, how- 
ever, no symptom of roseola, The patient appeared, indeed, better, 
pein aby 4 in a state of semi-somnolence. On the 8th, the 
somn had increased ; an eschar appeared on the sacrum; 
the stools were still sanguinolent. On the 11th, the eruption disap- 
peared; somnolence and general depression increased; nausea, 
but no vomiting. On the 12th, he remained in a state of comatose 
sleep, and died suddenly on the 13th. 

Autopsy twenty-eight hours after death_—The body is in a state of 
advanced putrefaction; the epidermis separating with the greatest 
ease; icteric tinge of the skin the same as during life ; no effusion 
of blood in the intermuscular spaces ; lungs healthy, but contain- 
ing a considerable quantity of mucus and blood ; heart soft, con- 
taining black blood; the mucous membrane of the stomach 
softened, of the colour of dregs of wine; the duodenum presents 
traces of sanguineous suffusion, and contains yellow bile; the 
rest of the intestines contain mucus coloured with bile; Peyer’s 

lands are not enlarged ; no morbid alteration in the large intes- 
tine; the liver presents the usual volume; it is soft, of an uniform 
icteric tinge; the vena porta, vena cava, and its principal divi- 
sions, are healthy, and contain black fluid blood; the bili 
vesicle contains a considerable quantity of blood; the spleen is 
soft, of normal volume ; the kidneys soft, yellow, nearly diffluent; 
the brain soft, and presenting the icteric tinge. 


CORRESPONDENCE BETWEEN GEO. COMBE, ESQ, 
PROFESSOR REID, AND DR. LAYCOCK, ON THE 
REFLEX ANATOMY AND PHYSIOLOGY OF THE 


BRAIN. 
LETTER FROM GEORGE COMBE, ESQ., TO PROFESSOR REID, 
ST. ANDREWS. 
Edinburgh, March 15th, 1845. 
My pear S1r,—I beg to return you my best thanks for the in- 
formation contained in your note of the 13th March. I read your 
paper in No. 146 of the Edinburgh Medical and Surgical Journal 
at the time when it was published, and have no doubt of the accu- 
racy of your description of the decussation of the pyramidal 
columns in the upper part of the spinal cord. I shall, however, 
look into itagain. If you have Frederick Arnold’s “ Anatomical 
Tables,” part 1, containing “ Icones cerebri et medulle spinalis,” 
at your hand, would you be so good as inform me how far you 
agree with his representations of the spinal cord and its prolon- 
gations or extensions into the brain, in his table 9, and with his 
representations of the commissures in table 10, particularly fig. 5 
of plate 10. 

y object is this :—Phenomena are presented by the brain and 
mind closely analogous to the reflex actions manifested by the 
spinal cord, and I want to find a structure that will account for 
them. For example:—If we offer an unexpected insult to a 
man in whom self-esteem and combativeness are large, and 
cautiousness and reflection small, he will instantaneously strike a 
blow, without one moment’s reflection. The action will be as purely 
reflex, as purely instinctive, and as little dependent on the will, as 
are the reflex actions of the spinal marrow on applying a stimulus 
to the peripheral expansion of the nerves of sensation. Again: 
when, in a state of asphyxia, the undecarbonized blood reaches 
the central grey matter of the spinal cord, convulsions are pro- 
duced by this central excitement of the ends of the nerves of 
motion. Parallel to this we observe, that when some morbid in- 
fluence excites the organ of destructiveness, the patient is stimu- 
lated to homicide or suicide, as a result of this central excitement, 
often in direct opposition to his will. 

The question is—By what nervous or medullary fibres do these 
central influences reach the anterior column of the spinal cord? 

Again: We know that the intellectual faculties, when vigorous 
and sound, to a certain extent, the power of controlling 
these central excitements, Thus, if the insult is given in an 
august assembly, and if the individual insulted have large reflect- 
ing organs, large cautiousness and veneration, he may feel 
and have a vivid consciousness of the central excitement to strike 
a blow, but by those faculties he may control it. The intellectual 
faculties are situated in the anterior lobe, and it controls the 
manifestations of the emotional faculties. The structure by 
means of which this is accomplished is clear enough. The 
central action of the anterior lobe is transmitted by the medullary 
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fibres passing through the corpora striata and crura cerebri to the 
corpora pyramidalia, and by these to the anterior column of the 
peek apes. If there be a set of medullary fibres proceeding from 

organs of self-esteem, combativeness, &c., directly to co- 
lumn for motion, these reflex actions also could he reconciled with 
structure. The posterior and middle lobes are clearly enough 
connected by such fibres with the posterior column, or that for sen- 
sation; and this eorresponds with the functions, because one object 
of many of the propensities and sentiments is, to excite to instinctive 
acts, for beneficial ends, on receiving a sensation. The child that 
feels pain from knocking his head on the table, will strike the latter 
if he have large organs of combativeness aud destructiveness. If we 
feel burning heat, cautiousness will prompt us instinctively to with- 
draw the limb. All the impressions made on our senses are trans- 
mitted by the afferent nerves, and these all terminate in the region 
of this posterior column. So much, therefore, seems clear; but when 
the reflex action of the propensities and sentiments co-eristing with 
voluntary action of the intellect to control them, (as in the case 
of the man insulted in an assembly,) or the centric action, (as in 
the case of the involuntary suicide or murderer,) comes to be ac- 
counted for, we must find medullary fibres by which each organ 
of propensity and sentiment can act directly for itself, on the 
motor spinal column, simultaneously with the action of the ante- 
Tior lobe on the same column. 

The necessity for such a set of fibres, or rather, the reasons for 
inferring that they must exist, increase when we attend to the 
natural expressions of the propensities in looks and attitudes. 

involuntary muscular actions proceed unattended by fatigue. Now, 
when self-esteem greatly predominates, a man never tires of 
carrying his chin in the air, with the back of his head drawn 
backwards, so that an apple dropped from it would fall behind his 
heels. A secretive man never tires of keeping his eyes half 
closed, his mouth shut, and his head slightly bent forward and to 
the side. A lady with an overwhelming love of approbation 
earries her head gently backwards and to the side, and will sit 
during her whole life, at home and abroad, with it in this attitude, 
and never tire. The excitement to persevere, without fatigue, in 
these attitudes, (the result of muscular action,) proceeds from the 
organs, as nervous centres, on which the corresponding feelings 
depend; and because the motions and attitudes are instinctive, 
common to all nations, and unattended by fatigue, it is a fair 
inference that there is a direct medullary apparatus, apart from 
that of the voluntary functions, by which this central excitement 
is brought to bear on the motor spinal cord. 

It is not necessary, in order to form an opinion on the subject, 
that you should adopt my opinions in regard to the functions of 
the organs of the propensities and sentiments. The mental 
phenomena, and the actions consequent on them, are certain ; and 
you may assume, for the sake of trying this hypothetical expla- 
nation of them, that the organs are real. Under such an assump- 
tion, am I correct in thinking that Foville’s view of the continu- 
ation of the inferior band of medullary fibres in the erus cerebri, 
which, after passing the corpora striata, divides into two bands, 
which proceed to the periphery of the convex and lateral surfaces 
of the hemispheres, may serve as the means of communicating 
the central action of the organs in the middle and posterior lobes 
to the anterior motor column? 

I remain, my dear Sir, yours very truly and obliged, 
GeorcE CoMBE. 


PROFESSOR REID TO GEORGE COMBE, ESQ. 
St. Andrews, 26th March, 1845. 
My bear S1r,—The time required in making arrangements for 
and delivering two lectures a day, and the pressure of some other 
duties, have prevented me from answering your last letter 
sooner. I have not Arnold’s plates here at present, and I have 
not a sufficiently vivid conception of them to enable me to answer 
the question you put to me regarding them. The band of medullary 
fibres, marked B B in Foville’s 18th plate, is one which he calis 
the ourlet, or hem, and he describes it as commencing in the 
substantia perforata anterior, or what he calls quadrilatére per- 
foré, where it is connected with the posterior bundle of the erus 
cerebri, (the sensiferous column.) You are completely justified, 
according to Foville’s view of the structure of the hemispheres 
of the brain, in supposing that the ascending fibres of the ante- 
rier column of the crus cerebri (motiferous column) pass to 
the phrenological organs of self-esteem, combativeness, and 
lestructiveness. In fact, if I understand his views and deserip- 
tion right, every convolution on the surface of the brain is con- 
nected — with the motiferous and sensiferous columas of the 
co 


The medallary fibres marked N Non in plate 18th, are the 
seietas fibres of the motiferous column, or what he calls the 


region z of the trongon pedonculaire or crus cerebri, He 





describes these fibres as proceeding to the whole of the conver and 
upper surface of the brain, even to its posterior extremity. 
ascending fibres of the sensiferous column G L, are seen passing 
onwards to the substantia perforata anterior, and ing ¢on- 

a te ephal —~ anes and 7 

the encephalon—viz., optic. 

Sealterétir Shove clog Gira the medullary covering of the 
of the lateral ventricles. The connexion of the sensiferous fi 
with the convolutions of the hemispheres, takes place in 
following manner:—The grey layer placed upon the surface 
the convolutions, and forming their periphery, consists of alter- 
nate layers of grey and white medullary matter. Proceeding 
from the surface inwards, these layers are arranged as fullow:— 
Ist, Medullary, or white; 2nd, grey; 3rd, white; 4th, grey; 
5th, white; 6th, grey. This last layer of grey is placed ona 
layer of white. white layers entering into what is called 
the matter on the surface of the brain, are continuous with 
the lining medullary membrane of the floor of the lateral ven- 
tricles—in other words, with the sensiferous fibres. If this view 
be correct, the sensiferous fibres extend in the form of a medul- 
lary expansion in contact with the rey matter, over the surface 
of all the convolutions of the brain. connexion between the 
medullary layers in the cortical substance on the surface of the 
hemispheres and the sensiferous fibres of the medulla oblongata, 
takes place at the substantia perforata anterior. The aseending 
motiferous fibres of the medulla occupy the centre of the hemi- 
spheres, send ramifications into all the convolations on the lateral 
and upper surfaces of the hemispheres, and penetrate the internal 
layers of the cortical substance covering the external surface of 
these convolutions. The radiating fibres of the motiferous por- 
tion of the crus cerebri have therefore their peripheral extremi- 
ties covered by these expanded sy of the sensiferous column, 
which are intermixed with, and form a part of, the grey cortical 
substance on the surface of the convolutions. You will find that 
Foville, in his resumé of the structure of the brain, given at 
p. 487 of his work, states that the cerebral prolongations of the 

ior column occupy in this organ the situation which the 
skin and mucous membranes do in the body, and that upon these 
two tegumentary membranes numerous branches of the sensiferous 
nerves connected with this posterior column are ramified, while 
none of the motiferous nerves reach it. The cerebral prolonga- 
tions of the anterior column contained in the interspace between 
the membranous expansions of the posterior column, occupy in 
the brain the place which the muscular s animated by the 
nerves attached to the anterior column, holds in the body. 

I hope I have here given such a general notion of Foville’s 
views of the structure of the brain as will serve your purposes. 
If his views be correct, all the phrenologiesl organs of the senti- 
ments and passions are connected with the motiferous columns of 
the spinal cord. Foville’s descriptions of the different parts of the 
brain are very minute, and in many cases difficult to follow; but 
I believe I am not mistaken in supposing that the above account 
of his views is correct, as far as it goes. 

It appears to me that Dr. Laycock’s paper, to which you 
refer, is very deficient in some respects. He does not suffi- 
ciently distinguish between the excito-motory movements of 
Dr. Marshall Hall, and the sensational and emotional muscular 
movements. The cases he quotes, of hydrophobic and tetanic 
patients being thrown into convalsions by the sight or sound 
of water, is not a simple reflex movement, but is much more 
complicated. The sound or the sight of water causes certain 
sensations in the brain, and after these have been thus excited, 
a reflex action is sent downwards along the motiferous column 
of the spinal cord. In these cases the excitation of a sen- 
sation precedes the transmission of the motive influence down- 
wards along the motiferous column of the spinal cord. This, 
then, is merely an example of a morbid sensiferous reflex move- 
ment. We have a good example, both of a healthy sensational 
and emotional reflex movement, in the combined action of the 
muscles of os and of the muscles of expression of the face 
in laughter. When the flanks or soles of the feet are tickled, a 
peculiar sensation is excited, and no sooner is this sensation 
duced, than a motive influence is transmitted downwards 
the motiferous column, and rapid inspirations and expirati 
and the peculiar facial expression which constitute Hoe. emg 
mediately follow. Thesame phenomena attend the excitation of 
a ludicrous idea in the mind. ‘This motive influence, which 
passes downwards along the motiferous column of the spinal cord, 
and from it proceeds outwards the motiferous nerves distri- 
buted in the museles moved, may be termed, to distinguish it from 
the motive influence of volition and from the motive influence of 
the true excito-motory movements, the motive influence of the 
sensational and emotional muscular movements. ‘The true excito- 
motory movements do not require the presence of the cerebrum for 
their manifestation; the sensational and emotional reflex muscular 
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movements do require its presence. Numerous other sensational 
and emotional. muscalar movements besides those mentioned 
above, must at once occur to you: The cases you refer to, of the 
muscular movements excited by the action of the organe of self- 
esteem, combativeness, secretiveness, &c., come under the class 
of healthy emotional and sensational muscular movements. In 
treating of this part of physiology, I-am in the habit of adducing, 
in illustration of these emotional muscular movements, the posi- 
tion which the: body assumes and the facial expression induced 
when the mind is strongly impressed with veneration or awe, 
terror, joy, grief, &c., and of stating that, when these emotions 
are excited in the mind, a reflex and motive influence is sent 
the motiferous column and along the motor 
nerves to the muscles thrown into contraction. I believe that 
this is the view adopted by all moderu physiologists who have 
attended particularly to the functions of the nervous system. I 
am not aware, however, thatany physiologists have extended this 
view of the fanctions of the nervous system so far as you p 
te do-—-viz., to combativeness, destractiveness, &c., and I am 
satisfied that you will give additional interest and definitiveness to 
these muscular movements by so doing. As there appear to be 
good grounds for believing that the cortical substance of the brain 
is the portion of the encephalon through which the mental facul- 
ties, emotions, and passions, manifest themselves, would it not be 
deserving of your attention to attempt to reconcile phrenology 
with this view? The notion that the breadth of an organ is an 


indication of power, of course readily harmonizes with it, because ! 


the broader an organ is, the greater will be the extent of grey 
matter. The “ of an organ may also probably equally har- 
monize with it, for'it is possible that there may be some relation 
between the depth of an organ and the depth of the sulci passing 
between the convolutions. If this be found to be the case, the 
depth of an organ would, equally with its breadth, be an indica- 
tion of the extent of the cortical substance in that organ. I made 
several to measure the extent of the cortical substance 


attempts 
in different brains, but found that this varied so much in thick- 
ness in different parts of the same convolution, that I gave up the 
attempt in despair. Were I, however, in a position to renew the 


investigation, I might do so. I was, however, satisfied, that in 
the brains of habitual drankards and very old persons, the 
grey matter was atrophied. I have thus written very harriedly 
and without affording myself sufficient time to arrange my ideas 
clearly and in proper order, what I conceive to be an answer to 
the questions contained io your ietters. IfI have expressed my- 
self obscurely (and this is very likely) on any point which you 
may suppose I can give you any information, I beg you will in- 
form me of this, and I shall endeavour to be more explicit and 
correct in my next letter. I hope you will excuse the slovenly 
and careless manner in which this letter is penned and expressed, 
but I was anxious to embrace the first opportunity of replying to 
your letters, which have remained so long unanswered. 
Believe me, my dear Sir, yours very faithfully, 
Joun Ret. 


FROM THE SAME TO THE SAME. 
St. Andrew’s, 31st March, 1845. 


Mv pear Srr,—I wrote you a few hurried observations, some 
days ago, upon Dr. Laycock’s interesting paper, and upon the 
contents of the letter you had the goodness to write me, and I 
shall now endeavour to put these in a somewhat clearer form. 

I stated that it appeared to me that more precision might. be 
given to a part of Dr. Laycock’s paper, and to the phenomena 
you mention, were the facts there detailed referred to the class 
of emotional and sensational muscular movements already known, 
at least in part, to physiologists. The term reflex employed by 
you, aad by Dr. Laycock in many of the cases in which he uses it, 
appears to me objectionable, because the expression refler action, 
when used by itself, is frequently employed to designate the purely 
excitomotory movements, which, in my opinion, differ essentially 
from the class of actions which you and Dr. Laycock wish to 
illustrate. 

Ishall select the follewing as-examples of sensational and emo- 
tional muscular movements, When a body is thrast near the eye, 
the orbicularis palpebrarum muscle is instantly thrown into contrac- 
tion. No sooner is the sensation of an object approaching the eye felt, 
than a motive influence is transmitted outwards along the portio 
dura nerve, and the muscle is stimulated to contract. The sensa- 
tion of a loud sound causes an a or, in other words, 
when this sensation is felt, a motive i is transmitted out- 
wards from the brain the spinal cord to the nerves leading 
to the museles moved. hen the soles of the feet are'tickled, s 
peculiar sensation is excited in the encephalon, anda motive in- 
fluence is transmitted outwards along various metor nerves, aad 
the peculiar facial expression and the various contractions of the 





museles. of respiration which constitute laughter, follow. These 
sensational muscular movements are perfectly distinct from the 
excito-motory movements of Marshall Hall; and require the 
presence of the cerebral hemis or at least some part of the 
encephalon above the optic lobes, for their performance. They 
are separated by equal es marks from the voluntary 
muscular movements. e have another good example of a sen- 
sational muscular movement in the phenomena which attend the 
excitation of the sensation of nausea. In whatever way this be 
induced, whether by the sight of a disgusting object, by certain 
smells, by the recalling of sensations formerly felt; a motive in 
fluence is sent out along the spinal cord and certain motor 
nerves, and the combined muscular movements which effect 
vomiting are produced. When a mirthful or ludicrous emotion 
is excited in the mind, laughter may also be occasioned. On the 
other hand, when certain depressing emotions, such as those of 
grief and sorrow, are excited in the mind, a motive influence is 
sent outwards from the cerebral hemispheres and along the spinal 
cord, to the nerves which move the respiratory muscles, and 
the combined contractions of those which constitute sighing, 
sobbing, and crying, may be induced. The position of the body’ 
when the mind is strongly excited by the emotions of veneration 
or awe, is another example of emotional muscular movements. 
Numerous other illustrations of sensational and emotional mus- 
cular movements will at once oceur to you. Now it appears to 
me, that the excitation of violent spasmodic muscular contrae- 
tions, produced by the sight or noise of water, and by the sight 
of bright objects, in hydrophobic patients, mentioned by Dr. Lay- 
cock, ought to be classed among the morbid sensational muscu 
movements, in the same way as we refer the violent spasms of the 
muscles of the trunk and the limbs, which follow slight excitation 
of the skin when a large dose of strychnia or nux vomica has been 
exhibited, to the morbid excito-motory movements. In this last 
case, the excito-motory properties of the spinal cord have become 
so exalted, that very slight excitations of the peripheral extre- 
mities of the incident nerves distributed on the skin, produce 
most violent excito-motory movements. In the hydrophobic 
patients alluded to, what reason have we to doubt that the im- 
pressions made upon the optic and auditory nerves caused ‘certain 
sensations, and that the excitation of those sensations was a con- 
dition absolutely necessary for the production of these muscular 
movements? The very mention of water to the patient will cause 
the oceurrence of the same phenomena. If, then, the interven- 
tion of a sensation be necessary for the production of these mus- 
cular movements —and I believe that everything is in favour of this 
opinion—why should it not be described as an instance of a morbid: 
sensational muscular movement? In the same way, I cannot see 
how we should not describe those cases of hysterical weeping, 
not preceded by the depressing passions which are usually the 
precursors of this action, as morbid emotional muscular movements, 
on the same groundsthat we term many of the various involuntary 
muscular movements of the muscles of the trank and limbs so 
common in that disease, morbid excito-motory movements. Pro- 
ceeding on this plan, I would class the phenomena you describe 
among the natural and morbid emotional muscular movements, 
Probubly, on a full consideration of all the phenomena, which, as- 
you proceed with youranalysis, you may be able to include under 
the class of which you give examples, the term emotional may not 
be strictly applicable; yet, if they are essentially of the same 
nature, this should only induce you to select some less objection- 
able term, that would inciude the whole group. When the 
emotion of veneration is excited, certain muscular movements are 
produced, which, unless very strong, may be arrested by volition, . 
in the same way as the emotional movement of laughter may be 
arrested by volition. Suppose the portion of the brain connected: 
with the manifestation of veneration to be in a morbid condition, . 
slight excitations might produce strong emotions, and corre- 
sponding powerful muscular movements. I have, however, said 
enough to enable you to judge if the generalization. I have 
attempted be applicable.—Yours very faithfully, 

Joun RED: 


ON MEMORY—ITS INFLUENCE AND IMPORTANCE 
AS A SOURCE OF ACTION IN ANIMALS, 
By J. Jounston Kexso, M.D. Lisburn. 
Weneé the several powers or principles of action—for, contrary’ 
to the view of Mr. Dugald Stewart, and several others, the 
position we assume at present as granted, that instinct, physical 
or mental, or some modification of instinct, is not the sole-im- 
pelling and regulating force—which stimulate and guide the 
lower animals; were these, I observe, anywhere nearly as fally: 
developed, and distinctly defined and understood, as are those 
which actuate and govern ourselves, I should very much hesitate, 
indeed, even in these days of rapid march of universal know- 
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ledge, in obtruding on the liberality of that so profitably-edited 
Tue Lancet, the individual views and considerations, 
umble and imperfect as they are, which it is the object of these 
papers to advance and advocate, in reference to the influence and 
importance of some of them, and memory in particular, in con- 
nexion and comparison with the rest. 
But so far from this being the case, I make bold to assert, 
that of all the different departments of science or philosophy 
that fall more or less directly within the domain of the studies 
connected with the profession, and with which the great body of 
its members are, or, at least, ought to be, in some degree, con- 
versant, that which relates to the mental constitution of the in- 
ferior animals, its wea offices, and phenomena, as evidenced 
more or less distinctly through infinitely numerous and diver- 
sified external bodily signs, gestures, or actions, may decidedly 
be regarded as the one in which, speaking generally, the least 
accurate, consistent, and common-sense views obtain. And as 
this, certainly, is a most captivating, indeed, in several respects, 
important, branch of scientific acquirement, the question very 
naturally suggests itself—Whence this presumed lack, or rather 
eran of knowledge, among the mass in reference 
to it 
It is matter of patient observation, and, indeed, general re- 
mark, that within this last quarter of a century, the comparative 
anatomy and physiology of the nervous system has, through the 
ardent zeal of several highly-distinguished individuals, beth 
British and Continental, whose names are known to fame, ad- 
vanced, if not to entire perfection, at least on the high road to 
perfection, with steady, sustained, and rapid strides ; yet, curious 
to remark, the higher, nobler, and, in several respects, cer- 
tainly not the least important, branch of that department of phy- 
siology with which it closely joins and intertwines,—the science 
and co-relative questions, both practical and speculative, of 
psychology,—have not, by any means, during the same period, 
rogressed, as might d@ priori have been expected, in an equal | 
egree; nor, in truth, in any degree commensurate with the 
scientific interest of the subject, or its evident importance in re- 
lation to the philosophy of the human mind. 

Not that labourers in this particular field of knowledge have 

been found wanting. a these the names of Brougham, 
Smellie, Kirby, and Spence, Hancock, Stewart, and Alison, in 
this country, and the Baron and Frederick Cuvier, on the conti- 
nent, prominently suggest themselves as more particularly 
worthy of mention in this place, But instinct, its doctrine, ope- 
rations, and phenomena, have commanded by far the greater 
share of attention of most of these writers; and, with the excep- 
tion of Lord Brougham,* Dr. Smellie,t Dr. Hancock,f the dis- 
tinguished authors of the “ Introduction to Entomology,” and a 
few others perhaps, no inquirer of any great degree of note has, 
since the time of Darwin,—at least as far as my limited informa- 
tion goes,—instituted any very extended analytical survey of the 
different actions, habits, dnd conversation of animals, with the 
particular view of determining, as far as such determination 
may be practicable, their true nature or character—that is, 
whether instinctive or non-instinctive; and if of the latter deno- 
mination, then the constitutional powers or principles in which 
they originate, and whose active energy and operation they so 
palpably and unmistakably represent—the different kinds or 
varieties and degrees of vigour or influence of these psychical 
qualities—and their preponderance over, or subserviency to, the 
universally-pervading principle of instinct; and the dedueing 
therefrom some general inferences or conclusions of a differential, 
discriminating, and distinguishing tendency, that might serve to 
explain, on known and philosophical grounds, many different 
traits of conduct, or deportment, of a less common or incidental 
character, with which the history of the brute creation has made 
us acquainted; and which, among other reasons presently to be 
glanced at, in their seeming fondness for the marvellous, several 
authors of great and acknowledged penetration have been led to 
ascribe, as the only satisfactory mode of solution, to the interpo- 
sition of the active agency of the Deity. 

Nor will the necessity for such a survey, conducted on severe 
and impartial grounds, and such general deductions therefrom as 
the facts may seem to warrant, be invalidated, but, on the con- 
trary, greatly strengthened, when it is stated that the late Mr. 
Dugald Stewart, in his last great work, the “ Elements of Philo- 
sophy of the Human Mind,” and in his last edition of it,§ has 
considered himself warranted in rebutting—which he does with 
all the powers of rhetoric of which he was so accomplished a 





r wee ions on Subjects of Science counected with Natural Theology, 
vol. i. 

+t Philosophy of Natural History, 1790. 

+ Instinct—its Moral and Physical Relations, 1826, 


master—the “ Darwinian Rehe semye, te. waite Bis 
scarcely necessary here to say, ascribes to animals the faculty 
rationality or intelligence, and the capacity of iri know- 
ledge from individual observation or experience, and of practi- 
cally applying it to many useful purposes in relation to themselves 
or others of the race, as not only calculated to depreciate the 
dignity of humanity, but still more, as being essentially heterodox 
and antiscriptural in its tendency. Fortunately, the good sense 
of the profession renders it quite unnecessary for me to offer, in 
this place, a word in refutation of a doctrine at once so unphilo~ 
sophical and pregnant with detriment to the true progress of 
science. 

But further: viewing, as this author seems disposed to do, in 
common with so many others of the highest note, all, or almost 
all, the actions of animals as capable of being more or less easily 
resolved into operations of instinct, either pure or mixed, he could 
not help ing it as in the last de unphilosophical, to 
invoke unnecessarily the active agency of any of the other mental 
powers or qualities with which they might be endowed in expla- 
nation. The genuineness of the reasoning, however, is altogether 
invalidated by the utter groundlessness of the premises. The 
ants, occupying as they do but a low position in the mighty chain 
of animal being, we have seen to be stimulated and directed in 
certain of their actions, not by instinct, but by an exercise of some 
of the powers of ratiocination and memory, though doubtless 
humble in degree. The same broad, yet important fact, we shall 
be enabled incontestably to establish, in regard not only to bees 
and other orders of insects, but to many animals of different genera 
and species still higher in the scale. Nor does Mr. Stewart him- 
self venture to doubt that the more sagacious kinds, at least, are 

in some degree of certain of the higher qualities of 
rational beings. What are his incidental concessions in reference 
to this most important point? Does he, aver that all animals, of 
every species and class, high as well as low, are utterly destitute, 
as far as we can discern, alike of memory, conception, association, 
and rational comparison and combination of previous! npngny 
perceptions or impressions with present sensations? Not at all. 
On the contrary, he explicitly, though indirectly and incidentally, 
concedes to the more ious of brates the possession, not only 
of memory, and even a degree of recollection, but also, if not the 
power of comparison and combination, the equally high faculties 
of conception and association. After this admission, the import- 
ance of which, in relation to the subject of our present inquiry, 
cannot but be obvious, one certainly feels a difficulty in imagining 
how even the Scotch metaphysician himself can possibly reconcile 
the consequences to which it necessarily and plainly leads, with the 
doctrine of the essentially instinctive character of the different 
natural manifestations or actions of the different orders and tribes 
of animals, of which, as just now mentioned, he is the unqualified, 
yet able and eloquent advocate; or, at all events, with such an 
avowed stumbling-block in the way, how he should ever regard 
it as so perfect in all its parts, and so full of the vital germs of 
truthfulness, as to present an unassailable front to the keenest 
shafts of criticism. On the contrary, it appears to me to be im- 
possible to regard this doctrine, which is eo generally entertained 
at the present time, otherwise than in the last degree impotent, and 
susceptible of the easiest confutation. Nor can I but believe— 
what I think I shall be able, from a very few observations, satis- 
factorily to prove—that Mr. Dugald Stewart himself has supplied 
us in these concessions themselves, with materials more than suffi- 
nen A ample and weighty for its perfect and complete over- 
throw. 
Thus, if animals—say, for argument’s sake, only the more - 
cious of them—be admitted to be endued, in some degree, with 
certain qualities of mind—with memory, if not recollection and 
attention ; conception and association ; and comparison and com- 
bination—a proposition, the correctness of which is not in the 
main denied by any one now-a-days, not even by the strongest 
opponents of the doctrine of animal intelli and whiek we 
shall be enabled, I doubt not, as one of the principal objects of 
these papers, presently to render self-evident ;—if animals, any of 
them, be allowed. the possession of some of the capacities for 
rational action, is it not, I ask, in accordance with reason to sup- 
pose, that of the sum of their actions, there are a given number 
more or less clearly and distinctly referrible to the influence of 
memory, and processes—they may often be but short and simple 
—of intellectual operation? Were animals, any more than human 
re endowed with the principles of intellectual action, 
without the conjoint and implied capacity for duly exerting and 
employing them in the planning and prosecution of purposes. of an 
economic or utilitarian character? Surely such a presumption, 
to which Mr. Stewart, if I rightly understand him, lends a seem- 
ing sanction, can never merit to be for a moment entertained, 








$ Vol. iii, 4to, 5, 1897, 


* Vide Elements of Philosophy of the Human Mind, vol. iii. p. 344, et seq- 
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opposed as it is to all the known laws of analogy. In reference 
to the intellectual operations of our own minds—and the remark is 

ually applicable to those of the lower animals—Dr. Reid observes, 
(Phe faculties of understending and will are easily distinguished 
in thought, bat rarely, if ever, disjoined in operation.” 
“Whether it be possible,” he goes on to say, “ that intelligence may 
exist without some degree of activity, or impossible, is perhaps 
beyond the reach of our faculties to determine; but I apprehend 
that, in fact, they are always conjoined in the operations of our 


Besides, were it not for the sense-informing evidence derived 
from observation of the different natural signs, movements, and 
expression or language of animals, how could we possibly other- 
wise infer, or even plausibly at, the constitutional existence 
and active influence of the different springs of action wherewith 
they have been confessedly edeoel, and in which they have 
Pe their origin? How could we, otherwise than by care- 

and Siscrim iminating observation of the different bodily or mus- 
cular movements, pretend to say, as is usually and by common 
consent allowed to be said, that certain habitual actions and trains 
of action are—from the Pee seen peculiarity before indicated 
of their essentially unchanging and unc ble uniformity in 
all circumstances of time and place, in the animals exhibiting 
them most strikingly —to be set down as exclusively the offspring 
of the principle of instinct; while, on the other hand, certain 
other descriptions of action and lines or traits of conduct and de- 
portment may, from certain peculiarities already glanced at, and 
more particularly to be insisted upon a little further on, with 
equal correctness be _ to the account of the operation of 
powers or principles akin to those that belong to the human mind. 
So well-founded is the position as to be regarded generally in 
the light of an axiomatic truth, that in these external organic 
movements, or phenomena, of creature being, are alone to be dis- 
covered the proper and certain key to the inciting and guiding 
principles, of whatever description or force they may be, that hold 
government and rule for the time within. 

Nor io our inquiries into the psychical endowments of animals 
do we adopt, for the most part, at least, a different method from 
that which is usually followed in all investigations into physical 
nature. We note phenomena—we classify or arrange them under 
a ring divisions, or heads—and we endeavour to deduce 

the actuating principles, or forces, that stimulate and 
guide them. But in our interpretation of the intellectual actions 
of animals, and the qualities of mind that prompt and govern 
them, we are evidently aided, in no inconsiderable degree, by the 
knowledge we possess of the operations of the subordinate and 
mhore common powers of our own minds, such of them, at least, 
as we are conscious of, and the particular organic movements that 
result from and follow on them. Hence it is, that where the ex- 
ternal and sensible actions of brutes, any of them, resemble as 
nearly as may be those which, all things being alike, we ourselves 
are wont to display, we are accustomed, not without reason, im- 
mediately, and intuitively almost, to infer, that they are the 
proximate result of constitutional principles, or energies, analo- 
gous to those that so influence and determine in our own minds ; 

r, as Mr. Stewart has well observed, the maxim in natural 
philosophy must still hold here, to a certain extent, that similar 
effects are to be ascribed to similar causes. ‘One thing is cer- 
tain,” he emphatically adds, “that this is all the evidence which 
the nature of the subject admits of, and that if we deny its legiti- 
macy, we put an end at once to the inquiry.” 

ving premised thus much, it may be permitted me now to 
adduce some incidents, or facts, from the natural history of bees, 
the hive-bees especially, that may serve more strikingly to illus- 
trate the active influence of intellect and memory as a source 0 
certain of their actions. 

It is, for instance, related by Huber, that upon his interrupting 
a bee of one of his hives in her operations, she shortened the 
length of her cells, diminished their diameter, and gradually made 
them pass through a transition from one state to another perfectly 
different and distinct from the common and habitual one. That, 
as it appears to me, was clearly not an instinctive, but a rational 

ure, and implying, on the part of the insect, the capacity 
of so altering or modifying old and habitual operations, as to 
render them equal to, or at least calculated to meet, circumstances, 
of a perfectly novel and unexpected character, the power, in fact, 
of making in relation to these what they would have been 
in relation to the original circumstances if they had continued 
unaltered by any cause.t Nor is the statement made by Darwin 
regarding these insects less indicative of intelligence and a nice 
ion of the consequences of some of their actions. When 





’ * Essays on Moral and Active Powers of Human Mind, vol. iii. p. 96. 
+ Elements, vol. iii. p. 387. 
Dissertations, vol. i. p. 119. 


the season becomes cold, he says, in effect, that bees have re- 
course to the singular but admirable expedient of putting in 
poeeeiens ceneiens Shere Senta 29 hang in clusters 
rom an object, thereby producing a degree of warmth, which is 
said to be easily perceptible by the hand.* 

But the incident recorded by Huber supplies me with a still 
more striking illustration of the point under immediate consider- 
ation. The bees of some of his neighbours had been subjected, 
much to their annoyance, no doubt, on several successive occa- 
sions, to the ferocious attacks of the death’s-head moth, (sphynx 
atropos,) so that some strong measure of defence against the in- 
roads of the enemy was quickly and imperiously called for. 
Accordingly, they wisely betook themselves to the blocking up 
the entrance to their respective hives with stout walls, arcades, 
&c., formed of a mixture of wax and propolis—a plan which, 
whether we consider the sagacity that prompted it, or its admi- 
rable adaptation to the end in view, ean evidently only be ascribed 
to an active exertion of the intellect of the animals. But, in 
reference to this incident, the authors of the “ Introduction to 
Entomology,” thus observe, in explanation:—“ Pure instinct 
would have taught the bees to fortify themselves on the first 
attack ; if the occupants of a hive had been taken unawares by 
these gigantic oppressors one night, on the second, at least, the 
entrance should have been barricaded. But it appears clear, from 
the statement of Huber, that it was not till after the hives had 
been repeatedly attacked, and robbed of nearly their whole stock 
of honey, that the bees betook themselves to the plan so success- 
fully adopted for the security of their remaining treasures; so 
that reason, taught by experience, seems to have called into action 
their dormant instinct.” 

It is remarkable, and certainly strikingly indicative of con- 
siderable powers of observation and memory, that bees, on re- 
turning to their nests, especially when laden, fly in adirect line— 
a practice which proves an evident saving both of time and 
labour. Availing themselves of this well-ascertained fact, the 
honey-hunters of New England have recourse to the following 
expedient for discovering the nests of the wild hive-bees in the 
woods, so that they may rob them of their contained treasures. 
On a clear day, a plate, eeetning te honey, or sugar, is 
placed upon the ground. Of those bees that first discover and 
attack this relished dish, two or three are secured after they have 
taken their satisfaction; one of these the hunter then lets go, 
which, rising in the air, makes straight for its nest; meanwhile 
he himself strikes off at right angles with its course, and letting 
another fly, observes its course with his pocket compass, and the 
point where the two courses intersect is that where the nest is 
situated, 

That bees, equally with the ants, can remember agreeable sen- 
sations, and are subsequently influenced in their actions in conse- 
quence, is rendered perfectly evident, from an anecdote related 
by Huber. One autumn, some honey was placed upon a window- 
frame ; the bees attended it in crowds. The honey shortly after- 
wards was removed, and the window closed for the winter with a 
shutter. In the following spring, when it was re-opened, the bees 
again flocked in crowds in search of fresh honey, though none 
had been placed there. 

Furthermore, the well-ascertained circumstanee of bees—the 
common hive-bees, I mean—finding their way back to their hive, 
wherever situated, and in their ready and distinct recognition of 
it amidst multitudes of others of a similar appearance that may 
surround it, is a standing evidence of the influence and import- 
ance of memory as.a source of action too palpable to be ques- 
tioned by any one, “ Place a hive,” says Mr, Jesse, whose 
authority on all practical questions in natural history stands 


f | deservedly so high, “ amidst hundreds of others exactly similar 


in outward appearance, or at the top of a house in London, or 
concealed in the thickest wood, and the bees helonging to it will 
regain it without the slightest apparent difficulty.” Haber says, 
that they fly to it with extreme rapidity, and as straight as a ball 
would from a musket. This gentleman also mentions his always 
having observed that when a tresh hive has been brought to his 
garden, the bees employ themselves on first leaving it, not in col- 
lecting honey, but in making themselves acquainted, through 
individual observation, with the neighbouring objects, their 
arance, figure, or size, and relative position in regard to the 
hive. The object of this is self-evident. The knowledge thus 
derived through a careful exercise of the organs of the 
that bring them more especially into relation with the external 
world, and the power of profiting by it when required, enables 
them, with unerring certainty, to regain the hive, after having 


* Zoonomia, vol. i. p. 216. 
t Vol. ii. p. 524. But it appears to me as unreasonable to suppose 
the instincts i 


that of animals, any of them, should be dormant, as their 
intelligence, 








t Gleanings in Natural History, p. 192. 





286 MR. FLOOD ON POPULAR MEDICAL SUPERSTITION. 








exeeuted the longest excursionary movements, in obedience to 
the impulse of their instincts.* 

“This recognition of home,” remark Kirby and Spence, 

“seems clearly the result of memory; and it is remarkable: that 
bees appear to recollect their own hive rather from its situation 
tlian from any observation on the hive itself,t just as a mamis 
guided to his house from his memory of its position relative to 
other buildings or objects, without its being necessary for him 
even to cast a look at it. If, after quitting my house in a morn- 
ing, it was to be lifted out of its site in the street by enchantment, 
and replaced by another with a similar entrance, I should pro- 
bably, even in the daytime, enter it, without being struck by the 
change; and bees, if, during their absence, their old hive be taken 
away and a similar one set in its place, enter this last, and if it be 
provided with brood-comb, contentedly take up their abode in it, 
never troubling themselves to inquire what has become of the 
identical habitation which they left in the morning, and with the 
inhabitants of which, if it be removed to fifty paces distance, they 
never resume their connexion. 

“If, pursuing my illustration, you should object that no man 
would thus contentedly sit down in a new house without search- 
ing after the old one, you must bear in mind that I am not aim- 
ing to show that bees have as precise a memory as ours, but 
only that they.are endowed with some portion of this faculty, 
which I think the above fact proves, Should you view it in a 
different light, you will not deny the force of others that have 
already been stated in the course of our correspondence; such as 
the mutual greetings of ants of the same society, when brought 
together after a separation of four months; and the return of a 
party of bees in spring to a window where, in the preceding 
autamn, they had regaled on honey, though none of this substance 
had been again placed there. 

“Bat,” continue these learned and instructive authors, “the 
most striking fact evincing the memory of these insects, has been 
commauicated to me by my intelligent friend, Mr. W. Stickney, 
of Ridgemount, Holderness. About twenty years ago, a swarm 
from one of this gentleman's hives took possession of an opening 
beneath the tiles of his house, whence, after remaining a few 
hours, they were dislodged and hived. For many subsequent 
years, when the hives deseended from this stock were about to 
swarm,a considerable party of scouts were observed for a few 
days before, to be reconnoitring about the old hole under the 
tiles; and Mr. Stickney is persuaded that, if suffered, they would 
have established themselves there. He is certain that for eight 
years successively the descendants of the very stock that first 
took possession of the hol», frequented it as above stated, and not 
those of any other swarms, having constantly noticed them, and 
ascertained that they were bees from the original hive by pow- 
dering them when about the tiles with yellow ochre, and watch- 
ing their return. And, even at the present time, there are still 
seen, every swarming season, about the tiles, bees, which Mr. 
ney has no doubt are descendants from the original 
stock,” 

But as the life of bees is at most only prolonged for the brief 
term of two years, the question occurs—In what manner is it to be 
accounted for that the acquired knowledge of the. particular 
lécality above referred to, with which some straggling bees of 
these hives had accidentally become acquainted during a certain 
season of swarming, became perpetuated, as it clearly appears to 
have been, through their descendants, in unbroken line, down to 
the fourth generation, if not even much further? Iustead of 
aseribing the circumstance, as Dr. Darwin most certainly would 
have done, to the account of imparted or traditionary knowledge— 
adoctrine to which we shall have oceasion afterwards to refer, 
it may more reasonably be presumed that the surveying seouts 
of the first of these generations were, the next year, accompanied 
by others of a second, who, in like manner, conducted some of 
their rising brethren of the third, and these last again others of 
the fourth generation. If this be the true explanation, of which 
there can, I think, be little doubt, the influence of memory as 
the actuating and directing agency is at once rendered apparent. 

(To be conciuded.) 





* Rogers says, not less beautifully than truthfully— 
“ Who guides the patient pilgrim to her cell ? 

Who bids her soul with conscious triumph swell ? 

With conscious truth retrace the mazy clae 

Of sammer scents, that charm’d her as she flew ? 

Hali! Memory, hail! thy universal reign 

Guards the least link in being's glorious chain.” 

Pleasures of Memory, part i. 
t If a hive be removed out of its ordinary position, the first day after 
this-removat thie bees do not fly to a distance without having visited all the 


neighbouring objects. The queen dves the same thing when flying into 
the air for fecundation. - 


ON THE POWER, NATURE, AND EVIL, OF POPULAR 
MEDICAL SUPERSTITION. 


By Samvet Fioop, Esq. Surgeon, Leeds. 
(Concluded from p. 204.) 


Nature acknowledges the principle that “where a \ 
malady is fixed, a lesser scarce is felt;” if, therefore, in i 

of the nervous system (to which I particularly refer) you can by- 
any means produce upon the nervous centres an impression 
superior to that caused by the disease, the chain of morbid action 
will be broken, and then the “vis medicatrix naturw” will come 
to your aid and accomplish the cure. 

t is in the existence of this principle that lies the success and. 
renown of a large number of empirical remedies.. A patient suf- 
fering under disease will, like a drowning man, catch at a straw;, 
he contrasts the carefully expressed opinion of his physician, who, 
conscious of the subtlety of disease and the uncertain action 
remedies, ever hesitates to speak too decisively, with the confident 
boasting and plentiful promises of the pretender to medicine, who, 
ignorant of both the one and the other, strives only to enlist his 
victim’s credulity in a number of instances, which, however, bears 
no proportion to the number of dupes; the hope thus raised acts 
most beneficially in allaying the nervous enxiety of the patient, 
and thus paves the way for the cure. 

Again: another cause of the success of these so-called remedies, 
and one which also proves that credit is frequently given in the 
wrong quarter, may be found in the fact that the remedies or sys- 
tems of treatment themselves are not understood. Take, for 
example, the much-lauded subject of hydropathy. Many persons 
have said to me, “ Oh, I’m so much better since I began with the 
cold-water treatment.” Bat if, after congratulating them on their: 
good fortune, I venture to inquire how they have carried the 
system:out, I find that their cold-water treatment consists in drink- 
ing water with their meals, and occasionally sponging the beam: 
with the same pure but much abused element, and this they ' 
hydropathy; I need searcely say itis no such thing; it is merely 
the practice that has been adopted by cleanly and temperate 
people in all ages, from Adam downwards, It is, no doubt, cre+ 
ditable—nay, it is, no doubt, conducive to health; but it is not 
hydropathy ; it is the doctrine of Father Mathew, but not of 
Priessnitz; it is the “Io triumphe” song of Cork, but not of 
Graefenberg; it is merely using cold water as it was intended to 
be used: but hydropathy is the drinking of twenty-five tumblers 
for an emetic; it is changing the lord of creation into a waters 
tank; it is living as much in water as on land; it is learning to 
become amphibious; it is subverting the order of nature, and meta- 
morphosing man into a fish! 

Another fallacy with regard to empiricism may be found in the. 
circumstance that people imagine they are taking secret medicines. 
—that is, medicines the composition of which are not known 
except to the proprietor, and not discoverable by the profession at 
large; and they suppose that medical men condemn such remedies 
merely because they are not able to find out what they are made 
of. But such persons forget there is such a thing as analytical 
chemistry ; they forget there is a science in existence by means of 
which those learned in it can bring to light and demonstration 
even the most subtle compound in nature; and ignorant of this, 
they suppose it to be a matter of impossibility to detect the ill- 
concealed messes of drugs which bungling mountebanks imper- 
tinently call their medicines. Such an opinion scareely requires 
refutation. It would be difficult to fix upon a medicinal substance 
of any value whatever, that is not detectable by sure and unfail- 
ing means. 
fe therefore, patent medicines do remain secret, it is because 

scientific men will not give themselves the trouble to inquire 
about them, for wherever their composition has become known, 
it has proved the nastiest, cheapest, most unscientific, and most. 
worthless omnium gatherum that was ever dignified with ther 
name of physic! The only,exeeption to this is, where the 
formula has been the copy of an ordinary prescription written by 
a medical man, perhaps for the original pill-monger himself, who 
most probably presented himself in the form of a gratis patient; 
by the aid of some bosom friend, in the shape of a neighbouri 
druggist’s apprentice, the Latin is converted into something like. 
English, and thus armed with a readable version of an every day. 
rescription, which he at once, and without scruple, declares to 

ve descended to him from a respectable ancestor who flourished 
a short’time antecedent to the flood, this conscientious 
in human ills sets up his shop. 

Again: economy is made another | pens why. the evil. of 
quackery should be kept up, Mankind seem to love the notion of 
“every man his own doctor;” at all events, they act on that 





t Introduction to Entomology, letter 26. 


principle. But the notion is a preposterous one; is un- 


commonly like /aw in this,that those who dabble‘in it are exceed- 
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ingly apt to. burn their So far from the purchasing of 
patent medicines —— economical, the is as ruinous to 
the pocket as the health of the buyer; for I venture the assertion, 
grounded upon much observation, that, in nine cases out of ten, 
where such medicines are of service, a less absolute outlay would 
have done, and that where they are not of service they are the 
cause of much valuable time being wasted, during which disease 
is gaining ground and laying the foundation for long illness and 
serious expense. Every medical man is constantly seeing cases 
in which disease has been thus nursed and matured, which might, 
as far as human reason can determine, have been arrested or pre- 
vented by timely and suitable treatment. 

Men bless their stars that they have sense enough left to cheat 
their doctor, while in good truth they are cheating themselves; 
for if they ail nothing, their expense in physic has been thrown 
away ; but if, as often happens, they have, indeed, been suffering 

i t eo | not only have the expense for nothing, but 
having driven the evil day as long as possible, they are at 
length compelled to seek the very aid they scoffed at, in order to 
avoid the uence of their own folly—a speedy transit to the 

Truly this is pretty economy ! 

But while so many of the causes of the success of empiricism 
are to be traced to the great mass of the people, while they ex- 
hibit in these matters such a criminal indiscretion, it cannot be 
denied that even within the pale of the profession there are many 
nota little responsible; men who, priding themselves on the 
legitimacy of their qualifications, are not only promoting empiric- 
ism, but perpetrating it daily in its worst and most contemptible 


Medical men are too apt to forget, or think unimportant in 
— what theoretically they look upon as truisms. Where, 
example, is the medical man who does not know fully the 
importance of the skin and its function? Where is the medical 
man who would not have laughed if this had been pointed out as 
anything new? And yet how few medical men carried this 
knowledge.into practice. The result was, that when hydropathy 
was introduced, it was backed by such apparently natural and 
truthful arguments, that a vast number who were willing only to 
see its use and to wink at its abuse, at.once adopted it. I believe 
we should never have heard of hydropathy if medical men had 
paid the necessury attention to the function of the skin; anda 
similar argument might be used with reference to several other 
modern popular fallacies. Thus they promote empiricism; but 
also practise it; and this they do by the mystery in which 
are so prone to eoshrond the plainest matters. edical men 
seem to delight in the mysterious, they love to have their art 
envel in a cloud, forgetting that medicine is but the elucida- 
tion of natural phenomena, and that in nature there isno mystery 
80 t as the admirable simplicity of her laws. 
hy should they do this? Why not.address themselves at 
once to the common sense of their patients instead of pandering 
to the very failing which they have so much eause to deplore ? 
It is only such conduct that could ever give a shade of truth to 
the:axiom of Bacon, that “ witches and imposters have always 
held a competition with physicians.” 

I shall notice only one other of the various causes of the suc- 
cess of empiricism, and I have reserved it till the last, because 
of all the proximate causes this I take to be the chief—I mean, 
the absence of any institution having the power to test the 

virtues of new remedies. If such an one existed, pos- 
sessing authority from the Government to reward liberally dis- 
coveries of any value, and to condemn and suppress such as 
were worthless—if the decision of this tribunal was to be con- 
sidered as final, so that such as practised in defiance of it should 
be considered as having violated the law, then should we hear 
seldom of universal remedies,—then would specifics and pa- 
naceas, ‘which now spring in abundance from every quarter under 
heaven, shrink back, with their equally worthless discoverers, 
into the oblivion they merit; then, promises of long life and free- 
dom from disease which are now so disgustingly plentiful as to 
be little less nauseous than the wretched drugs they accompany, 
would come upon us like the visits:of the blessed, p it to re- 
ceive, but “ few and far between.” “ This is a consummation 
devoutly to be wished.” 

I have occupied so much space with the consideration of the 
nature and causes of popular medical superstition, that I fear I 
have left myself little space to dwell.on its attendant evils. I 
—— the less, however, since those evils must bave been 

iently apparent throughout. First, we have seen its injurious 
effect in retarding medical science ; secondly, the injury it inflicts 
on the great body of the medical profession; and lastly, its fatal 
Feaction on the a 

"The two first of evils are remediable, or I might say, cure 
themselves, but the lastis the gravest of all ; it is the most import- 
ant, it is inealculable. Science may, for.a:time, it:is true, be re- 





tarded by error, but it is only for atime. ‘Truth, in its onward 
march, will, in every case, sooner or later, prove its omnipotence, 
The profession, it is trae, may suffer, but too, is only for a 
- pone the mania is blown off, every individual member 
w conscientious! rye a dangerous scheme, will 

have secured for himeelf a higher aaieion with all whose a 
nion is worth caring for. But withthe themselves it is.a 
far different thing. As if under some peculiar fascination, they 
grasp at everything which has novelty to recommend it, no 
matter how tyrannizing the new system, or how disgusting its 
requirements. Novelty is the pivot on which life and death are 
made to turn, and, to use the quaint remark of a celebrated phy- 
—- “so it ever will, while the majority of the world are 

s.”” 

Whatever be the character of the false system, its effects will, 
in the majority of instances, be the same. If the practice be 
timid, low, insipid, and vacillating, it is as senseless and as dan- 
gerous as if daring, hazardous, and bold; for, as the author E 
have just quoted observes, “ time and opportunity never to be 
regained are often lost by the former, while with the latter, by.a 
bold push, you are sent off the stage in a moment.” 

Another learned authority says, “ Were it possible to collect 
all the cases of sacrifice to this mysterious infatuation, it is pro- 
bable that their number would exceed the enormous havoc made 
by gunpowder or the sword;” nor, indeed, could we expect. it 
otherwise. It is well known that the causes and symptoms of 
disease are as multifarious as diseases themselves, and hence it 
is quite impossible that a single remedy ean be a specific, or a 
single system of treatment be applicable for all: test this by the 
most ordinary example. 

It is common to compare the human body to a watch, or some 
complicated piece of machinery. What would you think of a 
watchmaker, who, in every derangement of the works, whether 
it was a broken wheel or a broken spring, or a pivot misplaced, 
or any one of the twenty mischances which may befall them,— 
what would you think, if to your inquiries what was to be done, 
the constant and never-varying answer was, “ Clean it”? Why, 
you would know that he was totally ignorant of his business, that 
he neither comprehended the nature of the injury nor the best 
means of remedying it, and you would take your watch else~ 
where. Or, in the case of machinery, you would know if an 
engineer proposed to remedy every accident by simply “ oiling” 
some part of the works, that he too was quite ignorant of the 
mechanism, with whose working he assumed to be conversant. 
But surely not less ignorant must the miserable pretender be, 
who, in the derangements of the human body—a machine of the 
most exquisite workmanship and most complicated construction, 
compared to which all human inventions are imperfect and dis- 
jointed—would presume to trumpet forth one plan, one system, 
one remedy, as a corrective of all! If you would reason here as 
in the other cases, you would at once come to the conclusion that 
this man knew as little about the economy of the human body as 
the others knew of the machinery they professed tu understand ; 
and if you refused to place your watch or your steam-engine 
in the hands of one blockhead, you surely are called upon, by 
the bare impulse of c sense, to exercise some caution how 
you place your life at the disposal of another. 

It may be said that it isa rare thing to hear of one remedy 
being proposed for all diseases, and I grant that it is so ; but the 
argument, as regards the practice of medicine, holds as 
where even the same disease is proposed to be treated by the 
same remedy in all its stages. The variation in the symptoms of 
any one disease is frequently so great, that even in the course ‘of 
a single day very opposite methods of treatment are imperatively 
called for. The hot water and bleeding of Dr. Sangrado might 
do well enough in the morning, and yet not only in the same 
disease, but in the same individual, a very different line of prac- 
tice be required at night. 

It would be no difficult task to go on multiplying such argu- 
ments ad infinitum; but I forbear. I choose rather toJeave the 
further demonstration of a matter which must by this time: be 
evident to all, and proceed to inquire—what, if all this be true, is 
the fittest remedy? Onthe necessity for some improvement I 
need scarcely enlarge; if the evil is admitted, the call for.a 
remedy follows as a matter of consequence. And yet men seem 
mightily pleased with things as they are ; they have a great faney 
for being cheated to their very teeth; they stand agape for every 
coming wonder, and swallow with avidity every bait, regardless 
of the barb, which on the slightest survey they must have.de- 
tected. “ Implicit faith,” says an able writer, “ everywhere else 
the object of ridicule, is still sacred here.” — ’ 

Complete, then, must be the revolution in the popular. mind, 
strict the discipline to which it must be subjected, before we can 
hope for amendment. It is true that much accessory good.may 
be effected by other means,—by legal enactments, by an institu- 
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tion, such as the one I have already described, having the power 
to forbid the illegal practice of medicine, and to suppress the 
odious system of puffing, by separating the occupation of the 
druggist from the profession of medicine,* and by legalizing a 
scale of fees. All this might, unquestionably, effect much; but 
these measures would be powerless in averting the evils we have 
been considering, unless the people themselves are ready to do 
something ; the cure must mainly be effected, not for, but by, the 

ple; they must be willing to overcome, by discipline, that fatal 
Pies of the mind which induces them to lavish their approbation 
on worthless things ; they must cultivate theirjudgment, a quality 
of the mind which is now terribly forgotten. 

This is the great desideratum ; for as to law, experience teaches 
that, however stringent, designing knaves have ever got some 
scheme to elude it; but do away with their field of action, cut off 
the bump of credulity, the playing upon which is their only hope, 
and superstition, with all its foul train of evils, will soon be con- 
signed to the “ everlasting tomb of all the Capulets.” 

It may be apprehended, that all these things might tend to pre- 
vent many useful and valuable discoveries. But be it remem- 
bered, that talent can be bound by no law, genius will soar above 
every difficulty, and burst all the fetters by which it may be sur- 
rounded ; and be it remembered, too, that the same process in 
society, the same revolution in the public mind which destroyed 
the promoters of falsehood, would open a ready path to honour 
and to fame, for all whose aspirations led to such a goal. 

The discipline necessary to effect this change consists in the 
observance of these simple rules—Ist, never take a new doctrine 
upon hearsay evidence, but examine into its merits yourselves ; 
2ndly, never subscribe to or reject it simply because it is novel, or 
because you are unable, at first, to understand it ; and lastly, always 
be prepared to suspect everything that either promises too much, or 
affects to prove too much, or that opposes itself to your reason. 
By thus acting you will confer a benefit on yourselves and on 
society; you will do much to remove that which, at the present 
day, is a blot on our national character; you will do much more; 
you will pluck from oblivion many an important truth in medical 
science which is now lost to the World ; hid amidst the wild chaos of 
ignorance, falsehood, and superstition, which the glorious beams of 
everlasting truth ought long since to have pierced and dispelled. 

If I began without apology, it was because I felt apology would 
be most needed when my paper was concluded. Mine has been 
the unwelcome task of expatiating on the weaknesses and follies 
of mankind. It is a subject painfully humiliating; it cannot be 
a grateful theme either to the author or his hearers; it gives 
scope for no lofty soarings of the imagination, and it is susceptible 
of no favourable colouring from the pen. But I was willing to 
undertake it, because it is a matter deeply momentous to the 
well-being of society ; because, though common, its real nature is 
ill understood, and because I conceive a popular assembly to be 
the very best arena for the discussion of a subject in which the 
mass of the people are so much concerned. Though fettered 
with innumerable imperfections, I trust my object has not been 
altogether unanswered. I trust I have, in some degree, shown, 
what I intended to show, that the system I have been denouncing, 
in whatever aspect we view it, whether as a vast engine of mis- 
chief, or as an evidence of folly unparalleled in the history of the 
human mind, is alike deserving the reprobation of the good, the 
scorn of the wise, and the rejection of all. But, beside this, I 
have intended to show that, in the majority of superstitious errors 
in medicine, there exists a nucleus of truth, a something in its 
proper place more or less valuable to mankind, and that the great 
mistake respecting them seems to lie in the circumstance that 
men endeavour to substitute them for the whole practice of medi- 
cine, instead of considering them as merely tributary portions of it. 

The practice of medicine does not, cannot, and never will, con- 
sist of merely one system or one plan of treatment, however 
comprehensive it may be; it is rather an amalgamation of sciences, 
a confluence of systems, a vast ocean of therapeutic and medicinal 
powers, each one of which can merely be looked on as a ve 
small tributary portion, but all of which are necessary to consti- 
tate an efficient whole. It would be less absurd to call the little 
streamlet, as it gushes from its first source, the sea, than to call 
one single method of cure, however important, the whole prac- 
tice of medicine! And as no one with intellect enough to con- 
nect two ideas would ever perpetrate the one folly, so I think it 
fair to infer that he who would commit the other must have a 
mental capacity not remarkable for its depth. Men reason by 
false analogy. ‘“ Sicut antimonium finit aurum sic eadem ratione 
et forma corpu$ humanum purum reddit.” Thus argued Para- 
celsus, and thus ignorant pretenders continue to argue at the 
present day. I shall not stop to show the fallacy of such reason- 





* By accurately defining the office of each, so that the tradesman shall 
not become a professor, nor the professor a tradesman, 





ing, but rather conclude by expressing my confidence in the 
doctrines of Gamaliel, that while error requires only to be sought 
a. tates truth, which is from God, will abide 
to the end. 

The works chiefly quoted in the foregoing paper of 
Messrs. Paris, Brande, and Pettigrew; Tee 
work entitled “ Thaumaturgia,” by an Oxonian. 

August, 1845. 
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CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


PREPARATION, PROPERTIES, AND COMPOSITION OF VALERIANIC 
ACID, AND SOME OF ITs sALTs. By Dr. C. G. WrrTsTein. 


VALERIANIC acid is, as is well known, not only a.natural con- 
stituent of valerian, but it is formed artificially in various che- 
mical reactions upon organic bodies; as, for instance, in the 
action of caustic potash upon potato fusel oil. Admitting, how- 
ever, that the artificial acid is ly identical, in a therapeu- 
tical point of view, with the natural, yet the most advantageous 
method of obtaining it appears, for the present, still to be from 
the plant. 

Preparation.—For this purpose twenty pounds, eighteen ounces 
and two-thirds, of dry and finely-cut valerian root is placed with 
one hundred pounds of water in a copper still, and thirty pounds 
distilled over. A Florence flask should be used as a re- 
ceiver, in order not to lose the ethereal oil, which constantly 
amounts to 3 or 3} ounces for every twenty pounds of root. Thirt 
pounds more water are added to the residue in the still, as m’ 
drawn off, and this addition and distillation repeated once more. 
The root is then so exhausted that what passes over no longer 
reddens litmus; the contents of the still, however, turn litmus 
red, arising from another non-volatile organic acid. No addi- 
tion of acid is required to liberate the valerianic acid. The 
three aqueous distillates are saturated, after removal of the 
essential oil, with carbonate of soda, evaporated in a copper 
vessel to within a few pounds, then filtered and evaporated to 
a oe on a sand-bath, in a porcelain dish, the weight of which 
is known. Having ascertained the amount of valerianate of soda 
obtained, it must be dissolved in an equal weight of water, poured 
into a retort of six to eight times the capacity, and a mixture 
consisting of one part of concentrated sulphuric acid and two of 
water added, so that there may be four parts of concentrated 
acid to every five parts of dry valerianate of soda. The soda 
combines with the acid, forming sulphate of soda, and the libe- 
rated valerianic acid floats as a brown oil on the saline solution. 
By distillation in the sand-bath it passes over along with the 
greater portion of the water. The contents of the recipient are 
emptied into a tall cylinder, left some time in quiet, and the oily 
acid separated from the subjacent aqueous layer; the 80- 
lution is likewise preserved, being a concentrated solution of the 
acid. To concentrate further the acid thus obtained, which is 
still combined with three equivalents of water, it is submitted 
alone to fresh distillation ; and as soon as the liquid which passes 
over appears in clear drops and not turbid, the receiver is to be 
changed; what now distils over is the acid, with one equivalent 
of water. 

Pure valerianic acid is a colourless or pale-yellow liquid, re- 
sembling an essential oil, of a penetrating odour, somewhat dif- 
ferent from the ethereal oil of valerian, and of very acrid, acid, 
disagreeable taste, resembling that of valerian. It floats on 
water, which dissolves one part in twenty-six. The solution has 
a strong acid reaction, and possesses a somewhat mild and 
sweetish taste. Its combinations with bases, as, for instance, with 
soda, have a sweet but at the same time valerian-like taste. It 
dissolves readily in strong alcohol and in ether. It is perfectly 
volatile, and when heated in a platinum burns with a 
luminous flame. Its composition in the anhydrous state corre- 
sponds, according to Ettling and T: to the formula 
C,, H, O;. The first hydrate contains one equivalent of water; the 
second, one equivalent of acid to three equivalents of water. 

Valerianate of Quinine.—One part of oily valerianic acid is 
dissolved in sixty parts of water and three parts of pure quinine 
(recently precipitated is best) added, heated nearly to boiling, 
filtered while hot, and then placed in acold situation. The crys- 
tals, which bave separated in the course of a few days, are re- 
moved, and the liquid concentrated at a temperature below 122°. 
About five parts of the salt are obtained: The aqueous solution 
of the acid dissolves the quinine with great readiness to the 
amount of two equivalents. If, during the concentration, the 
temperature exceed 122°, oily patches are formed, which solidify, 
on cooling, to amorphous resinous masses, contain less water 
than the crystallized salt, and are scarcely soluble in water. ‘The 
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salt crystallizes in colourless rhomboidal tablets, with a slight 
mother-of-pearl lustre, or in white opake radiately-grouped 
needles, has a faint odour of valerianic acid and a very bitter 
taste. It is not altered by exposure to the air, becomes tenacious 
when heated, melts to a colourless liquid, and is then converted 
into the above-described hydrate. hen heated more strongly, 
it gives off white vapours, takes fire, and burns without leavin 
any residue. It dissolves in one hundred and ten parts col 
forty parts boiling water; in six parts cold, and in equal parts of 
boiling alcohol, of 0.863 specific gravity; likewise in ether. 
All its solutions have a neutral reaction. The amorphous 
hydrate scarcely dissolves in one thousand parts of water; it how- 
ever imparts to it a bitter taste. In alcoholand «ther it dissolves 
just as easily as the crystallized salt. Twenty grains of the 
crystals dissolved in water, gave, on treatment with a solution of 
caustic soda, 10.84 hydrate of quinine = 10.271 quinine. The 
alkaline solution was saturated with carbonic acid, and evaporated 
to From this residue alcohol of 0.833 specific gravity 
dissolved out 4.0 grains of valerianate of soda. The composition 
of the salt is therefore— 


Calculatod. 
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The resinous body separated by boiling the aqueous solution 
was reduced to a fine powder and dried ata gentle heat. Treated 
in the above manner, the salt gave— 





Quinine .............+5 Z1BES. covcce D cccvee 40 OP 
Valerianic acid ...... B0B2S . ..cose B.. pecebs 20°505 
ee eee r es 6.860 


According to the Prince of Canino, the quinine salt consists of 
equal equivalents; he has, however, taken Regnault’s atomic weight 
ot quinine, which is just as highagain. The quantities, however, 
found by him are far too low. 

Valerianate of the Peroxide of Iron.—Sixty parts of water are 
added to five parts oily-valerianic acid, and saturated with car- 
bonate of soda, the solution boiled to expel all the carbonie acid, 
and left tocool. ‘Three parts perchloride of iron (Fe, Cl, 4-6 H O) 
are then dissolved in 100 parts water, and the cold solution of 
valerianate of soda added to it until no further turbidness results. 
The precipitate is washed with a little water, and dried at a tem- 
perature not exceeding 68°; at a higher temperature it loses a 
~~ of its acid, and on boiling the whole of it goes off. The salt 

rms a dark-red, loose, amorphous » peer: which has a faint 
odour and taste of valerianic acid. Heated slowly, it parts with- 
out melting with the whole of its acid; heated rapidly, it fuses, 
and the acid is volatilized in thick inflammable vapours; but in 
this operation it undergoes decomposition, for the vapours smell 
of butyric acid ; the residue consists of pure peroxide of iron. It 
is not acted on by cold water; boiling water gradually extracts 
all the acid, and leaves behind pure hydrate of peroxide of iron. 
The salt dissolves readily in hydrochloric acid; the dilute solution 
is not rendered blue by ferridcyanide of potassium; the peroxide 
of iron is consequently not reduced to protoxide by the valerianic 
acid. Twenty grains of the salt boiled with a solution of ten 
ins anh carbonate of soda gave 5°40 grs. peroxide of 
iron and 18°95 valerianate of soda; therefore in 100 parts— 


Peroxide of iron ...... 27°00 ...... Ri 26°315 
Valerianic acid ......... 71°00 ...cee 7 eevee 71°720 
WEEE Tactheccaccecccucces oe WOM ccccds SB coceee 1°965 


From this we may construct the formula 3 Fe, O, 4-7 Va 
+2 HO, or 7 (Fe, O, +3 Va) +2(Fe,0,+4+3HO). The 
atomic weight is 11400 or 34200. The precipitate is consequently 
a basic salt; the two equivalents acid required to produce a neu- 
tral salt are replaced by two equivalents water. 

Valerianate of Zinc.—One part oily valerianic acid is dissolved 
ia 180 parts water, and to the solution half-part of recently-preci- 
pitated carbonate of zinc added; the whole is then digested for 
some hours at a very gentile heat, filtered after cooling, and con- 
centrated. The salt tes on the surface in white snow-like 
aggregations. If the ley be boiled, a portion of the salt ad- 
heres firmly to the bottom of the vessel. It crystallizes in 
snow-white, extremely light laminz, with a mother-of-pearl 
lastre, similar to boracic acid, is not altered by exposure to 
the air, has a faint odour of the acid, and an astringent metallic 
taste, at the same time resembling that of valerianic acid. When 
heated on platinum foil, it melts, di thick white vapours, 
then takes fire, burning with a bluish , and finally leaves 


pure oxide of zinc, of which, however, a portion is volatilized 
during the combustion, owing to a partial reduction. It dissolves 
at the ordinary temperature in 160 parts water and in 60 parts 
alcohol of 0.833 specific gavity. The solutions have an acid re- 
action, i 


become turbid on the application of heat, but become again 








clear on cooling. Cold wether takes up only z}5th, 
—— on contrary, dissolves ,;th of the salt. 

e analysis was executed precisely in the same manner as that 
of the valerianate of iron. Twenty grains yielded 59 grains 
oxide of zinc and 14 grains valerianic acid; consequently in 100 


Oxide of zine ............ 29°50 ...... Bvncses 30.08 
Valerianic acid............ 70.00 ...... 2 uA 69°92 


The atomic weight is 1672. The salt contains no water.— 
Buch. Rep. vol. 1xxxvii. p. 289. 


PREPARATION OF WHITE PROTOCARBONATE OF IRON. 

A solution of protosulphate of iron is treated with a proper 
quantity of carbonate of soda, and the precipitate (carbonate of 
protoxide of iron and hydrated peroxide of iron) is washed in an 
atmosphere of carbonic acid. Jf the precipitate be now subjected 
to a pressure of several atmospheres in the same gas, it acquires 
its white colour in proportion as it is saturated with the gas. 
After decanting the supernatant solution of carbonic acid, it must 
be immediately incorporated with a proper vehicle, so as to be 
formed into pills, pastiles, &c.—Oesterlen’s Jahrb. fiir Prakt. 
Heilk,, 1845.— Chemical Gazette. 











BRITISH MEDICAL JOURNALS. 


ON THE MEDICINAL AND PROPHYLACTIC PROPERTIES OF 
Togwacco, By Dr. W. L. McGrecor, Surgeon Ist European 
Light Infantry. 

Tosacco is a substance universally employed by the natives of 

India, but its use is forbidden in the Punjaub by the tenets of the 

Sikh religion, instituted by Gooroo Nanuck and his successors. 

In renouncing the use of one narcotic, the Gooroos appear to 

have substituted that of another — namely, opium, which is 

universally employed by the Sikhs. 

Opinions differ widely as to the good and bad effects of 
tobacco. Some condemn it, while others recommend it strenuously, 
and among seafaring people its use is universal. 

When a person unaccustomed to the use of tobacco begins to 
smoke it, nausea is the consequence, with relaxation of the 
muscular fibre, and great nervous disturbance; only a short 
time, however, is required to get accustomed to its use with most 
people; but there are others on whom it always eee sickness, 
as well as profuse perspiration and vertigo. From effects 
its virtues as a medicinal agent are easily deduced. It is what 
is called a stimulant narcotic, and its well known properties as an 
errhine are familiar to snuff-takers. The practice of taking 
tobacco in the form of snuff is a common one among the lower 
orders, and even many of the higher in Europe, particularly in 
mountainous countries, such as the Highlands of Scotland; and 
no more acceptable gift can be offered to a native of these than a 
“ pinch of snuff ;” the Highlander, who at first may be reserved, 
or even sullen and disobliging to a stranger, probably from not 
knowing his language, is speedily changed into a civil and 
obliging person by the simple act of presenting him with a little 
tobacco powder to stimulate his olfactory nerves. The habit of 
taking snuff is certainly opposed to the rules of genteel society, 
though many in the higherranks employ it. It is related of some 
artists, that before they commence any important design, they 
apply to the snuff, which appears to stimulate the nervous system, 
and improve the energies of the mind. Not only these, but some 
of the greatest commanders have used snuff plentifully; I need 
only allude to the late Napoleon Bonaparte, who carried it in his 
waistcoat pocket for the purpose of being of ready access. 

In difficult respiration, occasioned by an excess of mucus in the 
bronchi and air cells, the use of tobacco has been long known; 
but whether this benefit arises entirely from the narcotic or 
stimulant effect of tobacco, or the increased action of the lungs, 
induced by smoking, may be somewhat doubtful. 

The practice of snuff-taking is not common in the East, where 
it gives place to smoking, and the latter appears to be beneficial, 
otherwise the practice would not have existed so long. 

In the hot relaxing climate of India, where indolence is too 
apt to be induced am the European residents and the higher 
orders of natives, the is resorted to, which thus sup- 
plies a means of exercising the lungs without the trouble of 
moving the body. The practice is considered by many injurious, 
and therefore condemned ; but these are generally people who 
have lately arrived in India, and who have a dislike to any 
custom peculiar to the natives. Such individuals bring their 
European notions fresh into the contemplation of the subject, and 
condemn at once a practice so new to them. The use of the 
hookah, like many other practices among the natives, is founded 
on experience of its beneficial effects. In a temperate climate 
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like England, where exercise can be freely followed without in- 
ducing fatigue, and where the lungs are thus enabled to act 
freely, and dislodge the superabundant mucus, or increase its 
quantity when deficient, there is little or no need for such a con- 
trivance as the hookah; but the case is widely different in the 
East, where the residents, in order to enjoy a temperate or cold 
climate, are obliged to resort to the hills, and there enjoy the 
benefit of an atmosphere which enables them to bring the lungs 
into full play. 

As a substitute for the hookah, cheroots are generally em- 
ployed, and, provided an undue quantity of saliva is not ex- 
pended, their use is conducive to the free action of the lungs, as 
well as that of the intestinal canal, on which the act of smoking 
produces a salutary effect, rendering the use of medicine un- 
necessary. ‘Though thus beneficial, and under certain circum- 
stances advisable, the abuse of cheroots is apt to disorder the 
digestive powers, as well as the nervous system. This is true of 
all narcotic substances when used in excess, and their effects, 
when immoderately employed, must be followed by a loss of tone 
in the nervous system. 

Of all the preventive or prophylactic means used for the pre- 
vention of fevers and other infectious diseases, the smoking of 
tobacco is the most resorted to; and from M. Simeon’s observations, 
there can be little doubt that tobacco is a powerful prophylactic. 

In countries where malaria is.abundant, the bad effects of it 
may be often prevented by smoking, which, independent of any 
medicinal effect, has the beneficial tendency of inspiring the 
mind with confidence in, and belief of, its effieaey. It is generally 
allowed that the remote exciting cause of fever acts, in the first 
instance, on the nervous system,and anything tending to diminish 
the energy of the latter must act as a predisposing cause ; whereas, 
where there is no dread of infection, the less chanee will there 
be of the remote exciting cause coming into action. There is 
no more powerful predisposing cause to fever, and even cholera, 
than fear ; and this fact is well known; for no sooner does cholera 
appear among a body of European soldiers, than the brandy- 
bottle is their resource, though the consequent debility resulting 
from previous excitement is too often the cause of the very dis- 
ease they wish to avoid. 

Not only is tobacco employed in the form of snuff and smoke, 
but it is likewise chewed, and this practice is, orat least was, uni- 
versal among British seamen. In this instance the juice of the to- 
baeco must act primarily in the stomach, and prime vie ; it probably 
diminishes the power of digestion, though accelerating the action of 
the bowels, and from the latter effect prevents such diseases as colic, 
teo often depending on obstinate constipation. The tobaeco, when 
first chewed, must have an effect on the nervous system as wellas 
the stomach and intestinal canal, stimulating at first, and after- 
wards proving narcotic. These two effects are just what the 
sailor wants—namely, a stimulus, to enable him to .perform his 
arduous duties with alacrity and spirit, and when relieved from 
these, to procure him a sound sleep. Sailors, from their active 
mode of life on ship-board, enjoy comparatively good health, and 
what is somewhat strange, calculus is seldom or ever witnessed 
amongst them. This immunity wasat one time attributed to the 
quantity of spirits they consumed, but perhaps a more rational 
cause isto be found in the digestive organs, which, by the sea air, 
exercise, and the motion of the ship, are kept in good order, and 
all the functions of seeretion and excretion preserve a healthy 
tone. Whether the chewing of tobacco has anything to do in the 
matter may be doubtful; but probably this practice, like that of 
smoking, may act often as a prophylactic to infectious diseases, as 
well as r the remote exciting cause of fever innocuous. 

The great objection to tobacco, in any shape, is the taint of the 
breath which follows its use, and the abominable practice of spit- 
ting when it is either smoked or chewed. On the individual em- 
ploving it, it causes discolouration of the teeth; and the fine white 

thy teeth, which are universal among the Sikhs, may be 
aecounted for from their not using tobacco in any shape. 

To show further the prophylactic powers of tobacco, it may be 
here mentioned, that a patient can hardly be salivated if he 
continue to smoke his pipe; and the latter must, therefore, be left 
off when we want to produce a speedy ptyalism in syphilis, 
iritis, &c. ‘This is familiar to every medical practitioner, and 
proves the prophylactic powers of tobacco in preventing the 
effects of mereury on the system. It may have asimilar tendency 
with regard to other powerful drugs, such as iodine, digitalis, and 
the like; so that it is advisable, in the case of European soldiers, 
to forbid their smoking while under active treatment, though 
during convalescence there is no harm likely to follow their re- 
turning to their old practice, and it may, as is. supposed, assist in 
clearing the system of mercury. 

The solitary life often led by: Europeans in India, is beguiled 
by the grateful fumes of the hookah or cheroot; and when 
fatigued with study, watching, or even when hungry, a cheroot 





will often exhilarate the system, and allay a cravi ite for 
a time. In cold and dampsituations smoking may be hi bene- 
ficial in preventing the deleterious effects of on the system, 

With regard to the medicinal yment.of tobacco, it is used 
both in the form of smoke and decoction; the latter, for the most 
ae em re wae where, from some cause or other, the 

wels require to be moved freely and speedily. In this way, 
great nausea, relaxation of the museular fibre, and nervous de- 
pression, often follow its administration, and even death may 
ensue when the quantity of tobacco is large. I have witnessed 
the failure of the pulse, cold clammy perspiration, and in short, 
complete prostration of strength, sueceed an enema, which only 
contained half a drachm of tobacco in decoction; from this 
quantity toa drachm is sufficient for every pu since fata) 
effects have been known to follow the administration of two 
drachms of tobacco. The substance should only be employed:in 
cases of urgent necessity, such as strangulated hernia, obstructions, 
and obstinate costiveness, though in the two latter disorders I 
have witnessed the complete failure of tobaeco: these will not 
yield to that remedy, though administered daily in enema, until the 
patient is all but dead from its narcotic effects. In cases where 
the spine is injured by a heavy body falling on the baek and loins, 
and where the bowels do not act, ato enema is one of the 
most effectual remedies which we ean employ, for the stomach 
and lesser intestines may share in the injury, and medicines given 
by the mouth be of no use. This circumstance is not sufficiently 
attended to, particularly in the cases of children, whose little 
stomachs are often torpid, and digestion destroyed, while the 
muscular fibres may be relaxed, and thus the medicines admi- 
nistered by the mouth never get further than the stomach, where 
they are often found after death; and -in most cases of the latter 
from chronic disease, and where the powers of life are brought 
low, the stomach is found distended with fluids and drugs, admi- 
nistered at a time when the action of the viscus was so am- 
paired as to be incapable of propelling them forward. This is 
one great reason why in cholera the medicines administered must 
be directed to the stomach, since the power of that viscus must 
be first restored before we can hope to act through it en the 
general system. . 

When the system has been brought under the influence of 
mercury, and ptyalism, ulcers, and excessive debility indueed, 
the use of tobacco, in the form of smoke, is highly beneficial in 
removing the bad effects of this mireral substance, and should 
be resorted to where the individual has been, previously accus- 
tomed to the use of tobacco in this form, as produced by the pipe 
or cheroot. It is asafe and simple remedy, easy of application, 
without injuring the stomach, or producing other bad effects on 
the system. The beneficial effects of tobaeco, in such cases, are 
allowed, but the practice is not, I believe, much resorted to asa 
curative means. 

During the rainy season, and when blisters. are required in the 
treatment of fevers, flies are apt to deposit their ova on the 
abraded surface, and numbers of larve or maggots are thus pro- 
duced, and when neglected, it is by no means rare to see the 
sealp one moving mass, from these creatures. and the only means 
of destroying them is by covering the whole surface of the scalp 
with tobacco leaves, moistened in water; this means I bave never 
found to fail in eradicating these troublesome and one 
visitors. ‘These larve may be deposited on.an open uleer, an 
the same means are equally applicable wherever they occur. 
When they occupy the interior of the mouth or nostrils, a strong 
decoction is to be employed, and in a case where the Jarve ap- 
peared to oceupy the antrum mazxillare, I found a decoction of 
tobacco leaves he only effectual means. by which they could 
be removed: large quantities were expelled alive, as the » 
unlike turpentine, does not appear to kill them speedily ; but from 
the volatile nature of the latter, its effects are less permanent than 
those of the tobacco. The case alluded to will be found in the 
second volume of the “ Transactions of the Medical and Physi- 
eal Society of Calcutta.” 

The good effects of smoking in disorder of the lungs have been 
already mentioned. To all people who lead sedentary lives, 
either from the nature of their employment or profession, as well 
as where the beat of climate prevents their taking active ex- 
ercise, the practice of samen is beneficial, provided there is 
no tendency to apoplexy, or fulness of blood in the head: to 
such persons the use of the hookah, or even cheroots, must be 
detrimental, and, as a general rule, the saliva should not be ex- 
pended in smoking cheroots or cigars, otherwise the digestion 
will suffer. Smoked in moderation, tobacco inereases the peri- 
staltic motion of the bowels, and improves the nervous energy by 
its stimulating properties. 

In India, pulmonary ion is 


consumption i a rare dis- 
ease among the natives, and this may, in some measure, originate 
from the early period at which the youth of both sexes begin to 
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regards climate, the vicissitudes are well marked 
from the hot, rainy, and ‘cold seasons. 

The natives of India, particularly females, are sometimes: car- 

pe and [have met with fatal cases of the dis- 
y among those who, in becoming the servants of 
have been: prohibited: by the latter from smoking, to 
which they had previously been accustomed. 

In the severe remittent fevers which occur in August and Sep- 
tember; the disease speedily terminates in effusion on the brain; 
daring their progress, we are obliged to resort to the most active 
measures, ‘and after bleeding, general and local, to the greatest 
extent, the nervous 5 
want of sleep, with delirium, the forerunners of death, speedily 
ensue. In such cases, the scalp is usually blistered, and, as already 
mentioned, the larva of flies not unfrequently lodge in it, causing 
excessive irritation; for the removal of these, the tobacco leaf 
moistened is, as already hinted, an effectual remedy; but its action 
extends still further in producing a narcotic effect followed by a 
sound sleep, and this when all other means have failed. The pro- 
curing of sleep, under such circumstances, is arn object of the 
highest importance, and can seldom be effected by internal reme- 
dies. No quantity of tartar emetic combined with laudanam or 
henbane will induce it in severe cases; and such medicines often 
increase the disorder of the brain and accelerate death. Notwith- 
standing that the dilated pupil is given as an index for the admi- 
nistration of tartar emetic and laudanum, we are not yet so 
thoroughly acquainted with the diseased states of the brain as to 
be able, at all times, to rely on it; atall events, the remedies often 
fail in the severe remittent fevers in India; and when.the pupil is 
contracted, opium, in any shape, is contraindicated. Our resources 
are, in fact, very limited in this stage of fever, and though I can+ 
not positively affirm that the tobacco leaves had the entire effect 
in producing sleep, yet the latter followed so closely on their 
application, that we are warranted in giving them a fair trial in 
such hopeless cases ; for unless sound sleep take place, delirium, 
sooner or later, is sare to follow the continuance of these severe 


fevers, and it is always a symptom indicative of great danger, and : 


may be speedily followed by collapse and death. Our object, 
therefore, is to induce sleep by such means as do not act injuri- 
ously on the existing disease, and the application of the liquor 
lytts, so as to produce vesication of the scalp, and afterwards of 
moistened tobacco leaves, may often produce the desired effect. 
These external remedies are much more likely to be serviceable 
than medicines introduced at this stage of the disease into the 
stomach, since the latter sympathizes with the brain, and the sub- 
stances are‘either rejected by vomiting, or fail to have any bene- 
ficial effect on that organ. 

In some of those fatal fevers which occur in the hot winds, 
occasionally denominated apoplery, the nervous system is pecu- 
liarly disturbed, and though blood be often found. effused within 
the cavity of the skull, still bleeding to the largest extent is too 
often found ineffectual in arresting the fatal progress; nay, some- 
times the lancet appears to accelerate a fatal termination. The 
application of the tobacco on the blistered scalp might be here 
tried. In short, in every case where the braim is disturbed and 
narcotics indicated, tobacco may be had recourse to. 

It is a remarkable fact, that on the accession of fever, or even 
before it exhibits itself, the use of tobacco is not relished, and the 
hookah and cheroots are laid aside; and it is a sure sign of con- 
valescence when the same are resumed. These different effects 
depend on the state of the neryous system. 

n the foregoing paper, [ have but slightly touched -on. the 
poisonous effects of tobacco. Its oil is the most virulent poison 
with which we are acquainted, and being the produce of destruc- 
tive distillation, such as occurs in smoking, a portion of it is 
evolved. But all our great remedies are poisons in certain doses, 
and undercertain circumstances, though not, on that account, less 
valuable remedies when properly employed.—Jndian Med. Journ, 


REMARKABLE CASE OF ACCIDENTAL AMPUTATION OF THE ARM. 


A baker's boy, ayouth of about twenty years of age, was en- 
gaged in raising some sacks of corn by a windlass. For the sake 
of a frolic, he seized hold of the chain, wishing to be raised to the 
upper part of the granary ; but he was drawn so high, that his 
head came against that portion of the roof through which the 
chain passed. Not being able to hold by the chain, he fell with 
his:arms stretched out. Iw falling, his left arm came in contact 
with the top of a door below, which was standing open; and the 
foree was such, that the arm, which was bare, was completely 
separated, at about a hand’s breadth, from theshoulder-joint. His 
wer fell on one side of the door, and his arm on the other. 
Under this extraordinary amputation the arm appeared ‘as if it 
had been chopped off by:an axe; the bone and museles were as 
evenly ated as if they had been divided by a blunt knife, and 
the end of the bone was not at all splintered, a few nervous fila- 


is much distarbed, and pervigiliam, or | 





ments only hanging from the wound. The fall of the patient 
must have been brokem by his arm coming thus in contact with 
the edge of the door; forthe only injuries to his person were a 
few contusions and abrasions about the skin of the face. He was, 
however, at first, speechless and insensible, but he recovered his 
speech and consciousness'in a’ few days. The wound bled but 
little; it was dressed, and the brachial artery was tied, to 
against accidental hemorrhage; the nervous filaments were cut 
off, but neither the muscles nor the bone required the use of a 
knife or a saw. Fever with delirium followed. A strict anti- 
phlogistic regimen was adopted, and ice was applied to the head. 
This treatment was attended with benefit. The wound of the 
arm, which was at first discoloured, d a good appearance; 
healthy suppuration came on, and the patient, after about two. 
months, was perfectly restored. The stump cicatrized well, and 
the bone was completely covered with skin. —Casper’s» Woohens- 
chrift, and Medical Gazette. 
THE SUPPRESSION OF QUACK ADVERTISEMENTS. 

A correspondent of the Medical Gazette directs attention to 
the following judicious observations from the Christian Witness, 
suggested by a resolution of its managers to exclude quack ad- 
vertisements :— 

“ This measure will considerably affect the profits from adver- 
tisements. But we have an unalterable conviction that the step 
is‘ right and proper, an act of homage to religion and decency; 
for the bulk of quack advertisements are not meet accompani~ 
ments of a family magazine, which is the hand-book of youth, 
ad forms, to a large extent, the subject of Sabbath reading. We- 
fell into the current, following the bad example of pre-existing 
religious magazines; but reflection has led us to see our mistake, 
and we hasten to repair it, assured that we shall give satisfaction 
to all our readers who properly estimate the character of modern 
quackery, which is one of the vilest and foulest of all foul and vile 
vocations, sustained to an incredible extent by fraud, forgery, and 
falsehood, and fraught with delusion, disease, and death. To 
publish their nostrums is to partake of their deeds, to receive 
their money is to share their spoils, and aid them in making war’ 
upon mankind. No vehicle renders them such assistance in the 
work of rapine as the religious. magazines, which, among the 
thoughtless masses, naturally tend to dignify the hateful system, 
and to sanctify the ruthless imposture. On this: point, the com~ 
munications from some of our correspondents are both ae 
and grievous, and such as show the necessity of religious men and” 
religious magazines giving up all connexion with quacks andi 
quackery.” 

THE ANALYSIS OF THE URINE OF INSANE PATIENTS. 

Drs. SUTHERLAND and Riesy have recently been engaged im 
investigating the character of the urine of insane patients, and 
give the following somewhat indefinite summary of the results-of. 
their labours :— 

“That in mania and melancholia the prevailing colour of the 
urine is high; in dementia it is light. : 

“It is acid in at least 80 per cent. of the mania and melancholia, 
cases; in dementia, the proportion is much smaller—viz., 63°54 
per cent. 

“ Sediments of one sort or ‘another occur in almost every case 
of mania and melancholia, especially the latter; in dementia, in 
only.every other case. ’ 

“The specific gravity in the two former species ranges most: 
usually between 10°21 and 10°30; that of melancholia frequently 
exceeds even 10°30, whereas that of dementia is usually found 
between 10°11 and 10:20. 

“ Serous urine was a rare occurrence —viz., 7°50 in melancholia; 
in mania, 5.35; and in dementia, only 1°04 per cent. 

“Excess of urea was seen most frequently in melancholia, least 
so in dementia. 

“Lithic acid and lithate of ammonia were likewise observed 
most frequently in melancholia, and least so in dementia. 

“ Lithic acid being, in all three forms of insanity, of much more 
usual occurrence than lithate of ammonia. 

“Crystals of triple phosphate were met with in dementia at the: 
rate of 25 per cent.; in mania, 23°21; and in melancholia, 666 
per cent. Crystals of oxalate of lime were seen in every fourth 
case of melancholia, or at the rate of 25 per cent. In mania, the: 
proportion was 17:85; and in dementia, only 2°08 per cent, 

“ Carbonates were seen most frequently in dementia and melan- 
cholia. 

“ Mariates occurred at about the average of 13 per cent. in all 
three forms of insanity. ‘ 

“ Muco-pus globules were most frequent ‘in mania—viz., 1785 
per cent, ; whereas iu melancholia they were at the rate of 10, 
and in dementia of 7°72 per cent.” 





4 





THE REPORT ON INTERMENT IN TOWNS. 








THE LANCET. 





LONDON: SATURDAY, AUGUST 30, 1845. 


We shall commence our analysis of the various documents 
connected with the sanatory state of the population of Great 
Britain that have appeared within the last few years, by de- 
scribing the supplementary report “On the Interment in 
Towns.” This report was undertaken and published by Mr. 
Cuapwick, at the request of Sir James Granam, and con- 
tains a great mass of interesting information. There is no 
hygienic question respecting which we are so much behind our 
continental neighbours as that of the burial of the dead. No 
attempt whatever has hitherto been made by the legislature 
to enforce a proper disposal of the remains of the deceased, 
and the result is a state of things, in our large cities, and 
especially in the metropolis, most injurious to the living, and 
most repugnant to all feelings of delicacy and propriety. At 
the beginning of the present year, there seemed to be some 
possibility of a legislative enactment being passed with refer- 
ence to burials in towns, Mr. Mackinnon having brought a 
Bill into the House of Commons to that effect. Public 
feeling, however, is not yet sufficiently roused to the im- 
portance of carrying a Bill of this nature through the House, 
in hostility to those interests which any change would injure, 
and Mr. Macxtnnon, after much opposition, found himself 
obliged to withdraw the Bill. As, however, he has given 
notice that he will again bring it forward on the 8th of April, 
1846, we may yet hope to see some efficient measure adopted 
by the legislature. 

Mr. Cuapwicx’s report is a comprehensive one: not only 
does it treat of the results to public health of the present 
system of burial, but also of nearly every other social 
question connected with the interment of the dead, so that 
considerable light is thrown on various interesting and 
important points. We shall follow the report through each 
of its principal divisions, analyzing the principal facts and 
arguments. 

The first question examined is the most important of all, as 
on it may be said to rest the expediency or inexpediency of 
modifying the present system of burial. It is, whether or not 
the decay of animal matter, and more especially of human re- 
mains, is calculated to injure the health of the living. Most 
of the arguments and facts which have been brought forward 
by various authorities, at different periods, to prove or dis- 
prove the injurious effects produced on health by exposure to 
emanations from animal remains in a state of decomposition, 
are quoted and examined. The innocuousness of decomposed 
animal matter has been maintained by some few medical 
men of eminence, but they constitute a very insignificant 
minority. The immense majority of the profession has, in 
all ages, professed a contrary doctrine, and considered the 
emanations from putrefying animal remains as extremely 
injurious to the health of living beings, and as calculated 
either to give rise to serious disorders, or to weaken their 
vitality in such a manner as to render them an easy prey to 





disease. Nearly the only argument, of any apparent weight, 
brought forward by those who deny the pernicious influence 
of such emanations, is the fact of dissecting being carried on, 
generally speaking, without any injurious effect on health. The 
assertion, however, is incorrect. It is only when the venti- 
lation of the locality in which disseetion is carried on is very 
good, and when great care is taken gradually to remove all 
detritus, that the health of the anatomist does not visibly 
suffer, and that in the course of a very short time. Even in 
the best managed dissecting-rooms there are few persons 
who can remain employed for many months without finding 
their general health impaired. In badly ventilated rooms, on 
the contrary, in which the dissection of bodies in an advanced 
stage of decomposition is allowed, and proper precautions are 
not taken, diarrhcea and low fever are extremely common. 

In addition to the various instances given, illustrative of 
the above facts, we may mention the experience of the Paris 
dissecting-schools, in which dissection is resorted to perhaps 
on a larger scale than in any other city. Dissecting is car- 
ried on, in Paris, in two different localities, at Clamart, and 
at the Ecole Pratique. The former is a large building 
erected in the outskirts of the city, on the ground formerly 
occupied by a cemetery. It consists of four vast rooms, 
forming a quadrangle, with a garden in the centre. Each 
room is calculated to afford accommodation to a hundred 
students; indeed, a few years ago, they were often made to 
contain even more than that number. Here, it is true, that 
diarrhea and the other ailments occasioned by dissection 
are nearly unknown; but the rooms are high, dry, boarded, 
and well ventilated by numerous windows, which are kept 
open during the night. No student is allowed to dissect a 
subject in a state of even partial decomposition. An inspector 
examines the tables every afternoon, when the students have left, 
and sends away all the parts in which an advanced state of 
decomposition has manifested itself. At the Ecole Pratique the 
same precautions are adopted, but the rooms are crowded, 
close, paved with stone, and damp. The result is, that few 
students can dissect for more than a few weeks without being 
attacked with diarrhoea, and many are obliged to give up 
dissecting entirely. 

The fact of butchers enjoying good health is also occa- 
sionally brought forward as a proof of animal emanations 
not being injurious. The argument does not, however, bear 
scrutiny. Butchers are obliged to be excessively careful 
with reference to decayed meat, which they seldom, if ever, 
retain in slaughter-houses; great attention is also paid 
to clear the premises of all offal calculated to contaminate 
the atmosphere. In slaughter-houses where such precau- 
tions are not observed, it is a well-ascertained fact, that the 
health of those who are exposed to putrid emanations inva- 
riably suffers. 

Parent Ducuatetzet, the celebrated French writer on 
hygiene, is the one whose opinions are the oftenest 
quoted by the persons who look upon animal decomposition 
as innocuous. In various parts of his work he has combated 
the generally-received opinions on this subject, as well as on 
others, and has attempted to prove that the danger of ex- 
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posure to such emanations is much exaggerated. It is, how- 
ever, now generally admitted, that the theoretical deductions 
of Parent Ducuareter are not to be received with the 
same confidence as the facts which he announces. He was 
often carried away by a kind of optimism, peculiar to his 
character, which led him scarcely to appreciate rightly the 
data he had himself collected, and to exaggerate the inno- 
cuity of the various professions which he examined. That 
such is really the case, subsequent researches in the same 
fields has proved to demonstration, as was stated during the 
late discussion on the influence of tobacco on health, at the 
Academy of Medicine at Paris. Nor must we forget 
that Parent DucnatTe tet admitted the fact of the per- 
nicious effect of putrid emanations, merely asserting that 
there was exaggeration in the generally received opinions on 
the subject. 

The facts, on the other hand, which substantiate the per- 
nicious effect on animal life of putrid exhalations, are too 
numerous and too well authenticated to admit of doubt; 
from the pestilences which, according to history, have so 
often followed the decomposition of corpses after battles at- 
tended with great loss of life, to the numerous solitary in- 
stances of disease attributable to a like cause, which are 
profusely scattered in the works of medical writers. Thus, 
confining illustration to modern times, what occurred at 
Ciudad Rodrigo may be mentioned, where, according to Sir 
J. Maccreeor, twenty thousand bodies were put into the 
ground within the space of two or three months. This cir- 
cumstance appeared to influence greatly the health of the 
troops, as, for some months afterwards, all persons exposed to 
the emanations from the soil, as well as those who were 
obliged to drink the waters from the sunk wells, were 
affected by malignant and low fevers and dysentery, or by 
fevers frequently putting on a dysenteric character. 

The history of the “ Cimetiére des Innocens,” at Paris, 
offers one of the best examples that can be found of the effects 
of interments in towns. In this instance, the results were so 
manifest, from the great extent of the evil, that they could 
neither be denied nor extenuated. The burial-ground was 
in the centre of the town, surrounded by narrow streets, and, 
although not of a very large size, was every year made to 
receive an immense number of corpses. In the course of 
time it had been raised considerably above the level of the 
adjoining neighbourhood. The plague was remarked on 
two occasions to remain longest in the vicinity of the burial- 
ground, which was also visited by low typhoid fevers, in a 
much greater degree than other parts of the city. Meat soon 
became putrid in the neighbourhood, and the air of the cellars 
in the adjoining streets was at times so loaded with carbonic 
acid as to extinguish candles. It was at last found necessary 
to disinter the bodies, which was done in the winters of 
1785-86, and not during the warm season, as stated by 
Parent Ducuateret. The bones were deposited in the 
catacombs of Paris, where they are still to be seen, and the 
cemetery was converted into a public market. 

Numerous well authenticated individual instances are 
quoted in the report of gravediggers, sextons, and under- 








takers, whose health has been seriously disordered, or who 
have even lost their lives, from sudden exposure to emanations 
from newly-opened graves, or vaults, or from bodies in a 
state of decomposition. No writer, however, has so closely 
investigated this part of the question, as Mr. Waxxer, the 
author of the able work entitled “Grave Yards of London.” 
The instances which have occurred under his own observa- 
tion since he has devoted his energies to the investigation of 
this subject, are such as alone to carry conviction with them. 

We thus see, that when the question is narrowly scrutinized, 
the opinions of medical writers respecting the deleterious 
influence of putrid emanations on life are fully confirmed. 
Indeed, how can it be otherwise, when we consider, on the 
one hand, that the smallest portion of putrid animal matter 
introduced into the circulation acts as a direct poison, often 
destroying life in an incredibly short time; and, on the other, 
that the immense surface of the lungs is continually absorbing 
and introducing into the economy the volatilized products of 
decomposition which may be floating in the atmosphere. 
This being the case, the interment of the immense number 
of persons who die yearly in London, in the interior of the 
metropolis, must add to its insalubrity, even although no imme- 
diate effects produced by the dissemination of putrid exhalations 
in the atmosphere are perceptible. As stated in the report, 
“in spaces of ground which do not exceed two hundred or 
three hundred acres, closely surrounded by the abodes of the 
living, layer upon layer, are every year imperfectly interred a 
number of dead bodies, amounting to fifty thousand, equiva- 
lent to an army of twenty thousand adults and thirty thou- 
sand children. Within the period of the existence of the 
present generation, upwards of a million of dead must have 
been interred in these same spaces.” 

In appreciating the influence of a cause of insalubrity, it 
must be remembered that it is, generally speaking, only in 
extreme cases that its action can be clearly perceived by 
ordinary methods of examination. It is not by inquiring into 
the individual state of health of the inhabitants of a locality 
that we can judge correctly of its salubrity or non-salubrity, 
unless the cause of insalubrity beso powerful in its operation 
as to produce absolute illness in the greater part of the popu- 
lation. A man may die at eighty, for instance, who would 
have lived to ninety had not he been subjected to some cause 
or other of insalubrity. In reality, his life has been curtailed 
ten years, and yet he might be brought forward as a proof of 
the non-operation of the cause of disease to which he at last 
fell a victim. It may, indeed, be mentioned, in connexion 
with this remark, asa singular fact, that as the salubrity of a 
locality increases, and along with it the average duration of 
life, the number of centenarians appears to decrease. Thus, 
in London, a century ago, out of 141,720 deaths within the 
bills of mortality, during the five years ended 1742, the 
deaths of fifty-eight persons, of a hundred years and up- 
wards, are recorded ; whilst, out of 139,876 deaths which 
occurred in the metropolis, as returned by the registrar- 
general, during the three years which ended June 30th, 
184l,only twenty-two deaths of a hundred years of age and 
upwards are recorded. The average age of death of all who 
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died was then twenty-four years; it is now, judging from an 
enumeration made from the returns of 1839, about twenty- 
seven years, and there appears to have been a considerable 
improvement in all periods of life up to ninety years. 

The only means of arriving at. a correct estimate of the 
salubrity of a district, is to ascertain the average duration of 
life, taking care to operate on a large number of lives. If 
by this process a locality is found to give a low average, a8 
has been the case with all our large towns, we are warranted 
in attributing the increased mortality to all the real causes of 
disease which are discovered to be in operation, although we 
we may find it difficult, or even impossible, to ascertain the 
precise share of each cause in the general insalubrity. Once, 
therefore, the pernicious influence of decomposing animal 
matter on life is admitted, we cannot but also admit, that the 
decomposition of some two thousand two hundred tons of 
human flesh that is annually deposited in the two hundred 
acres of the London burial-grounds must contribute consi- 
derably to the unhealthiness of the metropolis. 


Not only are the emanations from grave-yards disseminated 
in the atmosphere of surrounding districts, but the produets 
of decomposition percolate the soil, se as to pollute it to an 
immense distance. In someparts of Germany, the opening of 
wells has been prohibited within three hundred feet of grave- 
yards. In France it has been found necessary, after due in- 


quiry, to forbid the opening of wells within five hundred 
yards of cemeteries. Whenever, in the construction of 
drains or sewers in the metropolis, the workmen atrive near 
to acemetery, its vicinity becomes painfully evident, anauseous 
efflavium manifesting itself, which renders it often difficult 
for them to continue their labours. It would appear, that the 
drainage from cemeteries will even find its way through 
cemented walls, into the neighbouring sewers, if they are 
Situated on a lower level, a convincing proof of the extent to 
which putrid infiltration takes place underground, in the 
vicinity of these heaps of corruption. The fact of the burial- 
grounds being covered with grave-stones, tends to increase 
this subterranean percolation of the products of decomposition. 

From what has been stated above, we feel justified in adopt- 
ing, in toto, the conclusion of the report —viz., 

“That inasmuch as there appear to be no cases in which 
the emanations from human remains, in an advanced stage of 
decomposition, are not of a deleterious nature, so there is no 
case in which the liability to danger should be incurred, either 
by interment or by entombment in vaults, amidst the dwellings 
of the living ;—that it may be established as a general con- 
clusion, in respect to the physical circumstances of interment, 
from which no adequate grounds of exception have been estab- 
lished,—that all interments in towns where bodies decompose, 
contribute to the mass of atmospheric impurity, which is in- 
jurious to the public health.” 





viduals assembled, many of them ladies, when Mr. GuTreRIDeE, 
the surgeon, commenced the by thanking those 
: hearty manner in whieh they had responded to. 
is call, and requesting from them a calm and impartial exami- 
nation of the ae 
Hospital was a public charity,, that the welfare of the hospital 
involved, to a certain degree, the individual interests of its sup* 
whether direct or indirect, and that im requiring the 
guardians of the charity to inquire into and correct the abuses 
developed in a statement which Mr. G. has already laid before’ 
the world, they were taking the only course for the tion, 
of the charity, the very existence of which depends on the just 
and upright administration of its several duties. 

We applaud the manly spirit with which Mr. G. repelled the false: 
insinuations and gratuitous insolences directed against himeelf; 
but such is nearly always the penalty of attempts to correct the 
misdeeds of those who abuse the public confidence. It now on 
remains for the governors to carry into effect the desire whic 
many of them entertain for the welfare of the institution under 
their management, by putting in force the following proposition, 
which is’ moderate in its. language, and determined in its. 

urpose :— 

" “That this meeting is convinced that a necessity exists: for 
inquiry into sundry grave charges that have been preferred, of 
mismanagement of the General Hospital, especially in relation to 
the election of medical officers ; and this meeting, deeply anxious 
for the continued prosperity of that valuable charity, do earnestly 
request the governors to institute a thorough investigation of the 
same.” 

The motion was carried by an almost unanimous shew of 
hands, there being but three dissentients. 

Mr. Gutrerince again rose, and said, “ The all but absolute 
unanimity with which the resolution has been encourages. 
me to believe that the next step will receive the same hearty 
approval; it is that of appointing persons for carrying into effect! 
the resolutions of this meeting. I have chosen such persons.as 
are not only friends to the hospital, but to the town at large, and 
through whom we may expect that impartial justice will be done.” 
Mr. Gutteridge then proposed that the following gentlemen bé, 
requested to act as a committee, with power to add to their num- 
ber, for the parpose of carrying into effect the resolutions of the 
meeting :—The Mayor of Birmingham, the High Bailiff of Bir- 
mingham, George F. Muntz, Esq , M.P., Robert Scott, Esq., M.P.., 
Colonel Thorn, Rev. H. Clarke, Rev. G. O. Fenwicke, Rev. Mr, 
Fletcher, and other gentlemen, to make a committee of sixty. 

Having passed a vote of thanks to the chairman, for his faire 
ness and impartiality in the business of the evening, and Mr. 
Hastuck having briefly returned thanks, the meeting was 
dissolved. 

Thus it will be seen that this movement is no longer at the 
mercy of jobbers and intriguers, but is fairly before the public of 
Birmingham, and, judging from the character of the parties 
whose names are included in the second resolution, it may reason= 
ably be expected that the future good management of the insti« 
tution is on the eve of being secured. 
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REPORT OF CASES OCCURRING IN THE PRACTICE OF MR. HENBY 
JAMES JOHNSON, SENIOR ASSISTANT-SURGEON, 


——r 


ON THE DISTINCTIVE SYMPTOMS OF DISEASE OF THE HIP-JOINT, | 
AND SOME AFFECTIONS INVOLVING THE PSOAS-ILIAC MUSCLE, 


In our last report of Mr. Henry James Johnson’s cases, we were: 
unable to conclude the notice of those affections of the bursa to 
which he had drawn, at various times, the attention of she pupil 
We purposed doing so on this occasion, but have recei 

Mr. Johnson some remarks, which, originating in a case of’ dis- 
ease of the bursa, beneath the tendon of the psoas-iliac, have ex- 
tended so far as to constitute a report of themselves. As t! 
contain the narration of two private cases of Mr. Johnson's, we’ 





THE BIRMINGHAM HOSPITAL. 
Wrrs much satisfaction we find, by a report in the Birmingham 
Pilot of August 15th, that the respectable inhabitants of Birming- 
ham declined to submit to the system which has recently been 
pursued in theelection of medical officers to their Gen Hos 





Ra A public meeting was held last week at the Town Hall,— 
Hastvcx, . in the chair,—at which five thousand indi- 


bjoin his own statement of them, But, previously to givingyit, we: 
would observe, that, in our account of bursal and other: tumours 
about the ham, we omitted to include fatty tumour of that’ 
region. Within the last week, there has been, at the hospital, a; 
case which appears to be of that description. The case itself is 
not unattended with obscurity, and we may possibly report it’ 
hereafter ; but, asismall fatty tumours do unquesti grow in 
the cellular and adipose tissue of the ham, we have added them 
to the list of those swellings, whose occurrence’should ‘be borne” 
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in mind, in forming our opinion of the diseases of that quarter. 
With these prefatory observations we proceed to’ Mr. Tohnson's 


1, Disease of the bursa beneath the tendon of the psoas-iliac, 
counterfeiting disease of the hip-joint. 

“The late Mr. Fletcher, surgeon, of Arundel, consulted me, some 

before his death, on account of an affection of the hip, which 
proved a source of extreme annoyance to him, as well as of 
some apprehension. 

The town of Arundel, though itself high, and on the southern- 
most range of the South Downs, overhangs the river, and breasts 
the marshes, which extend from it nearly to the:sea. It is, or 
was, distinguished for the prevalence of ague, and of those 
rheumatic affections so generally rife along with that disorder. 
Mr. Fletcher had always enjoyed good health to about the age of 
fifty, when he began to suffer from pain and lameness in the right 
hip, which came on ually, and was attributed by himself to 
rheumatism. From having been a good horseman and followed 
the hounds, he was reduced to driving in a gig, and at last he had 
such difficulty in getting into or out of any vehicle, that he be- 
came alarmed, and consulted the most eminent surgeons and 
— in that part of the country. It was their opinion that 

e laboured under disease of the hip-joint, originating, probably, 
in rheumatic inflammation, and this it was that induced him to 
come to town. 

I found, on inquiry, that he suffered much from pain, referred 
to the front of the hip and groin ; that this pain, though always 
present, was sometimes greatly aggravated ; that it was increased 
by the motions of the limb, and consequently brought on by exer- 
cise, which it greatly interfered with; that lameness existed to a 
considerable extent; the lameness being partly due to pain, and 
partly to stiffness about the joint ; that the limb was wasted, and, 
as Mr. Fletcher supposed, shortened ; and, finally, that the health 
had suffered, as, under such circumstances, it naturally would. 
This general statement, so far as it went, undoubtedly pointed 
to disease of the articulation, but a close examination elicited 
particulars which led to a different conclusion. 

It may be stated broadly, that the characteristic symptom of 
disease of the cartilage, whether originating or not in synovial 
inflammation, is pain on pressure or attrition of the articular 
surfaces. Hence, forcing together the bones of the joint, flexion, 
extension, abduction, or adduetion of them, and, more especially, 
torsion, occasion pain, whose severity, in any one of these move- 
ments, is regulated in part by that of the disease, in part by the 
conformation of the joint itself. When the shoulder-joint is 
implicated, the laxity of the eapsule renders direct e 
and torsion combined with it, particularly painful. In the knee, 
the extent of cartilaginous surface, and the disposition of the 
erucial ligaments, make every motion a source of suffering. In 
the hip, direct pressure, extension, and rotation, cause the greatest 
tneasiness ; in short, the facts are such as are consistent with the 
sort of rule that has been stated. 

To revert to Mr. Fletcher’s case. I found, just below the liga- 
ment of Poupart, and evidently deeply-seated, an obscure yet not 
undefined swelling, over the capsule of the joint. It felt, so far 
as one could make it out, flattened, oval, and not free from tender- 
ness when handled. To this, on inquiry, he referred, in a great 
degree, his pain ; and here, I suspected, was the seat of his disease. 
To determine it, I forcibly thrust the head of the femur into the 
acetabulum, by pressure, and by shocks upon the foot; there was 
no pain. I flexed the thigh, so that the knee almost touched the 
breast; no pain. I everted the foot; still there was no pain. 
These circumstances proved that the articular cartilage was not 
inflamed, for it was subjected, without the production of pain, to 
compression and to friction. But there were movements that did 

ive pain. This was the case when J extended the limb: or 
Soseed-t violently down, so as to pull the bone from the. socket, 
and exert traction on the capsule: or forcibly inverted the foot. 
There was also pain when the patient himself everted the foot, or 
Slexed the limb, and in every instance the uneasiness was referred 
to the front of the joint, the site of the tumefaction. The infer- 
ence which I drew from the facts was this :— 

The tendons of the psoas us and iliacus internus coalesce 
before they reach the capsule of the hip-joint, so as to form one 
fibrous mass, by which the muscles are jointly inserted into the 

minor. This psoas-iliac tendon plays on the capsule, 
and-is allowed to do so, by the intervention of a bursa. Always 
distinct, this is sometimes of great size, and-occasionally communi- 
cates, through a perforation of the capsule; with the synovial of 
the hip-joint. 

‘This bursa, inflamed, thickened, and enlarged, I believed, in 
Mr. Fletcher's case, to be the seat of his disease. Pain in it would 
be occasioned by all those movements which gave pain to him, and 
would be avoided by those from which he did not suffer. ‘Thus 
the bursa would escape compression when another forced the head 








of the femur into the socket, or flexed the thigh, or everted: the 
foot, for by none of these actions was the superjacent tendon put 
upon the stretch. But that tendon was stretched and the bursa 
was , when another extended the limb, or on 
it, or turned the foot inwards, as well as when the patient, Wwe 
ing the psoas iliac into action, flexed the limb or turned it out- 
wards. These physiological considerations, added to the fact that 
the pain was most felt in the region of the bursa, where a decided 
tumefaction was discoverable, left little doubt upon my own mind 
that it, and not the joint, was implicated. 

I was desirous to hear Sir Benjamin Brodie’s opinion, and 
accompanied Mr. Fletcher to his house. Having stated the view 
that I had taken, Sir Benjamin Brodie, after examining Mr. 
Fletcher very carefully, gratified me greatly by corroborating it. 
We agreed that the best plan of treatment to pursue was to apply 
repeated blisters to the groin; to follow them up with Scott’s 
bandage ; to prescribe colchicum in combination with sarsaparilla; 
te regulate the secretions; enjoin the use of flannel, very moderate 
exercise, and careful diet; and finally, we assured Mr. Fletcher 
(the best part of the prescription) that he might discard all appre- 
hensions of disease of the articulation. 

The result proved, or seemed to prove, the correctness of our 
diagnosis. ‘The pain gradually became more bearable, and 
greatly diminished or altogether ceased. The lameness that 
remained was that of rigidity, and thickening about the fibrous 
textures external to the joint; and, in the latter period of his life, 
the affection of the hip b a y consideration, the 
eause of Mr. Fletcher’s death being some visceral disease. 

I am aware that this case has been related at some length, and 
that it may appear unnecessarily prolix. But it was difficult to 
enforce a point of diagnosis, which seems to me an important 
one, without such details as are obnoxious to that imputation. 
Affections of the hip are often imperfectly discriminated, and 
diseases external to the capsule—nay, those of the spine itself— 
are at times confounded with that of the articulation. Any 
method of examination which affords assistance in these dubious 
cases is not without its use, and I conceive that attention to 
the effects produced by the different movements of the limb 
whether extraneous or the act of the patient, will repay the 
surgeon, by leading to more satisfactory conclusions than can be 
attained without it. 

2. Disease of the spine, counterfeiting disease of the hip-joint. 

Mr. Y——, of Dorking, applied to me, ten or twelve years 
ago, on account of what was considered, and had been treated, as 
an affection of the hip. The patient was little more than twenty 
years of age, with light hair, a rather slender make, and a 
strumous habit. He complained of pain in the front of the hip, 
more severe at one time than another, and usually increased by 
exercise. He walked lame, with his body rather bent, and the 
limb, to appearance, shortened. His health, though far from 
bad, had declined; he had some disposition to cough; and noc- 
turnal feverishness, of hectic character, was distinguishable. The 
disease had come on gradually and insidiously, and attracted no 
attention from himeelf? or others, till two or three months before 
his visit tome. The surgeons whom he did consult pronounced 
the complaint “ disease of the hip-joint,” and reeommended such 
measures as are usually adopted for it. Not improving, as he 
supposed he ought to do, he sought my advice. The following 
were the results of an accurate examination :— 

No pain of any moment, on forcing the head of the femur into 
the socket, nor when J flexed the thigh, nor when J everted the 
foot ; decided pain when J extended the thigh, or simply | it 
down, or inverted the foot; equally decided pain when he flexed 
the thigh, or everted the foot. The pain was referred to the 
front of the joint, but in some of the movements, especially when 
the thigh was rudely extended, or inverted, or dragged down, an 
obscure uneasiness about the spine was confessed to. The spine, 
I felt convineed, was the seat of the disease, for had it been in 
the hip, direct pressure on the articulating surfaces, and my 
flexion of the joint, and eversion of the foot, grinding, as they 
must, those surfaces upon each other, would inevitably oc- 
casion pain. Its absence was conclusive negative evidence, 
quoad hip-joint disease—the circumstances under which it was 
produced, almost as conclusive positive evidence, { , 
affection ; for my extension of the thigh, or traction of it, or in- 
version of it, would necessarily drag upon the psoas-iliae museles, 
and through their medium on the vertebra, while the patient's 
own flexion of the thigh, or eversion of it, must sete throw 
those muscles into action, and lead to the same result. To such 
as consider the position, the attachments, and the operation of the 
psoas-iliac, this cannot fail to be obvious. : 

‘To the spine, then, my attention was at once directed, and 

rolonged investigation strengthened my suspicions of it. ‘The 
imb was maintained permanently flexed,.though not :to any 
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extent, to relax the psoas-iliac; in walking, the body was bent 
to that side ; the seeming shortening of the limb was merely the 
result of inclination of the spine—and pushing the inquiry home, 
I discovered more uneasiness about the loins than the patient had 
admitted, or, indeed, before his attention was drawn to it, 
observed. Of course, I examined the spine itself, and though 
nothing was found to contradict the opinion which had been 
arrived at, there was not much discovered to confirm it. There was 
no inequality of the spi processes; there wasa little, and but 
little, uneasiness on striking them, a deceptive symptom, for 
every surgeon knows how easy it is to cause pain in the back, 
by thumping hard upon the vertebre; and, when the patient 
endeavoured to raise himself erect, he naturally experienced the 
same inconvenience as when the thigh was extended. 

I proposed a consultation with Sir Benjamin Brodie, to whom, 
when we met, I explained my opinion, and the grounds of it. 
The obscurity of the case induced him to examine it with care, 
and the result was, his arriving at the same conclusion with my- 
self. We advised Mr. Y to return to Dorking; to confine 
himself to an Earle’s bed; to have caustic issues established in 
the loins; to take courses of sarsaparilla, and other mild tonics, 
with every care of the secretions; to be restricted to a mild but 
generous diet; and, in fine weather, to be wheeled into the open 





air. 

I had an opportunity of subsequently watching the case, for 
I visited the patient, at regular intervals, at Dorking, where I had 
the pleasure of meeting Mr. Chaldecott, under whose immediate 
care he placed himself. After the expiration of five or six 
months, a circumstance occurred which completely verified the 
diagnosis. An abscess formed in the loins, close upon the lumbar 
vertebrm, and this was followed, at various intervals, by other 
collections of matter in the same region. These led to sinuses, 
from which a strumous discharge issued, and by which there 
escaped some portions of bone. For a long time the patient was 
iM a precarious state, his danger being aggravated by thoracic 
symptoms, of so serious a description as to lead us to apprehend 
the existence of tubercles. Happily, a pure air, a quiet tem- 
ea the possession of every needful advantage, and, I 

lieve, the unremitting and skilfal aid of Mr. Chaldecott, pro- 
cured for our patient an ultimate and permanent recovery. He 
deserved it, for he obeyed our injunctions uncomplainingly, and 
confined himself to bed for three or four years—a severe pro- 
bafion, but rendered indispensable by the formation of fresh 
abscesses, and the lingering existence of some of those symptoms 
on which my opinion was originally formed. 

It is not that the case is interesting in itself, which has induced 
me to describe it at such length. It illustrates a principle, and 
therefore deserves a degree of attention which a mere case can 
rarely claim. The principle is this:—that disease of the lumbar 
vertebra is often characterized, in its earlier stages, by pain, re- 
ferred to the hip, and lameness—both symptoms of disease in that 
articulation, and not unfrequently mistaken for it. This is not 
surprising. The psoas-iliac muscle is incorporated at its origin 
with those vertebra; its larger fasciculi are packed in a loose 
cellular membrane, into which inflammation of the contiguous 
bone is propagated with the greatest ease; while the effusions, 
serous or purulent, which such inflammation may give rise to, 

rmeate it with facility, and are “cabin’d, cribb’d, confined,” 
in it by the fascial sheath. In the muscle, too, is involved the 
great mesh of the lumbar plexus, many of whose nerves lie in 
or on it for no small portion of their course. When we recollect 
the pain in the knee that waits on disease of the hip, we can 
feel no astonishment at finding pain in the course, and to- 
wards the termination, of the psoas-iliac, produced by disease at 
its origin, 

_ Of the fact there can be no doubt, and I believe there need be as 
little of our power, through the medium of the psoas-iliac, of diseri- 
minating it. If, in a case of this description, we find direct pressure 
on the coxal cartilages unattended with pain, which is produced 
or aggravated by whatever puts the psoas-iliac on the stretch, or 
calls it into action, we may safely suspect that the disease is not 
where it seems to be, but mixed up in some way with the muscle. 
Whether, as in the first of the cases that have been related, it is 
seated in the bursa beneath the tendon: or, as happened in the 
second, it implicates the lambar vertebra, is of course to be de- 
termined by investigation. 

_ [have dwelt upon the subject, as I am not aware that atten- 
tion has been drawn to it by others. This, however, is of little 
consequence, for it signifies nothing who notices a fact, pro- 
vided it is one of any value. If others have insisted on it, so 
much the better, as that must lend it confirmation. Should such 
be the case, I can only say, with Sir Fretful Plagiary,—* Homer 
~ T had the same idea, but, curse the fellow, he got the start 
or me, 

Suffolk-place, Pall Mall, August, 1845.” 





THE LAST REPORT AND TRANSACTIONS OF THE 
SELF-ELECTED AND IRRESPONSIBLE COMMITTEE 
OF THE “NATIONAL ASSOCIATION.” 

To the Editor of Tar Lancer. 


Srr,—In this communication I intend briefly to examine the 
“ Report” and the “ Address” printed in the “ ions” of 
the National Association, issued on Thursday, August 14th, from 
an analysis of these documents, proposing to show the 

position of the medical profession at the present juncture, and 
the faithless character of the Committee acting as its adviser, 
which, controlled by a few deeply interested individuals, bids fair 
to ruin irretrievably the prospects of the general practitioners of 
this country. 

The first paragraph of the “Report by the Deputation of 
General Practitioners” runs thus :— 

“ The deputation, who have been appointed, with full authority, 
on behalf of the National Association of General Practitioners, 
to accept of such a Charter of incorporation as the Crown might be 
advised to grant,” &c. 


I would ask, Is the profession aware of the existence of such a de- 
putation, and of its having full authority to accept of such terms for 
the general practitioners as may seem to them fit? and whether, 
from all they have seen of the conduct of the Committee of the 
National Association, they are willing to abide by their decision? 
For myself, I must confess that I was not, until lately, aware of 
the existence of such a deputation, and sorry indeed should I be 
to have toabide by the consequences of their determination. 

At page 5 the deputation thus expresses itself :— 

‘‘ The great object they have kept steadily and constantly in 
view, has been to uphold the character and qualifications, and the 
status, professional and social, of the general practitioner.” 

Let us now see how they propose to effect these laudable ob- 
jects. At page 6 they remark,— 

“The deputation stated” (to the Government) “that they 
would accept a Charter of incorporation by the title of the Royal 
College of General Practitioners of England.” 

Could any denomination be more unmeaning, more insigni- 
ficant, than this? General practitioners in what ?—in medicine? 
No; the College of Physicians say that they alone are to 
qualify in medicine. Well; in surgery? No; the College of Sur- 
geons step in here, and object to any such degradation of, the 
word surgery. The terms medicine and surgery, therefore, no 
longer form part of the title of the new College: and to these 
humiliating and disgraceful changes the deputation have con- 
sented,—that is, they have consented to the removal of the only 
features of the now aes and absurd scheme of a third incor- 
poration which by possibility could have conferred upon it evena 
shadow of respectability. Truly, these brave champions and bold 
defenders of the rights of general practitioners have 
with a vengeance! their “status, professional and social,” for 
which, indeed, it will be seen that they have still further provided. 

Thus the obliging deputation tell the Government, “ that they 
would assent to the new College being restricted in the choice of its 
examiners to the fellows of their own te 

The Colleges of Physicians and Surgeons would not hear of 
members of their Colleges holding the appointment of examiners 
in the new incorporation. And again, the deputation yield with- 
out a struggle a point of so much importance, and the concession 
of which could not fail to have a most injurious effect upon the 
character of the board of examiners, and through them, upon the 
respectability and efficiency of the whole establishment, 

Further: the deputation consents to except the officers of the army 
and navy from what those gentlemen justly consider the indignity of 
their examination, and offers to bestow upon them the title of 
Fellow, on their enrolling themselves in the new College. Mais 


Se 
“ The deputation, anxious to preserve for the future general 
practitioner the right of ae the title of surgeon, and the pri- 


vilege of admission to the Hunterian Museum, and the library 
of the College of Surgeons, in making the foregoing concessions, 
stipulated that individuals who ‘should t thereafter obtain 
letters testimonial as general practitioners, should be at liberty, on 
payment of a small enrolment fee, and without further examination, to 
enrol themselves as Members of the Royal College of Surgeons, and 
such enrolment should be entitled to use the title of surgeon, al- 
though registered as general practitioners.” 

On turning, however, to the fourth Medical Bill of Sir James 
Graham, there is no guarantee that the practitioner shall 
be allowed to assume, on the terms here alluded to, the title of 
surgeon ; indeed, there is not a single word said upon the subject; 
oo were my tig a the assumption paw title bier} 

disgrace to the party trafficking in it, disgracefi 
to the recipients of it on such pas ~ an 
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, I fancy I hear some one exclaim—Here is an end of the 
concessions ; arms Ioypondae be conceded! Not so, however, 
new 


as we shall see. Again, the ion consents that 
st, Soca of to ano Caage shold Bi Radhed We Soaiaeien of o 

limi or little-go examination, and also to forego the power of 

ating the licence to practice. ‘The candidates for a licence who 

been approved of by the examiners of the College of General 
Practitioners would thus be subject to rejection 
board of vel ond and physicians,—that is, it would be in the 
power of the to reverse the decision of the former as often 
as it suited their oy come traly dignified and independent po- 
sition for a “ Royal College of General Practitioners!” Notwith- 
standing these concessions, the deputation assert that the new 
College is to retain full power over the curriculum of education of 
its candidates, and that the title of surgeon is to be retained by its 
members. These are nothing more than ndless assertions, 
and I would ask, where does the authority for them exist? They 
are nowhere to be met with in the fourth Medical Bill of Sir 
James Graham. They are just put forth to serve the purpose of 
blinding and misleading the Association. 

Without a distinctive title, with an inferior court of examiners, 
with power only to institute a preliminary examination, and de- 

rived of the right of granting a licence to practise, shorn merci- 
lessly of everything which could confer the slightest respecta- 
bility upon it, I ask, confident of the reply which must come from 
every reflective man, whether such a scheme of a new College is 
worthy of the confidence and support of the profession? and 
whether it would not be infinitely better that all legislation should 
be abandoned rather than that the positive evil and degradation 
which it proposes to inflict should be carried into effect. 

Thus it is that the deputation propose to maintain the status, 
professional and social, of the general practitioners of this country. 

Quitting the consideration of this report of the squeezable de- 
putation, we turn now to the address of the Committee. 

This first alludes to the origin of the Association, in the 
grievous wrong inflicted on the great body of the profession by 
the granting of the iniquitous Charter of 1843. 

Never was an Association formed under more favourable cir- 
cumstances; the profession was unanimous in condemning that 
Charter, and, smarting under wrong and insult, ready to fight 
under any banner which was unfurled to resist the encroach- 
ments of the Council of the College of Surgeons; never, I say, 
did a more favourable opportunity for acting with effect, for pro- 
curing the rights of the general practitioners of this country, pre- 
sent itself than occurred under this Association; and never did 
any associated body make a more miserable failure—a failure 
which may be traced to the fact of the Committee having directed 
their efforts to the attainment of an end neither desirable nor 
practicable, instead of concentrating all their force for the pur- 
pose of procuring such just and moderate changes in the Charter 
of the College of Surgeons, as should satisfy the reasonable 
wishes of the profession. 

The Address goes on to state, “ that after the memorial pre- 
sented to Sir James Graham, bearing date January 14th, the 
general practitioners were admitted by their PLENIPOTENTIARIES 
(Who are they? Messrs. Bird and Ancell?) as a party to the 
proposed legislation. A concession, doubtless, for which they, the 
general practitioners, ought to be monstrously grateful! 

After some apologetic reasoning, for the acceptance by the Com- 
mittee of the scheme of incorporation offered by Government, 
comes the following observation, intended, no doubt, as a sly hit 
at you, Sir, whose equilibrium, however, will not be put in much 
danger thereby :— , 

“ At the same time some of their professional brethren were 
misled into a factious and dangerous opposition, by sophistical 
reasonings and wilful misrepresentations—a circumstance which 
the Committee had much cause to regret, as at that time they had 
reason to believe that an arrangement, in accordance with a com- 
pact entered into by each of the three bodies with the Govern- 
ment, was on the point of completion.” (Query.) 

The insolence of this declaration is not little. That the oppo- 
sition was dangerous to themselves I will not deny; it was very 
dangerous, even fatal. That it was factious I will not admit ; 
or at all events, if factious, the faction by whom it is conducted 
is a pretty considerable one, seeing that it now comprises a large 
and most respectable portion of the profession; indeed, almost 
all of it that is respectable ; and opposed to the Committee, are 
now nearly all the press, general and professional. 

The “ Address,” then passes over much the same ground as 
the “ Report,” and makes the notable declaration, that the 

charter of incorporation offered to them by Sir James Graham, 
in their belief, would secure the legitimate rights for which the 
profession have been so long struggling ; and thus they agrée to 


i 


“ The College of Physicians agrees to the institution of a new 
College of Gerona Practitioners, with power to test and cert 

to the qualifications of individuals py physicians) who shall 
be licensed to practise physic as a part of the general practice of 
medicine, , and midwifery ; retaining for a joint board of 
physicians and — the right of again examining the candi- 
date in physic. This is a concession by the College of Phy- 
sicians of the exclusive right—from time to time claimed by them, 
but which they have never been able to establish—of controlling 
the education in medicine and the practice of physic in this 
country.” 

In answer to this clause it is to be observed, that neither the 
test of qualification nor the certificate are worth a straw; the 
one will not ensure the candidate from rejection by the joint board of 
surgeons and physicians, and the other will not confer upon him any 
licence to practise a single branch of his profession. It is, more- 
over, wrong to assert that the College | Mo pees have made the 
slightest concession; for they never have, since the period of the 
establishment of the Apothecaries’ Company, poss the exclusive 
right of qualifying all candidates practising medicine. 

“ The College of Surgeons agrees to the institution of a new 

College, with power to test and certify to the competency of in- 
dividuals, (except surgeons exclusively considered,) to practise 
surgery as a part of the general practice of medicine, retaining 
to themselves the right, as part of the joint board of physicians 
and surgeons, of again examining the candidates in surgery. 
This is a concession, to the extent that the College of Surgeons 
would no longer possess the exclusive right which they claim of 
examining the general practitioners in surgery.” 
The same remarks appended to the former clause apply to this 
also. The zssertion, that the College of Surgeons has made any 
concession, and that it ever has possessed the exclusive right of 
examining in surgery, is utterly without foundation; the Apo- 
thecaries’ Company have held this right in common with the Col- 
lege of Surgeons. 

“The general practitioners agree to the acceptance of a new 
charter, with the right of examining and certifying to the quali- 
fications of candidates to practise as general practitioners in me- 
dicine, surgery, and midwifery; the candidate to be subjected to 
a second examination before a joint board of physicians and sur- 
geons, prior to registration. This is a concession, on the part of 
the general practitioners, to the extent that the proposed new 
College would not have the exclusive right which was claimed for 
it, that the examination by their own College alone should qualify 
for practice.” 

his clause, to be correct, should have commenced thus:—The 
Committee of general practitioners agree, and not the general 
practitioners agree. That the Committee have made concessions, as 
they allow, and that the new College would possess no exclusive right, 
is indeed very true, too true. 

The remainder of this lengthy and laboured Address it is un- 
necessary to wade through : the sophistical arguments and ques- 
tionable statements which it contains relate to the third Medical 
Bill of Sir James Graham—a Bill now happily defunct. There 
is still, however, another clause which I would extract: seeing the 
dilemma into which they have got by their impracticable attempt 
to obtain a Charter of incorporation, and the storm which is 
about to burst over their heads, like discreet generals, the Com- 
mittee are about to fall back upon that proposal which ought from 
the first to have been made their chief aim—viz., incorporation in 
the College of Surgeons. 

“ The Committee now further beg to recal the attention of the 
members to the report adopted at the public meeting held at the 
Harover-square Rooms, on Tuesday, May the 6th, and pub- 
lished in the “ Transactions,” bearing date May the 9th. By 
that report, and other proceedings, it will be perceived that the 
National Association is by no means averse to a change being 
effected in the constitution of the College of Surgeons. It is 
there distinctly stated, that if the efforts in that direction were 
successful, ‘a NEW INCORPORATION would be unnecessary.’ To 
assert that to open the College of Surgeons would be ‘ unpalat- 
able’ to the Association is untrue.” a 

Still clinging, however, to their darling project of a third in- 
corporation, and with an eye to certain points of emolument, the 
Address goes on to say— 

“ The Committee believe now, as then, that the attempt to do 
so will prove futile, and that the object is purposely set up, like 
an ignis fatuus, to misguide the general practitioners of the coun- 
try, and to break up their organization.” 

The fulfilment of this assertion has yet to come; and as to 
breaking up their organization, that is certainly devoutly to 
be desired; and bruised and hurt as the colossal Association is, 


the day of its annihilation, or, at all events, its resuscitation 





accept of a College without title, power, or respectability! But 
hear the Committee again: — F j 5 


under a different form, and with other views and principles, can- 
not be far distant, 
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I come now to notice an unworthy piece of diplomacy ; shall I 
call it by its true name—cunning, deceit? The ‘ Address” is 
dated August 13th, the new and fourth Medical Bill bears date 
July 28th. How comes it, then, that the Committee, in the 
Address, do not notice that Bill? The answer is very ap : 
it would have shown too palpably the nature of many 
of the assertions contained in that Address, for ms — no clauses 

‘or ensuring to the future general titioners the title of surgeon, 
ara om , te a wer as wr of its members. The 
Committee, therefore, is silent; and silent on a Bill so. incompa- 
tible with its own statements, so unpalatable to its own wishes, it 
intends to remain for the next two months, it having purposely 
adjourned its meetings until the last week in October! Further 
comment on this is unnecessary, so for the present I will leave 
the Association, and conclude by subscribing myself yours very 
faithfully, 

Artnor H. Hassatt, F.L.S., M.R.C.S. Eng. 
Norland Villa, Addison-road North, Kensington, Aug. 26th, 1845. 





AIR UNDERNEATH THE DURA MATER IN 
FRACTURE OF THE SKULL. 
To the Editor of Tue Lancet. 


Srr,— May I request the favour of the insertion ofthis letter in 
Tue Lancet? It relates to a criticism on acase of injury of the 
head, in which air was found under the dura mater. The re- 
viewer confidently states his conviction that the presence of the air 
was caused in the following manner:—“ In raising the calvarium 
from the dura mater, and in separating the firm adhesions which 
constantly connect them, the dura mater had been raised from the 
surface of the brain, and a vacuum being then and thus produced, 
air entered through the fracture at the base.” This explanation 
is very plausible, and is at the first sight satisfactory, and I must 
confess it ought to have occurred to me; but will it bear ex- 
amination ? I ask any one familiar with subjects of this kind, if 
the raising of the dura mater from the upper surface of the brain 
would draw air from a small slit in the dura mater at the base of 
the brain, there being also a fracture of the skull opposite the slit, 
affording a communication with the external air. The effect of 
any attempt to raise the dura mater from the upper surface of the 
brain, would be to bring the former into closer contact with the 
sides and under surface of the latter, and also to cause the hemi- 
spheres of the brain to press more forcibly towards each other, so 
as effectually to prevent any passage of air from the base to the 
upper surface, between the brain and the dura mater, or between 
the two hemispheres. 

It is of importance to bear in mind, that the anterior lobes of 
the brain were compressed, and sensibly diminished in volume, the 
surface being quite hale, without any appearance of blood what- 
ever in the vessels of the membranes. This could not have been 
a post-mortem appearance; there was less violence used than 
usual in opening the head. What, then, filled the space left 
empty after this diminution of bulk ; what but the air found under 
the dura mater, for there was neither serum nor effased blood to 
occupy it. I might almost say that the surface of the brain was 
dry, at least it appeared to me drier than usual; it was also clean, 
and untinted by effused blood. If this diminution of volume took 
place during the accident in the way I have described, then the 
vacunm, or the tendency to one, occurred before death ; and if so, 
it is not necessary to inquire into the effects which might follow 
the raising up of the calvarium. Perhaps, when it is considered 
that the above is not the only case in which the brain has been 
diminishe?@ in volume after concussion, the minds of some may be 
relieved of any doubt of the accuracy of the fact. Littré, Sabatier, 
and O'Halloran, all state their conviction, from the result of post- 
mortem examinations, that the brain is sometimes reduced in bulk 
in cases of concussion. The case I have recorded is only one 
more in addition. 

The reviewer has a difficulty in believing “ that water contained 
in an inverted bottle closed by a valve, presents a correct analo 
to the brain enclosed in its bony case, with its foramina of exit 
and entrance, and consequently that a vacuum produced in the 
former affords any indication of the changes which occur in the 
latter.” The resemblance is only in respect to some of the phy- 
sical circumstances. The conception of the anal will be 
aided, if we suppose the bottle to be filled with a mass of brain 
supplied with its proportion of blood, and suppose, also, that the 
vessels containing it unite in one trunk which passes through the 
neck of the bottle, and which may or may not be supplied with a 
valve. I think it will not be denied, that if this bottle were fixed 
to the frame and allowed to fall, a vacuum would be formed just 
as easily as if it were filled with water, though not to the same 
extent, Or, what would be better, and beyond all cavil, let a sub- 


arrangements about the neek, allow the head to fall in like man- 
ner; and what is there to prevent a similar result? 

A theory which accounts for A ps wt phenomena as 
the one under consideration cannot be idle, even ‘one - it 
should be false. It accounts for the frequent occurrence of ex- 
travasation on the side diametrically opposite to the seat of injary 
of the skull; for the i state of the brain in the cases of 
concussion occurring to Mr. Watson Beaver: it gives a reason 
why the brain should sink upon itself and be reduced in volume 
in concussion ; why concussion should occur from the mere com~ 
motion of the body, without any external injury ofthe head; and 
I must still be permitted to say, it explains how the air got access 
under the dura mater in the case we have related. It gives a 
happy solution of the question, why progression, attended with 
abrupt movements in a rarefied atmosphere, causes staggering, 
dizziness, and sickness, while during the comparatively easy 
movements of a balloon these symptoms are absent. 

Even grant for a moment that the reviewer's explanation of the 

mce of air under the dura mater be correct, our 
remains unaffected ; it was advanced long before the ease oce 
and rests upon a sure and simple foundation, the inertia of matter. 
The truth lies, not in a well nor on the surface, but within the 
small compass of a snuff-box, the preliminary tap and the accu- 
mulation of snuff towards the side struck, illustrating the law of 
nature upon which our theory is founded. a: 

Sedernundeding, I would express the reasonable wish that 
objectors to our theory, instead of calling it an idle and ground- 
less speculation, would address themselves to overturn the argu- 
ments which support it. J 

I am, Sir, your most obedient servant, 
Bolton, August, 1845. Tuomas Haworrs, M.D. 

*,* It is unnecessary for us to enter at any length on this dis- 
eussion. Dr. Haworth has a theory, and is unwilling to abandon 
what he believes to be a ready illustration of his view. Were it 
otherwise, he would per’ aecept an explanation which at “ first 
sight seemed satisfactory, and which ought to have occurred” to 
him, without some more sufficient reason than that which he 
offers—without reading correctly, as well as quoting, that explana- 
tion. It is a fact that air will enter through any external opening 
leading into the cavity of the dura mater; when an attempt is 
made to raise the calvarium from that membrane and not that 
membrane from the brain. Experiment has proved it, and we 
remain convinced that the air found under the dura mater in this 
case, was a -mortem effect, produced as we have explained. 
Dr. Haworth’s objection, that the anterior lobes were compressed 
in the situation where the air was found, is overthrown by the 
fact that there were no symptoms of compression during life. The 
blanched appearance was but the natural result of the blood gra~ 
vitating to the posterior part of the brain, where, as the writer 
describes, it was found. ‘The compression, we suspect, was more 
apparent than real. Respecting Dr. Haworth’s theory of the pro- 
duction of a vacuum we shall have but little to say; the subject 
is an unprofitable one, for other explanations can be offered of 
the phenomena which this gentleman would seek to explain by a 
reference to his views. The contents of the skull may be made 
to vary in their relative —— and in their distribution, but 
we must have other proof of the possibility of finding a vacuum 
there than that afforded by the fall of a “ bottle fall of brains” or 
of a trunkless head.—Ep. L. 





INOCULATION FORBIDDEN BY LAW. 
To the Editor of Tue Lancet. 
Srr,—In Tue Lancet of August 9th, I observed an answer to 


one of your correspondents, “ PaiLo,” respecting the legality of 
inoculation for the small-pox, and as there were, some time since, 
rinted papers circulated to the medical gentlemen of this, the 
pmow Union, as well as for general distribution, containing 
extracts from an Act passed in the 4th year of her Majesty, 
Queen Victoria, I beg to transcribe such clauses as bear imme- 
diately upon the matter referred to, not doubting but that you 
will confer the favour of insertion, for the t of those who 
may not be aware of such an Act, as well as for the public 
generally. I have practised vaceination for more than twenty- 
years, have vaccinated the populations of nearly twenty parishes, 
some two or three times over, have put it to the most scrutinising 
tests, and only know of three instances of small-pox after vacci- 
nation, and then modified, and I am convineed of its security, and 
that it is capable of annihilating so disgusting a disease, if but 
attention be given to it. The importance of the subject being so 
vast, Iam sure you will excuse my troubling you with this cor- 
respondence — 
“It is also to be observed, that in consequence of the great 





ject for dissection be decapitated, and having made the necessary 





number of deaths, and of the evils, including blindness, which 
have been occasioned by the inoculation of children with the 
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small-pox, which bas generally been done by ignorant persons, 
the.act of foe er gine yy mama oo with one 
month’s imprisonment, for any person, by any means, to produce 
the disease of small pox.” 

“ It.is also, punishable by the common law of this kingdom as 
pe anpiomatnantg yal any person to inoculate - 44, — 
persons, by carrying about those who may have caught 
small-pox.” ad "Tiodks laces meh, Sir, 

Your obedient servant, 


Great Bardfield, Aug. 1845, B. Srurain, Surgeon, 





CHESELDEN’S GHOST. 
To the Editor of Tur Lancer. 


Sm,—On Thursday last I was present at the distribution of 
prizes, at St. Thomas's Hospital, by His Highness Prince 
Albert, and, as an old pupil of that hospital, I felt proud that such 
a distinction should be conferred upon my alma mater. I retired, 
with many others, to the well-spread board of Mr. Whitfield, and 
after partaking rather plentifully of the juice of the grape, I 
hurried from the seene of merriment to my residence, where I 
was soon in the arms of Somnus. I awoke, after some hours, 
be the —_ recollection of the following dream :— 
thought .I saw the various prizemen presented to the Prince, 
and heard the eulogistic remarks of their teachers; and as I lis- 
tened to the well-known voice of Joseph Henry Green, lauding 
the Prince for his condescension, and the hospital for its useful- 
ness; and as the Cheselden medal was put into the ‘hands of his 
royal highness, methought the ghost of Cheselden suddenly ap- 
peared, with gorget in hand, and gave utterance to the following 
words :—* Most noble and mighty Prince, be not deluded by the 
bland and oily words of the deceiver, but hear me speak, and then 
use your influence with your royal consort to rescue the healing 
art from its present degraded condition ; for know, O Prince, 
that ‘these young gentlemen, upon whose brows your presence 
has conferred an additional laurel, and whose minds are filled 
with noble aspirations after knowledge, have no chance of obtain- 
ing preferment within these portals, which, for the most.part, are 
open only to.a chosen few, who have gained their appointment by 
lucre or friendly interest, and not by the exhibition of any supe- 
rior talents ‘that these youths whose industry and abilities have 
been so requited, will form hereafter a kind of hybrid race of 
practitioners, without rank or station in society that the young 
a who, = a ner has won the medal 
Tring my name, e angry, | willprobabl 
not be allowed to call Shealit svempen,oorens e, under = 
circumstances, provided he practise midwifery, (where often more 
fortitude and judgment is required than in any operation of sur- 
Ty,) obtain a seat at the council-board of his own college. And 
O mighty Prince, that in this, and in similar institutions, 
where such ample opportunities oceur of solving the many difli- 
eult points connected with medical science, no correct history 
of cases is kept, and no statistical records are in existence which 
ean be of the slightest benefit to the inquiring practitioner. [Here 
= of the ee showed symptoms of uneasiness. The 
t suddenly di Jose ing a sight at him 
—— +f appeared, Joseph taking a sig 
The remembrance of the remaining part of my dream is rather 
confused, but I have indistinct recollections of seeing a bald- 
headed gentleman, assisted by about two hundred grave-looking 
men, some bearing labels on their necks, marked ‘“‘ Pure surgery,” 
and others, “Pare physic,” trying to put into a large gallipot, 
marked “ Hybrid Lodge,” a host of men called general i- 
tioners. The few who were caught soon jumped out of their 
cage; a general melée ensued, the pures losing their badges in 
the confusion. 


Lam, Sir, your obedient servant, 
July, 1945. Rusticus. 


SIR JAMES EYRE ON THE OXIDE OF SILVER. 
To the Editor of Twe Lancer. 


Srr,— Although I consider myself to be already your debtor for 
a courteous and, I believe, just critique on the work whieh I 
recently published on the merits of the oxide of silver, I hope 
you will oblige me, yet once more, while I make a ing re- 
mark or two on the same subject. Many of my fri in 
London, Edinburgh, Dublin, and the provinces, are giving the 
medicine a fair trial, and. most sati have been the reports 
which I have already received from ‘several of them, all con- 
firmatory, more or less, of my own experience. One observation, 
however, has been made by sev of my correspondents— 
namély, that when they have administered the medicine in the 
form of pills, and not suspended it in some fluid, as recommend 

by me, equal good effects were not produced by it. I-wish, there- 





fore to state this cireumstance, that others may not be disap- 
pointed, especially as I now remember two or three instances 
myself, where I began with pills, for economy’s sake, the patients 
being poor, and was under the necessity, from their non-efficiency, 
to direct the use of the oxide in another form. I hope that no 
one will refrain from using this most valuable medicine through 
any causeless fear of its discolouring the skin, I.am now 
steadily proceeding in my fifth year of trial of the oxide of silver, 
and have already prescribed it in several hundred cases, the 
details of which the medical world shall have in due time. I 
have never yet seen an individual, of either sex, blackened by 
its use, and have heard only of two, and these took it man 
months longer than is necessary for the complaints in which 
employ.the remedy. Let me no longer intrude upon the patience 
of your readers, but, for the present, subscribe myself, Sir, 
your obedient servant, 
James Eyre, M.D. 
Lower Brook-street, August 12‘h, 1845. 








THE ACTION FOR LIBEL INSTITUTED BY MR, 
WAKLEY AGAINST TWO INDIVIDUALS NAMED 
HEALEY AND WEATHERS. 





In numerous letters received from different parts of the country, 
many of our old and stanch friends have expressed regret 
because we did not furnish them, in the pages of THe Lancet, 
with a report of the proceedings in this action. A eorrespondent 
for whose judgment and good opinion we ertertain the highest 
respect, has addressed a communication to us,in which he says 
“ It is quite possible that the defendants may be worthless and 
“contemptible persons,—that they may be individuals utterly 
“ destitute of station and devoid of influence; but I know nothing 
“ of them, and thousands in the profession are similarly situated, 
“ You must recollect that your maligners work the press, and it 
“ is an instrument which is as obedient to the will of a knave as 
“to that of an honest man. It is by means of the press that your 
“ character has been slandered, and as your assailants are unknown 
“ to the profession, you ought not simply to rest content in such 
“a case by adopting a proceeding at law, or treating the writer, 
“whoever he may be, with contempt, but.employ your own 
“pages for your justification, and furnish your distant friends 
“with the readiest means of answering the ill-natured assertions 
“of your enemies; for you have enemies, politically, although 
“ they have the candour to acknowledge the value of your public 
“ services. I saw the libel in a newspaper report of the assess- 
“ ment of the damages. The writer of it must be of too debased 
“a mind for any person of honourable feeling to be bold 
“ enough to acknowledge him either as a friend or an associate. 
* But it appears, from an advertisement which has been published, 
“that there are persons who can allege publicly, and in print, 
“that in adopting your law proceedings you took advantage of a 
“ peculiar legal technicality in the libel, and ‘thereby improperly 
“ endeavoured to repress the right of free diseussion.’ This is 
“ considered to be a serious charge against a bold public writer 
“ and speaker, because it implies that he had taken advantage of 
“ one of the tortures of the law of libel to inflict it in a revenge- 
“ful spirit on the feelings and pocket of an adversary. It is 
“ argued by your opponents here, that whatever your enemy had 
“ done, he was entitled, especially from a man of your position 
“ and pursuits, to fair play and even-handed justice. You would, 
“then, confer upon me a much esteemed favour, by explaining 
“ the nature of the legal proceedings which you instituted against 
“the libeller, and I should greatly rejoice if you would make 
“ your statement a public one, as I feel persuaded that by your 
“ so acting you would give satisfaction to a very great number of 
“ your steady supporters.” 

Notwithstanding the remarks of our correspondent, we still 
believe that a right judgment was formed when we determined 
to exclude from our columns a report of the judicial proceedings 
to which he has referred. We admit, however, that the allega- 
tion which was contained in the advertisement that he has 
noticed, is not entirely undeserving of attention, as it is quite 
evident that distant readers and practitioners cannot possess a 
correct knowledge of many transactions that are taking place in 
the metropolis, and they are often unable to judge of them 
correctly, from not being acquainted with the characters of the 

rties b whom they are managed. At the particular request, 
pa ‘b y > 
then, of the esteemed correspondent from whose letter this quo- 
tation has been.made, we shall briefly explain the circumstances 
to which he has directed our attention. 

Extending over a period of two years in January last, the 


ed | private character of the editor of this journal had been systemati- 





cally attacked in a trashy weekly publication, On one occasion, 
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the writer alleged that it was Ais object to induce the mali 
party to appear in a court of law. Still, for a long time, the 
slanderer, with especial care, avoided all distinct allegations 
which might expose him to legal penalties. In the month of 
february, however, an article of a different description ap- 
= in the work alluded to, which legal gentlemen, of the 

ighest reputation, pronounced to be “ atrociously libellous.” 
Acting under the advice of the present solicitor-general, Sir 
Frrzroy Ketty, a civil action was instituted against the pro- 
prietors of the publication in which the slander appeared, but not 
until both printer and publisher had refused to state to the attor- 
neys for the plaintiff the name of the writer. One of the pro- 
prietors is the editor of the work, and probably it will be shown, on 
a future occasion, that he was the author of thelibel. The action 
was instituted expressly for the purpose of giving to the defendants 
an opportunity of proving anything, or everything, which they 
had either alleged or insinuated. The proof of the truth of their 
allegations would have been an answer to the action, and must 
have entitled the defendants to a verdict, with the costs of the 
suit. But what course was pursued by them? They suffered 
judgment to go by default. They did not dare even to plead to the 
action ; and therefore confessed that the publication was both libel- 
lous and false. The assessment of the damages was then the only 
question which was left to be decided in a court of law. The plain- 
tiff, therefore, appeals to every honourable man, and asks whether 
it was possible for him to pursue a more fair, open, or straight- 
forward course, with respect to the defendants, than in proceed- 
ing against them by civil action. The assertion, therefore, that 
the plaintiff “ took advantage of a peculiar legal phraseology” for 
the purpose of assessing the defendants in damages, was per- 
fectly consistent with the characters of the parties by whom it 
was uttered. The plaintiff was libelled. He did not adopt 
“ criminal proceedings,” but resorted to a civil action, in order 
that the defendants might “susTiry,” and prove the truth of 
their assertions. They slunk from the contest, suffered judgment 
to go by default, and thereby confessed that they were the pub- 
lishers of falsehood. An authority far more disinterested than 
our own shall now be cited, for the purpose of establishing the 
propriety of the course which the plaintiff pursued. The follow- 
ing passages are quoted from the summing up of the Lorp CureF 
Baron, taken in short-hand by Mr. Wuti1am Hessit, of Great 
College-street, Westminster :— 


“ This is an action in which the two defendants have suffered 
“ judgment to go by default, which is an admission on their part 
“that they are responsible for the publication of the libel, and 
“ also that the publication is one of which the plaintiff has a right 
“to complain. The defendants having suffered judgment to go 
* by default, the single question you have to inquire into is, what 
“ damages ought to be awarded, under the circumstances that are 
“before you. * * * * * With respect to a third class of 
“ the libels, where there is mixed, with much abuse, an intimation 
“that there is some mysterious offence, some dark means on 
“ which no light is thrown, so that the plaintiff is called upon by 
“ the libellers to pick out, and avow, and state that he understands 
** what is meant, it appears to me that the form of legal proceed- 
“ ing adopted by the plaintiff on this occasion is perfectly correct 
“ and proper, namely, that of challenging the defendants in sub- 
“ stance, in this form:—‘ You have published this libel; doubtless 
“ *vou mean something ; I call upon you to say what you mean, 
** *and to justify it. As you do not consent to state what offence 
“ *it is, L cannot deny it; you have no right to place me in the 
“ * disparaging situation of explaining your dark and mysterious 
“hints, and of denying that in the Court of Queen’s Bench 
“which you have yourselves not the courage to avow.’ These 
“are the observations which it occurs to me to make on the 
“* plaintiff’s mode of proceeding with reference to the present 
“ libel,—the mode’ which the law permits to be adopted for the 
“ purpose of enabling a person who is assailed to vindicate his 
“character. * * * * It appears tome, that as there is cer- 
** tainly no specific and distinct charge made, no statement printed, 
“which, as it seems to me, Mr. Wakley could deny, that the 
“ sem proceeding was the one that, in all probability, Mr. 
“ Wakley would be advised to adopt by any discreet person 
“ whose advice he sought on the present occasion. * * * * 
“IT should certainly say, that if it be not a libel, it would be 
“ difficult to say what could be. It seems to me to be admitted 
“that the libel is untrue, and it is stated, as the reason for not 
* justifying it, that it could not be justified; and I think it is 
“to be regretted that these statements and remarks have been 
“ made, they being incapable of being justified. I think it is to 
“ be regretted that they were ever published.” * * * * 


The Derenpant—“ It is merely as a literary journal, my 
“Lord, that those charges were made. It was merely as a 
* literary journal,” 





The Lorp Cuté¥ Baron.—“ Gentlemen: I do not know that 
“ this publication had much to do either with literature or medi- 
“cine. * * * * Mr. W fs 1 coe Neem Seer 
“ with safety to his peace of mi his station and character, 
“ leave the present publication without notice, and he calls vj 
“ the defendants to avow what they mean, and to prove what 
“ state; but they suffer judgment by default. * * * * I must 
“ say, it ap to me that ee of proceeding was the 
“ one which, in this case, Mr. Wakley might very properly adopt. 
“If it be expected that he was to submit to any trial, it could 
« only be by bringing an action, and telling the defendants, by 
“ their plea, to say what the libel meant, and to prove, by their 
“ evidence, the truth of that libel.” 

After citing this lan from the “ summing up” of the 
Lorp Curer Baron, whom a more high-minded man 
never occupied a seat on the bench, it cannot be necessary for 
us to add a single word of comment, relative to the fairness, 
propriety, and justice of the ing against the defendants by 
civil action. But so utterly defenceless was their case, that they 
suffered judgment without even daring to plead. 

In order still further to illustrate the character of the libeller 
or libellers, it may not be improper to state, that altho the 
defendants thus confessed they were offenders against the law,— 
that although they had admitted that the publication was false 
and libellous,—that although the judge pronounced it to be a 
libel,—and notwithstanding the award of the jury—they conti- 
nued to publish that identical libel in the form in which it was 
originally printed by them. On three successive days, subse- 
quently to the award of the damages, the libel was openly sold 
at the shop of the defendants; and so ungovernable was their 
malignity, so reckless their folly, or so profound their ignerance, 
that in the number of their pubiication which contained a report 
of the trial, other libels against the plaintiff were printed, and a 
most disgusting insinuation directed against the judicial integrity 
of the Lorp CuieF Baron, who, it was remarked, had been “ a 
fellow member of Parliament with Mr. Waxy.” Yet one of 
these defendants has since then been going from door to door 
soliciting alms as contributions towards defraying the damages 
and costs in the action. The continued sale of the original libel, 
aggravated by the publication of additional libels, has again ex- 
posed the same defendants and their publisher to new actions. 
Although they have not ventured to allude to the fact, the writs 
were served upon them more than a month since. The plaintiff 
could adopt no other course. Every honourable man, every 
father of a family, every person who values private character, 
reputation, or domestic peace, will admit that it was equally due 
to himself and to society, that the plaintiff should persist in pro- 
ceeding at law against such delinquents. If they be in a state 
of poverty, their destitution ought to make them cire 

The journal in which the libel was published is one that might 
well be shunned by the publishers of the lowest vehicle of 
slander ever printed in this metropolis. The publication is pro- 
fessedly devoted to medical subjects; but if the editor be not a 
member of the medical profession, it is necessarily the produc- 
tion of a quack. 

Should it be proved that he is the author of the libels on pri- 
vate reputation which have appeared in his publication, the 
Bencuers of his Inn must determine whether such an individual 
is qualified to belong to the legal profession. Once tolerate a 
system of slander on the private characters of public men, and 
you deter timid and honourable persons from engaging in the 
transactions of public life. The growth of a moral pestilence 
would be encouraged, which must prove destructive to the repose 
of society. Instinctively are these convictions forced upon the 
minds of all honest and right-feeling men. An honourable ex- 
ample, in illustration of this gratifying truth, has been presented 
to us in the upright conduct of the respectable tradesmen who 
for a time had unwittingly assisted, as an affair of ordinary 
business, in printing the libellous work. Without receiving 
a notice or communication of any kind from us, Mr. H. L 
Ke ty, of the firm of Ketiy and Co., steam-machine printers, 
Old Boswell-court, called at the residence of the plaintiff a 
few days after the damages had been assessed in the Court 
of Exchequer, and stated how ro; Boag and his brother re- 
gretted that their establishment had instrumental in pro- 
mulgating the personal attacks which had been directed against 
Mr. Waktey; that they were indignant at the conduct of the 
defendants, and that, having determined no longer to permit the 
libellous journal to be printed at their office, they had just ad- 
dressed a letter to the defendants, which contained the following 


aragra hs :— 
. 4 “« Post-Office Directary Offices, 
“19 and 20, Old Boswell-court, Temple-bar. 


“In January last we found it necessary to remonstrate against 
“some personal attacks on Mr, WaKLEY, and to intimate ‘that 
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“¢ our establishment never has been, and never shall be, used as 
“ «means of disseminating attacks on private character.’ 

“As your paper is still made the vehicle for strong person- 
“ alities against the gentleman mentioned above, we must decline 
“being in any way concerned in its production, and shall feel 
“ obliged by your making arrangements to have the machining 
“ of it done here.” 

We trust that sufficient evidence has now been adduced to illus- 
trate the nature of the proceedings at law, as well as the charac- 
ters of the convicted libellers. 


MEDICAL NEWS, REMARKS, AND 
CRITICISMS. 


Tae Tittz or “ Doctor.”— Sir: I am not a 
medical man, but have read very attentively the proceedings in 
relation to medical reform, detailed in THe Lancet, and cannot 
refrain from saying that, in my opinion, the establishment of yet 
another degree in the profession would be injurious to it and the 
public. The general practitioner is the physician in ordinary to 
the public. Now, why not make him so in title and reality, by 
divorcing the trade of medicine from the profession entirely, 
which would, in part, be effected by the non-apprenticeship 
clause, and, forsaking the College of Surgeons, demand en- 
franchisement in the College of Physicians, with the title of 
“ Doctor,” which is almost always used by the public, in order 
to designate a medical man, and which title it might be made 
penal for any one to assume? All medical men now in practice 
would, of course, have a right to call themselves “ Doctor,” and 
those who come after them would pass one examination only, that 
examination being a general anda sound one. By this scheme, 
as the chemists would have the making up of many more pre- 
scriptions, they must, therefore, be restrained from prescribing. 
Your obedient servant, J.. ABBOTT. 

Liverpool, July, 1845. 


Mora TREATMENT oF Criminats.—Capt. Macono- 
chie, in approving of “prisoner juries,” says, “ All rude minds 
are inclined to severity. The greater harshness of naval and 
military officers who have risen from the ranks, compared with 
those who have always held an elevated position, is proverbial.” 
The principle involved in this fact extends through every branch 
of society. The excellent but stern moralists who, in the social 
circles of life, in parliament, and at public meetings, advocate 
severe punishments, are, in this respect, “rude minds.” There 
is in them a lurking element of resentment and revenge, which, 
however restrained in their general conduct in society, prompts 
them, unconsciously to themselves, when they come to think of 
criminals, to distrust the efficacy of moral treatment, and to ex- 
aggerate the advantages of severe inflictions.—Dr. Combe, Phren. 
Journ, July. 


Morra.ity 1n THE Navy anp Army.—It seems 
only now beginning to attract public attention, that much of the 
sickness, mortality, and invaliding among her Majesty’s troops 
in India is attributable to remediable causes. So great has been 
the improvement in the royal navy within the present century, 
that it is computed that two ships of war, in the present day, are 
capable of more enduring service than three of the same rate on 
the former system; nay, it was computed by Sir Gilbert Blane, 
that if the mortality during the twenty years of the revolutionary 
war had been in equal ratio to what it was in 1779, the whole 
stock of able-bodied British seamen would have been exhausted. 
Great improvements have also taken place within the same 
period, in the condition of the army, and it can be demonstrated 
that whenever they have been judiciously made, there has been 
a corresponding diminution in the ratio of sickness and mor- 
tality. It is a question, therefore, deserving serious considera- 
tion, perhaps even involving our continued possession of India, 
how far it is possible still further to improve, in this country, the 
condition of the European troops, (the most important part of 
our warlike resources, ) row wd in the construction of bar- 
tacks, guard-houses, and hospitals for them. Much remains to 
be done towards counteracting the influence of climatorial 
agency upon the health of the British soldiery.— Quarterly Med. 
Journ, Delhi. 








Burns anp ScaLps.—We recollect in our boyish 
days a composition which was considered as a specific for burns 
and scalds, and the possession of the secret of its ingredients was 
looked upon by the vulgar as belonging to one particular family. 
The prying curiosity of youth enabled us to steal this secret from 
the modern Esculapius. The composition alluded to was formed 
by boiling the leaves of the foxglove in water, and expressing the 





juice, and mixing that with fresh butter, so as to form an ointment. 
Its application a most soothing and beneficial effect; and 
seeing that water extracts all the valuable of foxglove, we 
need not be surprised that such an ointment have a marked 
effect in diminishing inflammation and irritation.—Quarterly 
Medical Journal, Delhi, India, No. 4. 


Mepicat Rerorm.—It has grieved me to perceive 
so much difference of opinion among the medical associations that 
have sprung up, as to the measures that should be adopted at this 
critical juncture. This discrepancy appears in a great measure 
to have originated among the London members, who have neces- 
sarily taken the lead, being but imperfectly acquainted with the 
condition and necessities of their provincial brethren. The simple, 
manly course, so ably advocated by Mr. Wax ey and by the 
Times, is at once judicious and practicable. Abandon all thought 
of a separate College, insist upon equal rights and equal privi- 
leges—one College, one examination—and never relinquish your 
claim to the Hunterian museum and library. As to minor objects, 
charge for attendance but not for medicines, and leave it to the 
individual to dispense or not, as his peculiar circumstances may 
render necessary. An apprenticeship of three years, optional 
with the party, to serve as an apprentice, or attend as a student 
at the hospitals, may be desirable. Any legislative enactment, 
that will not admit of such modifications as shall enable the 
medical surgeon to accommodate his practice to the circumstances 
in which he is placed, it requires not the spirit of prophecy to 
predict, can never be enforced.— Memoirs of a Country Surgeon. 


It is of the first importance, that a liberal remunera- 
tion from public bodies for the services of medical surgeons 
should be secured by legal enactments. Sir James Graham 
proposes to increase the expenses of medical education, and 
render the attainments of the future members of the profession 
of a higher order than those of their predecessors; yet in the 
same paper in which this intention was announced, appeared 
the following advertisement:—“ Bicester Union. Consisting of 
seventeen parishes. 7680 population. Greatest distance six 
miles. Salary 60/. per annum, and 10s. for each case of Mid- 
wifery.” This is indeed a monster insult! Why, 10s. 6d. for 
midwifery was the fee one hundred years ago; in “ those good 
old times” — 

«* Ere Castlereagh, or Pitt, or Peel, was born, 
Or laws were made to raise the price of corn.” 
Taking the average distance from the town, and assuming that 
each case will require three visits, the surgeon will have eighteen 
miles to ride—probably five or six hours to attend—and to supply 
the necessary medicines, for ten shillings !—Memoirs of the ti @ 
of a Country Surgeon. 


Tue Asiatic CuoLtera.—The latest advices from 
India state that the cholera, in its most malignant form, has been 
raging in Lahore and the surrounding districts, and it was cal- 
culated that the deaths averaged at from five to seven hundred a 
day. At the date of the last accounts this dreadful disease was 
on the decline, after having carried off between 20,000 and 30,000 
persons. Peshawar was almost deserted by its inhabitants, every 
one who had the means of removing having left that city, where 
the deaths between the 30th of March last and the 2nd of May, 
amounted in number to 4,825. 


A Femate Quacx.—A short time since, a corres- 
pondent at Pentonville, who gave us his name and address, com- 
municated to us the following statement for publication, in illustra- 
tion of the fact that there is in the kingdom more than the one 
“ pocrrEss,” whose card figured in a number of Tue Lancer for 
June last:—“ A few days since,” he says, “I was requested to 
visit a lady who had been’for‘some time a convert to homa@opathy. 
On visiting her, she informed me that she had been for some time 
under the treatment of a disciple of that school, who, not giving 
her satisfaction, I was called in, and the pseudo doctor dismissed. 
I had not been in attendance long, before a very respectable 
female friend of the lady, having heard that the quack was dis- 
missed, visited my patient, and being a warm advocate of the 
Hahnemann charlatanism, my visits were thenceforth declined. 
Whether my fair rival took charge of the case, I cannot say, but 
most probably she did, as she professes to be qualified to give 
lectures on the homeopathy, and not long since had a dispensary 
established, where she every morning administered to “ the 
thousand ills” of flesh. Indeed, this enthusiast carries her prac- 
tices to such an extravagant length, that she carries to her friend’s 
house her phials of medicine, and lectures upon their preparation 
and modus operandi, and in some instances has gained converts to 
her nonsense. Her position in society renders her conduct at 
least highly improper.” 
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Caution. — The following imposition was lately 
attempted to'be practised (in one case with suecess) on several 
medical men at Clapham and its vieinity. Although it is bat an 
old trick revived, yet, from the plausibility of the impostor, it may 
also, in some other cases, if not exposed, be attended with success. 
A well-dressed, lady-like person, of, perhaps, thirty years of age, 
of pale complexion, and pleasing manners, alights from a street- 
ecb at the practitioner’s door, at a time when heis, most probably, 
from home. After asking for him with great apparent anxiety, 
she requests to see, in his absence, his wife or housekeeper, to 
whom she states, with charming frankness, that she is an old and 
valued patient of the husband or master, that she has been paying 
some visits, that she resides at a distance, (at Tooting in my 
ease,) and has “ unfortunately, left her purse at home,” and re- 
quests to be furnished with-some silver to diseharge the cab, and 

ives a name, of which it is needless to say the practitioner, on 
is return, knows nothing. It is by no means improbable that 
she will confine her favours to the neighbourhood of Clapham. 


Urerine Action anp Hamorraace.—From long 
experience I should say that the ergot of rye is not a medicine to 
depend upon. 1 have tried every preparation of it that has been 
brought out,—bruised, powdered, boiled, infused, tincture, essence, 
oil, &c.,—and they have all deceived me so repeatedly that I have 
now discarded them. I am not aware whether it is a common 
practice, in cases of uterine hemorrhage, to administer a tumbler 
of cold water at a draught. I think I have seen much good from 
it.—Mr. Favell, Prov. Med. Jour. 





BOOKS RECEIVED FOR REVIEW. 

Spinal Affections, and the Prene System of Treating them. 
By James Coles, M:R.C.S. London: Houlston and Stoneman. 
1845. 12mo, pp. 320. 

Letters on the Unhealthy Condition of the Lower Class of 
Dwellings, especially in Towns. By the Rev. Charles Girdle- 
stone, A.M. London: Longman and Co. 1845. 8vu, pp. 92. 

Facts connected with the Social and Sanatory Condition of the 
Working Classes in the City of Dublin. By Thomas Willis. 
Dublin: T. O'Gorman. 1845. 8vo, pp. 59. 





APOTHECARIES’ HALL, LONDON. 


Names of Gentlemen who obtained Certificates of Qualification to practise 
as apothecaries, on Thursday, 21st August, 1845 :—William Docker, South- 
port, Lancashire. 





NOTICE TO STUDENTS. 


On and after the ist of October, 1845, the preliminary examinations 
hitherto conducted on Saturday will be discontinued, and the translations 
from Gregory and Celsus will form part of the general examination. 

By order of the Court of Examiners, 
HENRY BLATCH, Secretary. 
Apothecaries’ Hall, 2ist August, 1945. 





CORRESPONDENTS. 

A word on the subject of a meeting at which a ‘ subscription’’ was to be 
raised to defray the costs and damages in the libel cause.—If a fraud was not 
practised by certain parties on that occasion, it is difficult to determine in 
what fraudulent conduct consists. Amongst the five or six persons who 
were stated to have moved and seconded resolutions on that occasion, it 
was announced that the second resolution was “‘ moved by Dr. G. Hume 
WerTnerneap, of the Reyal Free Hospital.”” Yet-what is the fact? Dr. 
G. Hume Wetnsrueap made no such motion ; neither did he second the 
motion; nor did he speak to the motion; nor was he even present at the 
alleged meeting. 

We have received a communication from Mr. 0’ Connor on’ the subject of 
the St. Marylebone and the Hanover-square Association, too long for in- 
sertion this week, but comprising a history of proceedings connected with 
the formation of those bodies which should be made public, and shall be 
inserted in the next number of Taz Lancer. 

A correspondent writes as follows:—I have heard lately the “ black 
wash” much extolled, made in the following manner :—the calomel is well 
shaken with the lime water, then allowed to subside, and decantered off 
clear. The reason given is, that the black oxide of mercury is very irrit- 
able to active ulcers, especially on the penis. 

Any well-informed medical practitioner is perfectly competent to treat 
A. Z. 

We shalt be happy to make known the fact mentioned by Detur Digniori, 
but it must be substantiated (privately) by the name and other details. 

If the Lambert circular is really that of a member of the College of 
Surgeons, it is certainly a most disgraceful production. 

Communications have been received from Mr. Braid—Surgeon Snipe— 
Mr. O’Shea—Mr. Frank Renard (Manchester)—Dr. Henderson (Perth)— 
Dr. Hall Davis—Dr. Laycock, &c. &c. 

Erratum.— Page 205, last uanecert, in the title of Mr. Taylor’s paper, 
put a full point after “ Cerebellum” in place of the hyphen, 
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AUGHAM’S PATENTED .CARRARA WATER; 

sole wholesale agent, Mr. AncursaLp Dunvor, 78, Upper Thames. 

street, London.—Mr. Duniop begs leave respectfully to acquaint the 

Nobility, Gentry, and the Public in general, that he has obta ned the ap. 

pointment of SoLe WHOLESALE AcENT for the sale of the above Patent 
Aérated Water. 

Mr. MavewAn, during a long course of chemical investigation, having 
been forcibly struck by the very great imperfections and injurious effects 
of Soda Water, Ginger Beer, Lemonade, and other such-like compounds, 
and seeing the almost ahsolute necessity which existed for the introduction 
of some beverage at once wholesome and grateful to the palate, devoted 
his serions attention to the subject of Aérated Waters in general, and after 
upwards of four years’ research, and a careful analysis of a vast variety of 
artificial and natural waters, succeeded in producing the article now pre- 
sented to the public ander the title of CARRARA WATER. 

In endeavouring to effect his object, Mr. Maugham constantly aimed at 
the production of a water that should in its composition assimilate as much 
as possible to the water given us by nature for our common use, and not 
at the discovery of a new medicinal combination, which, however beneficial 
it might be as a temporary remedy in cases, could not be recom- 
mended as an habitual beverage. 

It is well known to practical chemists, that all water (except that from 
rain and snow) contains a variety of extraneous substances, c ig in 
kind and quantity im the various localities from which it is ; but 
Mr.)Maughan, by analyzing the water taken from many sources, 
found that one substance was almost universally present—that substance 
was LIME. This circumstance suggested the grounds for the composition 
of the Carrara Water. A great and apparently almost insurmountable ob- 
stacie, however, itself to the employment of lime as the base of 
an ordinary dyink—viz., the extremely unpleasant taste of the mixture ; for 
lime-water itself is so nauseous to the palate, that even as a medicine few 
persons can be prevailed upon to take it. 

Undismayed, however, by this difficu.ty, Mr. Maugham his ex- 
periments, which ultimately led to a simple and most efficacious means, not 
only of entirely destroying the taste of the lime, but of producing a highly 
agreeable and refreshing beverage. This was effected by the addition of 
carbonic acid gas, which was forced into the liquid by powerful machivery, 
and the two submitted to a pressure sufficient to liquefy the gas, which 
combining instantly with the lime held in solution by the water, formed an 
atrated solution of Bi-carbonate of Lime, which would, in fact, be the 
proper chemical title of the Carrara Water. 

Now, although this water is introduced to the public as an article of 
luxury, yet as every aérated water, and indeed almost every article of food, 
possesses more or less medicinal properties, Mr. Dunlop feels it right to 
mention some of the eases in which the Camara Water would be, and, in- 
deed, has been, highly beneficial when taken medicinally. . 

Lime is considered by medical men to be one of the finest antacids 
known, affording great relief to persons saffering from acidity of the 
stomach, heartburn, thirst, flatulency, and the many other forms of indi- 

tion. 
ae cases of femporary indisposition arising from indulgences of the table, 
the Carrara Water will be found invaluable. Instead of producing that 
chill caused by the use of common soda water in such cases, it imparts a 
warmth and glow to the stomach, acting as an agreeable tonic. 

Gouty subjects find great relief from alkaline remedies—the Carrara 
Water will therefore be an excellent, as well as a most agreeable, means 
of checking the great tendency to acidity to which such persons are liable. 

The cases, however, in which the daily use of the Carrara Water will be 
of the greatest value and importance are in many forms of calculus, for 
medical men know of no certain means to check ition to that 
terrible disease. The Carrara Water is not a composition of such a power- 
fal ..atare that a few bottles of it could be expected to afford a cure in 
cases of confirmed disease, for if it were so, it could not be used as a daily 

, bat is intended to its effects by habitual use, and to act 
on the constitution in the same manner as common water is well known to 
act on the general health of the inhabitants who drink it. 

The composition of the Carrara Water would of itself be a great recom- 
mendation ; but Mr. Dunlop feels that the reputation of Mr. Maugham 
(who, besides being a practical and anal ‘chemist, has, for a great num- 

t of Lecturer 
public hospitals) 
and wholesome- 


is indeed required, for, unfortunately, the number- 

less compositions in the form of beers, liqueurs, atrated waters, &c., are 

generally the productions of persons as totally unacquainted with the che- 

mistry of the human frame as they are with that of the mixtures which they 
for 


its use. 

The title of ‘“‘ Carrara” has been given to the new beverage, onaccount 
of the Carrara marble being the source from which the purest lime is ob- 
tained, and which is employed in the manufacture of the water. 

The bottle made use of (in order to stand the great pressure) is con- 
structed on the principle of high-pressure steam-boilers—viz., a cylinder 
with semi-spherical ends. 

Mr. Dunlop will be happy to forward detailed prospectuses, with medical 
and other testimonials, on plication to him, at the Manufactory, 
No. 70, Upper Thames-street, chy. 

AUGHAM’S PATENT CARRARA WATER. — 
Sew tater the axsuenmnedition Of «Sow Gates tr Gey Sees 
a@ single dozen or upwards, to order, at 4s. 6d. per dozen ; p 
e and other Dealers, with any quantity, either of 
the CARRARA, or of the trae NASSAU SELTERS WATER, on the lowest 


‘HENRY BRETT and Co., Old Fornival’s Inn, Holborn. 








lytical 
ber of years, practised as a surgeon, and held the 
on Chemistry and Medical Jurisprudence at one of our 
may be regarded as a perfect guarantee for its excellence 
guarantee 


ness. Such a 
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LECTURE V. 

Predisposing causes continued.—Influence of sex. 
In-order to determine the influence of sex over the production of 
insanity, authors have compared the frequency of this disease in 
men and in women; but this method appears to me to be defec- 
tive. 

Among the causes which contribute to the derangement of the 
intellect, there are some which are inherent to one or the other 
sex; but there are others which are altogether remote from this 
influence. 

Thus, for example, Esquirol, after having pointed out the pre- 
dominance of insanity in women, explains the fact by the vices of 
the education adopted for young girls; the preference given to the 
purely ornamental accomplishments ; the reading of romances, 
which imparts to young: people a precocious activity, premature 
desires, and ideas of an imaginary perfection nowhere to be found; 
the frequenting plays and assemblies, the abuse of music, the want 
of'occupation, &e.* The same author adds, that there are pro- 
portionally fewer insane women in England than in France, for 
the reason, that in the former country women receive a more 
solid education, lead a more domestic life, and play a less im- 
portant part in the world.f 

No doubt these influences may occasion variations in the num- 
ber-of cases of insanity in different countries, but it is proper to 
remark, that such causes are not inherent in the sex. 

Take, for example, a statistical account of the insane in a coun- 
try where excesses in drinking produce many cases of insanity 
among the men, and if you-find a greater number of men than 
women lunatics, you will certainty not thence conclude that men 
are more to insanity. 

The errors of education in women, the excesses in drinking in 
men, are not causes inherent to the sex; and the statistical results 
obtained*eannot strictly be’ employed to determine the influence 
of sex over the’ production of insanity. 

We have here, therefore, two’ distinet questions, which ‘have 
been erroneously confounded. 

The first consists in aséertaining if insanity is more frequent in 
men than in women. 

The second'takes into account the study of the influence of sex 
over the production of insanity. 

First ion.— What is the relative proportion of casés of in- 
sanity in men‘ and in women? 

In ordét to find a solution of this question, two methods’ have 
been’ followed. The first consisted in taking a census of the 
populations in a great number of lunatic asylums. 

Esquirol, from various tables, comprising 76,000 facts, artived 
at the conclusion that insanity is more frequent in women than in 
men, in the proportion of 37 to 38. 





* As an illustration of this observation of uirol, the following extract 
fromm the recently published work of M. Michelet, entitled, “‘ Priests, 
Women, and Families,” may prove not uninte ing. It is to be feared 
that the picture here drawn from Parisian life is not without its application 
to at least a certain portion of English society :— 
nothing to do, that tony not be explained by one Slagle word loneliness, 

7 ex, by one single word—} 

ennui. Ennui, which is ; to be a g and negative dispo- 
a positive evil im to 

. It | meet and gnaws it to the core. Whoever suspends 

the torment of a moment is considered a saviour. Hnnui makes them re- 
ceive female friends, whom they know to be inquisitive, envious Sentoring 
enemies. Knnui makes them endure noyels in ne , which are sud- 
denly cut short at the moment of thé greatest interest. Ennul carries them 
to concerts, where they find a mixture of every kind of music, and where 
the diversity of styles is a fatigue forthe ear. Hnnui drags them to a ser- 
mon, which thousands listen to, but which not one of them could bear to 
read. Nay, even the sickening half-worldly and half-devout productions, 
with which the neo-catholics inundate the Faubourg Saint Germain, will 
find readers among these poor women, the martyrs of ennui,.”—TRANS- 


LATOR, 
+ Esquirol, tome ler, p. 35, 
No. 1149, ss 





to be too feeble, and the most recent 
statistics published in England that the p ion‘of women 
is greater than that in geod tea W us, on the Ist 
January, 1844, there were in England and Wales 20,893 lunatics, 
of which 11,031 were women, and 9,862 men; which would give 
a difference of about :; in excess for the women. 

These tables, which, thrown together, comprise nearly 100,000 
were cannot, however, serve to the solution of the question. 

ey by no‘means prove that insanity is more frequent in women.’ 
A single fact will be sufficient to show this. 

We know that the general paralysis of the insane is far more 
frequent in men than in women. Now, this disease occasions 
death at the end of some few years at the furthest. 

The mortality in the lunatic asylums is, therefore, much greater 
among the men than among the women. The number of the 
women must gradually increase in the asylums, although the fre- 
quency of insanity be not greater among them than among the 
m 


This difference appears 


en. 

Thus, for example, there were, at the asylam of St. Yon, at 
Rouen, on the Ist January, 1835, 194 men, 226 women. 

There were admitted from the Ist January, 1835, to the Ist 
January, 1844, 887 men, 826 women. 

There remain on the Ist January, 1844, 270 men, 362 women. 

Whence it results, that although more men than women were 
admitted during nine years, the number of the women increased 
in a much higher proportion. 

This higher proportion of the number of women is explained 
by the greater mortality among the men. 

Thus, during these nine years there died, 313 men, and onl, 
207 women; which gives a difference of more than one-thi 
The difference proceeds almost entirely from the mortality of 
the paralytics, which was, 128 among the men, and 35 among 
the women. 

This fact, which is drawn from the valuable documents recently 
published by MM. de Couteville and Parchappe, is enough, in- 
deed, to prove that we ought in general to find more women than 
men in the lunatic asylums ; but this circumstance is insufficient 
to demonstrate anything with reference to the relative frequency 
of the disease in the two sexes. 

We must therefore abandon this method of taking the census 
of the populations in the asylums, and confine ourselves to the 
far more certain one of counting the number of admissions. 

Here are the figures which I have been able to collect under 
this head:— 

MEN. 


Bicétre and the Salpétriére...1822 to 1833 .,. 4553 
oheesccceccccoccescccscecce 1744 to 1794 ... 4992 

1820 to 1842 ... 2330 
1794 to 1841 ... 1719 
1827 to 1837 ... 804 ... 
1838 to 1843 ... 678 ... 
1826 to 1833 ... 932... 
1816 to 1841 ... 455 ... 

ae. 
650 .. 


17,188 


The result which flows from this table is open to so many ob- 
jections, that I shall abstain from drawing any conclusion from it. 
At Charenton, for example, there are circumstances purely local 
which render the admissions of males more numerous. The excess 
of women at Paris and Bethlem, during the last twenty years, 
pent a striking contrast, again, with the results obtained at 

ancy, at Rouen, at Tours, and Turin, where the number of the 
men exceeds that of the women. It is evident, besides, that we 
ought, before forming a conclusion, to compare the relative pro- 
portion of men and women in the general population. This 
labour, which has been performed by MM. de Couteville and 
Parchappe for the city of Rouen, has not yet been repeated 
for other towns. The question therefore remains, as yet, un- 
decided.* 

Influence of sex on the production of insanity.—I have said, in 
the beginning, that the relative proportion of insanity in men and 
in women could not rigidly demonstrate the influence of sex, and 
it is superfluous to recur to this point. 

The constitution of females, their intellectual and moral dispo- 
sitions, present special characteristics. They experience, more- 
over, phenomena peculiar to themselves, such as menstruation, 
pregnancy, delivery, lactation, the critical age, &c. 

To determine the amount of sexual influence over the produc- 


WOMEN. 
++» 6226 
+» 4882 
wee BLIB 
+» 1278 
718 
616 


Mareville, Nancy 
Saint Yon (Rouen) 





* The population returns for England and Wales furnish exact elements 
for the solution of this question with reference to this country.—Trans- 
LATOR, 

L 
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tion of insanity, it is necessary to inquire whether the ordinary 

constitution of females, their intellectual and moral dispositions, 

and, lastly, the peculiar phenomena they experience, create in 
them a greater predisposition to this disease than exists in males. 

The answer to this question cannot be doubtful, although it is 
not, and cannot be, supported by statistical calculations. 

I shall, in the first place, examine and compare the predisposing 
causes, and those peculiar to the sex in males and in females, and 
pass in review the influence of temperament, of the intellectual 
and moral dispositions, and of puberty. 

I shall then study the causes which act only upon women, as 
the influence of menstruation, pregnancy, the puerperal state, 
lactation, and the criticalage. This examination alone will enable 
us te draw any conclusion with reference to sexual influence over 
the production of insanity. 

Influence of temperament, of the moral and intellectual dispositions, 
and of puberty—The more delicate and finely-strung constitution 
of females renders them more subject than men to all kinds of 
neuroses, as daily experience attests. Women, moreover, are more 
highly susceptible, (impressionable,) feel more acutely, and possess 
less power than men to resist painful emotions, and to conquer 
their imagination. Causes the most trifling often affect them in 
the most violent degree, and throw, for the time, their minds into 
perturbation. In this respect it cannot be denied that insanity 
pe be more easily produced in them from the operation of moral 

auses, 

_ The temperament which has been called melancholic or atra- 
bilious, and which constitutes a real predisposition to insanity, is, 
perhaps, more rare in females; but this temperament, charac- 
terized by a sour and gloomy disposition, and perpetual 
anxieties, by leanness more or less decided, sallow complexion, 
and difficult digestion, must rather be regarded as the commence- 
ment of disease, than as a normal condition. I am of opinion, 
therefore, that’ women, on account of their greater excitability, 
and the preponderance of their imagination, are more inclined 
than men to derangement of the intellect. 

It would appear that the influence of puberty is more to be 
dreaded in young girls than in young men; but I am not aware that 
this fact has as yet been rigidly determined by statistical tables. 
We might, upto a certain point, compare the number of cases of 
insanity which break out before the age of twenty in men and in 
women; but these tables, in which idiots and epileptics are gene- 
rally incladed, involve other causes of error, which preclude us 
from employing them for the purpose of deciding on the point 
under consideration. 

The influence of menstruation, as predisposing to insanity, is 
demonstrated by a great number of facts, and notwithstanding 
that this subject has been overlooked in statistical researches, it 
is not the less clearly proved that the menstrual period is one of 
predisposition to many diseases, and to insanity in particular. 

It is well-known that the accession of the menses in women is 
frequently accompanied by intellectual and moral disturbances, of 
which they themselves are often conscious. All this takes place 
in an exaggerated degree, if there happen to concur some cause 
of violent emotion. This temporary excitation, this change of 
temper, then assumes characters more marked, and sometimes 
delirium breaks out. 

Insanity is often produced by a moral cause occurring at the 
menstrual epoch, which perhaps would not have occasioned this 
result a few days earlier or later. 

I deem it necessary to remark, that I am not here speaking of 
suppression of the menses, which is not so essential as is generally 
believed to the production of the disease. Suppression is, 
no doubt, an additional cause, but even were it not to take place, 
we must, nevertheless, attribute to the influence of menstruation 
a considerable share in the etiology of insanity. 

Pregnancy we know occasions, often enough, a certain pertur- 
bation in the intellectual and moral faculties ; the eccentric tastes 
of some women during gestation prove that this is frequently the 
case, but things go sometimes further without the persons sur- 
rounding the patient becoming aware of her condition. We are 
frequently far from suspecting all that passes in the minds of 
certain women during their pregnancy. I have known several 
who have been possessed with really fixed ideas which they had 
contrived carefully to dissemble, and which they have only ac- 
knowledged after delivery. It is obvious that, if accidental 
causes supervene under these circumstances, the development 
of insanity is more to be apprehended. 

Esquirol estimates at one-twelfth, and even in some years at 
one-tenth, of the whole number of insane women admitted into 
the Salpétriére, those who hecame so during the puerperal con- 
dition. In the upper classes, the proportion is still higher, and 
the same author computes it at near three-sevenths. : 

These results prove that the child-bed state and lactation are 
predisposing epochs, and that the accidental causes have then 


greater activity. In nurses, it is the time of weaning which 
redisposes in the highest degree, and among poor women this 
is especially the moment when insanity is the most to be 
dreaded. 

The critical age is marked by a great number of cases 
of mental alienation in persons predisposed to this disease, 
We shall see hereafter that insanity is far more frequent in 
women than in men at the period of from forty to fifty years of 
age; and this fact can only be explained by the influence of the 
critical age, and the important revolutions which the physical 
constitution, and intellectual and moral dispositions of women 
then undergo. 

In summing up, we find, with respect to the influences in- 
herent to the two sexes, that women, both by their temperament 
and their intellectual and moral dispositions, appear to be more 
predisposed to insanity, and a similar conclusion may be ex- 
tended to the influence of puberty. They are, moreover, subject 
to predisposing causes peculiar to themselves, as menstruation, 
pregnancy, lying-in, lactation, the critical age, &c.......It will be 
evident, therefore, that if the influences strictly depending on 
the sex were the only ones capable of provoking insanity, this 
disease would be more frequent in women; but the balance is 
restored on the side of the men by the influence of general 
paralysis, so frequent among them, by excesses of all kinds, by 
the impulse of ambition, and by numerous other agencies. 
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EXTENSIVE VESICO-VAGINAL FISTULA SUCCESSFULLY TREATED 
BY A NEW OPERATION. 


THe numbers for August, the 7th and 9th, of the Gazette des 
Hoépitaux, contain the account of an exceedingly interesting 
operation performed by M. Josert, at the Hospital Saint Louis, 
in a case of severe vesico-vaginal fistula. The novel and inge- 
nious process adopted deserves to be seriously meditated by the 
surgeons of this country. M. Jobert has long since connected 
his name with the treatment of this disastrous malady, whieh was 
formerly considered incurable, and is still thought to be so in most 
cases. The operation which M. Jobert introduced some years 
ago, and to which he gave the name of elytroplasty, consisted in 
berrowing a flap from the external parts, labie or nates, and with 
it occluding the fistulous opening. By its means, the eminent 
Parisian surgeon has succeeded in various instances, in which the 
fistula existed between the urethra and the vagina, or between 
the neck of the bladder and the vagina, and in one case in which 
the fundus of the bladder had sloughed, and a free communication 
existed between the cavity of the bladder and that of the vagina. 
The latter case, it appears, is the only one on record, in which a 
vesico-vaginal fistula involving the fundus of the bladder has been 
cured. The patient was presented to the Academy of Medicine 
by M. Jobert, in 1858, and the correctness of his statements re- 
specting her confirmed by the report of the commissioners of the 
Academy. The following is the history of M. Jobert’s late case. 
We shall report it at some length, owing to its great practical 
importance. 

Marie Calmes, aged twenty-six, workwoman, of a good and 
strong constitution, became pregnant towards the end of 1840. 
In 1841, at the end of the eighth month of her pregnaney, she 
was taken in labour, and delivered in the course of twelve hours. 
The labour appears to have been natural, but rather difficult, 
owing to the volume of the child’s head, which presented. No 
instruments were used. The child died within twenty-four hours. 
The first four days which followed delivery nothing particular 
occurred, but on the fifth she perceived that she could not retain 
her urine, and on the seventh that it passed entirely by the 
vagina. She remained in this state a month, and then finding 
herself incessantly moistened by urine, she applied for relief at 
the Hétel Dieu, where she was admitted under the late M. 
Breschet. This surgeon not thinking proper to operate, after a 
month she left his ward, remained a year with her family, and 
then entered the Charité, under M. Velpeau. She remained at 
this hospital three months, and left without anything having been 
attempted. She was evidently considered incurable. 

Ten months afterwards (1843) she entered the wards of M. 
Jobert. On examination, it was found that the greater part of the 
vesico-vaginal parietes, and of the inferior parietes of the neck of 
the bladder and of the urethra, were destroyed. Six weeks after 
her admission, M. Jobert attempted his usual operation. A large 
flap was taken from the right nates, in order to close the fistula, 
but it became gangrenous, and the patient left, after five months, 
in the same state as when she entered. 

A year afterwards, (March, 1845,) she again applied to M. 





Jobert, and was again admitted. Intending to try another opera- 
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‘tion, for which it was necessary that there should be a resting 
point in front, M. Jobert first directed his attention to the resto- 
ration of the inferior parietes of the urethra, which, as we have 
stated, was entirely destroyed. This was partly effected, by 
means of a fla en from the external parts, and a kind of 
bridge formed one lip to the other of the fistulous urethra, 
about two-thirds of an inch in breadth. The urethra having been 
thus partly reformed, the patient was found to be in the following 
state :—The vesico-vaginal fistula was on the median line, directed 
from behind forwards, parallel to the axis of the vagina, and ofan 
elliptical shape. It began one centimeter and a half from the 
uterine neck, and terminated at the restored urethra; occupying, 
consequently, part of the urethra, the vesical neck, and the vesico- 
vaginal parietes. The transversal diameter was less than the 
‘antero-posterior ; three fingers could be introduced with ease into 
the bladder. The margins of the openiog were not indurated, 
nor incrusted with calcareous deposits. There was no vaginal 
retractions nor cicatrices. The interior of the bladder appeared 
smooth and healthy, and did not protrude into the vagina. The 
urime passed entirely by the vagina. The patient was in perfect 
health, and anxious to be operated upon. Seeing that the elytro- 
plastic operation could not be expected to succeed where the loss 
of substance was so considerable, M. Jobert fixed on another 
plan. He determined to elongate as much as possible the re- 
maining portion of the anterior vesico-vaginal parietes, and then 
by approximating the lips of the vesico-vaginal fistula as far as 
the restored urethra, to unite the whole with sutures. 

On the 9th of June the operation was performed as designed. 
The patient having been placed on her back, in the lithotomy 
position, the pelvis was brought to the edge of the bed and directed 
forwards, the thighs being supported by two assistants. Museaux’s 
forceps were then inserted into the neck of the uterus, which was, 
with their assistance, drawn down to the vulva. The operator 
then made a transversal and semicircular incision above the 
anterior lip of the cervix uteri, in the sulcus formed by the inser- 
tion of the anterior vaginal parietes on the uterine neck. Carry- 
ing the bistoury subsequently from the cervix uteri to the pos- 
terior region of the fistula, he separated from the vagina on each 
side that portion of the anterior vesico-vaginal parietes which re- 
mained, and which, as we have stated, was only a centimeter and 
a half in width, antero-posteriorly. On drawing forwards the 
portion of the vaginal parietes thus dissected, it was found to 
diminish considerably the antero-posterior diameter of the fistula. 

The lips of the vesico-vaginal opening were then freshened by 
the bistoury, approximated to each other, to the posterior flap, 
and to the restored urethra, and united by sutures. Thus the 
opening was obturated by what remained of the anterior 
vesico-vaginal parietes, separated from the surrounding tissues, 
and made to slide downwards, by the lips of the fistula drawn 
together, and by the restored urethra. The vagina and the 
bladder, which previously constituted a vast cloaca, after the 
operation, were perfectly separated by the artificial parietes. A 
piece of agaric, covered with ointment, was placed in contact with 
the restored tissues, and the vagina moderately plugged with lint. 
A gum-elastic sound was then introduced into the bladder by 
the new urethra, and allowed to remain, so as to give free exit to 
the urine. 

On the 11th, no untoward symptom had occurred ; the menstrua 
appeared; the urine passed entirely through the sound. On the 
twentieth day after the operation, the patient got up. On the 
15th of July, M. Jobert examined his patient, and found her in 
the following state. In front of the uterine cervix, and on the 
superior part of the anterior parietes of the vagina, there was a 
decided elevation, formed by the flap separated from the adjoin- 
ing parts. Anteriorly to the flap, was perceived a thick and 
solid cicatrix, representing a sulcus, directed longitudinally, 
which indicated where the lips of the fistula had united. In 
front of this sulcus was a small depression, constituted by an 
opening just large enough to admit a female catheter. This 
opening was situated on a level with the normal vesical neck. 

he catheter introduced into the bladder could be made 
to execute extensive movements, thereby proving that no re- 
traction had taken place. The woman was able to retain her 
urine for several hours, and voluntarily to satisfy the want when 
it manifested itself. In walking, she could also retain her urine, 
but not so easily. She left the hospital, but has since been 
again examined by M. Jobert, who found the cure as perfect 
as at first. 

Before M. Jobert undertook this operation, he instituted a 
series of researches on the dead subject, in order to ascertain the 
exact relation that the peritoneum, which is reflected from the 
posterior surface of the bladder on the anterior surface of the 
uterus, assumes, with relation to the sulcus or vaginal cul de sac 
above the cervix uteri. He constantly found, after incising the 
mucous membrane and the dartoid tissue, which constitute the 





vagina, a filamentous cellular tissue uniting the fundus of the 
bladder to the vagina; higher up, also, a lax cellular tissue, which 
allows the bladder to be forwards so as to enable the 
operator to ascend some distance between that organ and the 
uterus, without injuring the peritoneum. The peritoneal cul de 
sac is separated from that of the vaginal cul de sac or sulcus, by 
a distance, not of ten lines, as has been said, but of fifteen. There 
is, therefore, no risk of injury to the peritoneum in the operation 
above described. 
NEW MODE OF TREATING VENEREAL VEGETATIONS. 
(ANNALES DE CHIRURGIE.) 


M. Vrpat ve Cassis states that he has been in the habit, for 
some time, of treating venereal vegetations by the application of 
a powder composed at first of equal parts of alum and savine, and , 
subsequently of two parts of alum and one of savine. The vege- 
tations become dry, fade, lose their cohesion, and may be 
then crumbled off. ‘The powder is applied twice a day. It does 
not always succeed with all the vegetations, if there are many, 
but invariably diminishes the size even of those which it does 
not destroy. It is an infinitely less painful method of treatment 
than caustic, excision, or ligature. 


CORRESPONDENCE BETWEEN GEO. COMBE, ESQ., 
PROFESSOR REID, AND DR. LAYCOCK, ON THE 
REFLEX ANATOMY AND PHYSIOLOGY OF THE 
BRAIN. 

FROM DR. LAYCOCK TO GEORGE COMBE, ESQ. 


Dear S1r,—I have derived much pleasure from the perusal of 
the three letters you transmitted tome. I think Dr. Reid’s de- 
scription of the anatomical relations which the cortical and medul- 
lary matter of the brain bear to the motor and sensory tracts of 
the spinal cord, both lucid and satisfactory. I learn, too, with 
great satisfaction, that you have appreciated most exactly m 
idea of the reflex function of the brain, and I cannot but thin 
that your views as to the anatomy corresponding to the function 
are strikingly corroborated by Dr. Reid’s interesting details. I 
will now proceed to comment upon these letters, and in so doing 
will endeavour to elucidate still further both your anatomy and 
my own views. 

Dr. Reid objects as a great defect in my paper, that I “ do not 
sufficiently distinguish between the excito-motory movements of 
Dr. M. Hall and the sensational and emotional movements;” and 
in adducing illustrations of this objection, further observes, that 
“ the true excito-motory movements do not require the presence 
of the brain for their manifestation; the sensational and emo- 
tional reflex muscular movements do require the presence of the 
brain for their production.” This is, I think, partly true and 
partly erroneous, If the impressions exciting them are derived 
from cerebral nerves, they of course do require the presence of the 
brain; but if from cutaneous nerves, they may not, and often do 
not, require the presence of the brain. In all cases the presence 
of the ganglia corresponding to the nerve which receives the 
exciting impressions is requisite. Dr. Reid, in fact, assumes with 
Dr. Hall the existence of a true spinal or reflex system, as dis- 
tinct from the cerebral, or emotional and volitional—a proposition 
which it is the object of my paper to set aside. If you will refer 
to the accompanying copy of my essay, you will see that I have 
appreciated the real difference between these two classes of move- 
ments, that difference being, in my opinion—not as to the mode 
of excitation, because in this respect the functions of all ganglia, 
whether they be sympathetic, spinal, or cerebral, are alike,—but 
in the nature of the ganglia receiving impressions, and in the en- 
dowments of the nerves exciting to movement. I believe Dr. 
Alison still objects that sensation is the cause of the true excito- 
motory acts, and Dr. Reid really differs with me in this, that he 
puts sensation and sensational and emotional movements in the 
relation of cause and effect; whereas, in my opinion, they are 
coincident. He analyzes the emotional phenomena, and finds the 
order of occurrence to be this—impression, sensation, emotional 
acts. I was a long time before I could get over this post-hoc- 
ergo-propter-hoc argument in my own mind, but I have now come 
to the conclusion, that neither the cerebral ganglia nor sensa- 
tions are absolutely necessary for the production of this class of 
muscular movements. I will shortly state my views on this im- 
portant point, for it is the keystone of my general doctrines. 

In the first place, experiment shows that in the lower animals the 
cerebral ganglia are not necessary to the production of emotional 
movements. Thrust a spade into the earth of your garden and 
shake the soil, ina few moments you will find anumber of worms 
hastening to the surface, with all the phenomena the creatures can 
exhibit, of the emotion of fear, yet they haveno brain. But I will 
not confine myself to brainless animals, Irritate a scolopendron, 
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it erects its tail in anger or fear; now, cut off its head, and .irri+ 
tate it again, the tail is again raised in a threatening attitude. 
Decapitate a wasp, and irritate the headless trunk, and that trank 
will diligently attempt to sting you. You may perform similar 
experiments on i The decapitated frog, or turtle, exhibits 
the emotional act of fear, by fleeing from irritation. I take for 
granted, that these motor phenomena, exhibiting anger and fear, 
are emotional, termed purely reflex by Dr. Hall. I 
think the name cannot alter their character. The fact is, 
that in theseanimals the emotions are as frequently excited by 
impressions made on the cutaneous nerves as on the cerebral 
nerves, and hence it is easy to re-excite these associated or emo- 
tional acts in the animal after decapitation, but in man, and the 
higher vertebrata, the cerebral nerves, and more particularly the 
olfactory, auditory, and optic, are incident excitor of the emo- 
tional acts. Further, all incident excitor impressions have to 
complete a circle through the ganglia in exciting reflex move- 
ments. In the emotional movements termed purely reflex acts, 
the spinal ganglia are sufficient to complete the circle, and 
their incident excitor nerves are the “ true spinal” nerves. In those 
reflex phenomena which Dr. Reid terms sensational acts, the 
cerebral ganglia complete the circle, and the cerebral nerves are 
the incident excitor nerves, (vide my Essay.*) Now the changes in 
the brain which render us unconscious of impressions, (or insen- 
sible,) render us also incapable of motion, because both the motor 
and sensory grey matter are no longer capable of reaction. 
I have taken the emotional as distinct from the instinctive acts, 
but, in fact, there is no distinction between the two. This is 
generally acknowledged by physiologists; and if Dr. Reid grants 
this point, there can be no doubt whatever that this class of 
movements may, and does, take place independently of sensation. 
The /aw of diffusion plays an important part in the development 
of these acts. An impression made on the nervous system is 
diffused through it, as 1 have shown in my essay, and excites, in 
its course through the central ganglia of the cerebro-spinal axis, 
both ideagenic and kinetic substrata, varying greatly in com- 
plexity, and developing mental and motor phenomena varying in 
proportion. If the animal be endowed with consciousness, sensa- 
tions and ideas will be perceived, and emotional and volitional 
acts follow; if not, reflex acts, indicative of design, (purely 
instinctive acts,) will be developed. 

A more accurate analysis of what we mean by the terms sensa- 
tion and sensational will elucidate the correctness of these views. 
A sensation, according to Dr. Carpenter’s definition, is the con- 
sciousness of an impression. I adopt this definition fully. An 
impression is communicated to the sensory grey matter; if the 
changes it there operates become an object of consciousness, that 
change constitutes a sensation. In purely reflex acts the change 
it operates does not become an object of consciousness, but passes 
onto the motor grey substance, and thence along the anterior column 
and nerves to the muscles exciting reflex movements. But if the 
change excited in the sensory grey matter do become an object of 
consciousness, where does it (the change) terminate? ‘The acts 
which immediately follow are involuntary, as Dr. Reid clearly 
shows, and as we all know, and are even opposed by the will, so 
that the consciousness of the change (sensation) only acts 
through the organs of intellect on the motor tract by exciting an 
antagonism to the emotional act. How, then, are the emotional 
acts themselves excited? Thus: the change induced in the grey 
matter by the impression, passes in two directions: first, it passes 
over to the motor grey matter and excites corresponding move- 
ments, (emotional acts,) exactly as when reflex movements are 
developed ; secondly, it excites changes in other portions of the 
sensory grey matter through which it is diffused. When these 
changes become objects of consciousness, they form what we 
term ideas; hence I have ealled this class of changes in the grey 
matter ideagenic changes. Now I argue that even these changes 
will pass over to their corresponding grey motor matter, and excite 
movements which are in fact the class of volitional movements. 

You will now see more distinetly the analogy between the 
purely reflex acts of Dr: Hall, resulting from the true spinal 
system, and the acts resulting from the brain in action. The law 
of unity of type and function stands clearly out. The emotional 
acts are as much excited as the purely reflex, and as such, 
dependent upon a mechanism within the central axis; and this is 
all I contend for. 

It appears to me that inquiries into the nature of the instinetive 
and emotional or involuntary actions have begun at the wrong 
end. They have been commenced with the most complex phe- 
nomena instead of with the most simple. The consequence has 
been, indefinite ideas and interminable disputes. Have you a 
physiological definition of the term instinct? I define it to be an 
inward excitement to movements having a definite object, and thereby 
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exhibiting design, but independent.of reason. ly this definition. 
to any well-marked instinct—as to the nidi me and oviposition 
of insects and birds, and I think you will find it to be apt. Now, 
grand object of the instincts in general is the conservation of 
the individual and of the race; and the two instincts are 
those of self-preservation and reproduction. , on refer~ 
ring to. books on the true spinal system, and to my 
you. will see that the instinctive acts and: the 
of Dr. Hall, have a common object, (so far, at least, as 
servation of the individual is concerned,) and are ited i 
similar manner—tbat is to say, by incident excitor impressions, 
or by centric changes acting in or on the histological structure of 
the ia. 

ine now’ give this definition of instinct a more general 
application, and inquire under what circumstances movements 
are developed in lower organisms having the definite object of 
conservation. Obviously these instinetive acts appear in e 
tables! I need not, I thmk, enumerate to- you examples of 
class of organisms in which movements take place and structures 
are developed with this object, as unequivocally and distinctly as 
in the higher classes of animals. And in all the lower forms of 
animal life, as the infusoria, you see, manifest as the day, the 
same phenomena, Further, (and this is a fact of great import- 
ance in considering our subject,) the tissues and organs entering 
into the composition of organisms, and constituting the individual 
by their congeries, display each in its sphere the same law of 
conservation as the individual they make up. Vascular systems, 
hollow muscles, and the cellules of plants and animals, so micro- 
scopieally minute as they are, all display movements having an 
obviously beneficial object in reference to their individual existence. 
In animals, however, each tissue, or cell, or organ, has a con- 
servative relation to the general organism, so: that incident 
excitor impressions on the one excite conservative acts in the 
other. Thus, an irritant of the mucous membrane (epithelium 
cells) of the colon excites the vital acts proper for its removal— 
namely, increased vermicular action of the intestine, and an effa- 
sion of serum and mucus. ‘The impulse derived from the irrita~ 
tion extends, however, further; it passes on to the spinal cord, 
and excites the abdominal museles into action (the act of prone 
to expel the irritant ; from thence it passes to the brain, and whi 
it gives rise to the sensation of pain, develops certain instinctive 
actions adapted to relieve that pain, as the muscular contractions 
neeessary for the acts of friction and on the abdomen. 
Nor do the effeets cease here, for if the impulse have been suffi- 
ciently powerful, it reaches still higher to the organs of intellect, 
and excites the desire for medical skill and other phenomena of 
reason and volition. 

Now the plain and obvious conelusion from all these facts must 
be stated, however startling. It is this:—The wersen con- 
servation, and r tion of all organisms are regulated by an 
unerring law of design—a law as gen applicable to living 
matter as the law of gravity to universal matter. is law must be 
our guide in ascertaining the relations of the reflex, instinctive, 
emotional, and voluntary movements. It is not neeessary for my 
argument to define where instinct, with sensation, begins, and 
instinet, without sensation, ends. Indeed, if it were necessary, 
it would be impossible. I think it quite certain, however, that 
many highly instinctive acts‘are altogether independent of sen- 
sation; many are performed either with or without it, (Dr. Reid 
will grant this ;) and most of them, in the higher animals, with 
very vivid sensations of pleasure or pain. In man and the ver- 
tebrata, it is certain, I think, that all the emotional acts are con- 
nected with these sensations. What relation, then, do they bear to 
the law of conservation and design? This—the painful sensations 
are excited by agencies injurious to the organism, the 
depend on impressions made by agencies friendly to the organism. If 
the ineident excitor impression be adapted to the psychical sub- 
stratum, the changes excited in the grey matter by it are accom- 
panied by the feeling of pleasure; and vice versa. Thus the eye 
of the rattlesnake paralyzes the bird; the hovering hawk 
frightens the partridge; the dog shrinks from his m: 8 frown. 
In like manner, the infant experiences terror when it looks on a 
scowling face, joy when it is met with a smile; and it feels all 
this without any reasoning or instruction, but simply by the 
action of the incident excitor impression on a connate su - 
tum adapted to its external world, asthe lower animals have sub- 
strata adapted to their external world. Thus, then, the law of 
conservation and design in sentient beings assumes another form ; 
pleasure is sought, pain is avoided, not voluntarily, but involun- 
tarily, in obedience to the “law of design.” 

You will at once see the application of this principle tu voluntary 
acts, The law of design becomes specialized, and constitutes the ego 
of the rational being. However complicated these acts may be, 
however far removed from the ordinary instincts, they have all the 
one object—to seek pleasure, to avoid pain. The deepest feelings of 
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ion, patriotism, honour, the love and pursuit of truth, the 
avi of evil, and all moral incentives to action whatsoever, 
have substrata upon which incident excitor im ions suitable 
to'them may impinge and excite sensation, and which motor 
jan be derived. There are, ao the in- 
lect, as well as emotions of the instinct. en the Syracusan 
philosopher ran from the bath in a transport of joy at the dis- 
covery of his problem, he experienced an emotion oft the intellect. 
Where would you localize the ideagenic changes by which the 
sensation of pleasure and the consequent emotional acts were 
excited? meme | to my views, the changes originating the 
‘sensation must be referred to that part of the brain subservient to 
the intellect. In such examples as this, the law of diffusion of 
the influence of an impression is distinctly seen in operation. 
The impulse in traversing the ideagenic substrata excites 
ch excitor to other substrata, both ideagenic and kinetic, 
and t , in their turn, act on others, and so you may have a 
series of ideas and corresponding acts developed. When the 
changes are so vivid as. to be of an emotional character, a train 
of what has been popularly (and most correctly) termed con/flict- 
mg feelings and emotions is excited. In such a case, the result- 
ing reflex acts may antagonize and restrain each other. This 
view (which points out the true mode of acquiring self-control) 
will explain your supposed example of a person insulted in an 
it assembly. 
ou will, perhaps, permit me to quote myself, for I think 
be will now more distinctly understand my meaning—*“ The 

w of unity of type and function in animals, applied to the 
function of the cerebro-spinal axis, shows that the transition of 
structure and function is gradual, and, consequently, no strong 
line of demarcation can be drawn between the manifestations of 
its various functions. The automatic acts pass insensibly into the 
reflex, the reflex into the instinctive; the instinctive are quasi 
emotional, the emotional are intellectual. This gradation of struc- 
ture and function, observed in the nervous system, is observed, 
also, with reference to all other structures of his body.” 

According to my view, the sensations of pleasure and pain are 
the general, fundamental, or primary sensations ; the sensations of 
barning, pricking, tearing, and the like, are secondary, special, 
or complex; they involve a mental act of causation, and, of course, 
specific portions of the brain are called into action. But if my 
principle as to the material state of the brain in sensation be cor- 
rect, there is a mutual play of affinities between the substratum 
already in the sensory grey matter, and the impressions imping- 
ing upon them, and out of this action and re-action sensations 
and ideas arise, and new substrata are formed. The time occu- 
pied in this process is inconceivably short, and the succession of 
processes rapid—so short and rapid, indeed, that sometimes the 
new substrata do not become objects of consciousness until they 
are re-excited by a fortuitous circumstance, as during a train 
of ideagenic changes constituting a dream or a meditative re- 
verie. 

As the sensations of pleasure and pain may be developed in 
any portion of the grey matter of an animal endowed with con- 
sciousness, and, consequently, sensational, or emotional, or in- 
stinctive acts may be excited from any portion, we can only 
arrange the divisions of the grey matter according to the psychical 
substrata proper to them, and to the impressions suitable to the 
excitation of those substrata. We thus, in fact, arrange the peri- 
pheral surface of the nervous system. We note the sympathetic 
nerves, the cutaneous excitor nerves, the nerves of the pulmonary 
mucous membrane, the special nerves of sense, and we observe 
that they each have the faculty to receive impressions suitable to 
their structure, and transmit them to ideagenic or kinetic sub- 
strata suitable to the impressions. We observe the same pheno- 
mena with regard to the expanded surface of the cerebral ganglia: 
one part of that surface receives one class of impressions ; as, for 
example, the undulations of an elastic medium—anditory impres- 
sions; another, another class, as the undulations of an ethereal 
medium—visual impressions. The portion of the brain receiving 
these impressions modifies them also, according to numerical 
Jaws, so that other kinds of impressions are formed suitable to be 
received by other portions of the central surface, where they are 

in modified in like manner, and so on throughout the whole 
circle, until it is completed, and acts follow. ow, wherever 
there happens the greatest reaction between the impinging im- 
pressions and the Sp, bye earen: at that point will the sensa- 
tion of pleasure or pain be dominantly perceived, and from that 
point will the reflex action on the motor system be developed. So 
that the energy of a muscular act will depend, Istly, upon the 
excitability of the grey matter at the point of reflex cerebral 
action ; 2ndly, upon the extent of the surface implicated; 3rdly, 
upon the force with which the impression impinges; 4thly, upon 
the extent of affinities between the impinging impression and the 
recipient substrata, The mode by which the moral causes of in- 





sanity operate in. exciting cerebral disease is 
think, by these views of the nature and seat of sensation. 

As'these ions show the necessity of an arrangement of the 
grey matter in the brain, analogous to that adopted by phreno- 
logists, so it also illustrates your ideas as to the influence of the 
size of organs. The size and motor force of an organ will be in 
proportion to the number and strength or quality of its ideagenic 
substrata. The quality of the latter will differ: as, for example, 
the connate will be more active and powerful! than the acquired, 
and those derived by development than those that are only trans- 
mitted. If any one organ predominate over the rest, it will de- 
termine the direction of motor influence of the kinetic grey 
matter in accordance with its own inherent substrata, and thus the 
involuntary muscular acts of the individual will correspond to his 
predominant sentiment or propensity. 

The application of these views to the anatomy of the brain is 
attended with great difficulty, as I have observed in a previous 
letter to you; but after perusing your own and Dr. Reid’s lucid 
expositions, I think we o. hope for better success, and can at 
least make a beginning. There are evidently two lines of com- 
munication from the brain to the muscles; pathological observa- 
tions make this, I think, quite certain. Of this kind is a well- 
authenticated case of paralysis of the facial muscles and organs of 
voice, in the British and Suse Medical Review, vol. iv. p. 501. 
This female could only utter inarticulate sounds, and had no 
volitional command whatever over the muscles of the face; yet, 
when she smiled or laughed, those muscles moved exactly as if 
they were in a perfectly normal condition; and the sound of her 
laughter, although not quite natural, showed that the muscles of 
the larynx were brought into action. I believe Dr. Hall adduces 
such cases as these in proof of the spinal origin of emotional acts. 
Dr. Carpenter, denying their application in this way, is of opinion 
that they support his own ideas—namely, that the emotional acts 
have their origin in the ganglionic masses at the base of the brain. 
But there is a case you will find in one of Crichton’s admirable 
volumes on mental derangement, extracted by him from a German 
work, which interferes, in my opinion, with both these views. I 
subjoin an abstract of it. 

An officer of artillery was seized with paralysis of the tongue, 
hands, and feet, in consequence of violent cold. Dr. Hertz thus 
describes his state :—‘“ I found him so much recovered as to have 
the complete use of his feet; his hands also were stronger; but in 
regard to his speech, the following very remarkable circumstance 
was to be observed. He was able to articulate distinctly any 
words which either occurred to him spontaneously, or when they 
were slowly and loudly repeated to him. He strenuously exerted 
himself to speak, but an unintelligible kind of murmur was all 
that could be heard. The effort he made was violent, and termi- 
nated in adeepsigh. On the other hand, he could read aloud 
with facility. Ifa book or any written paper was held before 
his eyes, he read so quickly and distinctly it was impossible 
to observe that there was the slightest fault in his organs of 
speech ; but if the book or paper was withdrawn, he was then 
totally incapable of pronouncing one of the words which he had 
read the instant before. I tried this experiment with him repeat- 
edly, not only in the presence of his wife, but of many other 
people. The effect was uniformly the same.”—Vide Crichton’s 
2nd vol., p. 85. 

In this case we have the organ of language implicated; and in 
the first place, it is to be noticed that there was no di ion © 
the kinetic substrata it contained. The patient did not substitute 
one word for another, as sometimes happens in analogous affec- 
tions, nor did he confusedly mix up the words proper to different 
languages, as also sometimes occurs. Any word that arose sponta- 
neously—that is to say, from the centric excitation of the kinetic 
substrata in the organ, he could distinctly utter. When, also, the 
kinetic substrata were excited by impressions suitable to them, 
derived from without, normal reaction took place; for he was 
able to read aloud with facility from a book, or articulate words 
distinctly when slowly and loudly repeated tohim. It was when 
he endeavoured to give utterance to his own thoughts that an un- 
intelligible murmur was all that could be heard. Now, the 
organs of thought, like the organ of language, were in a healthy 
state, because i: had evidently no confusion of thought; and it 
is manifest, also, that impressions from without, and from other 
parts of the brain, duly impinged on those organs. There only 
remains this view, then, that in this case the commani- 
cation between the organs of thought and volition, the other 
cerebral organs, and the instruments of volition respectively, in- 
terrupted by the causes specified, had been completely restored, 
except that between the organs of thought and of the expression 
of thought, the organ of language. The incident excitor im- 
pressions arising in the former were interrupted in their course 
to the latter ; consequently its kinetic substrata could ~~* * 
cited by those impressions; or, in other ~~~" - 
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could not express his thoughts. But as there was no interruption 
to the incident excitor impressions from without, these duly ex- 
cited the kinetic substrata, and the individual could enunciate 
what he heard or read. 

We learn, then, that there is a double line of communication 
between the organs and the muscles. The first direct, to and 
through the spinal cord ; the second indirect, through the various 
cerebral organs. The medium of the latter communication is 
probably the white, or moteliony fibrils, which may be termed 
intercommunicating fibrils. The ganglia in which they ter- 
minate are the corpora striata, whence they pass outwards, 
(constituting the volitional tract,) through the crura cerebri, to 
the corpora pyramidalia, or motor columns of the spinal cord. 
The medium of the direct communication are those fibrils de- 
scribed by yourself and Dr. Reid, as proceeding from the middle 
and posterior lobes. 

What I have previously stated are fragments of a system I am 
building up in my own mind, and I have kept back much 
because I do not wish to develop this system prematurely and 
imperfectly. But I will draw your attention to a new general 
law I have elaborated, which, in connexion with the law of 
design, will, I think, be of as great importance to natural history 
and physiology as the law of reflex cerebral action to mental 
philosophy. This law I term the law of reflcx nutrition and de- 
velopment, Hitherto we have discoursed only of motor and sen- 
sitive nerves, and the laws of motion and sensation ; but it can- 
not possibly have escaped your notice, that the whole system of 
the organic, grey, cr sympathetic nerves, and their proper func- 
tions of nutrition and secretion, are more or less under the 
control of our volitions, emotions, and instincts. I have simply 
referred to this fact in my published essay. I will now point 
out a special example of the operation of the law in relation to 
phrenology, and I think it will go far to confirm you in your 
adoption of my views as to the reflex function of the brain. 

You have well and most truly observed that the leading mental 
characteristics of the individual are indicated by the expression 
of his features and his gestures; and I believe it is generally ac- 
knowledged that the form as well as expression of the features 
corresponds to the general characteristics of the man. At 
all events the physiognomical researches of Lavater may be 
taken as a perfect proof of this. Now, it could not well be 
otherwise, for these reasons. The continual use of a muscle de- 
velops that muscle; it increases the number of its constituent 
fibrils and renders it more prominent; consequently, any set of 
muscles of the face, brovght into continuous and instinctive 
action by the incident excitor operation of impressions on a pre- 
dominant cerebral organ will become developed, and will thus 
mark permanently in the features the lineaments expressive of 
the action of that particular organ. Further, the muscles are 
attached to bones, and the size and form of these bones and their 
processes are determined by the action of the muscles attached 
to them. Hence, not merely the muscular lineaments, but the 
bony prominences of the face, will be developed by the same 
reflex action. Thus, then, the nutrition of hard and soft parts 
(and the functions of the viscera as well as of the organs of loco- 
motion) will be influenced, nay, directly guided, by the vital 
affinities of the nervous centres with external agents and with 
each other. The extension of the law of reflex nutrition and de- 
velopment to a natural system of creation, and to an elucidation 
of the mode in which the distinguishing characteristics of ani- 
mals arise, would be highly eurious and instructive. This would, 
however, be quite foreign to my present purpose; besides, I have 
no doubt but that many illustrations of the general law will occur 
to you. The features, for example, and the gait characteristic of 
races of men, as well as of tribes of animals, indicate their pre- 
dominant cerebral development according to the law laid down. 
Now, this is what I wish to press upon your attention— 
that you have in the development of the external organs a key 
to the anatomical relations and development of the internal or 
cerebral organs. In felines, for example, you might possibly 
trace the anatomical relations between the organ of destructive- 
ness, the perceptive organs, and the motor tract, especially that 
part in connexion with the instruments of destruction—namely, 
the masseters and muscles of the anterior extremities. Con- 
sidered with reference to this principle, the researches of Lava- 
ter and others may be made directly applicable to the elucidation 
of cerebral physiology. 

In investigating the anatomy of the brain, with reference to its 
reflex function, it should be remembered that the incident or 
centric impressions do not all go directly fo the organ, just as all 
the motor impulses do not come directly from the organ. If you 
revert to the example of colic from an irritant in the colon, it 
will illustrate my meaning. It may not only excite the desire 
#or medieal relief, but it may excite the fear of inflammation, of 
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ability to attend to business; or religious feelings may be excited, 
or love of offspring. In dreams, often the salupeee euseaiion is. 
not felt, but only the secondary. If we ascertain the exact. 
point where the fundamental sensation of pain is developed, 
apart from any ideagenic change, we should gain an important 
step in advance, by having a fixed point, from which we might 
commence in tracing the pr impressions upwards. 

With reference to the ealaies of the doctrine of the reflex 
function of the brain to its pathology, I would observe that it 
illustrates cases of monomania better than any other with 
which I am acquainted. But to render its application facile and 
prompt to mental philosophy and psychiatrics, the laws of cerebral 
reflex action should be ascertained by collocating observations of 
the phenomena of dreaming, somnambulism, delirium, and in- 
sanity. In dreaming, you have often special organs excited, as 
combativeness, ideality, &e. My own observations have led me 
to the opinion that mathematics may be as certainly applied to 
them as to physical science. The ideagenic ehanges connected 
with time, tune, colour, and form, may, I think, be readily re- 
duced to a mathematical expression by careful observation and 
analysis. 

I had written the preceding remarks previously to the perusal of 

our essays on the application of phrenology to the fine arts, pub- 
lished in the Phrenological Journal. Upona reviewal ofthem,I find I 
agree entirely with you in your views, as far as you go. I have 
no doubt when you come to apply the law of reflex development, 
you will be perfectly able to show how surrounding circum- 
stances, by a continual incident excitor action on the cerebral 
organs, must necessarily develop a particular type of form and 
feature in man, if not powerfully counterbalanced by the 

sychical substrata already existing, and transmitted hereditarily. 

elieve me to be, dear Sir, yours very faithfully, 

T. Laycock. 
York, April 7th, 1845, 


ESSAYS ON GENERAL PATHOLOGY. 


By J. Bower Harrison, Esq. M.R.C.S.L., &c., late Surgeon to 
the Ardwick and Ancoats Dispensary, and formerly one of the 
Resident Medical Officers of the Manchester Royal Infirmary. 


No, X. 
ON THE RECIPROCAL ASSOCIATIONS OF DISORDERS OF THE 
VASCULAR SYSTEM. 

As the morbid conditions of the vascular system constitute at 
once some of the most important and frequent of diseased actions, 
it is of considerable importance to notice their relative connexion. 
It will be seen that their associations are of the most intimate 
nature, and that there exists a reciprocity in the order of their 
combinations. Amongst these derangements, inflammation, of 
course, forms an important part; for there are few trains of dis- 
order in which it is not, more or less, concerned. Accordingly, 
we shall find that a great number of morbid actions are associated 
with inflammation, either as their cause or their effect. 

The inflammations of two or more parts are frequently found 
associated together, and this will take place quite independently 
of mere contiguity. It will readily be remembered that the skin 
and mucous membranes are repeatedly affected in this manner. 
We have continual instances of mucous affections in combination 
with cutaueous eruptions, and inflammatory disorders of the skin 
originating in gastro-enteric inflammation. Considerable attention 
has been directed to this subject by the writings of Broussais, and 
though the disciples of this distinguished man may have pushed 
their doctrine beyond its legitimate extent, there can be no doubt 
that considerable benefit has been derived from their inquiries. 
In speaking of these combinations, it may be objected that it re- 
quires considerable latitude in the use of the term inflammation 
to embrace all those subdued states of vascular disturbance which 
occur in the mucous membranes, but the pathology of such asso- 
ciations will still remain unaffected, as inflammation will at least 
be found connected with other conditions which are a near ap- 
proximation to itself. Various eruptions at the corners of the 
mouth or inside of the cheeks, are found in combination with dis- 
orders of the mucous membrane of the alimentary canal, which 
would appear to be more or less of an inflammatory character. In 
the same manner, in the neighbourhood of the anus, a secondary 
inflammation is not unfrequently experienced; and probably those 
ill-conditioned kinds of inflammation, which occur in the puden- 
dum in the female, are associated with chronic forms of inflamma- 
tion in other parts of the same continuous tissue. Ophthalmia, 
and various eruptions about the nose and face, are in like manner 
often combined with inflammatory conditions of the stomach or 
bowels. 

When we said that inflammation produced a degree of stagna- 
tion in the circulation, it could not be overlooked that it would set 
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up the condition we have described as congestion. Accordingly 
we find that congestion is a mg and, to some extent, an 
universal effect of inflammation. In the majority of cases of what 
are called inflammatory dropsies, a state of congestion intervenes 
between the effusion and the inflammation, for any considerable 
effusion can seldom be referred to mere local inflammation. 
Perhaps in every case of inflammatory effusion, the fluid which 
is poured out is more immediately connected with the accompany- 
ing congestion than the actual inflammation. Very active inflam- 
mation is Jess likely to produce extensive serous effusion than 
those forms of inflammation which obstruct the circulation in a 
more chronic manner. In certain situations, inflammation will, of 
course, act more decidedly in the production of congestion, by its 
implicating the ramifications of particular bloodvessels. The 
portal circulation may be thus greatly impeded by hepatic inflam- 
mation. In all cases there is, so to say, a sphere of congestion 
around the nucleus of inflammation which softens and shades off 
the one into the other. Indeed, from what we have formerly 
said, it must appear that congestion is an element of inflammation, 
and it may readily be imagined to exist in its more simple form 
in the surrounding parts. The well-known tumescence which 
attends inflammatory action is chiefly attributable to the gorged 
condition of the surrounding bloodvessels. These relations are so 
familiar to us that it seems almost unnecessary to mention them; 
but at the same time it is well to bear in mind, that trifling asso- 
ciations are often the links of important processes. Knowledge 
appears simple to us in proportion as the data are familiar, 
and some subjects appear to us abstruse and scientific only because 
they concern phenomena which are not of common occur- 
rence. 

As inflammation occasions congestion, so also may congestion 
be the occasion of inflammation, a result which might easily be 
anticipated from a consideration of the close affinity which they 
bear to each other. In many instances, where inflammation 
appears to be directly excited by foreign impressions, it is in 
reality occasioned through the mediation of congestion. The 
congestion which is occasioned by cold may graduate into an in- 
flammatory state without any marked stage of excitement or re- 
action. In old people we repeatedly find the lower extremities 
become congested from the debility of the circulation, and this 
passes into inflammation. It may be called congestive inflamma- 


tion, but in reality it is a merging of the one into the other. 


There seems to be a correspondence necessary between the quan- 
tity of the blood and the speed of the circulation, with the condi- 
tion of the containing vessels; so that a very quick or slow 
circulation equally originates the inflammatory action. It ap- 
pears that a healthy motion is necessary for the reciprocal action 
between the vessels and their contents. Hunter was so struck 
with the sympathetic relations of different parts of the system, 
that he described every part of the body as possessing a peculiar 
consciousness, (as the nearest term he could find to imply his 
meaning,) by which it could detect, and, indeed, resent, any 
unnatural change which had taken place. In short, the vessels 
seem to have more b!ood thrown upon them than they can sustain 
in a state of healthy circulation, and inflammation, whatever that 
is, results. ‘To use Hunter's phrase, they are conscious of having 
more than a sufficient quantity of blood, and they set up the action 
which we term inflammation. In what the precise change consists, 
which converts the congestive into the inflammatory state, it is 
perhaps impossible to say. 

Sometimes congestion results in the state called hypertrophy; 
but in order that this should take place, it is necessary that cir- 
cumstances should be favourable. Where the obstruction is one 
ofa gradual and gentle kind, which rather diverts the force than 
impedes the transmission of the blood, a disturbance may arise in 
the nutrition of the part. If the passage of the blood be largely 
or acutely impeded, inflammation arises or effusion takes place; 
but if it be gradual and slight, the vessels have time to increase 
with the distention, and in a little while the circulation is materi- 
ally altered. In this manner, the liver becomes enlarged from 
congestion of the venous system, originating in disease of the 
heart ; and the spleen is hypertrophied by any obstruction to the 
portal circulation. Perhaps a certain degree of strength is indis- 
pensable—what we may consider a healthy condition of the ves- 
sels—if we may speak of health in connexion with a morbid pro- 
cess. It is also necessary that the part congested have a plentiful 
supply of blood and a free inosculation of its vessels, so that its 
vitality may not be destroyed. Under these circumstances, inflam- 
mation does not arise, but the affected organ acquires an inor- 
dinate bulk. It is quite necessary that the congestion should 
operate chiefly on the venous system, so that it may prevent the 
return of the blood, and not impede its ingress. In a case of 
inverted uterus which I removed with the ligature, and which 
had long been in a kind of semi-strangulated condition, I found 
the organ greatly hypertrophied, and though it was of a sloughy 





appearance on the surface, after a section was made, it presented a 
healthy fleshy character. 

Hypertrophy is also not unfrequently associated with the 
inflammatory action, but it is perhaps an unwarrantable extension 
of the term inflammation, to include under that denomination the 
actual process of morbid growth. In many cases, the expression 
chronic inflammation has been used to si ify a state of derange- 
ment which is certainly often blended with inflammation, though 
by no means identical with it, or if it do originate in inflamma- 
tion, is still distinct in its future progress. ‘The temperature at 
first may be slightly elevated, with a little redness on the surface, 
and tenderness on pressure, but this gradually abates, and the 
disorder which succeeds is chiefly manifest in its results, and 
seems like an error in the nutrition of the part. The inflamma- 
tion may, in some instances, occasion an augmentation in the 
caliber of the vessels, which may lead to a more active and 
vigorous growth, or the organization of coagulable lymph may 
be the first step in the derangement. In many of these cases, 
however, the enlargement is quite disproportionate to the previous 
inflammation, and not to be accounted for by the mere deposition 
of fibrin. Occasionally we see tumours arise after local injuries, 
and if any connexion can be traced between them, it may be 
supposed that the inflammation which has been set up has called 
into action a more vigorous nutrition of the part. ‘The other day 
I was consulted by a young woman who had a small fatty tumour 
on the top of the shoulder, which seems to have been produced 
by the pressure of her dress, a cause which is noticed by Mr. 
Samuel Cooper and Professor Warren. It thus appears that 
inflammation may occasion hypertrophy, without supposing them 
to be indissolubly connected, or analogous in their nature. 

So intimately are the various parts of the body united, that 
associations of derangement are not confined to these topical 
disorders. The whole of the vascular system may be affected by 
a disturbance of some of its ultimate ramifications. This con- 
nexion, or sympathy, as it is called, would seem to be brought 
about by the mediation of the nerves, which are especially in- 
tended, by their passing from one part to another, to bind the 
various organs into a common whole, and thus, by what Hunter 
called the inter-nuncial office, maintain the unity of the body. 
But we do not always profess to say how morbid sympathies are 
established, contenting ourselves with a notice of the fact; nor 
can we altogether exp!ain why the amount of disturbance should 
vary so much with the nature of the affected tissue, or the process 
of disease of which it is the subject. When inflammation exists 
in a certain degree of intensity, and especially when it occurs in 
particular textures of the body, it becomes associated with a 
general vascular disturbance. This constitutes what is com- 
monly designated as sympathetic fever. We shall see hereafter 
that the same derangement may be connected with other condi- 
tions of disease, and may exist without being the necessary 
accompaniment of the inflammatory action. On the other hand, 
it is well known that many instances of inflammation are attended 
with little or no febrile disturbance. We have said that the 
production of fever depends much on the seat of inflammation; 
for it must undoubtedly be admitted that many cases of genuine 
inflammation occur in the mucous membranes with little or no 
disturbance of the systemic circulation. If authors had only 
borne in mind the constant connexion of febrile derangement 
with other states, as well as that of inflammation, they would not 
have fallen into the error of regarding that condition as the only 
and essential cause of fever. Inflammation of the brain, or 
alimentary canal, may undoubtedly give rise to febrile action, 
but it is not necessary, in every instance, to suppose the existence 
of the former to account for the presence of the latter. 

Several opinions have been advanced as to the manner in 
which inflammation is conjoined with general vascular disturb- 
ance. During inflammation, the blood is found to contain a more 
than ordinary proportion of fibrin, and this has therefore been 
adduced as a cause of the derangement; but it isto be remem- 
bered that a sizy state of the blood is not peculiar to inflamma- 
tion, and therefore it is not fair to attribute it altogeiher to this 
circumstance. Nor can we well suppose that the vascular dis- 
order is simply propagated from the capillaries to the larger 
vessels, because we have no direct evidence of any such gradual 
extension. The most easy solution of this connexion is, there- 
fore, to suppose it to take place through the medium of the 
nervous system; and this will be found, on consideration, to be 
borne out by a variety of reasons, of which the following may in 
this place be considered as sufficient:—1st, That the degree and 
duration of fever consequent on inflammation are not so much 
affected by the extent of the inflammation, as they are influenced 
by the nature of the part concerned. Thus, the inflammatory 
fever will be more easily excited where the implicated organ has 
numerous sympathetic relations. 2. A state of general vascular 
derangement may be produced by causes acting immediately on 
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the nervous system without the intervention of inflammation. 
3. The febrile excitement appears to be very slight in those 
animals which have little nervous excitability. It is an error, 
therefore, to consider all cases of febrile action as indicative of 
inflammation. It is true that these conditions are so frequently 
united, that in many instances we are assisted in our diagnosis 
of internal inflammation by the presence or absence of fever. At 
the same time, it is necessary that we have other symptoms to 
establish its existence, such as local pain, or swelling and a 
derangement of the function of the part—simul lesa partis 
interne functione. 

In the next place, general vascular excitement may be con- 
sidered as a cause of inflammation, or at least as a condition asso- 
ciated with it rather as an antecedent than a consequence. What- 
ever may be the real nature of inflammation, it seems evident 
that it may be produced by a sudden augmentation in the speed 
of the circulation. We have already remarked that it is necessary 
for the healthy distribution of the blood that the vessels should 
accommodate themselves gradually to the quantity of the blood 
which they have to transmit, and thus a rapid increase in the 
celerity of its progress occasions a derangement, which speedily 
falls into inflammation. If a part of the body be frozen, or 
exposed to an intense degree of cold, and the temperature be 
afterwards rapidly elevated, the first action which ensues is 
merely one of excitement, but it soon passes into genuine inflam- 
mation. In the same manner, when the whole system is dis- 
turbed by vascular excitement, various organs may take on the 
inflammatory action, and this is especially liable to ensue where 
they have previously suffered from disease. We may notice the 
stage of collapse giving place to one of excitement or reaction, 
and this, in its turn, passing gradually into inflammation, and 
there can be no doubt that many of those cases which are 
regarded as idiopathic attacks of inflammation might have been 
prevented by the timely reduction of vascular excitement. Now 
it must be manifest, that if general vascular excitement can cause 
inflammation, and inflammation, in its turn, can occasion excite- 
ment, there is an action and reaction set up which renders it 
desirable to attend both to the primary and secondary disorder. 
We see, also, how important it becomes to watch with sedulous 
eare the progress of febrile disturbance in order to ward off in- 
flammation, and subdue the earliest signs of local disorder. 
These relations between the general and partial disturbance of 
the vascular system hold good also in respect to congestion, 
which may take the place of inflammation, both as a cause and 
effect of general excitement. We know that when congestion 
has lasted for some time, it is commonly followed by a degree of 
reaction, for when the exciting cause is removed, the heart seeks 
to relieve itself from the load by which it is oppressed. This, 
then, would be the natural and healthy termination of congestion; 
but, unfortunately, the action is often more violent than is con- 
sistent with the healthy state of the body, and does not always so 
readily subside. Laennec remarked, that “ porters, who are 
obliged to stand inactive at the corners of the streets, and exposed 
to the weather, are frequently attecked with inflammation of the 
lungs. The reaction which ensues in this and similar cases of 
long-continued depression, advances to fever and inflammation.”* 

On the other hand, that febrile action should often be pro- 
ductive of congestion is not to be regarded as in the least sur- 
prising, for the circulation would obviously be embarrassed and 
impeded by a velocity to which it could not immediately adapt 
itself; and this must be especially the case where there already 
exist those local derangements which have succeeded former 
attacks of inflammation. In fact, disordered actions are so con- 
nected in a circle, that to understand any we must understand 
the whole, and there is no point at which we can set out without 
a reference to what is yet to be described. 

A consideration of the relations of the morbid states of the 
vaseular system affords us many important truths, from which 
practical deductions may be made. It may be concluded, that in 
some instances, inflammation can be best treated by a proper re- 
gard to its morbid associations, and we must aim to subdue one 
lesion by attention to another. We see the importance of con- 
trolling general vascular excitement where we have reason to 
apprehend the invasion of inflammation; and we perceive that a 
nice attention is often necessary to prevent congestion passing into 
inflammatory action, or to prevent those organic changes with 
which the latter condition is not unfrequently connected. The 
dependencies of these conditions are of the highest importance, 
and they should never be lost sight of in the treatment of disease. 
In the management of convalescence, of how much consequence 
is it that proper “attention should be given to considerations of 
this kind, where slight arterial excitement might restore a disease 
only recently subdued, and be the foundation of a chronic, perhaps 
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an incurable malady. Bat, alas! how little credit is commonly 
given to such care in the prevention of disorder. We are rather 
admired for skill in detecting ineurable diseases than for illus- 
trating and enforcing those great principles by which they are 
to be avoided. The patient can never know how to be gratefal 
for an escape of which he may be altogether unconscions ; and 
the profession are more easily dazzled by skilful manipulations or 
ingenious hypotheses, than by the illustration of truths which are 
as much more useful as they are less ostentatious, 
Broughton, near Manchester, August 7th. 


OBSERVATIONS ON CONGENITAL FISSURE OF THE 
PALATE, WITH SOME REMARKS ON ARTICULA- 
TION AND IMPEDIMENTS OF SPEECH. 

By Cuaries W. Stearns, Esq., Surgeon, London. 


Ir is now about three years since the writer was induced to 
undertake the contrivance of an artificial and flexible soft palate, 
designed to relieve the impediment of speech consequent upor 
fissure of that organ. The subject of my first operation was the 
case of a very near relation, which, from being constantly present 
to my observation, afforded me every facility as long as I chose 
to continue my experiments, and held out the strongest motives 
of personal interest and feeling, to unremitting attention and 
perseverance. The design, therefore, occupied my thoughts for 
the time, to the exclusion of every other business and pursuit. 
In all novel plans or inventions, unforeseen obstacles are doubt- 
less met with, and in this instance they continued for a long time 
to present themselves, each one of which, as it was removed, only 
served to disclose some other, which, in its turn, threatened to- 
defeat all hopes of ultimate success. Much more time than was 
at first anticipated was therefore consumed before any decidedly 
encouraging results were obtained; and, until nearly up to the 
present time, experience has continued to discover certain con- 
ditions or principles of mechanical construction necessary to be 
considered, and certain accidents and contingencies requiring to 
be guarded against and provided for, besides faults in the execu- 
tion, which could only be removed by improved processes em- 
ployed in the fabrication of the instrument. The undertaking 
having proved more laborious, has therefore required much 
more time than was at first anticipated; still those who have 
witnessed the result in the case referred to, and consider how 
difficult it is to make art available in remedying the occasional 
defects of nature, will readily imagine that my success more than 
satisfies any reasonable hopes I could have entertained in the 
inception of my design. 

The patient who became the subject of my experiments, had 
twice undergone the operation of staphyloraphy—the first time 
at the age of seven, and afterwards at twelve years, but without 
benefit in either instance, as no union of the parts was accom- 
plished. It will not be supposed, that on attempting any plan of 
my own I failed to make myself acquainted with the details of 
both the surgical means and mechanical devices which had hitherto 
been employed in similar cases. The principle of the surgical 
operation, as invented about twenty years since by M. Roux, is, 
as is well known, similar to that for hare-lip, consisting in pro- 
curing an union between the opposite edges of the fissure. The 
other plan often adopted to meet the same object—the adaptation 
of artificial metallic contrivances—has very naturally fallen to- 
the part of dentists, who usually content themselves with fitting 
a gold plate to the roof of the mouth, and extending a portion of 
it backwards and downwards in the direction of the fissure, so as 
to fill up the opening between the cleft portions. I shall not 
hesitate to offer my observations at length on the merits of each 
of these methods, and their chances of severally accomplishing 
the ultimate object proposed—that of improving the articulation. 
Bat to do this satisfactorily, it is necessary, in the first place, to 
consider the character of the lesion for which a remedy is sought. 

Cases of congenital fissure of the palate present great diversity 
in their anatomical features, but are found to have certain cha- 
racteristics in common, which admit of their being assigned to 
one of three classes. 

In the first class, the fissure, comprehending of course the soft 
palate, extends forward quite through the palatine and super- 
maxillary bones, as far as the alveolar and sometimes 
admitting of no union at any point'through the whole extent of 
the median symphysis. ‘This form of the fissure is usually com- 
plicated with hare lip; and though the lip may be successfully 
operated upon during infancy, the original fissure, internally, 
still remains through life, producing, of course, the greatest in- 
distinetness of articulation. The vestiges of the velum palati 
may be seen (in some cases more abundant than in others) hang- 
ing from the pterygoid process of the sphenoid bone, and each of 
the divided portions terminating in a small pendalum or uvula. 
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In this abnormal state of the parts, it would probably be impos- 
‘sible, even if the rare opportunity of a post-mortem dissection 
were afforded, to demonstrate the present relative position of the 
muscles which either constituté the soft palate, or are concerned 
in its fanetions. But if we narrowly watch the contractile action 
of those parts, while the patient forcibly utters certain vowel 
sounds, (as ah,) we shall perceive the pendant remains of the 
velum and avula drawn upwards and backwards by the oblique 
lateral fibres of the pharyngeus, and thus widening the gap, 
while, at the same time, the pharynx becoming corrugated at its 
superior portion, makes a slight vicarious effort to force the 
sound forward into the cavity of the mouth. - From this descrip- 
tion of the abnormal condition of ‘the parts, it will at once be 
understood, that in this first class are comprehended the worst 
forms of fissure, because by far the most extensive, inasmuch as 
the fauces, nares, and pharynx, all form one continuous cavity, 
which almost wholly defeats the simplest attempt at articulation. 

The second class of cases of congenital fissure of the palate is 
distinguished from that-we have just described, in having the 
bones.forming the roof of the mouth apparently entire, though 
the concavity of the arch may be somewhat greater than usual, 
and the fissure may encroach one or two lines upon its posterior 
margin. But here, the appearance of the soft parts, as the only 
seat of the lesion, will alone demand ourattention. The fissured 
portions of the velum present much the same characteristics just 
mentioned as belong to cases of the first class. The palatine 
bones being entire, an opportunity is thereby afforded for the 
attachment of a greater portion of the proper muscular tissue 
constituting the velum, the fissured edges of which are seen to 
form a parabolic opening in the shape of a gothic arch, having 
its vertex on the median line at the margin of the hard 
palate. It is of great practical importance to observe that 
this class of cases differs a good deal in the amount of mus- 
cular substance presented, it appearing quite scanty in some 
instances, and in others much more abundant. It is this condi- 
tion which determines the practicability of a surgical operation 
in any given case. In some instances we might infer, from the 
first published reports* of M. Roux, that the supply of the soft parts 
is so considerable as to appear as though the velum had once 
deen completely formed, and afterwards slit down, as it were, by 
‘the stroke of a knife. The volume of the muscular substance 
may be quite abundant at the lower part of the pendant portion, 
and diminish so materially towards the angle or vertex of the 
fi , as to b little more than a thin membrane, seeming 
‘to consist only of a reflection of the mucous tissue. If, under 
such circumstances, the operation of staphyloraphy is attempted, 
though a union may be accomplished at the lower portion, an 
opening is sure to remain above, quite sufficient to defeat the 
function of articulation. But in all the cases belonging to this 
second class which we have just been considering, the imperfection 
of speech is not so considerable as in cases assigned to the first 
class, as more of the sound is made to pass ‘into the cavity of the 
mouth, and there becomes available for the parposes of articula- 
ti 


on. 

In the third class are comprehended those eases where the 
fissure does not reach so high up as the margin of the bone, but 
may extend perhaps only through the uvula, or it may be a third, 
-or a half, or two-thirds, of the width of the velum on the median 
line. This form of the lesion is comparatively very rare, and 
though not so extensive as wholly to destroy the usefulness of 
‘the organ affected, yet it impairs the distinctness of utterance in 
a greater degree than would at first be imagined. This will be 
particularly observed when the patient speaks with considerable 
fluency, and without the aid to be derived from the diaphragm 
in expelling the air from the lungs. The reason of the impedi- 
ment being so serious, where the extent of the lesion is com- 
paratively limited, will be understood if we reflect that the very 
muscular effort made during articulation to close the palatine 
notch, has the effect to retract the edges of the fissure, thereby 
leaving the communication open to the nares at the very moment 
when it should be closed, by which the occlusion of sound is 
rendered imperfect, and a portion of it allowed to eseape into the 
nasal passages. 

Though we have arranged the lesions under consideration in 
three distinct classes, and defined each class by characteristics 
which will at once be recognised by any one meeting with a 
subject, yet it must be remarked that, as in all other kinds, 
whether of organic or functional lesion, the different orders are 
found to run into'each other. t 

After this detail of the several forms of fissure of the palate, 
‘we proceed to consider the means which have been heretofore 


* Paris. 1825. 
+ All these different forms of fissure, together with the occurrence of 
hare-lip, tend in some degree to confirm the theory of alate French phy- 
siologist, that the foetus is originally formed in two separate halves, &c. 











employed for its relief, and to what extent they’can be 

as satisfactory and successful. It is now, we think, about twenty 
years, since M. Roux first brought forward the operation of 
staphyloraphy.* It is no disparagement to the merit of the 
operation to say that it is one of those novel désigns in sw 
which is most likely to succeed in the hands of the man w 
genius originated the idea, but that it is wholly inapplicable to a 
great number of the cases as they occur, and that it has vety 
often failed in the hands of skilful surgeons, from contingencies 
which it is impossible to guard against. In cases belonging to 
the first class, such as usually exist in connexion with bare-lip, 
it is manifestly impossible, from the want of material, to draw 
the sides of the fissure together so as to procure adhesion ; and 
even if that could be achieved, it would prove of no use, as the 
opening through the bones of the roof would still remain. Some- 
body, we know not who, has broached the plan of literally 
patching up these extensive gaps, by robbing the adjacent parts 
of their cellular tissue, and whatever other material could be 
made available for a sort of Talicotian process. Such a project 
hardly requires a comment. 

The plan of M. Roux, therefore, is only practicable in such of 
those cases, comprehended in the second class, as present a mani- 
fest abundance of material, indicated by the divided portions of 
the velum being thick and firm, and approximating close to each 
other, while in a state of rest or relaxation. But if the operation 
is attempted where there is any want of material, the probability 
is that the sutures will not avail to keep the parts in juxtaposition 
long enough to permit adhesion. If, however, in spite of ‘such 
unfavourable circumstances, union is attained by the superior 
skill of the surgeon, |both during the operation and the after 
management, even then the absolute benefit to the patient will 
prove quite equivocal. The result of the operation, in such a case, 
is to produce only a tense and rigid septum, almost wholly devoid 
of muscular action, and having little or no resemblance to the 
natural soft palate; for, instead of being suspended freely from 
its attachments, so that it can perform the functions of the natural 
organ, by contracting’ upon itself, rising and falling, vibrating 
backwards and forwarlls, so as to narrow or completely close the 
passage to the nares, itremains, during the act of speaking, like a 
firm membrane distended from side to side, splitting the column 
of sound as it issues from the glottis, and tarning a portion of it 
through the palatine notch, which it has no powerto close. This 
suggests the inquiry as to what constitutes success in the operation 
of staphyloraphy ? Does it consist in only procuring adhesion be- 
tween the edges of the:fissure, or does it depend upon being fol- 
lowed by a decided improvement of the speech. 

In the third class of cases, where the fissure is limited to a por- 
tion of the velum, and affording at the same time a greater supply 
of material, the practicability of a surgical operation naturally 
suggests itself. ‘This appears to have been the description of the 
case which first presented itself to the attention of M. Roux, and 
led to a successful experiment for its relief. 

We have been informed of a'substitute for staphyloraphy, re- 
cently proposed by M. Cloquet. It consists in closing the re 
by employing the well-known contractile power of that peculiar 
form of cicatrization produced by burning. A small portion of 
the edge of the fissure, just at its apex, is first cauterized, and left 
to heal, when the application is again repeated, and continued 
from time to time, until the combined’ processes of granulation 
and cicatrization shall have availed for the closure of the gap. 

The fact that the resources of surgery have failed to supply a 
remedy in a great number of cases of the lesion we are consider- 
ing, or, at least, so far as materially to improve the consequent 
impediment of speech, has led to the repeated attempt at adapting 
some artificial metallic substitute for the defective organs.t Ex- 
periments of this kind, requiring the exercise of peculiar me- 
chanical arts, have heretofore been left wholly in the hands of 
dentists, and if gold plates could have answered the purpose, the 
object would have been accomplished long ago, for such con- 
trivances have been applied in every conceivable variety of form 
and device. The plan has been, to adapt a gold plate to the roof 
of the mouth, and extending a — of it backwards in the 
direction of the fissure, with, perhaps, a piece of gum elastic at- 
tached to it, to seek thereby to close up the opening. That such 
rade efforts of art to supply the defect of a delicate natural organ 





* Paris, 1825. 

+ It is understood that Mr. Ferguson has lately proj Pp 
improvement in the method of staphyloraphy, which, if confirmed by future 
experience, may be considered as almost wholly reforming the operation. 
It consists in having ascertained the points of attachment of certain mus- 
cular fibres, the action of which tends to retract the edges of the fissure ; 
and these being divided before introducing the sutures, must therefore add 
much to the wy Son success, and thereby increase the proportion of 
cases falling n the sphere of surgery. 

t I have heard of an instrument constructed some time ago at Paris, by 
which the to the nares was effectually closed ; but this only had the 
effect to produce a suffated articulation. 
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failed of their purpose will not surprise any one who has given 
much attention to the rationale of articulation. These expedients 
have been persisted in, from the erroneous notion that it was only 
necessary to insert some instrument which might catch the 
stream of sound as it issued from the glottis, and wr alter its 
direction, so as to make it glide through the mouth. Many in- 
genious and intelligent men, after wasting a good deal of time 
upon such designs, have only been assured of their mistake, when, 
applying their instruments, they found the voice to remain un- 
changed. After the great length of time the writer himself has 
spent in a similar undertaking, and a knowledge he has thereby 
gained of the unforeseen obstacles to be encountered, it seems no 
discredit to the most eminent of the profession not to have 
succeeded in a task much more difficult than any one would 
suppose, and far removed from the routine of their ordinary ope- 
rations. 

Having now devoted as much space as seems necessary to a 
review of the methods which have heretofore been employed with 
the design of relieving congenital fissure of the palate, the writer 
will proceed to offer an account of a case in which his own en- 
deavours have been attended with the most gratifying and complete 
success. The patient, in the present instance, was a gentleman 
about twenty-six years of age, and had probably inherited the lesion 
from his grandfather, who received a wound in battle, by a 
musket ball through the cheek, which accident was followed 
by that peculiar imperfection of speech indicating the loss or 
injury of the soft palate. The operation of staphyloraphy, as we 
before stated, had been twice performed by a distinguished sur- 
geon, whose high rank in the profession gave assurance that 
nothing more could be done than had already been attempted 
without success. Several dentists were afterwards permitted, 
from time to time, to undertake the adaptation of artificial sub- 
stitutes, in the shape of metallic plates and other mechanical con- 
trivances. These last expedients also failed completely, as all 
their plates &c. proved alike useless in the function of articula- 
tion, and were, moreover, found inconvenient in the last degree, 
and at times very painful. This will not seem strange when it is 
remembered that an unyielding metallic plate was introduced into 
the region of the soft palate and pharynx, where, being kept in 
close contact with those extremely sensitive parts, it interfered 
with their slightest muscular action. 

Knowing that nothing more could be hoped from surgical 
aid in this case, and the lesion seeming to be altogether of a 
mechanical kind, and to admit, therefore, of a mechanical remedy, 
and happening myself to have some penchant for invention, and 
entire leisure for experiments, I gave my whole attention to the 
case. I also set out with the common and erroneous supposition, 
that all that was required was something which, occupying the 
position of the naturally soft palate, would therefore give the 
sound a direction through the mouth; but I was not aware of the 
necessity of so complete and prolonged a closure of the posterior 
passage as is made by the natural organ during the articulation 
of the greater part of the consonant letters. 

The various pieces of mechanism which I successively planned 
and constructed, and was obliged to discard as worse than useless, 
would, if they could now all be collected, make a most formidable 
array. Any reference to these unsuccessful efforts would be 
superfluous, were it not possible that some account of them might 
save others from wasting their time, and disappointing them- 
selves and patients with similar plans. Preliminary to these ex- 
periments, a gold plate was first fitted to the roof of the mouth 
to serve as the foundation or means of support, for the attach- 
ment of the mechanism designed as substitutes for the natural 
velum palati. Some of these I will describe. 

The first was an artificial velam, made somewhat flexible, by 
being formed of four thin gold plates, joined at their edges, in a 
manner somewhat resembling plate armour, admitting of easy 
flexion and extension, and the whole kept expanded by concealed 
spiral springs. This entire mechanism was then connected to 
the metallic roof before mentioned by a flat spiral spring, which 

ermitted of easy vibrations backwards and forwards. All this, 

flattered myself, was very ingenious; but cui bono? the voice 
was not changed; it was, moreover, found to be too complicated, 
and was at once abandoned. The next form of the instrument 
was that of a triangular gold plate, bent in the shape of the vertical 
section ofa cone. ‘This was connected to the metallic roof by a 
hinge, and occupied the opening of the fissure. In order to 
make the closure more complete, and also protect the soft parts 
from painful contact with the metal, a thin lamina of gum elastic 
was carried around the edge of the plate. But little or no advan- 
tage seemed to be gained from this form of the instrument, though 
it was fairly tried for some weeks, with the hope that practice 
and habit might gradually make it of some assistance in the 
effort of articulation. But the sound or air seemed to get behind 
the instrument, instead of before it, in the most unaccountable 





manner, considering that the opening of the glottis was somewhat. 
in advance of it. The operation therefore was, particularly on 
making any expulsive effort of the voice, to force the velum 
forward into the cavity of the mouth, instead of backwards into 
the pharynx. This was made manifest by the tendency of the 
gum-elastic part to incline forwards, and, in fact, to collapse, in- 
stead of expanding, as it was expected it would do, so as to fill 
the fissure. Moreover, the substance of the elastic soon 
began to undergo a change—swelling, becoming corrugated, and 
thus losing its shape, and also to collect impurities. 
. (To be continued.) 
Vernon-place, Bloomsbury-square. 


ON ULCERS, THEIR CAUSE, AND FORMATION. 
By Henry Courier, M.D. Manchester. 


On reading various opinions on this subject, it appears that 
authors generally view the process of ulceration in a sense too 
restricted; and confine their remarks more to the operation of 
local causes and actions than general constitutional disturbance. 
From this we are led to infer, that ulcers and their mode of 
formation depend more on local action than from any influenee 
which the system, when impaired, can have in producing the dis- 
ease. In some respects this idea is undoubtedly true; but when 
we consider the difficulties which we have to coutend with in the 
eure of chronic ulcerations, so frequently met with, we cannot 
restrict our investigations merely to their origin as produced by 
local diseased action alone, confined to the situation in which the 
malady appears. It seems to have been this circumstance that 
has led medical men to apply their treatment locally, with the ex- 
ception, however, of giving an occasional purgative, or enjoining 
a tonic or other plan of treatment, where such was indicated, in a 
constitution greatly deranged. We ought always to investigate 
diseases with judgment, and be more cautious in the application 
of our remedies ; in short, to know the why and wherefore of all 
things to which we especially direct our attention—viz., the cure- 
or alleviation of disease. He is not always in health who eats a 
hearty meal, or has daily evacuations. Perfect health is not 
easily described, though there are certain marks by which it can 
be distinguished. The signs are easily understood, as given by 
Gregory, in his ‘* Conspectus,” chap. 1. sect. 18 and 19. There 
are symptoms of every disease, though not in every case suffi- 
ciently evident to indicate to us that something is wrong in the 
system, and for this reason we are apt to believe a patient to be 
in health who is really not so. 

The late inquiry into the sanatory condition of towns has been 
one means of confirming assertions which will appear in the sequel. 
The reports are capable of extensive application, in showing, not 
only the origin of many internal diseases, but also the cause and 
disposition of parts to ulcerate. 

Every surgeon will admit that in his practice he has observed 
fewer cases of ulcerations in the higher and middle classes of 
society than the lower, excepting where the former were addicted 
to intemperance ; that the majority of his patients amongst the 
poor, apply to him for the cure of old standing ulcers. He must 
allow, also, that he meets with better success in his treatment 
amongst the rich than the poor. Little consideration will make 
this matter easily understood. 

It may be well to add the report of 100 cases of ulcers, showing 
the nature, duration, &c., of their appearance, amongst the lower 
orders, as it may give some explanation to the succeeding re- 
marks. Of the entire number, 40 were males, and 60 females. 





NATURE. DURATION. HABITS. 


Healing .. 22 From three weeks | For the most | Generally | Low, for the 
Weak.... 10 to four or six part, local| regular.| most part. 
Indolent .. 26 months; six of | injuries, 

Sloughing 7 the number ex- 
Varicose .. 
Vicarious 3) 
Specific .. 10} 


| 
tending beyond 


i 


twelve years. | 





100 | 








Though from this report we may be led to believe that the 
habits of the poor who suffer from ulcers are generally regular— 
i. e., they have not been constantly addicted to drinking intoxi- 
cating liquors,—still other things equally noxious have been found 
sufficient to deprave the hea!th, and cause the formation of ulcers 
or other maladies equally painful and protracted. The noxious 
air, bad ventilation, clothing, and improper food, have an equal 
share in the production of ill-health. 

It may be rightly questioned whether the poor in towns know 
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really what health is, since they can never be presumed to have 
enjoyed it. 2 ie 
Can the blood be duly aérated, the function of nutrition 
perfect, secreting organs active, the system well sustained, in the 
pale and emaciated townsman, as in the strong and healthy 


‘agriculturist? “The artizan has twenty-eight years less life 


than the gentleman,” but we cannot suppose that there is such a 
difference of age before death happens in comparing a country- 
man with the latter. The poor townsman has few of those enjoy- 
ments which the country labourer possesses. When the neces- 
saries of life are altogether deficient, health cannot be sustained, 
disease prevented, or the body capable of bearing long under 
acute and painful illness. Every physiologist is aware, that for 
men or animals to endure work, it is requisite for them to be 
well supported; that they soon shrink and die, if active, when 
their food is of an inferior quality. From the mode in which the 

r live, their solids necessarily become relaxed, weak, and 
incapable of supporting fatigue ; their fluids thin, deranged, and 
not properly fitted for nutrition; in short, there is a want of 
energy in the vital powers to sustain the body, and all that it is 
destined to perform. Is it to be wondered at, that our destitute 
poor should be so frequently ill in health, and attacked with 
ulcerations? Every hospital surgeon is aware that the removal 
of people from their abodes to the air and diet of a hospital is of 
benefit in restoring their health, but that if they be removed from 
it before that is established, they languish into their former state, 
and their ulcers resume their bad aspect. 

On reference to the above table, it will be seen that ulcers 
generally arise from local injuries; we most, then, ask ourselves 
the question, why do they not heal? Since the body, at the 
time the injury is received, is far from being well, we cannot ex- 

t that the healing process would be commenced, but that the 
injured surface must remain in an open state, and not disposed to 
heal. It becomes a question how the ulcer has increased so rapidly, 
as is the case not unfrequently observed amongst the poor. All 

rts that suffer a solution of continuity inflame, and if the blood 
is healthy, lymph‘is separated from the vessels, and is deposited 
on the surface, which becomes organized by vessels shooting into 
it. Layer after layer is thus produced, which undergo the 
same change, till the part is made whole. When, however, the 
blood is vitiated, the process is altogether different. Instead of 
lymph being formed, there is a secretion essentially distinct from 
lymph, into which vessels cannot form. Nutrition becomes im- 
perfect or altogether checked, and the parts in the immediate 
vicinity of the abraded surface become removed by absorption, 
or if this be also checked, the parts die, and the substance is 
thrown off in the form of a slough. Ulcers that arise without 
any apparent cause may be produced in this way ; and when such 
is the case, is it erroneous to presume that they are for the pur- 
of renovating the blood, and so rendering it fitter for healthy 
nutrition? This, however, more especially occurs when other 
secreting organs, as the kidneys, liver, &c., are inactive, and do 
not remove their usual quantity of deleterious matters. This, in 
some measure, is taking up an old doctrine; but does it not accord, 
in many respects, with opinions at the present day received. 
The constant drain which copiously secreting ulcers have on the 
blood is, then, absolutely essential, in some cases, as already re- 
presented. . 

The appearance of the discharge from unhealthy wounds is 
enough to show its badness. Whenever disease is present in the 
constitution, there is no production of healthy pus, but the secre- 
tion is altogether different. “In general, it is fetid, thinner, and 
more transparent, and partakes more of the character of blood, as 
is the case with most other secretions, under like circumstances. 
Sanies is the term usually applied to pus in this state. Thus 
unhealthy pus has more of the serum, and frequently more of 
the coagulating lymph in it, and less of the combination which 
renders it coagulable by a solution of muriate of ammonia. It 
has also a greater proportion of the extraneous parts of the blood, 
which are soluble in water, and a greater tendency than pure 
pus to become putrid.” It was by some supposed that the ichor 
or sanies possess a disintegrating power, and that the progressive 
deepening and extension of the sore is directly owing to its 
agency; the former was supposed with respect to pus; but the 
idea is incorrect with regard to the latter; and if the foregoing 
remarks be true, the former will have no better foundation. 
Nor does it appear so, when we consider that no suppurating 
surface of any specific kind can be kept up by its own matter; if 
this had not been the case, no sore of a specific quality, or pro- 
ducing matter of an irritating kind, could ever have been 

healed. 

It is not improbable that ulcers act for the same purpose, and 
are followed by similar benefits, as many of the periodical dis- 


standing ulcers are often beneficial in removing effete matter 
from the blood, in place of the organs whose right function it is 
to do this, but are incapable, from their unhealthy condition. In 
support of this, we have not unfrequently the uterine function 
suspended during the discharge of an ulcer, and not unfrequently 
do we notice that at the catamenial periods of women, a sanious 
discharge from an ulcer increases. Restore the tone of the 
uterus, and what is the consequence? The uterus resumes its 
office, and the ulcer is healed. If, therefore, it be true with 
regard to the uterus, so it must be with other secreting organs; 
hence it is right to consider it the essence of all treatment to 
restore the secretions. 

Ancoats-lane, Manchester, July, 1845. 


CONTRIBUTIONS TO THE PRACTICE OF MID- 
WIFERY. 


By J. Hatt Davis, M.D., Physician to the Royal Maternity 
Charity. 

Protracted labour—unfavourable position of the head—distended 
bladder—intense heat of vagina, attended by brownish discharge 
—delivery by craniotomy—removal of placenta, followed by in- 
ternal hemorrhage and collapse—Treatment : bandage, compress, 
cold applications, brandy. 

AT half-past twelve in the day, Friday, Feb. 14th, 1845, I was 

requested, by a surgeon, to visit a patient in labour of her first 

child, her age being forty-five. The liquor amnii had escaped on 
the previous Tuesday ; her medical attendant had been called to 
her on the following Thursday, the day before my visit, and had 
remained with her during the night. The pains were of moderate 
strength, and the head had descended partly into the cavity of the 

pelvis; the uterine orifice was entirely dilated at eight a.m. 

At nine a.m., the patient not having made water for several 
hours, the catheter was introduced, but no urine was withdrawn, 
whence it was concluded that there was none in the bladder. On 
my arrival, I discovered, seated upon the hard tumour formed by 
the uterus, the elastic tumour of a distended bladder. By direct- 
ing the catheter, a longer instrument than the female catheter in 
ordinary use, directly upwards behind the pubis, and almost up to 
the hilt, the urine flowed to the extent of three pints. The patient 
expressed considerable relief. An enema was also exhibited. 
Examining per vaginam, I found the passage intensely hot and 
dry, the head presented ; by tracing the sutures of the skull, the 
face was ascertained to be directed to the pubis. Sixteen ounces 
of blood were taken at my suggestion, and more time allowed, in 
the hope that nature thus assisted would accomplish the birth. 

At six, I was requested to repeat my visit; there had been no 
lack of pain, but no perceptible advance had been made. There 
was now a brownish, somewhat fetid discharge from the vagina. 
I applied the forceps, having previously passed the catheter; they 
were locked without difficulty, but no advantage was obtained 
after a fair trial of them, and fearing mischief, 1 perforated and 
delivered with the guarded crotchets. A little time and caution 
was required, and a free evacuation of the brain, on account of 
the labour being a first at an advanced age. 

The placeuta was removed, by the surgeon in attendance, at the 
end of twenty minutes, having been thrown off by the natural 
efforts into the vagina; at the same time, pressure was applied 
over the uterus, but immediately the patient was seized with 
symptoms of collapse, the breathing became laborious, the nostrils 
dilated widely with each expiration, the extremities cold and 
clammy; no pulse could be felt at the wrist; the patient perfectly 
pallid ; no hemorrhage was going on externally. I passed my 
hand into the vagina and removed a large clot of blood, then a 
quantity of fluid blood escaped; in all, there was not less, by 
measure, than thirty ounces. The hand was introduced into the 
uterine cavity, very firm grasping pressure was applied to the 
uterus, over the hypogastric region, which was not intermitted 
for a single moment, as the very life of the patient depended 
upon it. Cold brandy and water was immediately given, and 
repeated from time to time, as appeared to be necessary. We 
relieved one another during an hour in the duty of compressing 
the uterus, and then applied a firm T-shaped band and graduated 
pad to the hypo-gastrium. The uterus now remained perma- 
nently contracted. The pulse had returned to the wrist; the 
patient had recovered her speech, but was restless. Half a grain 
of acetate of morphia was exhibited immediately, and she was 
left, with strict directions to all parties in attendance, that she 
should not be disturbed nor raised for a single moment, on any 
pretext, until the visit in the morning. Beef-tea was directed to 
be exhibited to her at intervals through the night, from a teapot, 
when awake. Palse 130, and small. 

At our visit on the following day, we were told that our patient 





charges to which some are subject, as hemorrhages, secretion of 
the menses, &c. In fact, there can scarcely bea doubt but that old 


had been restless during the first part of the night, but that after- 
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wards she became quiet, and slept towards the morning. Pulse 
86. She had had about three-quarters of a pint of moderately 
strong beef-tea during the night; skin moist, and of natural tem- 
perature; a sense of beating in the head. Nothing further 
occurred worthy of especial notice. This patient steadily, and 
more speedily than could have been expected, progressed without 
any impediment to her convalescence. 

Remarks.—The difficulty in the labour, as regards the birth, 
depended upon an unfavourable position of the head, together 
ewith the condition of the parts in a patient in labour for the first 
dime, at the age of forty-five. The indication for the relief of the 
bladder being fulfilled, and the inflammatory affection of the 
vagina being subdued by general depletion, a further time was 
allowed to the natural efforts, so far as seemed consistent with 
the safety of the patient. The appearance of the fetid brown 
discharge from the parts induced me to delay interference no 
longer. Lest the child might still be living, of which, however, 
the stethoscope did not afford me the proof, [ applied, in the first 
instance, the forceps, but they failing of their object, the delivery 
was effected by the operation of “lessening.” The urgency of 
the case was not now at an end, for collapse supervened, as. we 
have seen, upon internal hemorrhage, probably, as was my im- 
pression, from the duty of pressure upon the uterus, during the 
birth of the child and immediately subsequent to the removal 
of the placenta, not being adequately attended to. The con- 
tractions of the womb were re-excited by the stimulus of the 
hand introduced within its cavity, by the external application of 
cold, draughts of cold spring-water used as a vehicle for the 
brandy, and by the diligent application of grasping pressure b 
the hand, with the further security of a very firmly adjusted ’ 
bandage and compress. I would have had recourse, in addition, 
to the emp!oyment of the secale cornutum, as I have frequently, 
under nearly similar circumstances, with the greatest advantage, 
but that the patient had the greatest difficulty in swallowing, and 
I deemed it of vital importance to ply her with brandy from time 
to time. 

The departure from the ordinary rule of enjoining a farinaceous 
diet was justified, by the large loss which the circulating fluid had 
sustained, and the extreme prostration of the patient. On the 
following day, towards evening, the ordinary diet for the puerpe- 
rium was adopted, with the understanding, should it become 
necessary, to return to the former diet. 

Russell-place, Fitzroy-square, Aug. 27th, 1845. 


ON THE LEGAL RESPONSIBILITIES OF MEDICAL 
MEN IN ATTENDANCE UPON DUELS. 
By James Prior, Esq. Deputy Inspector of Hospitals and Fleets. 


THE question being frequently asked, in reference to the late 
unfortunate duel at Portsmouth, whether life might not have 
been preserved, or at least a subsequent operation rendered less 
dangerous, or perhaps unnecessary, had a surgeon been on the 
spot at the moment, it may be replied, that few medical men will 
run the risk of such attendance, while subjected, as they now are, 
to serious legal responsibilities for doing so. Why this should be 
the case has always appeared to me one of those singularities in 
our jurisprudence more frequent than intelligible. Entertaining 
this opinion, I drew up the following paper, excepting only a few 
lines in the last paragraph, about two years ago, when another 
uofortunate hostile meeting had excited unusual general interest; 
and being as strongly applicable now, and bearing upon a matter 
of more importance to the public at large than merely to the sur- 
gical profession, it may thence find a place in your influential 
journal. 

It required no particular gift of medical prophecy to foresee 
the case which has actually occurred—namely, the wounding of 
a considerable bloodvessel, and. either consequent loss of life, or 
the most serious injury from hemorrhage, in consequence of 
there being no professional person at hand to secure it. By the 
statement of Mr. Liston, it appears, in fact, that one of the diffi- 
culties of the case arose from the previous loss of blood. Few 
accustomed to active naval or military life but have seen such in- 
stances ; and, as being not unacquainted with them, a few remarks 
on the restrictions thrown in the way of having sufficient surgi- 
cal aid on the spot, in civil life at least, may not be misplaced. 


Amone the anomalies of English juridical dispensations, which, 
however well designed, seem sometimes difficult to understand, if 
not actually at war with good sense, I venture to class that prac- 
tice which goes to punish criminally a surgeon who is called to 
attend upon parties engaged in a duel. The object aimed at no 
doubt is, that no person shall participate in an offence considered 
by the law one of the most serious description. And were it the 
case that the surgeon has taken an active part in aiding, abetting, 
or pushing forward to completion such a crime, there is no reason, 





of course, why he should not pay the penalty of transgression, like 
others in similar circumstances. 

But the fact is rarely or never so, The usual course of stich 
appointments is this :—He is called upon, and told that his profes- 
sional assistance may be required at a particular time and place. 
He inquires for what cause? and may not be told, and in fact 
seldom is told, the exact reason, although circumstances may 
create in his mind the strongest suspicions of its real character. 
He may, or may not, know the parties. “He may be even parti- 
eularly anxious, from humane motives, to prevent such an occur- 
rence taking place, but has no means at hand of doing so, from 
no details being given him; and a sense of professional con- 
fidence and honour, which, even when mistaken, it is not always 
prudent to punish, might restrain him frem communicating 
with a police office, were he even more fully informed upon the 
matter. 

Whether he accedes to the request, or refuses, the duel goes 
on; he has no power or influence to stop it. If he refuses to 
attend, it seems to me that he relinquishes the express duties of 
his calling, which are, to obviate human suffering, and to save, if 
possible, human life, from whatever cause produced or endan- 
gered. If he complies with the summons, it is possible he may 
be of use, by the exertion of moral influence, as well as by ren- 
dering medical aid. But perhaps in the very act of saving life, 
or of assisting the wounded, he is seized upon by the law, and 
accused of being a participator in a criminal act, over which he 
has had no control whatever. He may be committed to prison 
for a time, or if enlarged, held to heavy and vexatious bail; he 
may be brought to trial: he incurs in either case a most serious 
expense, in addition to wounded feelings; and, as far as the law 
can inflict it, has his reputation branded with a species of odium 
wholly undeserved. Nay, be may be, in the final result, impri- 
soned, for endeavouring, by his presence, to save that life which 
the same judge and jury punish the principal and seconds for 
destroying ! 

In this there certainly appears to be some confusion, eitherin 
the principles or practice of what we consider to be justice. It 
seems the oddest of all things, that two distinct parties, who have 
little or no connexion with each other, and of directly opposite 
views and actions, should be punished or punishable, the one for 
doing evil, the other for exerting all his ability to prevent the 
consequences of that evil. A fiction of law, indeed, assumes that 
the surgeon is aiding and abetting the crime. Common sense 
and the most superficial observation teach us, however, that he 
does no such thing. He has no passion, nor prejudice, nor animo- 
sity in the matter; on the contrary, without claiming for him 
more than is due to other men, we may believe him seriously pained 
and grieved to be required on such an occasion, and that he only 
assents to followthe parties in the hope of assisting in what the law 

rofesses to have pre-eminently in view, the preservation of life. 

is presence, therefore, may do good, but in no way is it likely to 
promote evil; he is merely a passive instrument on the occasion ; 
not more criminal or more fairly open to punishment than’ the 
hackney-coachman who conveys the combatants to the ground, 
or the manufacturer who constructs the pistols. 

If by refusing to be on or near the scene of contest on such 
occasions he could prevent its taking place, the matter would be 
wholly altered; he would fairly fall within the description of par- 
ticipating in the offence. But every one knows, that though a 
medical man may be requested to give his attendance at such a 
time, no duel was ever prevented by his declining compliance 
with the solicitation. 

Supposing he strictly fulfils what seems to be the aim of the law, 
that is, to have nothing whatever to do with the parties, what 
benefits accrue from this arrangement? ‘They fight without him ; 
a severe wound is sustained; much time may elapse before the 
sufferer can obtain casual, and possibly unskilfal aid, when, but 
for the penalties held out by the law, the ablest assistance might 
have been secured at hand. Among other contingencies, take, 
for instance, the wound of an artery. Without a surgeon in 
attendance, the patient may speedily bleed to death, while with 
one present, the vessel may be secured, and no very serious con- 
sequences ensue. Many, we know, die in action, from hemor- 
rhage, b it is rily impossible to have a medical 
officer at hand at the precise moment he may be required for all 
such cases in a field of battle, or even in a ship. Of this, a strik- 
ing instance drew general attention during the ions on the 
coast of Syria, when Lieut. Hockin, Royal Marines, a gallant and 
promising young officer, had the axillary artery wounded by a 
musket-shot, and there being no medical officer at hand on shore, 
he was sent off to his ship, but sunk about the moment of reach- 
ing her, from loss of blood, the men in the boat having done all 
they could to prevent it, and only failing from the want of a very 
little anatomical knowledge. But surely such accidents 
never occur in civil life, where assistance can be had, and is often 
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anxiously sought, unless the law absurdly interferes and tells the 
surgeon, as she does in express language, “ If you presume to be 
in the first instance, I'll punish 7 But you may go 
afterwards, if you think proper; though I admit it may then be 
too late.” Now, is this express or implied threat, which is not at 
all overstated, consistent with those principles of wisdom and that 
carefulness of human life which the law claims as its distinguish- 
ing attributes? 
tus imagine the case of a valuable public life thus lost or 
seriously endangered, how loud and how just would be the cry 
inst so absurd a piece of legal incongruity. Take the instance 
ofan illustrious duke, some years ago, in a meeting of this descrip- 
tion.. Had his noble opponent fired, a considerable bloodvessel 
been wounded, and a fatal hemorrhage ensued in consequence of 
medical assistance being driven from the spot by the annoyances 
of the law, is there a rational man in the kingdom who would not 
denounce such a perversion of its powers as being at war with 
common, humanity, common sense, and almost common decency ? 
That valuable lives, as well as, perhaps, sometimes, the more worth- 
less, are often risked in such encounters, we have the instances 
also of Mr. Pitt, Mr. Fox, Mr. Canning, Lord Castlereagh, Mr. 
Tierney, and several others. 

If a medical man be open to punishment, or at least to serious 
legal responsibilities, for being present at a duel, there seems no 
sufficient reason why he should not be equally liable to similar 

uences when attending men who voluntarily peril their 
lives in another way. A person, for instance, as several have 
done, determines to jump, for a wager or out of bravado, from 
Westminster-bridge, or from the mast-head of a ship, into the 
Thames. Conscious of the danger of the attempt, he tries to 
obviate it, in part, by having a boat and a medical man as near 
the spot as possible; but these precautions happen to prove 
unavailing, as many will remember actually proved to be the 
case more than once, and a fatal result ensues. The law in 
this case holds the professional attendant very properly harmless; 
and why it should not do the same in a duel, where the danger is 
equally voluntary and imminent, I do not clearly comprehend. 
A lawyer, indeed, will tell me that the latter is a felonious act, and 
that no person shall be permitted to join in such an act with im- 
punity ; but I repeat that this accusation is a legal fiction, for the 
surgeon does not in reality participate in the offence in any way, 
and therefore should not be held amenable to punishment. He 
tries, on the contrary, to render its consequences less calamitous 
than they otherwise might be; while the law, so far from assist- 
ing in so praiseworthy a design, actually exerts its power to make 
matters worse by forcing him to be absent, under certain pains 
and penalties. Asto the extent of personal danger in the instances 
mentioned, the leap is a more serious matter than the majority of 
affairs of honour. I believe there are few of my naval or military 
friends who would not sooner fight two or three duels, than jump 
once from off either of the metropolitan bridges. 

It may be said that even in the case of a fatal result, a surgeon, 
though sharply threatened, is seldom or never eventually con- 
signed to actual punishment. Yet in what other light are we to 
consider his apprehension and committal; his heavy bailings, 
(5,000/., I believe, in a recent case,) if enlarged; his probable 
advent.at the Old Bailey as a criminal ; the further possible pros- 
pect of a fine, or of a few months’ lodging in the Queen’s Bench; 
added to as much general imputation of misconduct as the law, 
in a species of indiscriminate fury, can throw upon him? Why, 
were there no chance of punishment, should he be compelled to 
fence with the legal questions put to him, be told not to criminate 
himself; with a variety of other friendly cautions indicative of 
impending danger? ‘here are, however, examples of serious 
annoyances, amounting to positive punishment, in the cases of 
Mr. Heaviside, in the duel between Captain Macnamara and 
Colonel Montgomery ; of Sir James Anderson, in that of Lord 
Cardigan ; of Mr. Gulliver, in that of Colonel Fawcett ; and, I 
believe, in some others, 

In the latter instance, the bail deemed necessary tobe required 
was very high, and to many would have been most inconvenient, 

ps oppressive. Upon naval and military medical officers 
involved in such affairs, as in his instance. although there may 
seem to be some professional bias in the matter, I cannot but 
consider criminal liabilities to press very hard. ‘They are not 
strangers, seleeted by accident to attend upon persons whom they 
do. not know; but, on the contrary, companions and friends, and 
probably sharers in the dangers and privations of service of one 
or both of the hostile parties. To refuse, therefore, to render, in 
a moment of peril, such aid as may be requisite to one with whom: 
he: has been on the most intimate terms for years, seems so 
unkind, so cold, so much at variance with that tie felt and ac- 
knowledged in the name of brother officer, or, in naval phraseo- 
logy, “‘ messmate,” that I believe few, however serious the 
penalty, would be deterred from complying with the call. Were 


it otherwise, the denial would lead to evils of its own,—to per- 
sonal alienations and di ents, not less fatal to private 
friendships than to the interests and harmony of the public ser 
vice to which they belong. Far, therefore, from punishing a 
medical officer for being present, I would encourage him, or 
encourage half a dozen such, to be on the spot; for I have known 
their presence and influence do real good, while I have never 
heard of the remotest probable evil. 

If the law must have other victims, in addition to the offending 
principal, there are the seconds—persons who deserve punish- 
ment much more frequently than even those who discharge the 
pistols. Men will fight without surgeons, but they will not, and 
dare not, fight without seconds. Upon such auxiliaries, therefore, 
the real onus of such encounters rests; and were it not that they 
seem most ly selected for profound folly or stupidity, in- 
stead of common sense or discretion, we should see few disagree- 
ments proceed to extremities. On all ordinary occasions, one of 
the principals will be pronounced, by most uninterested lookers- 
on, as being manifestly in the wrong. This it is plainly the 
business of the second to see as well as others, and where two 
such men, with the most moderate pretensions to wisdom; meet, 
the matter will be arranged ; or if the principal prove refractory, 
and will not conform to his friend’s decision, the alternative is to 
wish him well through it, and take your leave. 

A person called upon to act in the character of second should 
never permit himself to be made a mere partizan. His office is 
more that of moderator or umpire ; one who wishes to see justice 
done to his friend, without abetting insult, or pain, or injury upon 
another. He has not the heat, or passion, or prejudice, or obsti- 
nacy, of his principal to plead; and if he acts under such in- 
fluences from mistaken friendship, or an unhappy love for 
notoriety, tothe endangering or taking of human life, he is wholly 
without excuse, and should pay the heaviest penalty for his mis- 
conduct. The transportation of two or three seconds, rather than 
the principals, would, of all other means yet devised, most effec- 
tually suppress duelling. In another place,* I ventured inci- 
dentally to comment upon this subject more at large, and after 
the lapse of several years, see no rea:on to alter my opinion. 

Nothing said here, it is to be hoped, will be construed into an 
apology for duelling itself; that is quite a different question. It is 
denounced equally by religion, morality, and law, and yet is 
too often resorted to by men who reverence all three. We may 
regret, therefore, what we cannot wholly prevent; for it is to be 
feared that the feelings in which it has its origin are grounded in 
human nature, increased, perhaps, by the refinements of civilized 
life. While there exist in the social community strong men and 
weak; the fiery and the forbearing; the bully and the gentle- 
man ;—the young, the hot-blooded, the arrogant, the irritable, the 
vindictive, the unprincipled,—there will be personal conflicts, 
Whether the violent suppression of these in the form of duelling 
may not lead to other practices, more secret and less fair, may be 
a question, for there are no doubt many serious injuries for which 
the law offers no redress. The late melancholy event arose from 
one of them. The foiled yet unexposed seducer in one case, un- 
punished by the husband, who must not,—and unpunished by the 
law, which will not,—take cognizance of the matter, may make a 
second, or third, or even more experiments in the same way upon 
his female acquaintance, for there is nothing then to stop his 
career. If he succeeds, and thus entails certain and incurable 
misery upon several parties, or even families, the law at length 
pronounces he shall pay a certain penalty for his offence. Up to 
this point of the actual commission of crime, therefore, he is pro- 
tected, however vicious or unprincipled his conduct is known to 
be. But whether, weighed in the balance of strict moral justice, 
such a depraved person is worthy of the jealous protection thrown 
around him by law until his crime be completed, (and the disgrace 
he inflicts is of course irremediable,) or whether his career of 
wickedness shall be cut short by the exposure of a duel—often 
the only mode of exposure that a sensitive and high-minded man 
can resort to—must be left to the grave consideration of those 
who sit iv judgment upon the particular ease. 

Royal Marine Hospital, Woolwich, Aug. 26th, 1845. 








TEST FOR SUGAR IN URINE, 


Lowtc recommends the following:—Evaporate the urine to the 
consistence of syrup; treat with alcohol; then to the solution add 
an alcoholic solution of potash; if sugar be present, a white pre- 
cipitate is formed, consisting of a compound of sugar and potash; 
wash this with alcohol, and dissolve in water; thus a saccharine 
solution is formed; which may be examined in any way, and if 
required, the amount of sugar determined quantitatively.— 
Buchner’s Repert., vol. xxxviii., part 2. 








* Life of Goldsmith, vol. ii. pp. 372-73. 
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REVIEWS. 


The Duality of the Mind. By A. L. Wican, M.D. London: 
Longman & Co. S8vo. pp. 459. 

A screntiric work of the highest order ought to be so con- 
structed, that, like a drama, it should have its plot or moral, the 
complete comprehension of which the reader should only attain 
by the perusal of the whole work. Isolated phenomena, vivid 
groupings of facts, and the principles resulting from their 
generalization, taking the place of characters, surprises, and in- 
cidents, should lead the mind on by regular and successive steps 
to the development and aggrandizement, so to speak, of the chief 
idea or principle which is intended to be set forth. It ought to 
be easier for the mind, after its perusal, to reproduce an outline 
of the whole theme or argument, than to take a single passage, 
and say, Here is the entire meaning of the author. In this way, 
an interest may be imparted to a work of scientific character 
over and above the intrinsic value of the truths it is intended to 
enunciate. By attention to such artistic treatment, we see works, 
many of whose data are questionable, and whose hypotheses are 
incapable of proof, winning general popularity, while the richest 
repertories of unarranged facts are comparatively only made in- 
teresting to the few. The “ Vestiges of the Natural History of 
Creation” was a work somewhat of the former kind. From the 
entire range of the physical universe, as far as this is comprehen- 
sible, arguments were drawn together, and arranged and con- 
centrated, round the daring theories which they seemed less to 
illustrate than positively to evolve. A dramatic interest of the 
highest order pervaded the volume throughout—every page re- 
vealed it, though in a degree subordinate to the general purpose, 
and only sufficient to provoke the examination of the whole. In 
this mode of treatment, which is compatible with the highest 
mental manifestations, men of science, and perhaps, in an unusual 
degree, medical men, are frequently deficient. The existence of 
such a powerful adjunct, beyond the mere exercise of order or 
arrangement, very different things from the logical and progres- 
sive development here alluded to, is scarcely, if at all, recognised. 

Dr. Wigan has by no means done himself justice on this head 
in the present work. In his preface he is evidently conscious of 
the fact. He seems to have aimed rather at the desultory reader, 
than at those who read consecutively. Yet he has all the advan- 
tage of a noble subject, his style, with but few exceptions, is 
excellent, and he constantly manifests great originality and power 
of thought. In parts he is first-rate—to the critic of the whole 
he has grave faults. He has evidently bestowed more time and 
care on thinking out the subject for himself, than on the mode in 
which it should be presented to the public. The subject involves 
the mysterious connexion between mind and matter, and gives 
room for the introduction of all the wonderful facts in health and 
disease that lie between the two regions. Even apart from its 
purpose, which, as we have said, is not managed with that skill 
and attention to plan and construction which could have been 
wished, the book is highly interesting; it is certainly one of the 
most graphic collections of cerebral curiosities which has ever 
been published. 

Dr. Wigan believes, not merely that the brain is a double 
organ, but that brain and mind itself is dual; that there is, in 
fact, in every individual, two distinct minds and two distinct 
brains. Round these points he draws a number of corollaries, 
the chief of which are, that there may be two separate reasoning 
processes going on simultaneously—that there may be two voli- 
tions—that consciousness is dual—that, in the healthy state, one 
brain is always superior to, and able to control, its fellow—that in 
a large number of cases of insanity, there is so much disease of 
one brain, that it is not perfectly controlled by its fellow, and 
that this may range from simple eccentricity up to furious mania, 
according as the disease in one brain is trifling or serious, and 





the other brain strong or weak—that in almost all cases of mania, 
there is a vein of lucidity depending on the more healthy condi- 
tion of one of the brains. In these positions respecting insanity, 
Dr. Wigan does not shut out the possibility of both brains being 
diseased, and both minds consequently insane. Besides these, 
there are minor metaphysical deductions, such as that memory, 
attention, and the power of concentrating all the faculties upon 
one object of thought, are dependent on the existence of two 
minds. 

Tt will be seen from the above, that Dr. Wigan travels very 
much out of the common track, With respect to the position 
that the two cerebral hemispheres ought to be considered as two 
brains, we grant the evidence adduced to be very strong in favour 
of believing that after the destruction of one hemisphere all the 
mental faculties may be manifested by the other. The exercise 
of a perfect mind, with entire loss of one brain, would seem to 
show that one half of the cerebrum ought to be considered as a 
perfect organ. On the other hand, there are many cases of loss 
or extensive disease of one hemisphere, in which genuine mad- 
ness is the result. Though this does not nullify the previous 
fact, it shows a connexion between the two hemispheres which 
Dr. Wigan does not allow to exist. 

We have seen it urged, in opposition to Dr. Wigan, that if the 
human brain be double, the brain of some of the lower animals 
ought to be multiple—that the brain of the five-rayed starfish 
ought to be quintuple, as the nervous anatomy of each division is 
precisely the same. This does not hold good, for if each division 
of the nervous system in the asterias be considered the analogue 
of the brain, it should have been said, that, according to Dr. 
Wigan’s theory, the brain would be decimal instead of quintuple. 
Sach remote analogies are utterly worthless. Dr. Wigan might 
easily procure support of this kind, were it admissible. In some 
of the polypifera and planariz, the animals may be divided into 
several portions, and the segments continue to live as distinct 


beings. 

The arguments in favour of considering the mind dual, or 
rather, that mind may manifest itself in two distinct modes in the 
same individual, is very strong. Mind may itself be one and 
indivisible, and yet its manifestation be double or dual because 


of its double organ. In those cases which are most convincing 
of all, the two manifestations occur at different times. There 
are cases in which the individual is sane one day, and insane the 
next, for a long period; others, in which he forgets a language 
one day, and commences re-learning the rudiments, but on the 
morrow he has perfect possession of the lost language. This 
alternation may continue a long time, as regularly as the 
attacks of an ague. Sometimes there is idiocy or childishness 
alternating in this manner with mental vigour. This class of 
cases is very much stronger than those of monomania, where it 
is more likely that the contradictions which are apparent depend 
on affections of certain faculties, instead of one of two minds. 

As regards dual volition, the subject is very difficult, a com- 
plete enigma to ourselves, after every attention that we have been 
able to give the subject, with the aid of Dr. Wigan’s views. 
What is volition? Mind, whether single or dual, is composed of 
many faculties, and volition seems to result from the opposition 
or co-operation of the whole. Where all the faculties agree, 
volition is instantaneous; when they differ, the volition is the 
result of a struggle. If there be two minds, this process must 
take place separately in each, and then the volition of the most 
powerful mind must be supposed to have the victory. Dr. Wigan 
cannot dispute that the separate process leading to volition must, 
in the first instance, occur in the two minds, according to the 
dual theory, because it is evident, on his own showing, that in a 
mind manifested in one hemisphere after destruction of the other, 
all the acts of mind can be perfectly performed. Now mind 
cannot operate perfectly, volition cannot be formed, without the 
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existence of many and opposing or balanced faculties. In a 
mind of one hemisphere, there must be acquisitiveness leading 
the individual to get money, there must be benevolence, inclining 
him to give to the unfortunate, self-love, inclining him to keep it 
for his own use, and, over these, conscientiousness, prompting the 
due distribution of money among the objects of benevolence and 
self-love. In some minds, one faculty would be the stronger, in 
others, another, and thus the result would be different ; one man 
would injure himself by giving too much, another would give 
nothing at all, while a third would give moderately. Unless 
conflicts of this kind in the formation of volition take place, we 
cannot allow mind to be perfect. At this point it will clearly be 
seen, that granting two brains, two minds, and two volitions, yet 
as volition is the product of a complex process, it will be very 
difficult to distinguish the contests between two volitions, and the 
minor contests which take place in each mind before the forma- 
tion of each separate volition. This source of fallacy we con- 
seientiously believe pervades the work of Dr. Wigan to a very 
great extent. For instance, he quotes two cases of moral insanity, 
in which two women were affected with almost irrepressible 
desires to murder their own infants. In both there were the 
most clear perceptions of the atrocity of such acts, and fearful 
struggles to restrain the homicidal inclination. Upon these Dr. 
Wigan remarks— 

“To destroy one’s own child is not a natural propensity which 
can be assigned to a separate phrenological organ, even if there 
be one; it is not an instinct, it is not an animal impulse, it is no 
part of the natural mind, requiring, like the sexual and other 
propensities, to be constantly watched and controlled, and pre- 
vented from passing into excess by the exercise of the higher 
intellectual powers. It is a diseased action of a whole brain, 
which cannot, at the same moment, have this propensity, and a 
wish to prevent it; cannot be in two opposite and antagonistic 
states at the same moment; the thing is a manifest contradiction 
in terms, and as impossible as that yesterday should come after 
to-morrow; but it 18 very possible that as one brain alone is a 
perfect organ of thought, feeling, sentiment, and volition, one 
brain may have the morbid propensity from disease and disorder, 
and the other be perfectly healthy, and occupied in watching and 
controlling the insane desire. All this seems to me so clear, so 
perfectly conclusive and satisfactory, that I really cannot con- 
ceive the state of mind which could refuse assent.” 


Now what are the mental elements in this form of homicidal 
madness? It is a furor, or perverted action of the propensity to 
destroy, so intense as to overcome the love of offspring, pity, 
conscience, and the reasoning powers: the woman reasons well, 
feels the enormity of the crime, shudders at the idea of its com- 
mission, and yet, under the terrible urgency of the desire to kill, 
may be led to the destruction of her infant. It is idle in such a 
case to speak of the “ diseased action of the whole brain,” while 
all the faculties save one are sane, and where, immediately after 
the act, the sentiments of grief, shame, and remorse, are felt with 
the utmost intensity. So far from its being a diseased action of 
the whole of one brain which leads to the desire to kill, and the 
healthy state of the remaining brain which repels the desire, we 
are persuaded, that if the theory of duality be tenable, the whole 
of the phenomena—the tendency to crime, and the abhorrence of 
it—might be manifested as perfectly with one brain as with two. 

It will be seen that we do not consider Dr. Wigan’s arguments 
for a dual volition so strong as those for a dual brain. We have 
tried in our own minds to render the proposition as simple as 
pessible, but the result is doubt and uncertainty. In voluntary 
motion, which is one of the simplest efforts of the will, ought we 
not, according to the dual theory, to have the power of affecting 
the flexors of a limb with one volition, and the extensors with 
another, so as to keep the limb in a state of contractile inactivity. 
It is true, we may have a volition to contract the muscles fol- 

owed by a volition to avoid contraction, but this is more like 
one volition following each other than two simultaneous volitions. 
The relation of the dual theory to voluntary motion deserves 





attention. With disease of one hemisphere, and destruction of 
one mind, the remaining volition may control the two sides of 
the body perfectly; but let the disease be nearer the base of the 
brain, and both volitions may remain perfect, while both sides of 
the body are paralyzed. The decussation of the fibres in the 
medulla oblongata offers no explanation of this, as the disease 
may be far removed from this organ, and yet the above results 
ensue. As regards sensation, the difficulty is equally great. 
We may have sensation of the whole body, with only one 
perfect brain, or we may have sensation in one half of the 
body concurrent with disease of one hemisphere; but it is very 
questionable if we ever have two distinct simultaneous sensations 
in any but the nerves of special sense. 

In conclusion, we think Dr. Wigan has done great service to 
science by mooting the important subjects we have been referring 
to, At the very least, he will cause them to be looked at from 
new and striking points of vision, and good must be the result. 
We think he has advanced very convincing proof that one-half 
of the brain may perform all the functions of mind; but this is 
no proof that in the healthy state of the cerebrum the two halves 
act as separate independent brains. If this ever does occur, it is, 
we believe, a rare pathological condition, and not of the frequent 
occurrence, or of the universal application, which the author 
would have us believe. The explanation of memory, attention, 
and concentrativeness, rests on evidence exceedingly slight. 

Dr. Wigan has done enough to connect his name lastingly 
with the subject, and to merit the thanks of all interested in 
cerebral physiology, metaphysics, education, and the treatment 
of insanity, but the subject is hardly for one man or for one 
generation. 








CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


ZANTHINE FROM GUANO. 

In the Chemical Gazette for July 15, is a translation of a paper 
by Dr. Uncer, on a substance which he obtained from guano, 
and to which he applied the term zanthine, or zanthic oxide. 
Our chemical readers will observe that the lecture of Professor 
Liebig, last week, represents the views of Unger so differently, 
that some error may be supposed to have occurred; but the ex- 
planation is this:—Since Dr. Unger published the paper above 
mentioned, he has been working in the Giessen laboratory, under 
the eye of Professor Liebig, and has already found reason to 
change his views respecting the constitution and properties of 
the substance he had discovered in guano, All therefore that is 
satisfactorily known of the matter is contained in Professor 
Liebig’s lecture, but it is hoped that Dr. Unger will continue his 
researches, and decide respecting the relations of the substance 
in question, The paper in the Chemical Gazette, therefore, must 
be considered as superseded by his more recent investigations. 


ON THE PREPARATION OF MEDICINAL TINCTURES. 
By H. Burton, M.D. 


Dr. Burton recommends the interposition of a bag, in which 
the matters to be exposed to the action of the solvent are to be 
suspended, and macerated in the spirit without agitation. By this 
process almost all the medicated tinctures may be prepared of 
equal strength to the corresponding tinctures made by the old 
plan, with less risk of incurring a loss of strength by inattention 
to the degree and repetition of the agitation which is requisite 
on the old plan, with less labour, and also a less expenditure of 
spirit. The bag, which is made of linen, or a piece of calico, and 
fastened with a string, should be of the same shape as the vessel 
in which it is suspended. The substances, reduced to the state of 
disintegration directed in the London Pharmacope@ia, should 
be allowed to fall into the bag by their own gravity, without the 
application of pressure, except in the cases of hop, hyosecyamus, 
and conium, in packing which, especially hop, a moderate degree 
of pressure will be required to contract their bulks within the 
requisite limits. 

The containing vessel should always rather exceed twice the 
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height of the packed bag, so as to allow of its being raised under 
cover, and drained above the surface of the tincture. During the 
process, the bag should be raised, and drained under cover, and 
again lowered as soon as the tincture has entirely ceased to drain. 
The process is perfected in from two to four days, when small 
quantities are operated upon, but is protracted two or three days 
when large quantities are prepared.— Medical Gazette, July 4 and 
11, 1845. 
TO ASCERTAIN THE PURITY OF MYRRH. 

Let it be finely pulverized and saturated for a quarter of an 
hour, with an equal weight of sal ammoniac in powder, then add 
gradually fifteen times its weight of water. If the mixed powder 
dissolve quickly and entirely, the myrrh is pure.—M. Ltighini, 
Journal de Chem, Med. 

MANNA. 
Manna has been examined by Fourcroy and Vauquelin, 
Thenard, and Buchholz. The latter found in the best manna— 
Mannite 
Mucous sugar and colouring matter ... 
Gummy extractive 
Gum 
A glutinous matter 
Water 

THENARD describes manna as containing mannite, 10 per cent. 
of fermentable sugar, and a nauseous uncrystallizable substance ; 
the latter may be separated by means of ether. To obtain pure 
mannite, the sugar must be separated by fermentation, the filtered 
solution evaporated, the residue dissolved in boiling alcohol, of 
0.833 specific gravity, when the mannite separates on cooling. By 
washing with cold spirit, it is obtained beautifully pure and white. 
Manna yields in this way from 32 to 42 per cent. of mannite. 

The analysis of three specimens gave— 

Three. 
11.1 
3.2 
15 
32 
42.1 
1.9 


100 100 100 


The ashes of manna consist of potash, lime, magnesia, peroxide 
of iron; phosphoric, muriatic, sulphuric acids, in minute quan- 
tities ; and alumina and silica, probably from impurities. 

The mucilage in manna is the same as ordinary mucilage. The 
sugar is crystallizable grape sugar. The resin and acid is soluble 
in ether.— A, Leuchtweiss, Liebig’s Annalen. 


Two. 
13 
0.9 
10.3 
37.6 


40.8 
1.9 


Insoluble constituents (impurities) 
Sugar 

Mannite 

Mucilage resin, an acid and nitro- 


genous matter “ 


ON THE SUPPOSED OCCURRENCE OF PHOSPHORIC ACID IN 
IGNEOUS ROcKS. By Professor KERSTEN. 


In the twenty-fourth volume of the Philosophical Magazine, 
there is a paper, by Mr. Fownes, on the occurrence of phosphoric 
acid in igneous rocks. Mr. Fownes asserts that he found small 
quantities of phosphoric acid, in combination with alumina, &c., 
in all these rocks, and he suggests that it is probably to the 

resence of phosphates that many soils which have originated 
rom the decomposition of these rocks owe their fertility. He 
found phosphoric acid in a porcelain clay from Dartmoor ; in the 
grey vesicular lava from the Rhine; and in the white trachyte 
of the Drachenfels,—in the two latter in some quantity; and in 
considerable quantities in several basalts; in porphyritie lava, in- 
closing crystals of hornblende, from Vesuvius; and in volcanic 
tufa from the same locality. 

As no phosphoric acid had hitherto been found in these rocks, 
and as these observations of Mr. Fownes appeared to be impor- 
tant in a geognostieal and agricultural point of view, I was 
induced to repeat his experiments. 

I examined the following rocks for phosphoric acid:—Ist. 
Porcelain earth from Saxony. 2nd. Porcelain earth from 
Bayonne. 3rd. Grey vesicular lava, from the Rhine. 4th. The 
white trachyte of the Drachenfels. 5th. Basalt, from the 
Meissner, in Hessia. 6th. Tufa, from Vesuvius. 

The following was the mode of examination:—The finely- 
pulverized rocks were fused with four times their quantity of 
chemieally-pure soda, the fused masses digested in water, and the 
liquids filtered from the insoluble residues, neutralized with nitrie 
acid. The neutralized liquids were evaporated to dryness, and 
after being heated with water, and the silicic acid separated, 
tested with nitrate of silver, and all the other known re-agents 
for phosphoric acid. 

In not one of the above-named rocks could the least trace of phos- 
phoric acid be detected, consequently Mr. Fownes’s observations 
are founded on some error, In the grey vesicular lava from 





Niederminning, on the Rhine, there was found a quantity of 
chlorine, and on boiling the powder with water, and i 
the liquid, small quantities of chloride of sodium were obtain 
together with a brown organic substance, which coloured the 
water, and yielded carbon on being. burnt.—Jour. fiir Prakt, 
Chem., March, 1845. 


*,* Mr. Graham states that he has found phosphoric acid in 
the deep well-water of the London basin; of course, in very small 
quantities. Its presence in this water, however, may arise from 


animal exuvie. The problem respecting the mineral sources of 
phosphate of lime is still to be solved —Ep, 








BRITISH AND AMERICAN MEDICAL 
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THE EMPLOYMENT OF SULPHATE OF QUININE IN LARGE DOSES, 

The British American Journal contains an extract from a 
report on this subject, furnished by a committee of the National 
Institute. The results of American experience are thus ex~ 
pressed :— 

“Tn the first place, it has been shown by more than two 
thousand observations in this country, that large doses of from 
ten to sixty grains, or an ounce, [a drachm?] of quinine, can be 
given without producing injury. 

“2. That it has been proved, beyond doubt, that these large 
doses do exert a curative effect on periodical and malarial dis- 
eases, and more certainly than small doses. 

“3, That the cases of permanent injury resulting from large 
doses of quinine, are not more, indeed not so numerous, as from 
repeated small doses. 

“4, That the temporary inconvenience or disturbance of the 
nervous system is not so liable to ensue from large as small doses. 
This is stated, though our experience is to the contrary, in most 
cases. 

“5. That so far from smaller doses being more certain, they are 
not; the paroxysm being far more likely to occur after their use, 
than after a single large dose. 

“6. That the impression made on the system is more per- 
manent from large than small doses. 

“7, That in diseases that run their course rapidly toa fatal ter- 
mination, as in the southera country, a reliance on small doses 
was found to prove hazardous to the safety of the patient; there- 
fore, when it is desirable to cut short or prevent the occurrence 
of a violent chill, the large doses should be to. 

“8. That visceral diseases are not more liable to follow, if as 
much so, from large as from small doses of quinine.” 


THE TREATMENT OF EPILEPSY BY SULPHATE OF ZINC. 
Dr. ALDRIDGE records several cases of this intractable malady 
successfully treated by the above remedy. The narrative of the 
cases does not afford any precise indications of the circumstances 
under which it may be expected to produce this favourable 
result.— Dublin Hospital Gazette. 


DEATH FROM MENTAL EMOTION A RESULT OF WORKHOUSE 
DISCIPLINE. 

Before his lamented death, Dr. Houston related the following 
ease to the Dublin Pathological Society: it is recorded in the 
same journal. 

“It was that of a woman of peculiarly sensitive mind, of forty 
years of age, a widow, and the mother of an interesting little 
girl. She had been the daughter of a respectable medical 
man, but through a succession of adverse fortunes, was at 
length forced to seek admission to a poorhouse. She now, for 
the first time, learned, that according to the strict discipline of 
the house, she must become separated from her child, At the 
instant of receiving this intelligence, she was seized with a violent 
palpitation, that ceased only with her life. The power to sleep 
seemed also to forsake her at the same moment. An universal 
fever seized her: she. was removed to Cork-street Hospital. The 
physicians examined her, and could find no evidence of disease, 
except a beating in the upper part of her neck, which they 
imagined to be an aneurism. At the summit of the sternum, 
immediately between and separating the sterno-hyoid muscles, 
was a manifest pulsating tumour, diastolic, visible to the eye. 
What the nature of this. tumour was, they hesitated to decide, 
but as to its existence there could be no doubt. 

“She was placed under some anti-hysteric treatment, and 
seemed to improve, when she heard that, through the kindness of 
some friends, admission was obtained for her daughter into a 
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charity-school: she was not in a condition to reason on the pro- 
priety of submission under such circumstances; her weakened 
mind could only. dwell on the fact of being again separated; this 
second shock was fatal, and she died in a few days. 

“On examination, no lesion of any organ could be detected. 
The arch of the aorta, that had been supposed to be the seat of 
an aneurism or some other tumour, was perfectly healthy, nor 
could anything be found to account for death. 

“Dr. Houston closed by observing that this was a single 
case, where death seemed undoubtedly due to the operation of 
poorhouse discipline. How many instances of death or madness 
may have unrecorded, inflicted by a stern interference 
with the instincts of humanity!” 


PROPOSAL TO LIMIT THE DEVELOPMENT OF THE FETUS WHEN 
THE PELVIS OF THE PARENT IS CONTRACTED. 


The Northern Journal quotes the following remarks, and justly 
observes ‘hat the treatment has nothing in its results to justify its 
adoption. Indeed, previous experience in the oases of over- 
worked, half-starved individuals, showed that such were not ne- 
cessarily the parents of badly-developed or feeble children. 


“In consequence of Dr. Rrrrer having, in the course of his 
practice, met with a patient who had already, on three occasions, 
been with much difficulty delivered of dead children, the re- 
sult of narrowness of the pelvis in the conjugate direction, he 
endeavoured, by means of starvation, purging, and venesection, 
to arrest the development of the foetus. The paper from which 
we quote contains the result of his experiment. He first makes 
a few historical remarks on the subject. Lehndardt’s draught of 
health, (Gesundheitstranke,) which at one time acquired consider- 
able celebrity for this purpose, consisted of a mixture of solution 
of Glauber and Epsom salts, with a little red wine. Wigand and 

inghausen successfully employed starving. Ackermann 
found venesection useful. Dewees and Holcombe have observed, 
that women who took frequent purgatives during pregnancy pro- 
duced small children. Kluge has noticed the same to result from 
the use of calomel. Hueter and Schlesinger have made the same 
observation in women who have suffered from long-continued or 
habitual diarrhea. Osiander recommends that the females 
should confine themselves to light vegetable and animal diet, ob- 
serve fasting regularly, and take from time to time a saline pur- 
gative. Richard recommends the induction of the lacteal secre- 
tion, as he has observed that women who lose milk during 
cy produce small children. In the present case, Dr. 
itter forbade the use of flesh and eggs, and confined the patient 
to milk, farinaceous food, thin watery soups, and roasted fruit, 
and even these were to be used sparingly. She was ordered to 
take saline purgatives daily, to labour bard in the fields, and was 
bled three times during the latter half of pregnancy, to the extent 
of not more than six ounces at each time. Ten days before her 
delivery she was so much exhausted and emaciated that more 
nourishment was allowed, and the saline draught omitted. She 
was suddenly seized with labour-pains in the field, and having 
hurried to'the house, a dead child was born by the feet, without 
any artificial aid, before a medical practitioner could be procured. 
This woman became again pregnant; the same treatment was 
again pursued: when labour came on, the arm presented, the 
membranes being unruptured, the child was turned, and the head 
extracted with forceps ; animation was for a time suspended, but 
ultimately both mother and child did weil. The child was eighteen 
inches in length, and fully developed.” 


ON THE SECRETION OF URINE IN CASES OF POISONING 
BY ARSENIC. 

* “The experiments of M. Orfila, leading to the conclusion that 
the urinary secretion is continued during acute- poisoning by 
arsenic, and those of MM. Flaudin and Danger, that it is sus- 
nded, M. Laronp, the “ Professor of Legal Medicine in the 
eterinary School of Alfort,” undertook farther experiments 
upon horses and dogs, in order to endeavour to decide the ques- 
tion; which is not only an important one, as regards the afford- 
ing legal proof of poisoning having been effected, but also in re- 
ference to the administration of diuretics as a remedial measure, 
as recommended by Orfila. The particulars of twelve of these 
experiments are given in full detail, as is the account of the vari- 
ous liminary precautions which were taken. Some of the 
conclusions arrived at were, that 
“1. The daration of the poisoning in horses-‘was one hour, 
one hour and a half,eight hours, twenty-one, twenty-nine hours, 
and never more than fifty-one. In dogs, it was five hours, eight 

hours, but not beyond twelve hours. 
“2. The symptoms observed during life, and the lesions after 
death, completely demonstrated acute or subacute poisoning. In 
some of the animals the inflammation of the mucous:membrane 





was so violent, that in an hour it produced the formation of seve- 
ral metres of cylindrical false membranes. 

“ 3, In none ofthe animals was the seeretion suppressed during 
the poisoning. 

“4, The mean proportion of urine secreted in an hour by ani- 
mals in good health, compared to that secreted during the same 
time*by animals of the same species which were poisoned, is for 
the horse : : 347 : 100, and-for the dog : : 24 : 4; a proportion 
which shows that the secretion is not suppressed, but very 
notably diminished. 

“5. The urine does not begin to yield the poison until very 
evident symptoms of poisoning show that the arsenic has. been 
absorbed, and is accumulating in the blood. Nevertheless, the 
time which elapsed between the administration of the peison and 
its detection in the urine never was. less than one, and mever more 
than seven hours.” —Medico-Chir. Review. 


CASE OF A BLOODVESSEL COMMUNICATING WITH THE 
CAVITY OF AN ABSCESS. 

Attention has been deservedly attracted to the class of cases 
to which this belongs, since the occurrence of that recorded by 
Mr. Liston, with the particulars of which our readers are familiar. 
Since that time, several cases, which show the frequency with 
which bloodvessels are made to communicate with suppurating 
cavities, have been noticed. The following case, from the Edin- 
burgh Monthly Journal, related by Dr. Apams, is of sufficient 
importance to require it to be given at length:— 

“Tn a case which came under my own observation inthe month 
of May last, a vessel undoubtedly communicated with the cavit 
of an abscess, previously to the latter giving way; and althoug! 
the value of my account may in some measure be lessened, owing 
to an opportunity not having been afforded me of ascertaining the 
exact vessel which gave rise to the fatal hemorrhage, yet the case 
is sufficiently interesting, in other respects, to justify me in making 
it public. It will serve at least to add to the number of the 
similar cases already recorded in Mr. Liston’s memoir, and in 
Dr. King’s, and subsequently in Mr. Bloxam’s communications; 
and will afford additional proof of the danger of allowing ab- 
scesses to remain for a long time, (particularly in delicate chil- 
dren,) pressing upon important vessels. 

The case was that of Eliza Cameron, aged fifteen months, who 
on the Ist of May was attacked with scarlatina anginosa, which 
pursued a favourable course under the treatment. On the 17th 
she was brought to me, in consequence of a diffused, tense, and 
superficially inflamed swelling, situated behind and below the 
angle of the right jaw. At this period, the throat, internally, 
showed no appearance of disease. As no fluctuation could be 
detected in the tumour, poultices were ordered, and directions 
given for the child to be brought back to me in a couple of days. 
The poultices were applied, but the mother neglected showing me 
the child at the time appointed, wishing, as she said, “that the 
bealing should be quite ripe before it was lanced.” The conse- 
quence was, that the tumour burst into the throat, and the hemor- 
rhage which ensued was so great, as speedily to prove fatal. The 
account given to me was, that the tumour had become much 
softer, and appeared to the friends sufficiently ready for opening, 
when, on the evening of the 23rd, the child suddenly gave issue 
to alarge mouthfal of scarlet-colonred blood. It continued to 
flow from the mouth, of the same colour, for the space of six or 
seven minutes. A considerable quantity of a darker-coloured and 
coagulated blood was next vomited, making the quantity lost 
amount altogether, as nearly as the bystanders could guess, to 
about sixteen ounces. Shortly after this the child died. The 
swelling on the side of the neck was found to have decreased con- 
siderably in size. 

“From the preceding description it is tolerably clear, why the 
blood vomited first and last should have differed so much in ap- 
pearance; for in the former instance it must have proceeded 
directly out of the mouth, from the suppurating cyst, and in the 
latter it must have trickled first into the stomach, and been again 
disc! from thence, altered both in colour and consistence. 

“Notwithstanding the statement made to me, that the blood 
was at first of a scarlet colour, I am by no means decided as to 
whether it issued from an artery or a vein; but of one thing there 
can be little doubt, that the vessel, whatever it was, must have 
been of some consideration. ‘ 

“The practical lesson to be deduced from the preceding and 
similar cases, I have already hinted at—viz., that no unnecessary 
delay should be allowed to occur before opening abscesses situated 
ander the resisting fascia of the neck, particularly when they take 

lace in children of weakly constitution, or debilitated by disease. 
Fon a strong conviction, that if the abscess had been opened 
earlier in my own case, if not in some of the others recorded, the 
termination of them would have been very different indeed.” 





THE CIRCULAR OF THE REGISTRAR-GENERAL. 








THE LANCET. 








LONDON: SATURDAY, SEPTEMBER 6, 1845. 


Tae Recrstrar-GeneRat is not satisfied with the amount 
and quality of the information relating to deaths which finds 
its way to Somerset-House. Well may he be discontented. 
If, hitherto, he has not known that the “ Mortality Tables” 
were most incorrect documents, at least he must have sus- 
He is, therefore, now adopting certain measures 
to reduce the errors for the future. To prevent them alto- 
The causes of death through- 


pected it. 


gether is a vain expectation. 
out the whole community never can be perfectly recorded 
without instituting post-mortem examinations in every case 
excepting where the fatal event has been produced by obvious 
violence or injury inflicted by external agents. If a wagon 
crush the chest, or the abdomen, and death straightway ensue, 
although (as often happens) no mark be left upon the surface, 
an inspection of the cavity may be a matter of curiosity, but 
for the great numerical purposes of the national registration it 
is valueless. So of death by poisoning, where the interval has 
been so brief that not the remotest doubt exists as to the cause, 
although a high degree of pathological interest may be raised 
regarding the precise morbid changes produced by the parti- 
cular poison. We say “numerical,” for the ReGistraR- 
GeNeRAL would be content, in framing his tables, with a 
knowledge of the simple fact that a wheel had crushed, or 
prussiec acid had destroyed, without knowing whether the 
aorta was ruptured, or an intestine lacerated, or the liver 
crushed, or whether the acid had left marks in the stomach, 
or was discoverable in the circulation. He desires to know 
whether the poison was administered maliciously, or taken 
suicidally, or swallowed medicinally, (as a quack remedy or 
not,) or accidentally ; and what was the quantity, (if known,) 
and how long the party survived ; together with such other 
special events as occurred before death. 
requiring to know these facts, as well as the absolute cause of 


The reasons for 


death, are indicated in the following passage taken from a 
circular issued by Major Granam, in August :— 


“ It is believed that, although deaths by personal violence have 
diminished, poisoning, the violence called accidental, and the re- 
sulting dangers, have increased within the present century; 
which may be ascribed to the number of deadly poisons now so 
accessible in every chemist’s shop, the introduction of the new 
force of steam, the redoubled activity of traffic, travelling, navi- 
gation, agriculture, manufactures, and mining operations. 
Science itself creates new instruments of death. But if these 
instruments be brought to light, described accurately, and placed 
fully before the public, science will find no difficulty in discover- 
ing remedies for, or rendering /ess harmful, the new and striking, 
as well as the old and obscure, causes of violent death which have 
made little noise, but have been in operation from time immemo- 
rial in every county of the kingdom.” 


This is paying a higher compliment to science than that 
modest handmaid would claim, with all her capabilities. The 
power ascribed to her must be modified by exceptions. For 
instance, self-destruction cannot be prevented by our knowing 
the fatal agents, although for some of them remedies exist ; 
for if druggists be hindered from selling pennyworths of 
arsenic, or drachms of laudanum ; or if immediate antidotes 





for prussic acid be discovered and made universally known ; or 
if statistical returns show that hanging, or division of the 
throat, or blowing out the brains, are either of them more 
frequent than all the other means of self-murder, and so all 
stray ropes, razors, and pistols, become impounded by law to 
prevent their misuse ; still, the impulse to destroy life would 
find vent in drowning, by falls, or by other modes of death 
which could no more be closed against suicides than can canals, 
or windows, or parapets. Still, so many singular facts are 
educed through the agency of combined statistical infor- 
mation, that those public officers who are taking such pains 
to render useful the communications received at Somerset- 
House, ought at least to be afforded the opportunity of as- 
certaining what it is possible for science, under their directions, 
to discover in the shape of “ remedies” for the perils and mis- 
haps of life. 

But to return to the causes of death. The mortality tables 
might be rendered nearly exact if in every instance (having 
pointed out the unnecessary occasions) the body was opened, 
post-mortem ; but without that test the reports must always 
share the disadvantage belonging to habits of guessing. 
Perfection in diagnosis is unattainable in general practice. 
To err is human; to prognose divine. Not all the experience 
of five and twenty years’ practice at the bedside—not the 
most careful study of the ReaistRar-GENERAL’s nosological 
blue books will prevent mistakes about the causes of death, 
where an autopsy is not made. A physician, or surgeon, 
or apothecary, may attend a patient for a month, and return 
his death among the cases of “bronchitis and pneumonia :” 
and yet a subsequent anatomical inspection present to view 
healthy organs of respiration, and a heart so disorganized as 
“to fall to pieces between the fingers on raising it from the 
chest ;”* or a startling series of deaths may occur in one family, 
and all be registered as “ enteritis” by the local officer, because 
in the “ Nosotoey” he has found “ pain in the bowels” (named 
to him by the informant as having preceded the death) placed 
among the “ symptoms” that are characteristic of that disease ; 
although the deaths should have gone to increase the weekly 
column of “pneumonia.” In short, one special test, only, 
could perfect the tables,—though, by the by, not always that ; 
for, sometimes, the minutest inspection fails to disclose the 
cause of death. 

But as the universal adoption of that test is not obtainable, 
the next best means is sought to be secured. Eight years 
ago the then presiding RecistRar-GeNnERAL earnestly re- 
commended— 


“ That every practising member of any branch of the medical 
profession who may have been present at the death, or in attend- 





* In May, 1837, the Presidents of the Colleges of Physicians 
and Sargeons and the Master of the Society of Apothecaries, 
London, pledged themselves “ to give, in every instance which 
might fall under their care, an authentic name of the fatal disease ;” 
and “entreated all authorized practitioners throughout the country 
to follow their example.” The practitioners appealed to might, 
with more boldness than eaution, have followed the example of 
giving the pledye; but with no more frequent opportunities of 
opening the bodies, than were possessed by the gentlemen above 
mentioned, they would, more thoughtfully, have declined to give 
such a promise. 
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ance during the last illness of any person, should, immediately 
after such death, place in the hands of such other persons as were 
in attendance, of the occupier of the house in which the death 
occurred, or of some inmate who might probably be required to 
give information, written statements of the cause of death, which 
such persons might show to the registrar, and give as their in- 
formation on the subject. 

“ Thisrecommendation,” says the present RecistRAR-GENERAL, 
“has been generally adopted. But it has been represented to 
me, by some medical men, engaged in practice, that it would save 
them trouble, and tend very much to promote the accuracy and 
uniformity of the returns, if they were supplied with blank forms 
of certificates, to be filled up by them as occasion might require; 
in compliance with which suggestion, the registrar of the district 
has been reqnested by me to supply books of blank certificates, 
which may be used in returning causes of death, with examples on 
the margin of the certificates relative to the mode of making 
returns.* 

“TI need not dwell on the utility of accurate returns of the 
causes of death, either with reference to public health, medical 
police, or medical science, which is based on extended observa- 
tions; but I count on the cordial co-operation and aid of English 
practitioners in obtaining such registers of the important facts in 
question, as may promote the public good, and deserve the imita- 
tion of the other states of Europe.” 


Such is the method now attempted to be brought into 
operation with the objects described in the foregoing quota- 
tions. Independently of the specific purpose of the “ certifi- 
cates,” this real good is likely to be effected by their use. 
The expectation that they must, if used at all, be filled 
up with scientific precision, according to the “ example 
cannot fail to induce the habit of taking 


in the margin,’ 
short notes during the progress of serious cases, and exer- 
cising carefulness in the diagnosis. Often, in the affairs of life, 
much personal advantage is gained by performing tasks 
which, appearing to us irksome and profitless, we are com- 
pelled to perform against our inclinations. Happily, how- 
ever, there exists a great temptation to act upon the ReeistRar- 
GeENERAL’s recent recommendation. Once duly examined 
and comprehended, it will be found easier to pursue than the 
old plan, and we really believe that it will everywhere, and in 
For a moment, the 
The members 


every respect, be adopted by choice. 
general question of remuneration may arise. 
of the medical faculty in these kingdoms are scandalously 
underpaid in their labours for the Government and in public 
offices, excepting for filling posts of which Government pos- 
sesses the patronage, and uses it to bestow them upon select 
and favourite medical attendants, or their friends in the pro- 
fession. Very naturally, therefore, the Reaistrar-GEne- 
RAL may be asked, “ Do you not intend to meet these 
labours by some remuneration ?” Probably he would reply, 
“ No fund is at my disposal for fulfilling that duty; appeal 
“to Parliament for the means, and I will cheerfully support 





* Under the 6th and 7th William IV., c. 86, § 25, the medical 
attendant of a deceased person, in the last illness, “ is bound to give 
information, if applied to within eight days, with respect to the 
several particulars required to be registered; but if the cause of 
death be entered by the medical attendant in a certificate, as 
accurately as is possible in the present state of medical knowledge. 
some person of the family may be the informant, and may give to 
the registrar the practitioner’s certificate, and so save the latter 
frequent calls and inquiries.” 

ft Acopy of the “Statistical Nosology,” printed at the office 
for general use, would be forwarded to any legally-qualified 
medical practitioner in England or Wales, free from expense, on 
a written application being made to the General-Register Office, 
Somerset-House, Strand, London. 





“ your application.” If the various Governments of this 
country had been accustomed to act generously to the pro- 
fession, this question would not be put, nor such an appeal be 
contemplated ; because that information of which the medical 
practitioner necessarily becomes possessed in watching his 
case, he would willingly give to the state, the labour of as- 
certaining the facts being performed in fulfilling his duty to 
his patient. To record what he has learned would be for his 


own advantage as well as that of the public,—that is to say, 
of advantage to him in a statistical shape—a shape into which 
he could not himself convert it, but into which the Recis- 
TRAR-GENERAL will bend it for him, by adding new prin- 
ciples to medical science,—presuming the contributions of 
If Parliament 
directed the award of adequate payment for laborious medical 


the profession to be themselves correct. 


services already in course of execution,—if it threw open the 
endowed medical charities, and the rich medical prizes of the 
country, to the scientific and honourable competition of the 
whole profession—appointed the most accomplished men, in- 
stead of the best connected, to offices in the medical boards, 
and the posts of medical commissioners,—if it provided that 
in all institutions supported by subscriptions, the governors of 
which publicly invite patients to enter their gates, the medical 
staff should consist only of the successful candidates in 
mental trials,—if in the charters of our medical colleges it 
conferred equal corporate rights and privileges on all the 
members,—then not one query, either serious or sarcastic, 
would be put to Major Granam on the subject of re- 
muneration for supplying the materials which he seeks to 
obtain. Circumstances place the profession in possession 
of certain valuable facts which ought not to be secretly hus- 
banded and stored. Separately and isolated, they are of 
trifling worth; collected and compared, they become rich 
stores of knowledge. They constitute but a poor property 
in shares ; they cannot be sold in small lots; they bear no 
premium in the market. Send them to the great Exchange 
of Health and Disease, and the characteristic effects of all 
other unions and combinations will equally distinguish them 
also. A Government that was liberal to the contributors in 
all other respects, would hear no whisper of dissatisfaction 
because no terms of remuneration for the contributions were 
announced. The tax would be generously paid, for the public 
benefit, to generous representatives of the public. As matters 
stand, we are sorry that the generosity must be all on one 
side. Still, we cannot advise that it be withheld. Its con- 
cession redoubles our claims upon the state for honourable 
and just treatment in other respects. We have above named 
better and larger rewards than those of payments for certifi- 
cates. 

Another reason, however, occurs, for adopting the sug- 
gestions of the Rratstrar-Generat. The proceeding in 
question is already required, by law, to be fulfilled in some 
shape, well or ill, with tolerable effectiveness or very imper- 
fectly ; and the truth now, really, is, not that the trouble will 
be increased by the new mode of accomplishment, but that 
it will certainly be diminished. A fair comparison of the 
two methods shows that the mechanical labour will be 
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abridged. But, yet more, the certificate plan appears cal- 
culated to lessen the difficulty of framing the “ informations.” 
It makes the task clear and specific; defines in words what 
is to be done, if done it can be; brings the mind to bear 
quickly upon the points under consideration; and removes 
hesitation as to what facts are to be recorded. If a conundrum 
used to be set before the practitioner, and often puzzled him, 
its solution now is lightened by giving the riddle a clearer 
form. The replies are now sought in scientific forms, and on 
that account will, with proper consideration, be more easily 
supplied by well-educated and intelligent men, than when 
given in answer to one broad and general inquiry. There is 
a brief form tc fill up, not a long certificate to be written. 
Even if the mental exercise, which is to medical men so 
easy, be more specially taxed, at any rate the manual task is 
diminished. Two or three words of manuscript, on a slip of 
paper that is always ready to hand, will often suffice where 
twice as many lines were before required. 

These are facts deserving of notice, though they all under- 
weigh the superior utility of the new plan, which, if it be 
correctly carried into operation, promises much. Inquiries 
may be made, information gained, results effected, and advan- 
tages derived, by means of statistical summaries,—besides 
those already well known and foreseen, even the nature of 
which (judging from experience) can scarcely be guessed. 
In no department of mental labour is expectation more hope- 
ful than in the statistics of medicine; and, happily and 
deservedly for the contributors, in the fields of medical seience 
will the fruit fall. 
return to its owners after many days. 

The distribution of the certificate books 
throughout the profession will be attended by a rigid scrutiny 


The bread “cast upon the waters” will 
One word more. 


into the claims of all professors of medicine to be regarded as 
legally-qualified practitioners, and to the latter only will the 
books be given, the registrars of deaths in the several districts 
being directed to refuse to receive medical statements as to 
the causes of death from any other persons. One effect of 
this must be to enlighten the community, generally, as to who 
are pretenders to medicine,—sham surgeons and doctors,—and 
who justly bear the titles under which they practise,—who 
are druggists and nothing more, and who are regarded by the 
state as competent, from education, examination, experience, 
to treat disease. The certificates will thus fairly become 
duplicates of diplomas and licences which could in no other 
legitimate way be presented to public view. Even on this 


account alone, the recommendation of the ReaisTRaR- 


Geert should earn support from every man in the kingdom 
who is not a quack. 


Atrtuovau the organization of the medical profession is much 
more complete and perfect in France than with us, yet there 
are still many points respecting which it is deficient. The 
medical press has long been endeavouring to force on the 
attention of the profession, and of Government,—and not 
without success,—the necessity of various alterations and ame- 
liorations, the nature of which we shall explain at length on a 
future occasion. In order, however, that the feelings and 





interests of the members of the medical community may be 
fully represented and understood, a medical Congress has been 
recently formed, the system of election being fully recognised, 
A preliminary Committee has been named, and the Congress 
will definitively commence its sittings at Paris, on the 1st of 
November next. The first idea of the convocation of a 
medical parliament originated with the talented and inde- 
pendent editor of the Gazette des Hépitaux, whose exertions 
in the cause of medical-reform have earned for him a-well- 
deserved reputation on the other side of the Channel. His 
proposal has been responded to with enthusiasm by the entire 
medical body. It is gratifying to us.to see the principle of 
representation, which we have so long advocated, thus favour- 
ably viewed by our neighbours, as it has long been by the 
majority of the members of the profession in our own 
country. We shall take care to inform our readers how 
matters progress with the Paris reformers. 








HOSPITAL REPORTS. 


WESTMINSTER HOSPITAL. 


CASE OF PLEURO-PNEUMONIA OF THE LEFT SIDE OF THE THORAX, 
TERMINATING IN EMPYEMA AND GANGRENE OF THE PLEURA, 
WITH CLINICAL REMARKS BY DR. BASHAM. 


Joun J——, aged forty five, a navigator, was admitted, May 8th, 
into Burdett Ward, under Dr. Basham. About six days since 
was seized with rigors, prostration of strength, and general symp- 
toms of pyrexia. Within the last three days has suffered from 
urgent dyspneea, and sharp lancinating pain just below the left 
shoulder blade. On admission, these symptoms were accom- 
panied by hot skin, foul tongue, vitiated taste; pulse 112, hard 
and oppressed; short, dry cough; urine high coloured, and 
scanty. A general dulness pervaded the left side on percussion; 
on the right side, the resonance was natural. No respiratory 
sound could be detected on the left side; some amount of crepita- 
tion laterally, and in the axilla, and inferiorly; bronchophony 
throughout this side. On the right side, the respiratory sounds 
are present; the vesicular murmur augmented and puerile. 
Twelve ounces of blood were direeted to be taken from the arm ; 
the left side to be covered with a blister; and calomel, opium, and 
antimony, to be given every four hours. 

May 9th.—Symptoms continue the same; dulness throughout 
left side, with absence of respiratory murmur; h not so 
urgent, and dyspnea less; expectoration muco-purulent, with 
dark, frothy portions, rust-coloured and sanguinolent; pulse 100, 
softer ; tongue loaded. 

10th.—Dulness continues; dry crepitation evident ; cough and 
expectoration much the same; pulse 100, weak, The antimony 
was omitted from the pills, the calomel and opium continued; and 
a diaphoretic draught given every four hours. 

May 11th.—Symptoms improved in a trifling degree ; lays on 
left side with most ease; expectoration continues rusty, viscid, 
and frothy. 

12th.—Auscultatory symptoms as before; respiration hurried 
and abdominal ; urgent paroxysms of dyspnea. The left side, at 
the level of the nipple, is half an inch larger in circumference 
than the right; cough accompanied by a ago gurgling sound. 
The left side presents no change from the first report; dulness, 
with entire absence of all sound, except a uniform pectus loquens 
in every — The pulse continues 100, very-feeble and-weak. 
A swelling has presented itself in the left axilla, accompanied by 
a remarkable flattening of the subclavicular spaee. ‘There is an 
inflammatory blush agen in the axilla, of the character of 
phlegmonous bot bn ; countenance anxious; cheeks tinged 
with a hectic flush. Double beef-tea was ordered, and the 
liquor ammonie acetatis, with sesquicarbonate of ammonia. 
Two p.m. The left side, from the axilla downwards, has become 
cedematous, the spaces between the ribs being obliterated, and 
the skin retaining a deep impression of the stethoscope; other 
symptomsas before. Expectoration diminished, less viscid, very 
fetid, and muco-purulent; pulse 110, small ; respiration abdomi- 
nal; no rising of the sternum during inspiration, or it is not per- 
ceptible ; can lay only on the left side ; severe dyspnoea on motion; 
countenance anxious. Dr. Basham observed’that the edema of 
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left: side was oceasioned by the effasion between the pleure 
passing into sub-cutancous cellular tissue by expansive pressure. 
14th.—AJl the symptoms the same; no amelioration ; — 
however, a tolerable night, and the edema of side is much less ; 
complained in the afternoon of great oppression at the chest, with 
a sensation of tightness at the epigastrium, as if bound round with 
a cord; no change took place in any of the symptoms. He 
— sunk, and died, afier a restless and delirious night, on 
morning of the 16th of May. 

Sectio cadaveris, thirty hours after death.—Left side of the 
thorax was alone edematous, and pitted easily on pressure; the 
convexity and circumference of this side was greater than the 
right. raising the sternum the right lung collapsed, and ex- 
hibited the ordinary healthy aspect—a mottled bluish ash-grey. 
Posteriorly, and towards the apex, were one or two very fine 
threads of lymph ; the pleural cavity contained about a tea-cup of 
clear, amber-coloured serum. The pleura costalis of the left side, 
immediately below the section of the cartilages of the ribs, was 
dense and fibrinous, and presented some resistance to the knife 
before the left pulmonary cavity could be opened. The pleural 
sac of this side was filled with a fetid sero-purulent fluid, of a 
dirty ochre-colour, and in quantity equalling the entire capacity 
of the left side. The pleura costalis and pulmonalis, which were 
from three to four lines in thickness, were covered severally with 
a film of tenacious dirty-green gangrenous fibrin. The left 
lung, by the pressure of this vast quantity of fluid, had become 
compressed against the mediastinum, into a magnitude not ex- 
ceeding the size of a turkey’s egg, The parenchyma, or sub- 
stance of this lung, when cut into, was bloodless, and presented an 
appearance such as would result from mere mechanical pressure, 
supposed to be exerted gradually, and to be equal onall sides. The 
pleura-pulmonalis was much thickened, and very dense and carni- 
fied in structure, with a gangrenous layer of lymph. The mucous 
membrane of the bronchi of this side, so far as it could be traced, 
was of a dirty, rusty hue, and covered with a tenacious secretion. 
The air passages of the right side were injected, and also 
coated with a mucous secretion. The liver was much enlarged, 
and in the early stage of cirrhosis. The other viscera were com- 
paratively healthy. 

Remarks.—Dr. Basham stated that this case presented features 
of fearful intensity, and was of a class not unfrequently met with, 
which, in spite of accurate diagnosis, active treatment, and careful 
and cautious watching, progress onward to a fatal termination, un- 
checked by treatment, and uninfluenced by any remedy that may 
be administered. Such cases were not without their value to those 
engaged in studying the phenomena of disease. They afforded 
opportunities of testing the correctness of observation, and 
they tanght the value of those modes of investigating disease 
= distinguish modern practice from that of even a few years 

nce, 

The symptoms of the present case exhibited characters of fright- 
ful intensity and some complexity. On admission into the hos- 
pital, the sharp, lancinating pain of the side the hard pulse, the 
short dry cough, hot skin, and other conditions of pyrexia, spoke 
plainly of pleurisy. The left side was dull throughout, and there 
was pectus loquens, but egophony could not he deteeted:— 
there was distinct crepitation, both in the axilla and inferiorly. 
This indicated that the substance of the lung was also affected, 
and in a state of inflammatory condensation. In the course of 
twelve hours, the sputa, viscid, rust-coloured, and sanguinolent, 
confirmed this diagnosis. During this time the right lung exhibited 
the conditions usually present in pleuro-pneumonia of one side, 
—augmentation of function; the pressure made upon its powers 
converting the ordinary gentle vesicular murmur into a highly 
active respiratory condition, such as is exhibited by the lungs. of 
an infant, and hence called puerile. A few hours passed, and the 
symptoms still uninfluenced by the treatment, when the presence 
of empyema became clearly evident. The countenance anxious, 
cheeks tinged with a hectic flush; the left side had become ade- 
matous, and larger in circumference than the right, and a uniform 
duiness still pervaded this side; pectus loquens, with a total absence 
of all other sounds; s' uently, an iglematens phlegmonous 
blush presented itself in the axilla; the expectoration then be- 
came less in quantity, of diminished viscidity, and foetid and offen- 
sive. These latter conditions suggested that gangrene had com- 
menced, and told also the hopeless p isof the case. Among 
the symptoms of empyema, pom by the older physicians 

monic, was inability of the patient to lay on the 

sound side. This symptom was a marked feature in this case. 
cause of this condition has been variously explained: by 
some it is stated to result from the pressure of the fluid contents 
of the diseased side on the mediastinum, an impediment being 
thus thrown on the expansive power of the sound side. By others, 
it is denied that the mediastinum can be displaced by the pressure 
of fluid in one pleural cavity ; and that the impediment to respi- 








ration in empyema is caused by the dilating power of the ribs of 
the sound side being obstructed by the superincumbent weight of 
the body. Neither one nor the other of these explanations are 
free from objection, and they both may be taken to explain the 
difficulty in laying on the sound side in empyema. 

Considering the condensation of the lung by the pressure of 
the purulent fluid, it is remarkable that the heart was not more 
displaced, for during life there was no indication of an abnormal 
position of this organ. In many cases, such displacement is a 
characteristic feature. 

The -mortem examination revealed an intensity of disease 
not frequently met with. The right lung was perfectly healthy 
in structure, mottled, spongy, and perfectly permeable throughout, 
a condition the stethoscope had already indicated. But the extent 
of the empyema, and the destructive intensity of the inflammation 
during life, could not be so accurately defined. That the left side 
was filled with fluid, and that that fluid was purulent, had pre- 
viously been determined. The absence of all respiratory sounds, 
the cessation even of the crepitating murmurs, the uniform pectus 
loquens, the indications of edema with phlegmonous redness, 
with a total inability to lay on the opposite side, left no doubt of 
the existence of empyema. But that its extent should have nearly 
obliterated the lung, and all traces of the previous existing pneu- 
monia, or that the inflammatory action had been so intense as to 
produce gangrenous degeneration of the parts involved, were 
conditions of aggravation that no stethoscope could reveal, or the 
most acute experience precisely foretell. 

With respect to treatment. Blood-letting, antimony, opium, 
and calomel, with blistering the entire surface of the affected 
side, were severally resorted to, without arresting for a moment 
the fatal progress of the disease. Dr. Basham further remarked, 
in answer to a question, what effect paracentesis thoracis might 
have had? that the operation could not in this case be justifiably 
performed so long as the urgent inflammatory symptoms remained 
unmitigated. If these symptoms had abated, if the patient had 
exhibited any indications of the vital powers even continuing the 
struggle, and battling on with the left side filled with pus, he 
should instantly have recommended the operation ; but with 
rapidly failing powers, and with symptoms that from the first 
had not been in the slightest degree arrested or ameliorated, such 
an operation would have been most injudicious. It would have 
been neglecting (or at least attaching no value to) those unerring 
characters of a rapidly sinking state which this patient palpably 
exhibited; and it would, by its failure, have tended to throw 
discredit on a highly beneficial operation when directed with 
judgment, and employed in cases where the powers of life were 
still comparatively vigorous, and where the serous or purulent 
accumulation was rather the source of remote than immediate 
hazard, Had the operation been performed in this case, the 
patient would not the less have continued to sink, for the outlet 
of so much fluid could not have arrested the destructive dis- 
organization and gangrene of the pleura. As a general rule, this 
operation should be postponed till the more acute inflammatory 
symptoms have subsided, and then care should be taken to deter- 
mine the presence of any organic lesions of the lungs ; for if the 
lungs be diseased, the prospects of success are rendered both 
remote and doubtful. 








ON THE DISPENSING OF DRUGS BY MEDICAL 
PRACTITIONERS. 
To the Editor of Tar Lancet. 


Str,—I have read with much pleasure an article from the Times 
newspaper, transferred into the last nember of Tue Lancet. It 
relates to a subject upon which it has always appeared to me that 
false and hurtful notions have prevailed, to a considerable extent, 
among some classes of medical men. ? 

A medical man, whether physician or surgeon, is regarded by 
the community as a member of a useful and liberal profession, is 
supposed to have received the education of a gentleman, and is 
entitled to a corresponding social position, unless he forfeit such 
privilege by his own misconduct. 

Now, it would seem, beforehand, to one unversed in the myste- 
ries of “etiquette,” that while zealously and conscientiously 
labouring in his vocation, either by visiting the. sick, or in pre- 
em g those remedies, or applying those external aids, which he 

lieves most likely to effect the relief of his patient, he is strietly 
within the proper sphere of his duties, and cannot fairly be judged 
guilty of lése majesté against the dignity of that abstract person- 
age, the “ profession.” 2 

The writer in the Times well illustrates the absurdity of sup- 
posing any essential difference to exist, in point of dignity, between 
the pure surgeon, who, with well-attempered scissors, cuts, and 
with hands unspotted by a pill, applies, his strips of adhesive plas- 
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ter, and the practitioner, who carefully prepares or superintends 
the preparation of the internal remedies he has prescribed. May 
it not be feared that if sanction be given by authority to such a 
false standard of respectability, the result may be to “ elevate” the 
masses of the profession above their business, with no addition to 
that which is the true ground of respectability in their profession, 
viz., its usefulness and scientific character, but considerably to 
their own injury, and to that of the public at large? 

Every medical man knows how much the success of his prac- 
tice is dependent on the purity and proper preparation of the 
medicines he employs; every medical man knows, too, that there 
is no department of trade in which the temptations to fraudulent 
adulteration are greater than in the sale of drugs and chemicals; 
and all those who have any practical acquaintance with such 
things, must be aware of the importance of bringing some scien- 
tific knowledge to the examination of them. It is, moreover, 
probable, that the practice of fraudulent adulteration would increase 
if medicines were no longer likely to be submitted to the exami- 
nation of men of scientific acquirements, but only to that of the 
retail druggists. I am well aware that among this class of trades- 
men there are many persons of great experience and of thorough 
chemical and pharmaceutical knowledge, but it is too certain that 
the absence of any impediment in the way of the most ignorant 
person’s opening shop as a chemist and druggist, together with 
the comparatively small capital required, have often thrown this 
business into the hands of persons sadly ignorant of the nature and 
properties of the articles in which they deal. 

Again: the importance of rigid accuracy in dispensing is self- 
evident. Prussic acid, for instance, is one of our valuable and 
most commonly used remedial agents. Would not many medical 
men feel better satisfied to prepare with their own hands a medi- 
cine containing this dangerous ingredient, than to leave it to the 
chance of being accurately measured by a chemist’s apprentice, 
where a few drops, more or less, may make the difference of life 
or death to his patient, and with, perhaps, a further risk of having 
Scheele’s acid substituted for the weaker pharmacopeial prepara- 
tion he has prescribed ? 

It may be added, as a further reason why no discredit should 
be thrown on that class of medical men who choose to dispense 
their own medicines, that a very large proportion of patients 
would be unable to pay the druggist in addition to remunerating 
their medical adviser for his visits. The intrinsic value of most 
medicines is small; of the half-crown charged by the chemist 
for an eight-ounce mixture, perhaps three-fourths are profit, 
and very properly so, for it is but a fair return for his skill, and 
for the time and expense of an education that partakes, (or ought 
to partake,) to a considerable extent, of a scientific character. If 
a necessity were imposed upon the community of obtaining their 
medicines only from chemists and druggists, it would seriously 
increase the expense of medical attendance, and would tend to 
drive the members of the profession into a disreputable copartner- 
ship with the retail druggists. 

On these grounds, I hold that if the practice of dispensing their 
own medicines were surrendered by the mass of the profession, 
the result would be disastrous to themselves and to the commu- 
nity at large, and that so long as medical men do not assimilate 
themselves to retail trades, by charging for their pills and draughts 
instead of for their attendance, they detract nothing from the 
respectability of their professional character by furnishing to their 
patients the medicines they prescribe. 

I am, Sir, your obedient servant, V. 

August 12th, 1845. 





LUMINOUS BREATH. 
To the Editor of Tae Lancet. 


Srr,—I take the opportunity of penning a few lines in support of 
Dr. G. C, Watson’s case of “Luminous Breath,” as detailed in 


Tne Lancer of 4th January, 1845. When I stated the follow- 
ing circumstances to some of my friends, I was laughed at as a 
believer in “spontaneous combustion!” The case, although not 
to be called like Dr. Watson’s, was something similar to it:— 
One Hugh McCullum, a carpenter, an habitual drunkard, had 
been suffering for some time, and was under my treatment, at 
different periods, for disease of the lungs, liver, and stomach. At 
about the commencement of August last he was suddenly seized 
with excessive cough, difficulty of breathing, and diarrhea. The 
last I checked, to a certain extent, but the cough and dyspnea 
continued to his death. On the night of the 7th, or 8th, a black 
man, who was attending to him, called up the overseer of the 
estate, (an American quaker, of undoubted veracity,) telling him 
that the unfortunate McCullum was at his last gasp. The over- 
seer arrived just in time to see him die, and observed, plainly, a 
spark of bright-red colour issue from his mouth, and disappear 
immediately. When he told me of it on the following day, I 
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laughed at him, saying that he must have seen the reflection of 
the candle ona bubble of saliva. He replied that it could not have 
been so, from the position of the candle; and on my inquiring of 
the attendant, I found that he also had seen what he termed “ fire 
come out of his mouth.” I made a post-mortem examination of 
the body, for the benefit of all the lovers of the “ fire-water” on 
the estate, and lectured them as severely as I could, stating what 
I expected to find in a man of such habits—that is, disease of the 
stomach, enlarged nutmeg-liver, and the lungs affected. These 
proved to be - appearances. 
remain, Sir, yours most respectfully, 
Wo. a M.D. 
Union Hall Estate, Trinidad, July 19th, 1845. 





TOILS, RESPONSIBILITY, AND REWARDS OF SUR- 
GEONS PRACTISING IN COUNTRY DISTRICTS. 


I sPENT two years at the hospitals, attending lectures on medi- 
cine, surgery, and midwifery; and, at the.age of 22, passed 
my examination at the College, and became a member of that 
bedy. A small share of a country practice was immediately 
offered me, by a surgeon who had known me from boyhood, and 
which I accepted, although it was not likely to produce me more 
than 50/. per annum; but this was my only resource, for I had 
tried in vain for the situation of an assistant in London, 

The town in which I now began my medical career contained 
about eight or nine thousand inhabitants, and several populous 
villages were situated within a few miles of the place; and there 
were barracks for one or two troops of horse-artillery, the 
medical attendance upon which was generally given to one of 
the resident surgeons. The practice depended, in a great 
measure, on midwifery, the fee for attendance rarely exceeding 
10s. 6d.; there were three parishes contracted for at 20/. each; 
surgical and obstetrical cases being paid for extra, at low 
charges. 

For ten years I continued in partnership with the founder of 
this practice, and by incessant labour increased the returns from 
250/. to 700/. per annum; attending myself from 200 to 300 
cases of midwifery annually. Frequently have I been up for six 
or seven nights in succession; an occasional hour’s sleep in my 
clothes being the only repose I could obtain. The death of my 
partner about this time put me in possession of the entire emolu- 
ments, with the exception of 1001 annuity to the widow for a 
stipulated term of years. 

y reputation now stood high; and by degrees my practice 
included all the principal families in the town and neighbourhood, 
and my returns exceeded 20001 per annum; but this amount 
was made up of bills which would scarcely average more than 
3/. or 41. each, including the attendance on a military hospital, 
and on six large parishes. 

To carry on such a practice, spread over an area of from 
thirty to forty miles in circumference, several assistants and 
apprentices, as well as horses, were necessary, for my daily list of 
patients, during the sickly seasons, often amounted to from sixty 
to one hundred cases. 

The incessant toil and anxiety, and the want of sufficient 
sleep, which these duties involved, began seriously to affect my 
health; and after thirty years of unremitting labour I was com- 
pelled to dispose of the practice, and seek the suburbs of some 
large town, where my experience and reputation might be likely 
to obtain for me a small income with but little exertion. For 
although my practice had for many years been very exten- 
sive, and the returns considerable, the attendant expenses (of 
assistants, horses, drugs, &c.) swallowed up at least two-thirds of 
the receipts; and a bare support for my family only remained. 

During this long period I was called upon to perform almost 
all the great operations in surgery, often suddenly, and without 
the possibility of obtaining the aid or sanction of another practi- 
tioner. Frequently have I had to perform the minor amputations 
of the extremities, with no assistance except what a neighbouring 
peasant or casual by-stander could afford. 

As an accoucheur, my practice, as already stated, was very 
great; and, of course, many difficult and dangerous labours fell 
to my lot ; oftentimes under circumstances the most distressing, 
from the abject poverty of the patients, and the next to impossi- 
bility of obtaining for them the necessaries of life. LonDoNn 
PRACTICE is CHILD's PLAY compared with the arduous duties of 
the country practitioner. The responsibility of the most difficult 
and serious operations often rests solely upon himself; and he 
may be called upon at the very moment when, exhausted by 
previous fatigue, he is the least fitted for the task. I will illus- 
trate this assertion by the following case, which is but one of 
many that occurred to me:— 

On a miserable afternoon in October, after having been up 
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several successive nights, I returned home, and, wrapping my- 
self in a cloak, laid down on a sofa before the fire, not venturing 
to take off my clothes, as I was in hourly expectation of being 
called to another labour. I had been asleep about an hour, when 
I was summoned to a person who, by the accidental discharge of 
a fowling-piece, was dangerously wounded, and supposed to be 
dying, in a cot some miles distant. I immediately provided 
myself with and other necessary applications and in- 
struments, mounted my horse, and galloped, through a hea 
rain, to the house into which the patient had been carried. He 
was senseless from loss of blood; one hand was shattered to 
pieces ; the muscles of one of the thighs weré torn to rags, and 
the femoral vessels exposed; one eye was destroyed, and the 
scalp over the front of the head, and face, dreadfully lacerated. 
I applied a tourniquet to each limb, administered cordials, and, 
after a few hours, when the patient had sufficiently rallied, I 
amputated the fore-arm, a neighbouring practitioner kindl 
affording me assistance. The amputation of the thigh, whic 
the injury seemed absolutely to require, was not ventured upon 
in consequence of the extreme exhaustion induced by the pre- 
vious operation; yet the laceration of the limb was so great, that 
mortification appeared inevitable. Fortunately, the patient reco- 
vered, and regained the use of the limb; but my anxiety, till all 
danger was passed, cannot be described. Now had this case 
oceurred in London, the hospital surgeon would have had the 
co-operation of his colleagues; and if in private practice, one or 
more emment surgeons would have been called in, and whatever 
might have been the result, the responsibility would have been 
divided, and therefore scarcely felt. 

Many cases of a like nature came under my cognizance in the 

ractice of my neighbours—for of late years I was often called 
into consultation by the surgeons in the towns and villages around 
me—and I can bear honourable and unbiassed testimony to the 
skill, humanity, and disinterestedness of those excellent men, 
whose services were alike unappreciated and most inadequately 
recompensed. Often have I thought my lot hard to bear, till I 
have seen my professional brethren living in the most humble 
manner, toiling day and night like slaves, excluded from all inter- 
course with congenial minds, looked down upon with humiliating 
condescension by the rector and squire of the village, and treated 
with contumely by the wealthy and ignorant. The character of 
Gideon Gray, so phically portrayed by Sir Walter Scott, in 
the “Surgeon’s Daughter,” is indeed no fiction. There are 


thousands such in the provinces of England. 


Compared with the lot of hundreds of country practitioners, 
my own career may be considered fortunate ; yet surely in no 
other profession, in no mercantile enterprise, in no trade, would 
thirty-five years of such unremitting toil have been so poorly 
remunerated. With a broken constitution, and in a state of 
health that renders exertion most painfal, I have, in my declining 
years, still to labour on in anxious incertitude. And although 
I have been admitted into the batch of “ Fellows,” under the new 
Charter, yet care has been taken to exclude the general practi- 
tioner, as long as possible, from all chance of sharing in the 
honours and emoluments of the College, by requiring five 
years’ purification from midwifery practice (!) x more barefaced 
act of injustice can scarcely be imagined. I should be considered 
eligible for election as a member of the councils of any of the 
scientific institutions of England, composed as they are of noble- 
men and gentlemen of the highest eminence in science and 
station, but I am not deemed fit to be a member of the Council 
of my own College. In other words, Sir Benjamin Brodie could 
not refuse to meet me on the-Council in Somerset House, 
although he would repudiate my society in Lincoln’s Inn Fields! 
—Memoirs of the Life of a Country Surgeon. 





THE FISH CALLED PAR, OR, THE HYBRID OFF- 
SPRING OF THE SALMON AND THE TROUT. 
To the Editor of Tue Lancet. 


Str,—As this subject has given rise to very great sensation for 
some time, and seems to be a question of importance—viz., the 
par question; since it involves, in some measure, the rights and 
liberties of her Majesty's lieges, permit me to make a few 
observations, which, I trust, will prove interesting to naturalists. 
In the first place, I may state that the par is a fish, sui generis, 
and is the offspring of the salmon and trout ; even the anatomy of 
the word goes far to prove it to be so, (pars, partis, a portion ;) 
consequently, it is a hybrid, and never grows to a salmon at all, 
as was stated by Mr. Shaw; neither does it people the streams 
with the finny tribe, since it is a physiological fact that hybrids 
do not generate ; nor does it grow to any considerable size; in 
fact, I have never seen it exceed six or seven inches in length, 
and it is to be found at all seasons in our rivers, and never 





migrates to the ocean, as Shaw states. The smelt, or young 
salmon, is a very different fish from the par; his pectoral fins are 
of a darker colour ; his abdomen is of a more argentine or sil- 
very a ce; his tail is more bifurcated; and, in fact, it is 
altogether a much smarter fish. It is the opinion of the fishermen 
of the Tweed, that the smelt migrates to the ocean in the end of 
May, or beginning of June, and again returns to the river in the 
month of August, at which time he weighs six or seven pounds 
or more, and is then called a gulse; in the following year he is 
called a salmon, and weighs ten or more pounds. he above 
opinion is quite at variance with that of Shaw, who states that 
the par (which he supposes to be the salmon) remains two years 
in the river before it migrates to the ocean, at which time it is 
only six or seven inches long, and is entirely without scales, 
until a short time previous to its departure for the ocean, when, 
says Shaw, “ it becomes clothed with scales.” A question here 
naturally presents itself, viz., Where do these squame come 
from? Are we to suppose them produced by magic, or to believe 
in the existence of fish-tailors? In fact, the par is never without 
scales, only at certain seasons of the year they are more closely 
adherent to the cuticle, and do not come off on handling the fish; 
but if any one will take the trouble to scrape the skin with the 
nail of his finger, he will see numerous scales come off at once. 
Those dark patches which Shaw calls “ fingerlings,” and de- 
scribes as characteristic features of the par, are owing to larger 
quantities of the colouring matter of the skin being deposited in 
those places, and are to be observed in all species of trout. They 
are best seen in young fishes: as for those stria, or lines, which 
he also describes as being peculiar to the par, they are to be found 
in all fishes,—in the haddock, for example,—and are no more 
characteristic marks of the par than the skate ; in fact, they are 
in a great measure owing to the arrangement of the muscular 
fibres, which generally take a transverse direction in fishes ; and 
this striated appearance is still farther increased by a number of 
small vessels running in a transverse direction, to be distributed 
on theinteguments. They arise from a large vessel, which takes 
a longitudinal direction along the backs of fishes, and go off in a 
transverse direction, and are lost in the integuments. These 
vessels secrete a glutinous fluid for the purpose of lubricating the 
skin, and defending it from saline and other chemical ingredients 
found in the waters which those animals inhabit; it also serves 
the purpose of a lantern, as it becomes luminous in the dark, and 
thus lights him to his food; thus it becomes very useful to 
fishes, especially the trout, which generally feeds at night. These 
vessels are entirely connected with the lymphatic system. With 
regard to the law which relates to the taking of fishes, the fol- 
lowing is worthy of notice:—River Tweed : “ It is enacted that 
no person shall take or kill any fish of the salmon kind by any 
means or any device, except by means of angling or rod-fishing, 
by net, lime, lister, or other chemical poison,” &c., George IV. 
and William IV. Such is the law wisely enacted by their late 
majesties for the preservation of the liberty of the subject, and 
such is the law to this day, as parliament has not repealed those 
laws. Walton and Cotton state, in their works on angling, that 
it is even lawful to angle in gentlemen’s ponds, unless the same 
be enclosed. There is not a shadow of doubt that it is lawful 
to angle in rivers, as the right of kings extends over rivers, and 
they have given to the angler liberty to angle in those rivers. 
I may mention, in refutation of Shaw’s opinion, that I have heard 
a public lecturer say, that “ the growth of fishes was extremely 
rapid, growing six or seven inches in eight or nine days.” This, 
which was very high anatomical authority, is quite enough to 
refute Shaw, who says—“ The par remains for two years in the 
river before migrating to the ocean, at which time,” according to 
himself (only), “ it is entirely without scales.” Thus I have 
shown that the par is not a salmon, and, what is of equal im- 
portance in a political point, according to the laws of the realm, 
that supposing it was a salmon, it is quite lawful to take it with 
the rod. G, JoHNSON. 
Berwick on Tweed, August, 1845. 





THE ABSTINENT PLAN OF TREATMENT IN CASES 
OF GANGRENE. 
To the Editor of Tar Lancet. 


S1r,—I read with much interest in Tae LANceT, some time ago, 
a report of the trial, “‘ BAKER versus Lowe,” involving, as it did, 
a subject hitherto not much attended to by the profession. I 
allude to the use of, or abstinence from, stimulants in the practice 
of medicine. By some, the conflicting testimony in the trial 
was viewed as a humiliating exhibition of the character and state 
of the profession. By others, however, it is regarded as a sign of 
a great revolution, already commenced, in opinion and practice. 
Without entering fully into the subject, I would yet offer a few 
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THE NEW OPERATION FOR CATARACT.—NEWS. 








remarks, which, perchance, may excite among your correspon- 
dents interesting and important reflections. fe will readily be 
admitted that the preponderance of evidence in the case alluded 
to was greatly in favour of the abstinent plan ; and although the 
statement of the witnesses had special reference to the treatment 
of senile gangrene, yet it cannot be difficult to concede that, in 
other diseases, similar circumstances will justify a more extended 
application of the same remarks. 

In the absence of a fuller report, I use the abstract contained 
at the time in Tae Lancet, and if in my comments I should 
seem to express opinions at variance, Sir, with the tenour of your 
editorial remarks, be assured that that arises simply from my 
desire for the elicitation of trath. It appears, then, that an old 
man was attacked with gangrene of the toe, and that the ease 
was treated, unsuccessfully, by stimulants and amputation. 
Another surgeon was called in. An alteration, “an improved 
method of treatment,” took place, the gangrene ceased to extend, 
and amputation was then successfully performed. In due course, 
the surgeon originally called in presented his bill of charges, and 
this became referred to a court of justice. The evidence adduced 

rincipally related to the mode of treatment. For the plaintiff, 

essrs. Bransby Cooper, Partridge, Perry, and, nominally, 
Mr. Liston, were arranged as witnesses. For the defendant ap- 
peared Messrs. Lawrence, Aston Key, and Skey. In the 
former case, the evidence was so excessively qualified, and so 
jealously guarded by conditions, that, in my humble opinion, it 
served rather to perplex than assist in the formation of an 
opinion on the subject. On the other side, the testimony was at 
once decided, intelligible, and, I would add, conclusive. Mr. Lis- 
ton’s position, on the side of the plaintiff, I have called nominal, 
only ; for while he honourably avoided any expression of cen- 
sure on his late colleague, his evidence appeared in the most 
perfect harmony with that of the defendant’s witnesses. With 
regard to the verdict, I would remark that a man is entitled to 
remuneration for his services when they are dictated by generally 
acknowledged doctrines. 

To me, Sir, the subject of abstinence from stimuli appears now 
to be fairly before the profession, at least, as regards the treat- 
ment of gangrene. After reading this account of successful 
treatment, who that has witnessed the invariably fatal termina- 
tion of such cases treated on the ordinary plan, can avoid re- 
flecting upon the possible result had other treatment been 
adopted? How, otherwise, are the abortive attempts of nature 
at a separation, witnessed in protracted cases, to be aceounted 
for than by the interference of the treatment? Surely, now 
that men of eminence have declared for the new plan, it will 
meet with more attention. In medicine, many opinions which 
formerly were held to be true, are now acknowledged to be 
erroneous, and cast aside. This species of advancement of our 
science, I would venture to say, has not yet reached its full ex- 
tent. If some cases recover, either with or without stimulants, it 
is plain that stimulants are not indispensable. Cases mting 
extreme depression have been raised without the slightest use of 
stimulants, which, in other hands, would have been considered 
to be essentially requisite. But it is impossible to convince by 
argument alone. One trial is worth a hundred arguments, and 
I would submit that no person is in a position to judge unless he 
has made trial of both plans. It may be pretty safely affirmed 
that they who once institute a fair trial of the abstinent plan have 
little hesitation in giving it universal preference. 

I am, Sir, yours respectfully, 


Ashton-under-Line. W. Criutey, M.R.C,S. 





THE OPERATION FOR CATARACT. 
To the Editor of Tae Lancet. 
Str,—In the number of Tar Lancer for August 23rd, there 
is an interesting communication from Mr. John Topham, relat- 
ing a “ Mode of Operating for the Cure of certain Forms of 
Cataract,” which he supposes to be new, and to have been first 
proposed by Dr. Sichel, of Paris—a supposition which, from the 
communication, it would appear Dr. Sichel himself also entertains. 
This, however, is not so, as a reference to the Provincial Medical 
Journal for September 2nd, 1843, will show. In that will be 
found a paper, which I read before the Association at its anni- 
versary meeting, held in Leeds on August 2nd. In this I have 
related a case, where, for the removal of a portion of opaque 
capsule, in April, 1842, I introduced a fine hook through an 
aperture in the sclerotic coat, withdrew the capsule, and cut it 
off. This plan I have since practised with advantage. It will 
be seen that the principle is the same as in the plan proposed by 
Dr. Sichel, the only difference in the procedure being, that this 
gentleman uses a triangular knife, making an incision “ about four 
lines in length,” and a pair of fine forceps, denticulated at the 
point; while I make a much less incision by means of a broad flat 
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the surgeon where the size of the ca) 
such as to require a larger aperture I have hitherto found 
necessary, or possibly the opaque portion may be too floating 
to be readily seized with the hook, and the fine forceps may 
then required ; but I apprehend it will not admit of doubt that, 
as a rule, that plan is the best which enables the to ac- 
eomplish his purpose with the least disturbance to the eye—an 
object which, I cqneeive, is best effected by the needle and 
hook. I have the honour to be, Sir, respectfully yours, 

Tuomas Nunnetey, F.R.C.S., 
Surgeon to the Leeds General Eye and Ear Infirmary. 
Leeds, August 28th, 1845. 








MEDICAL NEWS, REMARKS, AND 
CRITICISMS. 


The Academy of Medicine of Paris has recently 
completed its list of foreign associates, by the election of Dr, 
Marshall Hall, of London; M. Arendt, of St. Petersburg; 
Naegelé, of Heidelberg. 


Dr. Richard Quain, and Mr. J. P. Potter, M.B., 
have been elected Fellows of University College, London. 


Tue LATE Proressor GRAHAM, oF EpiInBsurRGH.— 
It is with sincere sorrow that we announce the death of this dis- 
tinguished individual. The mournful event took place at Coldoch; 
in Perthshire, on the 7th of August, after a — and protracted 
illness, which he bore with calmness and Christian fortitude. 
Robert Graham, M.D., F.R.S.E., Professor of Botany and 
Medicine in the University of Edinburgh, the third son of Dr. 
Robert Graham, afterwards Moir of Leckie, was born at Stirling, 
on the 7th of December, 1786. 
In the first part of his career, he practised in Glasgow, where 
he was highly respected, and very popular. In 1818, he was ap- 
inted professor of botany in the University of that city. 
Syudlew to that time, there was no separate chair of botany in 
Glasgow. The professor of anatomy, by his commission, was also 
professor of botany ; he was bound to lecture on anatomy during 
the winter, and on botany during the summer -session. Dr. 
Jeffray, the present professor of anatomy, lectured occasionally 
on botany; but subsequently, a separate lectureship was esta- 
blished. Dr. Thomas Brown, of Langfine, held this office for 
some time. Before retiring, he asked Dr. Graham to lecture for 
him, which Dr. Graham declined todo, urging as an apology the 
inadequacy of his botanical knowledge; but ultimately, he was 
revailed on to read Dr. Brown’s lectures, On the resignation of 
Dr. Brown, the Crown instituted a distinct chair of botany, and 


conferred it upon Dr. Graham, who was in the habit of referring 
to this appointment as an unexpected event, on which his future 
suecess in life depended. He held this office till his translation to 


the chair of botany in the University of Edinburgh, in 1821.* 
From this time, Dr. Graham devoted himself assiduously and 
successfully to botanical pursuits. To his exertions, Edin 
is in no small degree indebted for the excellent botanical garden 
which she now possesses. By his enthusiasm and , as well 
as by his affable and pleasing manners, he did much to promote a 
taste for his favourite science among the pupils of his class. 
Under his auspices, the Edinburgh school became famous for 
the number of accomplished and zealous cultivators of botanical 
science which it sent forth, many of whom.now occupy the most 
distinguished places as professors, teachers, and collectors. One 
of the chief circumstances which tended to bring about these 
results, was Dr. Graham’s practice of taking excursions with his 
pupils, not merely in the neighbourhood of Edinburgh, but in 
various districts of Scotland, England, and Ireland—excursions 
to which, as we well know, his pupils look back with feelings of 
the highest satisfaction and delight. The first long excursion 
was made in 1826, when Sutherlandshire was the district ex- 
plored. In 1827, he paid another visit to the same county, ac- 
companied by several pupils. These excursions were continued 
annually in the month of am re and in this way were explored 
the Floras of various parts of Scotland, such as Clova, Glen-Isla, 
Braemar, Benlawers, the Breadalbane districts, Wigtownshire, 
Ross-shire, &e. The Floras of Cunnemara, in Ireland, and of 
North Wales, were also, in this way, carefully examined. In all 
these excursions, the Professor was ably assisted by Mr. M‘Nab, 





* Dr. Graham was succeeded in Glasgow by Sir William Jackson Hooker, 
(at that time Dr. Hooker,) who, upon his appointment to Kew, resigned the 
chair, which was bestowed upon Dr. J, H. Balfour, the present incumbent. 
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ships. His’ walking powers were unrivalled; his constitution 
seemed to be one of the most robust; and, by all who knew him, 
he was regarded as one.likely to enjoy long health, and attain a 


good old age: , ; o~e 
Dr. Graham was long. in pre a Flora of Britain, 

but he died without to give it to the world. His pub- 

of deseriptions of new and rare plants, 


lished works consist chi 
which flowered in the Edinburgh Botanic Garden. These, as 


well as ww 4 his excursions, appeared in the Edinburgh New 


Philosoph and Curtis's Botanical M ine. He 
also published Hooker’s Companion to the Botanical Magazine, an 
account of the gamboge tree of Ceylon, which he named Hebra- 


A genus of Chilian plants has been called Grahamia, by Gillies, 
in honour of the deceased Professor; and several species of plants 
have also been named in a similar manner, among which we 
would particularly mention an Alpine species of carex, found in 
Clova, the scene of many of Dr: Graham’s excursions, and desig- 
nated carex Grahami, by Brott. 

Some years ago, Dr. Graham began to experience some 
peculiar sensations in his chest, which he attributed to incipient 
disease of the heart, or great vessels. They gradually became 
more marked, and were ultimately accompanied by severe pain 
and occasional spasms. It soon became evident, from various: 
sympt pecially from his diminished strength, and in- 
creasing emaciation—that he was the subject of organic disease, 
but of what precise nature his physicians were unable to decide, 
from the extreme obscurity and ambiguity of some of the signs. 
They were latterly of opinion that the symptoms were referable 
toa malignant tumour, deeply seated in the chest or abdomen. 

Amid all his sufferings, Dr. Graham continued to the last to 
take a lively interest. in botany. At the beginning of May, he 
appeared for the last time in his class-room, in the garden, upon 
which oceasion he introduced Dr. Hooker to the students, as his 
substitute for the season. 

Finding his end approaching, he expressed a wish to go to 
Perthshire, and was accordingly conveyed to Coldoch. He there 
breathed his last, on the 7th of August. Upon examining the 
body, after death, an encephaloid tumour was discovered in the 
posterior mediastinum, lying close to the vertebra, pressing on 
the vessels, thoracic duct, &c., and extending to the diaphragm. 
Thus terminated the career of one who had contributed, in a 
great degree, to advance the fame of the University of Edinburgh, 
by the numerous enthusiastic students whom he sent forth to 
prosecute botany in every region of the globe,—one whose kind- 
ness and genuine fran of manner endeared him to all who 
came in contact with him, in the various relations.of teacher, 
hospital physician, and friend,—one of whom it may be truly 
said, that while he was eminently conspicuous as a successful and 
able professor, he was not less distinguished by his candour, 
straightforward conduct, scrupulous honour, and unswerving 
rectitude. —B. Monthly Journal of Medical Science. 

Mr. WakLEY’s Prorosep Mepicat Bitt.—If we 
may judge of the Bill itself from the programme, we have no 
hesitation im pronouncing it to be one of the best schemes that 
has been proposed for the consideration of Parliament. We pre- 
sume that the second clause, in alluding to an equality of rights 
and privileges for registered medical practitioners, is not intended 
to convey am idea that the rank of all is to be equal; if 80, it 
would entail on the Bill the opposition of the Colleges of Phy- 
sicians and Surgeons, which bodies will naturally lay claim to a 
higher rank than that of the general practitioners. The tenth 
clause is quite in accordance with.our views, and the eleventh in 
its present form’is unobjectionable, since the Bill proposes to pro- 
vide for licensing all qualified chemists and druggists, and the 
summary proceedings before magistrates apply only to those who 
are unlicensed, or; in other words, to persons who have assumed 
aname to which they have no legal right. Our readers are 
aware that. Mr. Wakley has always been an advocate for the 
restraint of chemists and druggists, as well as all other persons 
not recognised’ as medical practitioners. The impossibility of 
effecting this object to the extent which has been attempted, ‘has, 
on several occasions, been pointed out in this journal, and we be- 
lieve it is now generally admitted that a qualified chemist and 
druggist is expected to be acquainted with the nature, doses, and 
properties of medicines, and cannot be prohibited from answer- 
ing any questions which may be asked by his customers in his 
shop on such subjects. We need not, however, be surprised at 





any verbal alterations, or restrictive clauses, which might be in- 
troduced in i or even during the preliminary delibera- 
tions om the subject. It*will therefore be a ly necessary 
carefully to watch the progress of the Bill in the event of its in- 
troduction before Parliament, although the programme appears 
to be entitled to —— The separation of the sale of medicine 
from the practice of physic and onary would be very beneficial 
to our body, and also to the public.—Pharm. Journ. Sept. 





BOOKS RECEIVED FOR REVIEW. 

A. Dietio of Practical..Medicine. By James Copland, 
M.D. Part X. From Palate to Pestilence. : . 

Medical and Physiological Problems ; being chiefly Researches 
for correct principles of Treatment in disputed points of Medical 
Practice.. By William Griffin, M.D. London: Sherwood and 
Co. 1845. 8vo, pp. 356. 

Some Considerations on the Proposed Dudley and Stourbridge 
Hospital. Stourbridge: 1846. 8vo, pp. 16.—This isa very able 
and powerful appeal to the public of the above localities in favour 
of the establishment of an hospital. It appears that these towns 
and the adjacent districts. contain a population of above 200,000, 
entirely destitute of hospital accommodation. Now, when we 
consider that this large mass of human beings is principally com- 
posed of persons engaged in the manufacture of iron, of hardware, 
and in coal mines, occupations which expose those employed in 
them to the most serious casualties, it is evident that an hospital 
is still more imperiously required than in most other localities. 
We trust that the inhabitants of this large and important district 
will strenuously support the plan. The thanks of all real philan- 
thropists are due to the able and humane (anonymous) writer of 
the above pamphlet: 

Is Railway Travelling conducive to Apoplexy? By J. C. 
Badeley, M-D., Cantab., Fellow of the Royal College of Phy- 
sicians. Brighton: Robt. Folthorp. 1845. 12mo, pp. 16.— 
This is really too bad. For a learned M.D., and Fellow of the 
College of Physicians, seriously to write and to publish such a 
production as the above, is derogatory both to himself and to the 
profession to which he belongs. Dr. Badeley having heard the 
question “whether or not railway locomotion has a tendency to 
occasion apoplexy” mooted occasionally of late in private society, 
forthwith indites a sixpenny pamphlet of eleven small pages, to 
prove to the non-medical public that apoplexy is not susceptible 
of being thus produced, a task in which he necessarily fails ; for, 
after all, non-medical persons must take the doctor’s word on the 
pene. not being able to understand his arguments. A letter to a 

righton newspaper or to the Times, would have been the most 
appropriate means of conveying the small amount of information 
Hone Dr. Badeley’s Boox; tut that could not have been 
advertised, 








THE MEDICAL SERVICE OF THE ARMY, NAVY, 


AND EAST INDIA COMPANY. 
AvuGust—SEPTEMBER. 
Armp. 

War-Office, June 27.—11th Foot: Assist. surg. H. Hadley, M.D., from 
Rifle Brigade, to be surg., vice D. Leonard, who ret. upon. h.p. 

July 4.—2nd Regt. of Life Guards: Assist. surg. F. W. G. Calder to be 
surg., vice J. Bett, who ret. upon h.p.—Assist. surg. G. M‘Cullock, M.D., 
from 54th Foot, to be assist. surg., vice Calder. 


DEATH. 
July 2nd, at St. Lucia, West Indies, Charles Theodore Staples, M.D., 
staff assist. surg. 
Madp. 


PROMOTION. 

Surgeon—T. H. Lowry. 

APPOINTMENTS. 

Sur, W. Roberts (act.), to Frolic; W. Ross (act. assist.), to Cal- 
liope ; A. Kilroy (1838), in charge of the convict ship Maida;.J. Lardner 
(1838), in charge of the Tasmania, convict ship ; J. Carmichael, M.D. (1835), 
in charge), to the Samuel Boddington, convict ship; W. H. B. Jones, 

-D. (1837), to President: 7 

Assistant Surgeons—R. Beith, M.D. (1841), to Athol ; J. Simpson (6. 1841), 
late of Seaflower, to Bonetta, vice Dr. J. M‘Craith, who has quitted the ser- 
vice; E. H. Derriman, M.D. (1838), from half-pay, to Seaflower; J. T. 
Mosgrove (act.), from Caledonia, to Bloodhound; W. McMahon (1841), 
from Fearless, to Dasher; J. P. Lawrence (1843), to Victory; R. Galvin 
(1841), to Nautilus; J. Laffer (1837), to Nautilus; J. Peters, re-appointed to 
Dee; N. C. Hatherly (1845), (addit. act.), to Caledonia. 


East Invia Company. 
BENGAL AND AGRA. 

Assist. surg. M. A. B. Gerrard appointed civil assist. surg. at Furruckabad. 
—Mr. K. Scott, civil assist. surg. of Gowhatty, in Assam, leave for six 
months.— Assist. surg. M. Johnston to do duty in hospital of European 
artillery at Dum Dum.—Surg. C. Griffiths removed to 4th N.1I.—Assist. 
surg. R. Bond removed to 64th N. 1.—Assist. surg. G. Harper, on furl., re- 
moved to 65th N. 1.—Assist. surg. P. G. Lay appointed to Khelat i-Ghilzie 
regt.—Assist. surg. P. Whithall app. garrison assist. surg. at Delhi, and 








directed to join.— Assist. surg. T. S. Lacy, on furl., removed to 39th inf.— 
Assist, surg. W. M. Howden posted to 35th L, I, 








278 CORRESPONDENTS. 





MADRAS. 

Assist. surg. J. Pringle, M.D., to assume charge of 13th N. I., from assist, 
surg. Pickering.—Assist. surg. T. G. Johnston suspended from rank, pay, 
and allowance, for six mouths, by sentence of general court-martial. 

VETERINARY SURGEON ADMITTED To THE Service.—Mr. E. B. Da’ e 


DEATH. 
Near Vellore, en route to Madras, July 1, Assist. surg. Edward James, 
medical department. 

BOMBAY. 


Assist. surg. J. P. Malcolmson prom. to surg., v. Bowstead, dec.—Assist. 
surg. J. F. Shekleton attached to do duty in naval branch of service.— 
Assist. surg. J. F. Morier leave to Deccan, on private affairs.— Assist. surg. 
G. M. Ogilvie to perform duties of port surg. during absence of Assist. 
surg. Morier—Assist. surg. Pitman to do duty with 8th N. I.—Assist. surg. 
“G. Shaw, M.D., app. to med. charge of 4th N. I., or Rifle Corps.—Assist. surg. 
T. Larkins, app. to med. charge of 2nd grenadier regt. N. 1.—Surg. Buddo 
directed to resume charge of 26th N, I. 

DEATHS. 


At Poonah, on 9th July, Assist. surg. J. F. Morier.—At Hyderabad, on 
4th July, Surg. C. Lush. 





APOTHECARIES’ HALL, LONDON, 


Names of Gentlemen who obtained Certificates of Qualification to practise 
as apothecaries, on Thursday, 28th August, 1845:—Richard Gillard, Sal- 
combe, near Kingsbridge, Devonshire; Alfred Stevens, Ilminster, Somer- 
setshire; William Withers Moore, Doncaster, York; Thomas George 
Wrench, Salehurst, Sussex ; William Waind, Helmsley, Yorkshire ; William 
Symington ; George Dawson Nelson, Yorkshire. 





CORRESPONDENTS. 

Srupent’s Numper.—The Secretaries of all Medical Schools 
&c. are requested to forward, without delay, the prospectuses for 
the ensuing year, in order that they may be inserted in the 
Student’s Number of Tue Lancer. 

What is the meaning of the hand-bill, ‘‘ Read Dr. T * * * * * d’s ‘ Hints to 
Mothers,’ and ‘ Perry’s Silent Friend.’ ” ? 

Mr. F. R. (Manchester.)—We are not in the habit of separately reviewing 
republications from cotemporary journals. The one in question shall, how- 
ever, receive the notice which it really deserves, in our analysis of the 
British Journals for Angust. 

We agree with Surgeon Snipe in nearly every respect, and most of his 
views have been advocated a hundred times in the pages of Tuz LANcET. 
We are therefore sorry to say, that in the present crowded state of our 
columns we cannot find room for his able paper. The remark on advertise- 
ments shall appear. 

We refer J. G. to Tae Lancart for June 15th, 1844, where he will find an 
admirable lecture by Professor Licbig, on the subject of decay, fermentation, 
and the manufacture of beer. Some of the analyses asked for he will find, 
we believe, in the last edition of Turner’s ‘‘ Chemistry.” We are not 
aware whether the gentleman named has tried calomel in the way recom- 
mended by Dr. Graves. 

The letter of Mr. Robert Howard might be inserted, but that the matter 
to which it refers requires that, if again noticed in this journal, none but 
serious words should appear on the subject. 

Mr. Bormar’s (Fifeshire) communication shall be inserted. 

Bromyard.—We make it an invariable rule never to recommend by name 
any particular practitioner. Any well-informed medical man will be able 
to answer the first question. There is no hospital in London for the 
diseases mentioned. Dufton on the Ear is a recent work, and may be con- 
sulted with benefit. 

We think with Wr. William Smith that the two names probably indicate 
one and the same person. The quacks are beneath contempt. 

It is impossible to foresee what will be the measures adopted by the 
Council of Health with reference to students. Mari. Sc. will, however, act 
wisely by taking the precautions mentioned, as by so doing he will in- 
crease his chances of exemption. 

Mr. Morley’s case shall be inserted. 

Dr. Robert Chambers’s communication shall be inserted in an early 
number. 

Mr. Bultar Lane’s papers shall be inserted. 

We are much obliged to Detur Digniori for his explanatory letter. We 
quite believe the fact, but think that, under existing circumstances, we 
cannot publish it. 

Communications have been received from, Consistency—Mr. Craig— 
Dr. Hall Davis—Dr. Taylor—Mr. Gower—Mr. Cox—Mr. James Sheppard— 
Mr. George Cottar. 
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AUGHAM’S PATENTED CARRARA WATER; 

sole wholesale agent, Mr. Ancu1sALp Dun top, 78, Upper Thames. 

street, London.—Mr. Dunlop begs leave y to acquaint the 

Nobility, Gentry, and the Public in general, that he has obta'’ned the ap- 

pointment of Sores WHo.ESALE AcENT for the sale of the above Patent 
Aérated Water. 

Mr. Mavcnam, during a long course of chemical investigatiori, having 
been forcibly struck by the very great imperfections and injurious effects 
of Soda Water, Ginger Beer, Lemonade, and other such-like compounds, 
and seeing the almost absolute necessity which existed forthe introduction 
of some beverage at once wholesome and grateful to the palate, devoted 
his serious attention to the subject of Aérated Waters in general, and after 
upwards of four years’ research, and a careful analysis of a vast variety of 
artificial and natural waters, succeeded in producing the article now pre. 
sented to the public under the title of CARRARA WATER. 

In endeavouring to effect his object, Mr. Maugham constantly aimed at 
the production of a water that should in its composition assimilate as much 
as possible to the water given us by nature for our common use, and not 
at the discovery of a new medicinal combination, which, however beneficial 
it might be as a temporary remedy in incidental cases, could not be recom- 
mended as an habitual beverage. 

It is well known to practical chemists, that all water (except that from 
rain and snow) contains a variety of extraneous substances, changing in 
kind and quantity in the various localities from which it is procured ; but 
Mr. Maugham, by analyzing the water taken from many dfferent sources, 
found that one substance was almost universally present—that substance 
was LIME. This circumstance suggested the ¢ ds for the position 
of the Carrara Water. A great and apparently almost insurmountable ob- 
stacle, however, presented itself to the employment of lime as the base of 





an ordinary drink—viz., the extremely unpleasant taste of the mixture ; for- 


lime-water itself is so nauseous to the palate, that even as a medicine few 
persons can be prevailed upon to take it. 

Undismayed, however, by this difficu.ty, Mr. Maugham pursued his ex- 
periments, which ultimately led to a simple and most efficacious means, not 
only of entirely destroying the taste of the lime, but of producing a highly 
agreeable and refreshing beve This was effected by the addition of 
carbonic acid gas, which was forced into the liquid by powerful machinery, 
and the two submitted to a pressure sufficient to liquefy the gas, which 
combining instantly with the lime held in solution by the water, formed an 
aérated solution of Bi-carbonate of Lime, which would, in fact, be the 
proper chemical title of the Carrara Water. 

Now, although this water is introduced to the public as an article of 
luxury, yet as every aérated water,and indeed almost every article of food, 
possesses more or less medicinal properties, Mr. Dunlop feels it right to 
mention some of the cases in which the Carrara Water would be, and, in- 
deed, has been, highly beneficial when taken medicinally. 

Lime is considered by medical men to be one of the finest antacids 
known, affording great relief to persons suffering from acidity of the 
stomach, heartburn, thirst, flatulency, and the many other forms of indi- 
gestion. 

In cases of temporary indisposition arising from indulgences of the table, 
the Carrara Water will be found invalnable. Instead of producing that 
chill caused by the use of common soda water in such cases, it imparts a 
warmth and glow to the stomach, acting as an agreeable tonic. 

Gouty subjects find great relief from alkaline remedies—the Carrara 
Water will therefore be an excellent, as well as a most agreeable, means 
of checking the great tendency to acidity to which such persons are liable. 

The cases, however, in which the daily use of the Carrara Water will be 
of the greatest value and importance are in many forms of calculus, for 
medical men know of no certain means to check predisposition to that 
terrible disease. The Carrara Water is not a composition of such a power- 
ful nature that a few bottles of it could be expected to afford a cure in 
cases of confirmed disease, for if it were so, it could not be used as a daily 
beverage, but is intended to produce its effects by habitual use, and to act 
on the constitution in the same manner as common water is well known to 
act on the general health of the inhabitants who drink it. 

The composition of the Carrara Water would of itself be a great recom- 
mendation ; but Mr. Dunlop feels that the reputation of Mr. Maugham 
(who, besides being a practical and analytical chemist, has, for a great num- 
ber of years, practised as a surgeon, and held the appointment of Lecturer 
on Chemistry and Medica! Jurisprudence at one of our public hospitals) 
may be regarded as a perfect guarantee for its excellence and wholesome- 
ness. Such a guarantee is indeed required, for, unfortunately, the number- 
less compositions in the form of beers, liqueurs, aérated waters, &c., are 
generally the productions of persons as totally unacquainted with the che- 
mistry of the human frame as they are with that of the mixtures which they 
compound for its use. 

The title of “‘ CannARA” has been given to the new beverage, on account 
of the Carrara marble being the source from which the purest lime is ob- 
tained, and which is employed in the manufacture of the water. 

The bottle made use of (in order to stand the great pressure) is con- 
stracted on the principle of high-pressure steam-boilers—viz., a cylinder 
with semi-spherical ends. 

Mr. Dunlop will be happy to forward detailed prospectuses, with medical 
and other testimonials, on application to him, at the Manufactory, 
No. 70, Upper Thames-street, City. 


EIGHAM RETREAT, NORWICH.—Under the Direc- 
tion and Medical Superintendence of Messrs. DALRYMPLE, 
CROSSE, and DALRYMPLE.—This establishment, which has long been 
in successful operation, continues open for the reception of INVALIDS 
suffering from NERVOUS and MENTAL DISORDERS. The building has 
been expressly constructed for the purpose, upon the most approved plan, 
after an inspection of the best Establishments in this and foreign countries, 
and affords a most desirable Retreat for Patients of the higher and middle 
classes of society; it is placed in a picturesque and airy spot, in the im- 
mediate vicinity of the City of Norwich, yet offers all the requisite seclu- 
sion and quiet of the country. Above twelve acres of ground, tastefully 
laid out in Lawn, Gardens, and Plantations, are devoted to the use of the 
inmates for exercise and recreation; and every method or indication of 
restraint is studiously avoided. The greatest variety of occupations and 
its is adopted for r dial purposes. Divine Service is regularly 
conducted according to the forms of the Church of England. : Private 
apartments and special attendants are always obtainable, with carriage and 
horses, if required. 
For particulars, apply either in Norwich, to the Proprietors above 
named, or to John Dalrymple, Esq. 5, Grosvenor-street; or to F.T- 
Bircham, Esq. 15, Bedford-row, London, 
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A COURSE OF LECTURES 


DISEASES OF THE BRAIN 
INSANITY 


DELIVERED IN THE HOPITAL DE LA SALPETRIERE, PARIS, 


By M. BAILLARGER, 
PHYSICIAN TO THE LUNATIC DEPARTMENT IN THAT INSTITUTION. 
Furnished to Tue Lancet by the Lecturer, and Translated for 
that journal by Rovert Barnes, M.B., Lond., formerly a 
student at the Salpétricre.) 





LECTURE VI. 
Predisposing causes concluded.—Influence of Age. 

In order to determine the influence of age on the production 
of insanity, two kinds of researches have been made: the ob- 
ject of one class has been, to establish the absolute propor- 
tion of lunatics at different ages; and that of the other to 
compare the results thus obtained with those derived from 
the census of the general population. All are agreed as to 
the absolute frequency of insanity at different ages, and if a few 
errors have crept into the tables published, they are owing to the 
circumstance that, instead of inscribing the age of the patients at 
the moment of their admission, the age at which they had arrived 
after several years of insanity has been noted. 

The following is the table I have constructed for males, accord- 
ing to the statistics of Bicétre, Charenton, Rouen, Tours, Bethlem, 
Nantes, and Caen, published by MM. Desportes, Esquirol, Au- 
banel, De Couteville, Parchappe, &c. 


Before the age of 20 years... ... ww. 705 


From 20 to 30 ...: ... ... ... 1864 
SE ccs, ccc, ace 40g 
GRIP ED ite tee tee ots 
CGE Sic? cee | ce ics - SS 
ee aa aa ae 615 
| eee ee 60 

8324 


From this table it may be concluded that insanity is absolutely 
more frequent from 30 to 40 years, and that after that, the period 
from 20 to 30, and next that, from 40 to 50, supply the greatest 
number of lunatics. 

A similar table, made for 8003 female patients, furnishes results 
somewhat different— 

Before the age of 20 years ... ... ... .. 552 
From 20 to 30 ... 20 «2. os 1485 


30 10 40 ... ose vee cee ©1864 
MOO GO 22. see cee cco ~BFRE 
50 00 GO 2... nee cee coe §=185 
JS eee eee 
i) rere 

8003 


It is observed here, also, that the period marked by the greatest 
number of cases of insanity is that from 30 to 40; but there is, 
however, a difference sufficiently important from the results ob- 
tained for the men. The period from 2 to 30 is more dangerous 
for men than that from 40 to 50, whilst for women it is the oppo- 
site ; insanity is more frequent among them from 40 to 50 years, 
than from 20 to 30. 

_ From 50 to 60 years, also, there are more women than men 
insane. 

We find that in both sexes insanity is absolutely rare before 
20, and after 60 years of age. 

The number of lunatics before the age of 20 would be still less 
considerable, if idiots and epileptics were no longer included in 
the same tables. 

At Bicétre, for example, out of 36 patients of less than 20 
years of age, admitted in 1839, there are 11 idiots or imbeciles, 
and 10 epileptics, in all 21, so that only 11 lunatics remain out of 
549, that is to say, about »A,th—a figure much beneath that far- 
nished by the table of the different asylums which I have given 
above. The statistics drawn up in Norway also give, on account 
of the idiots included, a great number of lunatics under twenty 
years, 

A similar result, owing to the same cause, has been obtained at 


It would therefore be desirable to separate completely idiocy 
from insanity in the statistical tables, for this confusion can only 
serve to falsify the results. 

Having ascertained, in a positive manner, the frequency of 
insanity according to age, it remains to investigate the relations 
borne to the general population. 

The absolute population diminishes from age to age ; and it is 
important to compare the number of lunatics at any particular 
period of life with that of the individuals of the same age in the 
general population. This has been done by Esquirol, Leuret, 
De Couteville, Aubanel, and Thore. 

The results obtained by Esquirol are not the same as those 
obtained by M. De Couteville. 

Esquirol admits that the chances of insanity become stronger 
and stronger as age advances, and that they are, for example, 
greater from sixty to seventy than from thirty to forty. 

M. De Couteville, on the other hand, has been led by his re- 
searches to consider the period from forty to fifty as that when 
there is the greatest number of lunatics in proportion to the 
general population, MM. Aubanel and Thore, differing in this 
respect from Esquirol and De Couteville have found the period 
from thirty to forty to be the first for frequency in the occurrence 
of mental alienation. : 

This question clearly calls for fresh researches, and it can, in 
my opinion, only be completely solved by the aid of statistics 
comprising only lunatics, strictly so called, from which para- 
lytics, idiots, and epileptics, shall be rigorously excluded. It will, 
moreover, be indispensable, in such statistics, carefully to separate 
the men and,the women. . 

The rarity of insanity before twenty years is partly explained 
by the frequency of acute cerebral diseases in children and young 
persons. The extreme frequency of insanity in men from thirty 
to forty, is especially the result of the influence of the passions, of 
excesses of all sorts, and of general paralysis. 

In women, the excessive number of cases of mental alienation 
in the period from forty to fifty years, must be attributed to the 
influence of the critical age. fl 

Influence of Education.—The intellectual labours to which 
children of a tender age are sometimes subjected, create a nervous 
excitability which impedes the development of the constitution, 
and becomes a real predisposition to the neuroses, and later, to 
insanity. The little prodigies of science, éf which parents are 
sometimes so vain, with few exceptions, do not realize in after- 
life the hopes they had inspired. 

The cultivation of the arts, the reading of novels, and every- 
thing in education that tends to develop and exalt the imagination 
to the detriment of the other faculties, predispose to derangements 
of the intellect. sn 

It is, above all, the absence of moral education and of religious 
principles which must be considered as the origin of a great num- 
ber of cases of mental alienation, as the continually increasing 
number of suicides would prove. 

Pinel has instanced extreme severity and bad treatment of 
children as being swfficient, in some cases, to occasion insanity. 
The children become, in fact, suspicious and distrustful, isolate 
themselves, and many, in consequence of their moral dispositions, 
fall into insanity. ? 

The author I have just quoted has further signalized an 
extreme condescension towards children, as capable of inducing 
habits which, at a subsequent period, favour the development of 
mental alienation. uh 

Influence of Professions.—A large number of statistical tables, 
indicating the professions of lunatics, have already been published, 
but I am not aware that the comparison of these facts has hitherto 
allowed of any consequences of interest being deduced. f 

In the table published by Esquirol, there were 307 proprietors 
and persons living on their incomes, out of 1258 patients, or about 
one fourth of the total number. 

M. Guerri, in his statistical researches in England, found that 
the number of lunatics in the different counties was in pretty 
exact relation to the number of male servants. 

The number of male servants would almost point out, to a 
certain extent, the number of proprietors and persons living on 
their incomes. This would corroborate the result obtained by 
Esquirol. / ss cilind 

Idleness, in fact, especially when succeeding to an active life, 
appears to favour the development of insanity. ; 

I do not speak of the influence of some professions which ex- 
pose to actual intoxication, of which mania and hallucinations are 
sometimes the result. Now and then there are. brought to Bicétre, 
workmen who employ or manufacture preparations of lead. Men 
forced to work near a very fierce fire, as glass-blowers, smiths, 
and cooks, are frequently attacked with general paralysis. 





Naney, by Dr, Archambaut. 
No. 1150, 


The military profession appears also, from its fatigues and pri- 
M 
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vations, to predispose to this last disease, which is also frequently 
observed among custom-house officers. 

Prostitution seems to produce rather a large number of cases of 
insanity, but especially of insanity complicated with general 
— Many prostitutes are of very weak intellect, and we 
may be assured that this is an extenuating circumstance to be 

leaded on their behalf when they incur the penalties of the law. 

he tables published, however, can scarcely be relied upon, as 
very often the position of the patients is concealed by the persons 
who bring them to the asylum. 

We may perceive, then, that in order to establish any satisfac- 
tory conclusion as to the influence of professions, it would be 
necessary to be able to compare the number of lunatics belonging 
to different professions with that of the individuals following the 
same professions in the general population. 

It would, therefore, be necessary to add to the table of the pro- 
fessions of the lunatics a table of the professions in the general 
population ; and I am not aware that any labour of this kind has 
hitherto been undertaken. 

Influence of celibacy, of marriage, and of widowhood.—This is 
one of the questions which statistics can solve with the greatest 
certainty. I borrow the following results from the labours of 
M. Parchappe:— 

The number of unmarried persons, widowers, and widows, in 
the general population, is 43-6 in 100; among the insane, 56°7 in 
100, 

The proportion of married individuals in the general popula« 
tion, is 56°2 in 100; among the insane, 43°2 in 100. 

Thus in the general population the number of married indivi- 
duals exceeds that of those living in a state of celibacy and widow- 
hood. Among the insane, on the contrary, the inverse proportion 
holds, and there are more single persons than married. 

Celibacy and widowhood appear, therefore, to constitute a kind 
of predisposition to insanity. ‘There seems to be some difference 
between the two sexes as to the influence of widowhood, which 
appears to predispose man more than woman. 

Influence of the seasons.—The statistical tables drawn up in 
the Innatic asylums have solved, in a satisfactory manner, the 
question of the influence of the seasons on the production of 
insanity. 

The following is the manner in which we find 20,788 lunatics 
admitted into the asylums of La Salpétriére, Bicétre, Charenton, 
Rouen, and Tours, to be distributed :— 

1473 | July 
1481 | August 


2079 | December 
Total number, 20,788. 

It is seen from this table that insanity continues increasing 
from the month of January to June, and that it continues de- 
creasing from June to December. 

If we add together the number of cases of insanity which have 
declared themselves during the six hottest months of the year, 
we find that they greatly exceed those occurring in the six coldest 
months. Thus, the months of April, May, June, July, August, 
and September, 

Furnished 

The months of October, November, December, 

January, February, and March 


The difference is 


This result appears still more striking if we confine ourselves 
to comparing the three hottest months, 

June, July, August 

With December, January, and February ...........++ 


Difference 


Thus, it is clearly proved that the frequency of insanity is in a 
direct ratio with the elevation of the temperature. 

I think it proper to remind you that statistics have already 
supplied similar relations with reference to suicides and crimes 
against the person. 

Influence of climates.—In order to determine the influence of 
climates, it would be necessary to be able to compare the number 
of lunatics in several countries enjoying very different climates, 
and uniting, at the same time, in nearly the same degree, all the 
causes which may give origin to insanity. This would be ob- 
viously nearly impossible to attain. 

The state of institutions and of manners exerts so great an in- 
fluence over the production of insanity, that the changes pro- 
dueed by this means in each country render it difficult to distin- 
guish the share which must be assigned to the climate, 








Eight successive censuses made in France, 
place the number of lunatics at ............... 18,350 
Which gives one lunatic im............csc0eeee- 1,900 

But this figure is certainly too low, and the enumerations made 

outside the asylums have been very incorrect. 

The statistics published for England and“ Wales in 1843, give 
In a population Of .....cccerseseeeeeeeee -eeee 15,906,829 
Lunatics and idiots ... 16,764 
Which yields nearly one lunatic in 950 
Jacobi found forthe provincesof the Rhine, 1 in 1,000 
Beck, for the state of New York ......... lin 721 


These different results, which may serve to show approxi- 
matively the proportion of lunatics to the general ulation, 
demonstrate nothing with reference to the influence of the seasons. 

The only general fact which can be expressed is, that insani 
is more rare in climates where extremes of temperature prevai 
as in Africa and Russia; that it is, on the other hand, very com- 
mon in temperate climates, which fact is far better explained by 
the influence of civilization than by that of climate. 

If it were desired, the proof might be found in the greater 
proportion of lunatics in the towns than in the rural districts of 
the same country. 

When the influence of climate is the same, and the other con- 
ditions alone vary, these last, therefore, can alone explain the 
difference in the results. 

A priori, it would seem that there ought to be more lunatics in 
the hotter countries, and that the law so well established as to 
the influence of the seasons, should again be recognised in the 
case. If it be otherwise, it is, beyond all doubt, because the other 
conditions annul whatever difference might be occasioned in hot 
countries by the influence of temperature. 

Influence of civil, religious, and political institutions.—I have but 
little to say upon this subject, which is capable of great develop- 
ment, but which would lead us away from the essentially practical 
object we are pursuing. 

Religion is very far, in my opinion, from exercising that in- 
fluence over the production of insanity which some authors have 
ascribed to it. 

I am, on the contrary, persuaded that religion may often avert 
delirium, by administering those consolations which ward off 
despair and its consequent excesses. 

We must repeat, with respect to religious institutions, what we 
have said concerning civilization—it only engenders insanity by 
the abuse which is made of it. Religious fanaticism, and certaip 
prophecies, terrible to, weak minds, are frequent causes of insanity ; 
but all this can prove nothing concerning the influence of reli- 
gion. Insanity at its outset, especially in women, often assumes 
the religious form, and very frequently the effect has been taken 
for the cause. A woman who up toa certain period has kept 
aloof from all religious exercises, suddenly exhibits an exemplary 
piety, and presently begins to spend a part of the day in the 
churches; some months later, delirium breaks out, and religion is 
accused of having turned her mind: whilst for the most part the 
disease already existed, and the religious observances were only 
a premonitory symptom. : 

As to the influence of political institutions, it may be said that 
the number of lunatics is in a direct ratio with that of the degree 
of liberty enjoyed by the people. 

Free institutions promote, in the highest degree, intellectual 
excesses and the ambition of the greatest number. Struggles 
continually renewed foster emotions which ordinarily induce a 
more or less active cerebral excitation; the stronger arrive at 
their objects, but many fall by the way, paying by the loss of 
their intelligence for an o’er-vaulting ambition. . 

In countries despotically governed, the passions are less to be 
dreaded ; the changes of station are less frequent ; children for the 
most part follow the avocations of their parents, without seeking 
to rise higher. All these conditions are well adapted to prevent 
insanity, by averting intellectual excesses and immoderate aspi- 
rations. 








“ The first traces of field hospitals, or, as they are sometimes 
called, flying hospitals, occur perhaps in the East. At any rate, 
the Emperors Mauricius and te the Sixth had, along with their 
armies, certain followers, termed deputati, who were distributed 
among the ca , and were obliged to off those wounded 
in battle. On this account, they had on the left side of the saddle 
two stirrups, in order that they might more easily take up the 
wounded behind them ; and for every person thus saved they ob- 
tained a certain reward. They were obliged also to carry with 
them a bottle containing water, for the purpose of reviving those 
who might have fainted through loss of blood.” —Ballingall’s Out- 


lines of Military Surgery. 
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CONTRIBUTIONS TO CLINICAL MEDICINE. 
BY JOHN TAYLOR, M.D., 


PROFESSOR OF CLINICAL MEDICINE IN UNIVERSITY COLLEGE, AND 
PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, LONDON. 


PERICARDITIS. 


CasE 11.—A young woman, the after exposure to damp, was 
seized with acute Pees oma Am the seventh ia with 
symptoms of disease of the valves of the heart; gradual sub- 
sidence of the rheumatism in eight or nine days ; four days later, 
and after ptyalism had been produced, a friction-sound was ob- 
served in the cardiac region; disa ance of this im sixteen 
days, with a. of the aur. murmurs.—Remarks : 
Difficulty of distinguishing acute endocarditis from old valvular 
disease; latency of the pericarditis; neuralgia of the heart ; 
causes of the rheumatism and of the pericarditis— Treatment : 
Inefficacy of mercury in shortening the duration of the peri- 
carditis ; sequela. 

Jane N-——, aged seventeen, admitted on Monday, August the 
12th, 1844; rather slender, a servant; twelve months ago, she 
had severe pains, and a slight swelling of the ankles, but none in 
any other part; was confined to bed fourteen days; has never 
been subject to palpitation of the heart; has lived regularly; has 
not been well clad‘during the winter ; the situation she last lived 
in was damp, and she slept in a damp and cold kitchen. The 
menses have been suppressed the last five weeks; they have 
always been regular before. 

Last Monday, she was engaged in washing, and stood a good 
while in the damp. On Tuesday, the right ankle and side of the 
foot became a little red, slightly swollen, and so painfal, that she 
was unable to put her foot upon the ground. On Wednesday, she 
had rigors, succeeded by increased heat of the body, and swelling; 
redness, and pain of the left foot, both knees, wrists, shoulders, 
and the back of the neck ; the pain got worse at night, and she 
then had profuse, sour perspirations. 

On admission, the ankles, knees, wrists, and shoulders, were 
swollen, red, and exceedingly painful. The patient lay upon her 
back, with both hands resting upon her chest, that being the po- 
sition in which the pain was least felt ; she had rigors frequently 


daring the day, and considerable heat of the surface; cheeks 
flushed ; countenance expressive of suffering ; intellect unaffected; 
and she could get no sleep. No cough nor pain in the chest ; im- 
pulse of the heart sharp, and felt over a rather large space; a 
loud systolic bellows-murmur heard — the apex, but in a 


less degree at the base. Pulse 137, and full; tongue furred and 
dry; thirst; anorexia; bowels confined; urine high-coloured. 
Ordered to be bled to sixteen ounces; to take five grains of 
calomel, and one grain of opium immediately afterwards ; and a 
draught every six hours, containing wine of colchicum, twenty 
minims ; solution of potash, twenty minims ; nitrate of potash, ten 
grains; and water, one ounce and a half. Low diet. 

August 13th—The blood drawn is buffed and cupped; the 
pains are not relieved. Pulse 135, full; tongue dry, furred, and 
brown; bowels confined. Ordered, mercury with chalk, three 
grains ; Dover’s powder, five grains; three times a day. 

14th.— Wrists, knees, and ankles much less swollen; pains less; 
pulse 128; murmur distinct, but less loud; bowels confined ; 
tongue dry. To have a dose of house physic. 

17th.—The swelling of the knees and wrists has disappeared ; 
the pain is much better in the same joints, but is very severe in 
the shoulders ; murmur with the first sound, towards the base of 
the heart, louder than before ; it is audible in the neck also; pulse 
not so fall. To have eight leeches applied over the heart. 

20th.—She is free from pain, and ‘can move all her limbs ; 
murmur not so loud; pulse full; gams tender. 

22nd.—Mouth very sore. To omit the mereury with chalk, 
and Dover’s powder. Half a pint of milk. 

23rd.—The murmur at the apex of the heart continues. In 
addition, there is now heard upon the sternum, and a little to the 
right of it, on a level with the third costal cartilage, a double mor- 
bid sound, that with the diastole being the louder and harsher of 
the two. -From this point tothe apex of the heart the same sounds 
are heard, and in this situation they have a very superficial cha- 
racter, and resemble friction sounds. In the course of the vessels 
above and below the clavicle, particularly above, there is a mur- 
mur with the first sound. To the left of the sternum, the healthy 
second sound is heard. Pulse 92, rather jerking; on the left side 
the pulsation of the radial artery is visible; no pain. To take five 
grains of mercury with chalk every night. 

24th.—In the situation where the sound had a superficial cha- 
racter yesterday, there is now a harsh, grating, donble friction- 
sound; the diastolic sound is the rougher of the two; no purring 





tremor ; pulse "hate pale; skin hot. To have-eight 


leeches over the 
healthy second sound is more andible at the base, 

and the accompanying morbid sound is less ; the rough friction- 
sound has diminished; the marmur at the apex is unchanged. 

27th.—Impulse too extended; there is dulness on percussion, 
also, over too large:a space. -No friction sound, nor any murmur 
at the base; but the healthy second sound is still heard. This 
morning she had pain at the apex of the heart; it continued buta 
short time, and ceased spontaneously. Pulse 112. Urine’pale. 

28th. Respirations 7 in the minute ; face pale; gums sore. 
Omit the colechicum. To take the mercury with chalk every 
second night ; a blister over the heart; to take three grains of 
iodide of potassium, with twenty minims of tincture of hyoseyamus, 
three times a day. 

31st.—The dulness over the heart extends as far to the right 
as the nipple; there is a visible pulsation on the right side ; there 
is still a short, double, friction-sound ; the systolic murmur at the 
-apex continues; pulse jerking; no pain about the heart; urine 
high-coloured, and deposits a thick sediment. Repeat the blister 
over the heart. Omit the mercury with chalk. To have four 
grains of calomel, with a quarterof a grain of opium every night. 

Sept. 3rd.—Slight friction-sound over the right side of the 
heart; gums sore; perspires much; the pills make her sick. 
Omit the calomel and opium. 

7th.—Friction-sound less, and audible only at the right of the 
sternum ; breathes more easily ; no pain. ; 

11th.—Seen by Dr. Taylor for the first time to-day. A little 
fulness in the region of the heart; impulse not too strong, but 
felt over too large a space; dulness on percussion over the heart, 
extends upwards to the third costal cartilage, and transversely, 
from the left nipple to beyond the right border of the sternum; 
no friction-sound ; a distinct systolic bellows-murmur, loudest at 
the apex, but heard at the base, and in the neck; second sound 

thy; no purring tremor. Pulse jerking. 

16th.—Last night she had an intense pain in the region of the 
heart; it supervened suddenly; the heart’s action was excited, 
and the murmur loud, but there was no friction-sound; the 
breathing was burried. A sinapism was applied over the heart, 
and was immediately followed by relief. To-day she is as well 
as usual. 

Oct. 5th.—She has continued to improve. ‘The pbysical signs 
continue as on the 11th, Discharged. . 

Remarks.—Symptoms and diagnosis : 1. The rhemuatism in this 
case was complicated with disease of the heart on the patient’s 
admission. The systolic bellows-murmur, louder at the apex than 
elsewhere, showed that regurgitation was permitted to take place 
through the mitral valve. The murmur at the base might also 
proceed from the same cause, but as, by subsequent reports, this 
murmur appears to have been audible in the neck likewise, it is 
probable that there also exists some obstruction to the passage of 
the blood through the aortic valves. 

2. Was this disease in the valves the product of inflammation 
of recent date and actually going on, or was it altogether the 
effect of inflammation of prior date, and which had ceased to 
exist? This question, so important to the patient, could not 
be answered. ‘Che physical signs would be the same in both 
cases; the fever might be altogether due to the rheumatism; the 
sound still persisted when the patient was discharged, which also 
might happen in either class of circumstances; the varying in- 
tensity of the morbid sound was no more than might be occa- 
sioned by variations in the force of the heart’s contractions, due, 
on the one hand, to bleeding, and, on the other, to temporary ex- 
citement. I know of no circumstances in the history of the case 
which would enableus to determine which of the two morbid 
conditions in question was present. 

3. On the seventeenth day of the patient’s illness, and on the 
eleventh day after admission, pericarditis supervened. This was 
indicated only by the appearance of one of its characteristic 
physical signs—the friction-sound. There was no pain, either 
now or subsequently, except for a short time on the fourth day of 
the disease. The pulse appears to have assumed a more jerking 
character, but there is no mention of any increased frequency ; 
another symptom of frequent occurrence, pallor of the face, is 
noticed on the second day. ; 

Of the friction-sound we may observe—1, on the first day it 
could not be distinguished from a bellows-murmur by its quality; 
it was known by its extent and pretty equable diffusion over the 
cardiac region, by its being double whilst the healthy second sound 
could still be heard at the base, and by its superficial seat; 2, the 
second day it assumed a harsh grating character; the diastolic 
portion of the sound was louder than the systolic, both at this time 
and throughout the progress of the case; 3, there was no accom- 
panying purring tremor, even when the sound was rough and 
harsh; 4, its duration was about sixteen days. 
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ications. —There was no pneumonia nor any other ob- 
vious affection of the lungs. On one or two occasions the respi- 
ration was much hurried, but this may have been due to disturb- 
ance of the heart’s action. On the 16th Sept., there was a sudden 
and temporary attack of pain, with excited action of the heart, 
which may have been of a neuralgic character. 

Causes.—1. The rheumatism was immediately excited by ex- 
posure to damp in washing, and, as usual, the effect followed the 
cause within a very short time. Several circumstances in the 
patient’s history would create a predisposition to rheumatism: 
such are—1, a previous attack twelve months before; 2, habitual 
residence in a damp and cold room, and insufficient clothing; 
3, suppression of the menses during some weeks before the attack. 

2. The pericarditis can be ascribed to nothing but the rheuma- 
tism. There was no metastasis; the rheumatism subsided gra- 
dually, and four days after it had ceased, and without any obvious 
additional cause, the pericarditis appeared. 

Treatment.—The treatment of the rheumatism and valvular 
disease consisted in the abstraction of a pint of blood by one vene- 
section, one application of leeches, and in the exhibition of col- 
chicum, and mercury with chalk combined with Dover’s powder. 

The rheumatism ceased on the eighth or ninth day of the 
treatment, and about the time the gums became tender. After 
the pericarditis appeared, the colchicum was continued for five or 
six days, after which time iodide of potassium was substituted. 
The ptyalism was maintained; leeches were applied once, and 
afterwards two blisters. It is worthy of notice, that the pericar- 
ditis supervened whilst the system was fully under the influence 
of mercury ; and, although the mercurialization was continued 
throughout, the friction-sound, and, consequently, the fibrinous 
effusion producing it, persisted during a period of sixteen days, 
which I believe to be above its average duration in pericarditis. 

Sequele.—On her discharge, the patient had signs of mitral and 
aortic valve disease, as well as of hypertrophy of the heart, but 
whether these are the consequences of the present, or of some 
preceding attack, or of both, is uncertain. 








FOREICN DEPARTMENT. 


M. RICORD ON THE TREATMENT OF THE SECONDARY AND 
TERTIARY FORMS OF SYPHILIS. 


Tue late numbers of the Gazette des Hépitaux contain an account 
of the views entertained by M. Ricord on the treatment of second- 
ary and tertiary syphilis, as developed in lectures now being 
delivered at the Hopital du Midi, an analysis of which we offer 
to our readers. 

The treatment of constitutional syphilis, says M. Ricord, may 
be divided into prophylactic and ecprative. The prophylactic 
treatment consists, principally, in the abortive treatment of the 
chancre, the origin of all subsequent phenomena. If it is destroyed 
on its apparition, the first, second, third, fourth, and even fifth, 
day after infection, there will never be constitutional symptoms. 
If, on the contrary, the chancre has become fudurated, the syphi- 
litic diathesis is inevitably established, however early the specific 
treatment is resorted to; and all that can be done is, to prevent, in 
some cases, the manifestation of the symptoms which indicate the 
general poisoning of the system. The administration of mercury 
at the onset of a chancre does not prevent its becoming indu- 
rated. It will be often seen to go through all its periods, and to 
become indurated, without the general treatment having the 
slightest influence over it; but once indurated, the administration 
of mercury will often retard or prevent the apparition of the 
symptoms which indicate the general poisoning of the system 
that inevitably follows induration. 

In the treatment of syphilis, the nature of the disease, and of 
the epiphenomena, and also that of the remedies employed, must 
be taken into consideration. Syphilis is a hyposthenic disor- 
ganizing malady, modifying the blood in its elements, diminish- 
ing the fibrin and the globules, but presenting local, chronic, in- 
flammatory and sub-inflammatory phenomena—that is, sthenical 
accidents on an asthenical basis. The indications thus presented 
must all be followed out. The general asthenical toxical diathesis 
must be treated, as also the sthenical epiphenomena ; and in 
order to do this, recourse must be had to various classes of thera- 
peutical agents. Antisyphilitics are required against the syphi- 
litical diathesis, and antipblogistics against the inflammatory 
symptoms, &c. Thus, depletion, purgatives, revulsives, sudo- 
rifics, diuretics, tonics, may all be required in their turn. The 
specific medication, however, is the most im portant, and it is con- 
stituted by mercury alone. Mercury has a double action—a 
therapeutic and a pathogenic action, We will begin by examining 
the latter. 

It has been said that when mercury acts successfully on the 





system, it produces a slight febrile movement: the assertion is 
erroneous; there is no mercurial fever. If fever appears under 
the administration of mercury, it may be taken as granted that 
there is some concealed ia, which will become apparent 
on a close examination, often tubercles. Alopecia, or the falling 
of the hair, has likewise been attributed to mercury. In reality, 
however, alopecia is the result of the syphilitic infection, and is 
stopped by the administration of mercury, which destroys the 
morbid disposition. The mucous membrane, more especially 
that of the mouth, is the principal seat of the pathogenical 
action of mereury, and it is on it that attention should be 
fixed. When a certain dose is calculated to give rise to this 
pathogenical action on the mucous surfaces, it is generally Pag 
duced within the first seven days that it is administered. n 
it has been given for eight or ten days consecutively without any 
accident, it may quay be continued without fear. 

The accidents produced by mercury are, salivation, loosening 
of the teeth, caries of the maxillary bones, gangrene of the face, 
of the internal surface of the cheeks, or their perforation. 
M. Ricord has seen a case of complete gangrene of the face. 
Salivation is a very serious accident, and is not of the slightest 
utility in the treatment of syphilis. We ought never to endea- 
vour to give rise to it, and we ought always to try to. prevent, or 
to arrest it, if unfortunately it has set in. It is seldom observed 
in the first or the latter stages of life. It would appear as if the 
presence of the teeth were necessary to produce it. Among the 
accidents occasioned by mercury may be mentioned those which 
it produces on the intestinal canal. The action of mercury on 
the intestinal mucous membrane may be of two kinds. ere 
may be merely a serous exhalation, similar to what takes place 
in the mouth, or there may be a real state of inflammation, along 
with its products. The first is characterized by serous diarrhea, 
and is principally seen in children, with whom it appears to take 
the place of buccal salivation. On the skin, mereury may also 
act in two ways. Applied locally, it may produce local irrita- 
tion, erythemas, eczemas, which have nothing special, and do 
not differ from the simple forms of those diseases. Taken inter- 
nally, it may also produce eruptions on the skin. Lastly, mercury 
may act on the nervous system. Thus it not unfrequently produces 
mercurial trembling, but only under certain circumstances, when 
the patient is long exposed to mercurial vapours. This toxical effect 
does not manifest itself in persons to whom mercury is adminis- 
tered therapeutically; it is confined to those who are employed 
in professions which expose them to mercurial vapours, such as 
— The only instance of mercurial trembling which M. 

icord has seen in his hospital was that of an attendant, who was 
occupied in giving the cinnabar fumigations to the patients, and 
who consequently was placed in the same conditions as the work~ 
men of whom we have spoken. Mercury may, however, act on 
the nervous centres in another manner, producing lesions of the 
intellect, inflammation and suppuration of the brain. Some years 
ago M. Ricord had in his wards a patient labouring under syphi- 
litie symptoms, which mercurial preparations did not appear to 
modify. He was seized with symptoms of subacute cerebral in- 
flammation, which were followed by hemiplegia, and died. At 
the autopsy, pus was found in one hemisphere of the brain, and 
mercury was found, on analysis, in the cerebral substance. 

Among the pathogenic effects of mereury may be mentioned 
its action on gestation. A mercurial treatment undertaken with- 
out precaution may give rise to abortion, the danger being the 
greater the nearer the woman is to conception; at the same time, 
this fact is not a reason for leaving the woman untreated. The 
chances of abortion at the commencement of pregnancy would be 
nearly preferable to that of giving birth to a child deeply affected 
by. constitutional syphilis. Moreover, the disease, on the one 
hand, may make great progress in the mother during the remain- 
der of the pregnancy, and seriously injure her constitution ; and, 
on the other, syphilis alone, untreated, will very frequently give 
rise to abortion. By administering mercury with great reserve, 
and attentively watching the symptoms which indicate the pro- 
bability of abortion taking place, the venereal diathesis may often 
be subdued and pregnancy continue uninterrupted. 

The wanner in which mercury acts as a therapeutical agent is 
completely unknown. Mercury has not a different action, as a 
specific remedy, according to the preparation that is administered- 
It is always the metallic mercury that acts, whether the chlorides, 
iodides, cyanides, &c., be chosen, and the results are always the 
same. M. Mialhe has lately endeavoured to prove that mercury 
only acts as a bichloride, and that in whatever shape ingested, it 
is always transformed in the stomach into a bichloride. This 
theory appears to be substantiated by chemical experiment, but 
it is difficult to admit that the acts of our organization can be 
entirely assimilated to those which take place in the chemist’s labo- 
ratory. Moreover, it may be objected that when metallic ay 
is introduced into the system by friction, it does not pass throug 
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the stomach, and, , the chemical change said to be 

in the po take place. oo per- 

at the “ Hopital du Midi” also prove that laetic acid, 

which exists in the stomach, forms with the mercury a bilactate 
of mercury that is rapidly absorbed into the system. 

eee may be introduced into the economy by the digestive 
vie, the skin, or the respira’ mucous surface. When the di- 
gestive is healthy, it always be chosen, and the 
mercuri peg oe should be taken into the stomach. It may 
be injected into the rectum if the digestive mucous surface and 
the skin are both diseased. When administered internally, 
mercury should be taken at a certain distance from meals, about 
three or four hours. If taken immediately after the meal, it a 
not be absorbed, owing to its being enveloped in the mass of food. 
The evening, a few hours after the last meal, is the best time, for 
then it may be absorbed during the night. 

If the digestive organs are compromised, the skin must be 
chosen. Every region of the skin has been proposed, but the 
best are those where the skin is soft and thin—inside the arms, 
thighs, or axilla. The spot should be changed occasionally, to 

revent local irritation, which does no good, but, on the contrary, 
sec by interfering with the treatment. If the internal and ex- 
ternal administration of mercury are both forbidden by the state 
of the patient, the inhalation of mercurial vapours may be had 
recourse to, but not unless indispensable, as this mode of admi- 
nistering mercury may give rise to mercurial trembling. 

The dose of the remedy is of great importance. The daily 
dose must be determined by the idiosyncrasies of patients, and 
varies with them. The proper dose is that which, on the one 
hand, does not produce any accident, and, on the other, modifies 
the symptoms. [Ifneither effect is produced, the dose is evidently 
insufficient, or, otherwise, not absorbed from being inefficiently 
taken, or some other cause. As a general rule—if, after a fort- 
night, no effect of any kind has been produced by a given dose, it 
is insufficient, and must be increased. Some patients may be 
carried to the end of a treatment with the same dose, but they are 
the exceptions ; generally speaking, the dose must be increased 
occasionally. These remarks apply equally to a.1 mercurial pre- 
parations. 

(To be continued.) 


CORRESPONDENCE BETWEEN GEO. COMBE, ESQ, 
PROFESSOR REID, AND DR. LAYCOCK, ON THE 
REFLEX ANATOMY AND PHYSIOLOGY OF THE 


BRAIN. 
(Continued from p. 258.) 


FROM GEORGE COMBE, ESQ. TO DR. LAYCOCK, 
Helensburgh, Dumbartonshire, April 23rd, 1845. 
Dear Srr,—I have read your letter of the 17th April with much 
interest, and have forwarded it to Professor Reid, and solicited his 
remarks on the views which it contains. The subject is so im- 
portant, and you treat it so ably, that I feel as great a desire 
that this ——— should be published as you do, and I 
have solicited Dr. Reid to consent to this being done. . 
No emotion can exist without the cerebral organ on which it de- 
pends, There can, therefore, be no emotions of fear, reverge, or 
other kinds, in decapitated animals, if the organism on which the 
production of these emotions depended ever was in them cerebral. 
Again: the cerebral organs of the emotions and intellect have 
centric activity, and each (as we are now agreed) has a means of 
communicating its activity to the motiferous tract of the brain 
and spinal marrow; in short, of producing actions. But the 
nerves and muscles of voluntary motion subserve all the organs, 
and the same form of action may proceed from very different 
nervous centres, and be, in a psychological point of view, — 
different in kind. I distinguish different kinds of actions, althoug! 
the form may be the same, as follows :— 
rritate the skin of the foot, and the limb is drawn in to the 
body. This may arise from the purely reflex action of the 
grey matter in the spinal cord on the motor nerves, without con- 
sciousness, as in the case of decapitated animals. It is then purely 
reflex. Or it may arise from this impression accompanied by 
consciousness, but without emotion or volition, and then it is 
reflex and sensational, Or it may arise from this impression ac- 
companied by consciousness and an emotion of fear of its re 
tition, as in autubing after an inflicted blow, and then it is zr, 
sensational, and emotional: or it may arise from a perception 
and an emotion of simple fear, as in drawing in the limb from 
an impending blow, and then it is intellectual and emotional : or 


it may arise from pure reflection, as in perceiving that the 
limb is opposite a chink in a window. If we draw it in be- 


the cases: but the hinds of action are as different as their nervous 
sources. 
meen “ Dr. Reid in fact assumes with Dr. Hall, the ex- 
a true spinal or reflex system, as distinct from the 
cerebral or emotional, a ition which it is the object of my 
paper to set aside ;” but I do not understand Dr. Reid to differ 
essentially from you in ~— leading views. He will, however, 
explain this point himself; and in the meantime I observe only 
that I do not consider the mode of excitation of all the lia, 
whether they be sympathetic, spinal, or cerebral, to be alike. 
grand characteristic of the nerves of motion, of sensation, and of 
special sense, and also of the ganglia which immediately receive 
them or constitute their centres, is, that in the normal state they 
have no spontaneous centric activity ;—they lie dormant until ex- 
cited by an impression, by an emotion, or by an act of volition. 
On the other hand, the emotional and intellectual (or volitional) 
ganglia, centric activity, and become the fountains of 
emotions and ideas independently of external impressions. It 
may be a question if they could ever become active centres of 
emotion or thought, if no impressions through the senses had ever 
reached them ; but that they have centric activity after the power 
of receiving impressions from without has ceased, is certain. 
Individuals who have become blind in adult age are able te recal, 
and often spontaneously to imagine, all the visible forms, colours, 
and proportions, of objects which they had seen; and they dream 
of such objects as if they actually saw them. This arises from 


‘| centric activity in the organs of intellect. Again: I knew a 


gentleman who, after having navigated his own pleasure-yacht 
round the west and north of Scotland in very stormy weather, 
and having been exposed to great danger and constant watchful- 
ness for two or three weeks, used to awaken in the night time, in 
his bed in Edinburgh, in paroxysms of terror, without any definite 
object. Apparently, his organ of cautiousness, from over-stimulus 
during that perilous voyage, had taken on an abnormal centric 
action, independently of all external stimulus. It gave rise to the 
emotion of fear from this action. The abnormal desires and 
propensities and ideas which constitute insanity, arise from ab- 
normal centric action of the organs of the propensities, sentiments, 
and intellect ; but each of these has also a centric action proper to 
itself, quite normal, and which the ganglia of the nerves of sen- 
sation, of motion, and special sense, do not te 

If I am correct in saying that the acts which you describe 
may arise from the simple action of the nerves of sensation on 
the grey matter of the spinal cord, thence transmitted to the 
motor column; in the absence of brain, the name of reflex action 
of the spinal cord seems to me appropriately bestowed on this 
series of actions; although the very same kind of action may 
arise from a sensation transmitted to the brain, or from an emotion 
originating there, or, in man, from an act of reflection also ori- 
ginating in that quarter; and the action should bear a name cor- 
responding to its cause in each of these instances. ‘Take your 
own principle, that the real difference between the classes of 
movements is found—not in the mode of excitation, nor in the 
form of the movement itself, but—‘ in the nature of the ganglia 
receiving the impression, and in the endowments of the nerves 
exciting to movement,” and you will clear up the whole obscu- 
rity which at present appears to hang over the nomenclature of 
these actions. You do not ascribe emotions to the cutaneous 
nerves, although, as you very properly observe, “in the lower 
animals, the emotions are as frequently excited by impressions 
made on the cutaneous nerves as on the cerebral nerves ;” but if 
the brain is necessary to the existence of emotions—movements 
expressive of emotions, but which express also pure reflex action 
of the spinal cord, or pure volitional action of the brain, should 
not be named emotional movements, when they take place in gb- 
sence of the brain. . . . . 

There is something instinctive in the action of all our faculties, 
emotional as well as intellectual; but in man the extent of the 
instinctive quality is much less than in the lower animals. The 
emotion of self-esteem, for example, produces the same natural 
language in the cock and in maa, a proud erection of the head 
and a tone of presumption. Secretiveness produces similar natu- 
ral language in the fox and in man—a sly, soft, stealthy look and 
gait. In man, therefore, this natural language is as much in- 
stinctive as in the animals. But in man the moral sentiments and 
intellectual faculties act along with, modify, and direct to proper 
objects, self-esteem and secretiveness, without at all changing 
their nature; and the same may be said of every faculty and 
cerebral organ. . «+ « .. The great difference, then, 
between instincts in animals and in man is, that in the former 


they are more specific in their objects, and in the modes of at- 
taining these; in the latter they are more general—that is to 
say, in man the primitive movement (proceeding from centric 
action in cerebral organs) of each faculty is capable of a 





fore any 
voluntary. 


oe sensation is felt, the act is then purel 
he action here is simply retracting the limb in all 





greater number of modifications from the other faculties in 
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its direetion, and: in its mode of attaining its objects, than in the 
animals. . .. . 

I find a difficulty attending your use of the word “ substrata ;” 
you appear sometunes to employ it to. designate a collection of 
ideas or impressions, (prejudices, for example, or passions, ) lying 
latent in the mind, but ready to be evoked by excitement, and 
sometimes to indicate physical substrata of matter in the brain. Do 
you hold the two to be-convertible? I presume not. A substratum 
of passion, in my view, is merely a proneness in the organs 
which produce the passion, to enter easily and vividly into action 
on the presentment of an external stimulus, or even from mere 
centric. excitement. 

I am much interested by your remarks on my Letters on 
Phrenology applied to the fine arts, and I am induced to antici- 
pate a work from you connecting the phenomena of mental 
manifestation and development with nervous action and structure, 
superior to any that has yet been published; but if you will 
consalt Dr. Gall’s section, in his “ Physiologie du Cervean,” or 
the same section in Dr. Spurzheims work on Phrenology ap- 
plied to Physiognomy, (a work with heads of illustrious men, 
and descriptions of their characters, ) you will find that they have 
elucidated the laws of the natural language of the faculties, and 


reduced them to rules, far beyond anything that Lavater has ac- ; 


complished. You will find them rich in suggestions to 
your mind. I find in Dr. Carpenter’s “ Human Phy- 
siology,” and other works of a similar kind, such vague ideas of 
the mental phenomena, that the physiological observations are to 
me often unintelligible. When, for example, Dr. Carpenter assigns 
the whole cerebral hemisphere to the intellect, and leaves for the 
emotions only the ganglia of the nerves of special sensation, he 
appears to me to have no distinct conception of what the intel- 
lectual and emotional functions in the human mind are, All au- 
thorities in mental philosophy, if they agree in anything, coin- 
cide in ascribing to the emotional functions the great impulsive 
actions which fill life with events, and to the intellectual func- 
tions, only observation, memory, imagination, and reflection. So 
that if the proportions of cerebral matter were reversed, and the 
hemispheres given to the emotions, there would be more feasibility 
in the conception. . . . .. 
I am, dear Sir, yours very sincerely, 

Gxorce ComBE. 

(To be continued.) 


OBSERVATIONS ON CONGENITAL FISSURE OF THE 
PALATE, WITH SOME REMARKS ON ARTICULA- 
TION AND IMPEDIMENTS OF SPEECH. 

By Cuarzes W. Stearns, Esq., Surgeon, London. 
(Continued from p. 262.) 
Tue next experiment was made by taking a lamina of 
eaoutchouc, having a smooth surface, and connecting it by means 
of a sort of frame-work to the metallic areh or roof. But this, 
as may be imagined, proved a flimsy and perishable affair; for, 
although it caused no irritation to the surrounding soft parts, 
yet its very want of firmness defeated its utility, and its original 
shape was soon destroyed by the moisture, animal heat, and 
muscular action, to which it was necessarily exposed. This 
suggested the plan of cementing together two lamina of 
caoutchouc, between which small flattened elastic gold wires were 
first laid, and by bending these, any required shape could be 
given to the velum, which, it was expected, it would retain. 

This last essay was attended by some rather encouraging results, 

as the closure of the fissure was rendered more complete than by 

any former method, while the material was sufliciently yielding 
to permit the free motion of the surrounding soft parts, and. the 
character of the voice became, in some slight degree, improved. 

But this did not continue long, as the constant muscular im- 

pact had the effect, after a while, of bending the wires, and thus 

distorting the velum, and finally forcing apart the separate lamina 
of which it had been constructed. 

Thus nature seemed determined to defeat and reject all our 
best endeavours to supply her occasional imperfections; for it 
must be understood, that much time and labour were ex- 
pended in the processes of fabrication, before we could bring our 
various designs into the form contemplated, in order to admit of 
their utility even being tested. Just at this stage, and as we 
were about to ahandon, in despair, all further operations, we 
beeame acquainted with a new preparation of caoutchouc, the 
invention of Mr. Goodyeare.* ‘The possession of this material 





. me = ees and details of — Goodyeare’s invention, I am not at 

re to s) , as the invention is his property, and I might thereby 
hazard his interest in an enterprise which has cost him a great outlay of 
time, labour, and capital, and at present.embarked in the manufacture of it 
for a variety of useful purposes. Mr. Goodyeare has, however, always fur- 


has enabled me satisfactorily to accomplish my original 
and finally to construct: am inane bane after the 
tunity afforded by a year and a half’s constant use, for 
afford the patient uninterrupted relief from-all impediment, and 
no inconvenience now occurs to remind him of the disadvantage 
under which he laboured. I soon found that Iwas in 
possession of a material which could be moulded to any i 
shape, possessing the highest degree of elastieity,; and also the 
property of resisting the action of many of the at ge 
agents of decomposition. ‘This is certainly a some rare 
combination of qualities to claim for any one substance; but I 
may be excused for regarding Mr. Goodyeare’s p' ion as 
truly wonderful, as I am certain, that without I had fallen in with 
it, 1 could not have proceeded further with my designs, 

After this fortunate acquisition, I did not immediately hit upon 
the form or plan best suited to the purpose, and it was several 
months before I brought the instrument to its present shape, with 
which, however, I have every reason to be content. The pre- 
sent plan of construction may be best explained by a notice of 
the steps that have led to it. I first moulded a simple triangular 
and somewhat concave lamina of the material, of the same shape 
and size as the fissure. This I attached to the gold roof, so that 
it would descend obliquely downwards and backwards, until its 
inferior margin approached within about two lines: of the con- 
cave surface of the pharynx. ‘This method seemed to produce a 
decided improvement, though not so great as any one, I think, 
would have expected from seeing the position and action of the 
instrument, and that it did not in the least embarrass the muscu- 
lar motion of the surrounding soft parts. ‘Though the impedi- 
ment still continued in a great degree, yet some improvement 
was manifest when the patient made a louder effort of the voice 
than usual; whereas, formerly, and with the instrument removed, 
the imperfection of the voice was observed to increase in proportion 
to the effort made. It seemed desirable to render the closure more 
complete. With this intention, the size of the velum was in- 
creased by adding to the lower margin, and attaching a sort of 
wing to each wire, which projecting obliquely forwards and out- 
wards, laid upon the anterior surface of the columns or sides of 
the fissure. Thin wings, upon both the right and left sides, 
together with a corresponding flange projecting obliquely back- 
wards and outwards behind the fissure, formed a sort of groove 
fitted to receive the columns. The result of this arrangement 
was, that upon the least contraction of the surrounding soft parts, 
the passage to the nares became completely closed, and the voice 
was necessarily compelled to find its exit through the mouth, in 
consequence of which its general character became considerably 
improved. 

It was, however, the tone and volume of the voice that were 
improved, and not the articulation, to any remarkable extent. 
This was demonstrated by the fact that the patient was able to 
make himself heard and understood from a greater distance than 
before, and his voice did not appear to be so completely dissi- 
pated in the nasal passages. Still it must be confessed that the 
difficult consonant sounds, when taken by themselves, remained 
much the same as before, and some, in particular, seemed as com- 
pletely out of his power as ever—e. g., g hard, as in gig, ugly, 
sugar, and the like; also 4, as in kick, &e.. But certain combi- 
nations of the palatal consonants were, doubtless, facilitated—as 
st in stand, instance, &c.; dr, as in dread: double palatals, as d 
in madder, ¢ in utter, rin mirror, and the simple mutes and 
palatals generally. 

The patient was, moreover, conscions of a general increased 
physical excitement, or accession of animal spirits, affording more 
confidence in the effort toarticulate, which caused him to express 
| a belief, that by attention and practice, with the aid of the instru- 
| ment, he could make still further improvement. This accession 
of animal spirits was, probably, not wholly imaginary, as aserib- 
| able to the cheering prospect of obtaining relief from a most un- 
| fortunate infirmity ; for it is likely that the presence of the arti- 
| ficial velum operated to obstruct and set back the current of air 
| issuing from the glottis, and hence the sepply heretofore ex- 
pended in the preduction of sound no longer finding its accus- 
tomed free exit, now became more economically husbanded than 
formerly. Hence the expulsive efforts of the diaphragm, 
muscles of the chest, &c., during the act of speaking, tended to 
bring the air into more intimate contact with the blood, rendering 
it therefore more highly oxygenated, and, in effect, increasing its 
stimulant and vital properties. This absolute: increased fulness 
of the lungs was further demonstrated by some novel sensations 
along the margin of the ribs, at the attachments of the diaphragm: 


nished me with a liberal supply of the material, to enable me to prosceute 
my experiments, and also freely imparted to me such information as to its 











nature and management as has contributed to the present successful 
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after con- 


os et prove an insur- 


soon developed itself, which 
mountable obstacle to further After exercising the 
voice for a few moments, it very often became sufflated, like that 
‘of a person with “a bad cold,” or similar to that produced by 
pinching together the nostrils. This was alike disagreeable to 
‘the hearer and inconvenient to the speaker, and seemed, indeed, 
to constitute almost as serious an impediment to the speech as 
that which it was — ght to relieve. It was caused by the action 
of the surrounding fh parts, together with the current of sound 
forcing the vein’ #00 ar backwards and upwards into the pha- 

x, producing not only a complete, but too long continued a 
closure of the posterior passage, and presenting, also, a nearly 
po oe ag surface to the column of sound issuing from the 

ottis. 
. The idea at length occurred of dividing the velum into three 
parts, and this I regard as the foundation of all subsequent suc- 
cess, and without which nothing would have been accomplished 
‘worth the trouble of making public. This plan admitted of the 
extension of the velum further downwards, gave it a more nearly 
vertical position, and obviated its liability of being forced up- 
wards, and then retained as before. The action of the muscles 
now carried it back far enough to meet the concave surface of 
the pharynx, and then, contracting upon it more closely, caused 
the three pieces to slide easily and quickly over each other, thus 
closing and opening the passage just at the intervals of time neces- 
pn ee the purposes of articulation and modulation. 
the preparation of the caoutchouc made use of presents a 

smooth surface, and yields readily to the slightest pressure, it is 
found to permit the contact and muscular motion of the sur- 
rounding soft parts, without causing any irritation. When, 
therefore, the sides of the fissure tend to approximate, as in deglu- 
tition, gargling the throat, or the utterance of some of the short 
vowel sounds, the extent of exposed surface is thus diminished, 
‘thereby imitating, to some extent, muscular contractile action, 
the force being derived from without, and no, of course, con- 
tained within the instrument. During the effort of speech, the 
surrounding muscular parts embrace and close upon the artificial 
velum, and press it back against the concave surface of the 
pharynx. The e to the nares being, therefore, tempo- 
rarily closed, the occlusion of sound is accomplished, and articu- 
lation made attainable, as the voice, or sound, as it issues from the 
glottis, is thereby directed into the cavity of the fauces, and there 
confined long enough to receive the impressions required to be 
made upon it by the tongue, lips, &c., inthe formation of the con- 
sonant letters. 

After this last essential improvement in the plan of construc- 
tion, the patient began to improve rapidly in facility of articu- 
lation, and he required no other stimulus to constant practice, 
than the evidence that the disadvantages of an infirmity, which 
he had endured all his life, were daily disappearing; a new world 
seemed opening to his enjoyment, and he constantly had the 
satisfaction of meeting with old acquaintances who happened not 
to know what had been done, and of witnessing their expression 
of surprise at the change which had taken place. 

It will not be supposed by any one who duly considers the 
force of natural laws, and the obstinacy of live-long habits, that 
this change was instantaneous, or that it was brought about 
within a miraculously short space of time. Although the benefit 
which followed from the grand alteration of the instrument, 

dividing the velum into three pieces,) was sufficiently obvious at 

e outset to warrant the expectation of continued improvement 
of the speech, it did not at once impress every person who happened 
to hear the voice without his attention being called to notice the 
change. Indeed, the first alteration seemed now to have been 
quite trifling compared with the entire change which has since 
taken place, as the result of practice of the voice, and getting 
accustomed to the use of an artificial substitute for an important 
natural organ. This may suggest an inquiry as to how far the 
relief obtained in the case should be ascribed to the course of 
local practice pursued, and what share belongs to the merit of 
the instrument? But that question is at once answered by 
seeing “the substitute” removed, when the original impediment 
at once returns with a suddenness that does not fail to startle all 


nt. 
The last-mentioned fact reminds me to offer some remarks 
upon the vocal phenomena attending fissure of the palate, and 


other peculiarities found to exist in connexion with it. The in- 
distinctness of utterance in such cases proceeds from the mecha- 
nical i of the patient to make that occlusion of sound essen- 
m; that is, he is not able to hold the sound 
in he cavity of the mouth long enough for it to receive the 





characteristic stamp or impression which belongs to each conso- 
nant letter of the alphabet; for the sound or voice ( 
by the ees is the material of Speech, and articulation (r 
= by the consonants) consists in the impression w is 
fea. Wenaevde eae by either the ee pe tongue, or the 
gag = ge: sounds, are jy and 
= nag by infants, and likewise by a and birds; ‘but 
articulation is the faculty of man alone, and is only acquired by 
imitation and education.* Human speech may therefore be said 
to be composed of two elements, sound (or voice) and articulation, 
the voice being first generated in the larynx and then presented 
to the palate, the tongue, or the lips, to undergo the process of 
articulation. The office performed by these last-mentioned organs 
may be compared to that of dies used in coining metal ; the sound, 
like the metal, requiring to be firmly confined while it is sub- 
mitted to the impression it must receive, in order to form any 
given letter. This momentary confinement of the sound is what 
is expressed by the term occlusion ; and the inability to produee 
this occlusion constitutes the impediment of speech in fissure of 
the palate.t For then the sound, as it is generated in the larynx 
antl issues from the glottis, partly escapes through the fissure, and 
the very action of the tongue in the effort to articulate contributes 
more completely to dissipate the voice in the nasal passages. The 
operation in such a case may be illustrated by supposing that.a 
potter or modeller in plaster, who, instead of laying his plastic 
mass of clay upon a table, should place it upon a coarse sieye, or 
something of the kind, and proceed to mould it in his aceustomed 
manner, when he would at once find that the very force he was 
employing in his business soon left him with nothing to work 
upon. 

Hence in cases of fissure, particularly those of the more exten- 
sive kind, the movements of the tongue are comparatively 
limited, as the patient is instinctively aware that the very effort 
he should make in order to give letters their appropriate articula- 
tion, often serves to render his impediment more painfully obvious. 
So far, indeed, in some cases, is this inactivity of the organs per- 
sisted in, that speech becomes little else than the emission of a 
succession of vowel sounds, which, in lieu of receiving proper 
consonant adjuncts, are only made intelligible by the accompany- 
ing inflexion, key, gesticulation, and expression of countenance, 
all of which are, more or less, the vehicles of thought. 

A similar want of activity will also be found to characterize the 
muscles generally about the pharynx, larynx, palatine, and hypo- 
glossal region, and, in fact, all that system of muscles more imme- 
diately concerned in the function of speech, because they have 
never felt that stimulus of distention necessary to arouse them to 
lively and vigorous effort. But a vicarious attempt is usually 
made by another set of muscles, to mitigate, in some degree, the 
extent of the impediment. This is seen in the action of the 
muscles about the ale nasi; as the compressor nasi and the 
depressor alz nasi, for example, are seen to make constant effort 
to narrow and depress the nostril, so -as, in a slight degree, to 
aid the occlusion of sound. The result of such a habit is to give 
a peculiar cast to the features, by drawing the cartilages of the 
nose down upon the upper lip. 

The whole subject of articulation is simple enough, and may 
be readily understood by any one who will take an opportunity 
to observe the phenomena of the voice as exhibited in his own 
organs. Yet, for the very reason that these phenomena are 
familiar to us, from being constantly present to our senses, we 
forget to make them the subject of much attention. This is 
rather remarkable, when we consider that one’s voice is as much 
a personal characteristic of an individual as any distinguishing 
feature of the face, peculiarity of gait or figure. True elocution 
is not neglected as a branch of education, and there are musical 
amateurs enough who, from either taste or vanity, are stimulated 
to the attainment of considerable skill in their favourite art. But 
our remark applies to the carelessness on the part of many per- 
sons as to their manner of speech, exhibited in ordinary conver- 
sation, which sometimes amounts to no slight imperfection. It 
happens, therefore, that we meet with many persons (without 
including stammerers, or those who hesitate) who are at once 
noticeable for some fault, which, not depending upon any actual 
lesion of the vocal organs, might easily he remedied; but being 
disregarded, continues rather to increase, until, perhaps, it 





* Hence perhaps the reason why the labials, as m and p, predominate in 

the words ot acquired by infants. Example: —Lat., mamma; Eng., 

mama, pa) The use of the lips is acquired before that of the other 
organs of calation not in view. 

+ Hence'the reason why all the gold plates &c. heretofore constructed, 
with the design of merely turning the current of sound through the mouth, 
have ed of no benefit. When, however, the soft palate is entire, and 
there only an opening through the bones forming the roof, (as may hap- 
pen from ulceration,) then a metallic plate is all that is required. It is, 
doubtless, the oceurrenceof these eases from time to time which gives rise 
to the reports of miracles periormed in the way of “ artificial palates.”” 
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amounts to a positive impediment, causing discomfort to the 
individual, and is more or less a source of annoyance to those 
about him. 

The minor faults of speech seem oftenest the lot of those pos- 
sessing some talent, amiable quality, or other claim to our regard. 
If this remark is not confirmed on looking around among our 
acquaintance, we shall find it verified in the memoirs and familiar 
accounts of distinguished personages. Persons having these 
peculiarities of the voice often take little or no pains to get rid of 
them, supposing that one’s voice is as much a matter of chance 
or destiny as the shape of one’s nose, size of stature, or any other 
of the peculiarities of form or feature which serve to distinguish 
éach man from his fellow; that, therefore, as little can be accom- 
plished towards improving a bad voice, as in hiding physical dis- 
proportions. Or it may be, that an individual so afflicted, and 
also his nearest relations and most intimate acquaintance, are 
not aware of the existence of any slight impediment which it 
might be desirable to correct or remove. Y 

It is more difficult for a person to form a correct opinion of the 
sound of his own voice than of any other personal quality. A 
man may be mistaken, in spite of his shadow, as to his own gait; 
and the fair sex, too, are often supposed to form an erroneous 
estimate of their individual claims to good looks, notwithstanding 
what their looking-glasses perhaps hourly tell them. Yet the 
sense of sight is infinitely more discriminating than that of hear- 
ing, and the impressions it conveys to the seat of the under- 
standing are much more lasting. A person may therefore be 
familiar with the external appearance of hundreds of persons, and 
still not able to recognise the voices of a dozen out of the whole 
number. It is even less difficult to criticize our own moral 
qualities, for reflection and experience may finally make us con- 
scious of some pernicious moral trait or mental defect in our- 
selves ; but how shall we construct a standard by which to com- 
pare the sound of our own voices, or a mirror which will reflect 
their faults, and so teach us to overcome them?* 

So unapt is a person to be conscious of any peculiarity of his 
own voice, that I have heard an individual ridicule another for a 
certain fault (a strong nasal tone) from which he himself was not 
free; and I have moreover known an expert mimic, who, after 
amusing a company with the unfortunate peculiarities of some 
acquaintance, was himself unmercifully taken off the moment his 
back was turned. Hence it would appear, that to “ see ourselves 
as others see us,” is not more difficult than to hear ourselves as, 
&c. It is almost exclusively a peculiarity or imperfection of 
speech which proves obnoxious to the powers of the heartless 
mimic; and no one can be subjected to his ridicule without losing 
somewhat in the estimation of his fellow men. Mimicry is 
indeed a species of caricature, and all caricature is an insidious 
derogation of individual merit, against which no worth or dignity 
is proof. It is the dread of being made the subject of the arts of 
the mimic which causes any one having a marked imperfection 
of speech or other natural deformity to feel more deeply the 
burthen of his misfortune. I would therefore turn with disgust 
away from one who seeks éclat for himself, and amusement for 
others, by exhibiting the very common accomplishment of 
imitating people’s infirmities. But as such practices are always 
encouraged to some extent, even by persons of refinement, and 
in the higher classes, it is desirable that one should be as little as 
possible exposed to them, by ridding oneself of every disad- 
vantageous peculiarity, and so present no exposed points of 
attack. No imperfection of speech should, then, be neglected, 
from the most serious to the most trivial kind, especially when 
we reflect to how great an extent the vocal organs are susceptible 
of improvement by cultivation and discipline. 

Speech is entirely a voluntary muscular effort; and to enable 
an individual to overcome a bad habit, or acquire a greater 
facility of utterance, it is only necessary that he should be directed 
how to employ the several organs in the proper exercise of their 
functions. We refer, of course, to those cases presenting no 
organic lesion: for example, where there is a predominant 
nasal tone, rendering the utterance both indistinct and disagree- 
able. This fault would at once be remedied by the speaker ac- 
quiring the habit of protruding the lips so as to give the mouth 
more of a trumpet shape, and, at the same time, depressing and 
drawing in the chin, so as to bring the base of the skull into a 
plane less inclined to the axis of the trachea. If this is done, the 
voice cannot fail, by all the laws of sound, to be rendered clearer, 
more musical, and, I may say, more commanding. Persons are 
often met with where ordinary voices are always pitched upon a 
very high key, so that we are startled by the first word they 








* Some assistance may be derived from speaking in a hat,—that is, by 
applying the lips on the inside near the brim, while one ear is inclined to 
the opposite side, the sound proceeding from the mouth will be gathered 
and reflected back to the ear. Or a better method is, to use a light deal 
box, or a sheet of tin-plate, bent, so as to make three-quarters of a cylinder, 





utter. This habit is not only painful to the hearer, but involves 
a useless expenditure of strength on the part of the speaker. To 
remove this fault, one should obviously practise upon a low or 
base key. To do this, take the monosyllable law, and sing it on 
as low a note as possible. This will open the glottis, and at the 
same time discipline the ear to a different pitch. Care should 
also be taken to acquire perfect command over the abdominal 
muscles, so as to bring them into action, and make them assist in 
— the air from the chest. ‘ 

t may happen that the articulation is perfectly good, but the 
utterance is sibilant, so as sometimes to be scarcely audible, and 
therefore requiring great attention on the part of listeners. 
This is only owing to a deficiency in the supply of sound gene- 
rated in the larynx, and indicates the advantage of practising 
the simple vowel sounds ore rotundo. An opposite fault to this is 
the deep gruff voice, like that of a speaking-trampet. Thus, 
more attention should be given to the process of articulation, 
while perhaps the supply of voice or sound is superabundant. 

When the whole manner of speech is drawling and languid, 
consequent upon a want of muscular tone, and perhaps an affected 
habit of utterance, the impression made is apt to be very un- 
favourable. In such a case the individual seems not to have all 
the muscles concerned in the function of speech sufficiently under 
the control of the will; and it will be found of great benefit to 
stand before a looking-glass and practise a few words in the 
loudest possible whisper, while the eye watches as closely as pos- 
sible the movements of the tongue and lips. This method can- 
not fail to rouse all the muscles, either directly or remotely con- 
cerned in the function of speech, to a high degree of activity. 
The abdominal muscles, especially, will thus be compelled to 
contribute their aid, by which the individual is, for the first time, 
perhaps, made conscious of their existence. This kind of prac- 
tice will, we think, be found of use also in overcoming stammer- 
ing or stuttering, or at least some forms of that infirmity. But 
the exercise should not be continued long without intermission, 
as the continued emission of breath without sound is apt to cause 
hoarseness and other symptoms of irritation. 

The awkward habit of substituting one letter for another, or 
the apparent inability to articulate a particular letter, is soon re- 
medied by instructing the person in what position the tongue or 
the lips must necessarily be placed, in order to produce the re- 
quired sound. These, and many similar faults of speech, may 
certainly and speedily be overcome, with perhaps but trifling 
effort on the part of the individual, or with the assistance of a 
friend, and, it may be, a few lessons from a teacher of elocution. 

It seems hardly necessary to suggest any motives which should 
induce one to make an effort to rid himself of a peculiarity of 
speech as soon as he is made aware of its existence. He must, 
so long as it is suffered to continue, daily experience the incon- 
venience, particularly in his intercourse with strangers, or upon 
being obliged to address one of the lower and ignorant class of 
people. Even domestic animals, particularly horses, appear 
to recognise a strong clear voice in man,—regarding it as the 
index clemiaier physical power. Moreover, a distinct articu- 
lation, derived from possessing a perfect control over all the 
organs of speech, contributes, no doubt, to place an individual 
more habitually at ease, increases his presence of mind, and even 
adds freedom to the movements of all the limbs;* for there is 
evidently some connexion between an “excess of modesty, 
which obstructs the tongue,” and general constraint of manner, 
Addison says, (Spectator, No. 231,) “ I remember, upon talking 
with a friend of mine upon the force of pronunciation, our dis- 
course led us into an enumeration of the several organs of speech 
which an orator ought to have in perfection, as the tongue, the 
teeth, the nose, the palate, and the windpipe,” &e. 

We can recommend elementary elocutionary practice—begin- 
ning with the vowels and consonants, taken singly—as a bene- 
ficial exercise to most persons, though free from any positive 
imperfection of speech. It expands the chest, and thereby 
renders the carriage more erect and graceful. It is a source of 
healthy physical excitement, producing an exhilaration of 
spirits like that enjoyed from riding or driving. It disciplines 
the faculty of attention, and therefore tends also to strengthen the 
ame and improve the taste in whatever language is con- 
cern 

We have no doubt wandered from our original subject, while 
presenting these general remarks upon minor imperfections of 
speech, but if our attention had not been urged to their con- 
sideration by circumstances of no ordinary force, it is probable 
that we should never have had occasion to offer any ideas upon 
the matter. Besides, we anticipate that the foregoing hints will 





* Those who rejoice in the possession of a fine vocal organization, and 
experience no embarrassment in its use, may not be interested in these 
remarks ; but to those who are less fortunate, they will not appeartrivial, if 
we may jadge from our own personal ex; le 
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be found useful as a sort of manual to those making use of arti- 
ficial substitutes, to remedy defects of the soft palate. And for 
the same reason we wish in this connexion to be permitted to 
present a few additional remarks on the subject of articulation, 


Vernon-place, Bloomsbury. 
(To be continued.) 


DISEASE OF THE LIVER, AND ASCITES, TREATED 
BY PARACENTESIS. 


By Grorce Topp, Esq. Surgeon, Durham. 


**It is much to be regretted that country practitioners do not more fre- 
quently publish the result of their observations and experience ; much valu- 
able knowledge is lost to the world from their neglect of this important 


duty.""—Sir A. Cooper. 

Ann S——,, aged forty, of scrofulous diathesis and bilious ap- 
pearance, was attacked by acute inflammation of the liver, and 
general peritonitis, on the 10th of June, 1844. Previous to this 
attack, the liver was a little enlarged and slightly indurated, and 
the patient’s health had not been good for some time. The cata- 
menial discharge had not appeared for the last three months. 
Owing to the weak state of the constitution, I could not employ 
antiphlogistic remedies so far as might have been done in a more 
robust constitution. I therefore had recourse to the lancet more 
sparingly, taking small quantities of blood from the arm, and ad- 
ministering the milder preparations of mercury, saline diuretic 
medicines, and aperients, together with counterirritation over 
the region of the liver. By these means the acute nature of the 
inflammation was subdued, leaving, however, the liver in a state 
of chronic enlargement, with considerable induration. 

This state of the liver soon began to produce ascites, the fluid 
gradually accumulating till the 24th of October, when it was 
thought necessary, in order to relieve the patient from the con- 
sequences of so large a collection of fluid in the cavity of the ab- 
domen, to perform the operation of paracentesis abdominis. This 
operation I performed on the 24th of October, assisted by my 
friend Mr. Jobson, when about twenty-five pints of very dark- 
coloured fluid were drawn off. The patient bere the operation 
well, but considerable peritoneal inflammation followed, which, 
however, soon gave way to mild antiphlogistic treatment. The 
liver is somewhat enlarged, and much indurated, and has a tuber- 
culated feel. As the treatment can only be palliative, I ordered 
her to take a weak acidulated solution of quinine, diuretic ape- 
rients, and, as a diuretic drink, a solution of nitre. 

Dec. 1st.—Since the operation was performed, the effusion has 
been gradually accumulating, and I am compelled to repeat the 
tapping, when about twenty-three pints of fluid similar to the 
above were drawn off. The pulse is quick and feeble; the tongue 
red; the urine is very scanty, and deposits a pink sediment; 
there is great thirst, and the bowels are sometimes difficult to 
move; at other times there is diarrhea. ‘To take the tincture 
of iodine, with the hydriodate of potash, aperients, and an anodyne, 
occasionally. 

Jan. 15th, 1844.—The evacuation of the fluid gave temporary 
relief till this day, when the fluid was distending the abdominal 
parietes, and compelled me to have recourse to the operation again, 
when about twenty pints were obtained. The patient continues 
much the same as when last tapped, and continues the medicines. 

Feb. 19th.—The effusion has gradually accumulated, and the 
operation is necessary again, and was performed to-day, when 
twenty-two pints of fluid were obtained ; the liver is not so much 

but is increased in hardness, and has a very unequal 
feel. To take an anodyne draught every night, and an aperient 
occasionally, with mild tonics. 

March 15th.—To-day the patient was attacked by stercoraceous 
vomiting, which was subdued by large doses of opium, and, as 
the ascites had accumulated again, I was obliged to repeat the 
tapping, obtaining about twenty pints of fluid, the last two or 
three pints containing a large quantity of purulent matter. The 
patient went on without experiencing much pain, till 

April 3rd, when the effusion was distending the abdominal 
parietes, and its presence creating general uneasiness, and threat- 
ening to produce vomiting. I was therefore obliged to have re- 
course to the operation of tapping again, and obtained about 
twenty-one pints of a greenish-coloured fluid, mixed with pus. 
To continue the tonic medicine, and an anodyne at night. 

April 24th.—The effusion has accumulated again, and in con- 
sequence of general uneasiness, and threatening of vomiting, I 
am compelled to repeat the tapping, and obtained twenty-two 

ints of fluid, mixed with pus. The patient is becoming ve’ 

eeble, and the indurated state of the liver increases, wit 
diminution of its bulk. To continue the tonic plan of treat- 
ment, together with diuretic aperients, and an anodyne draught 


every night. 


May 13th.—The presence of the fluid is producing great pain 
and sickness, and requires me to repeat the operation of tapping, 
which was performed, and about twenty-three pints of fluid were 
drawn off. To continue the anodyne, &c. 

May 31st.—The effusion has accumulated again, and uneasy 
symptoms call for the operation to be repeated, and twenty-three 
pints were obtained, the last three pints containing a large pro- 
portion of pus. 

June 19th.—Since yesterday the patient has suffered much 
pain, principally in consequence of the fluid having collected 
again, and causing great distention. Under these circumstances 
it became necessary to have recourse to the operation, and about 
twenty pints were obtained. To continue the anodyne. 

July 7th.—Sickness and vomiting have come on, and the ab- 
domen is distended by fluid. The operation of paracentesis 
abdominis was performed, and twenty-six pints taken away, 
which afforded relief till 

July 25th, when it was necessary to repeat the operation, and 
twenty-four pints were obtained. 

August 12th.—Since the last operation was performed the 
effusion has been rapidly accumulating, and I am obliged to 
repeat the operation of tapping, and twenty-three pints were 
evacuated. The patient is very feeble. To continue the anodyne 
every night. 

September Ist.—The operation of tapping performed, and 
twenty-six pints obtained. 

2ist.—The operation was performed this morning, and about 
twenty-three pints of purulent fluid withdrawn. 

October 1st.—For a few days previous to this date the patient has 
been much worse, complaining of great pain and tenderness over 
the whole surface of the abdomen, sickness, and great prostration 
of strength. The effusion is causing great pain, and, in order to 
afford the patient some relief, I was obliged to repeat the opera- 
tion of tapping, and drew off about twelve pints of fluid, the 
greater part of which was pus. The patient was somewhat re- 
lieved by the evacuation of the fluid, but it was evident that the 
constitution was completely exhausted. The patient lingered 
till the 3rd of October, when she died. A few hours before her 
death she vomited a quantity of purulent matter mixed with blood. 

Remarks.—This patient was tapped sixteen times, and 353 pints 
of fluid drawn off. The disease which produced the ascites was 
disease of the liver; in the first instance, of acute inflammation, 
occurring in a scrofulous constitution, and afterwards degene- 
rating into organic disease, with great induration. I have 
every reason to suppose, that previous to the patient’s death 
the whole structure of the liver had gone into a state of sup- 
puration, and was become a mere cyst filled with purulent matter. 

Ascites, or dropsy of the abdomen, may depend on disease of 
the heart or of the kidneys; or rather, it may exist with ana- 
sarca in those cases. In them, however, it is usually both in- 
ferior in degree and in importance. Where the kidneys only are 
diseased, it is not generally perceived; and when the heart is 
affected, it is generally subordinate to the infiltration of the cellular 
membrane. 

The principal cause of ascites is disease of the liver. There 
have been many opinions on the manner in which hepatic disease 

ives rise to it, and even now the minds of pathologists are far 

rom being made up with respect to it. 

The old idea attributes ascites to the bulk of the liver, which, 
pressing on the vena porte, produces congestion in the capillary 
veins from which it springs; and as a consequence of that con- 
gestion, serons exhalation. This notion seems to be overthrown 
by the fact, that simply enlarged liver is found to be rarely a 
cause of ascites; and that when the organ is much increased in 
bulk, by depositions of encephaloid tubercles in its structure, 
ascites is not necessarily present. 

The most frequent appearance of disease of the liver, which 
is most generally connected with ascites, is characterized by di- 
minution of its bulk; and although in the above case the liver 
was much enlarged and indurated during the early period of the 
disease, yet it soon began to diminish in size,and towards the end 
it could hardly be felt below the ribs; the induration increased 
from the commencement, and latterly the liver had a hard and 
tnberculated feel. 

The thickening of the peritoneal coat has led some authors to 
suppose that inflammation of it alone would be sufficient to occa- 
sion the disease. The cause appears disproportionate to the 
effect, and it is difficult to admit the supposition that inflammation 
of the peritoneal investment of the liver is able to produce what 
much more extensive peritonitis does not. Dr. Seymour thinks 
that the result of the change in the viscus alluded to is—uniform 
pressure on, and obstruction of, the minute and secreting branches 
of the vena porte. 

But if this physical explanation be acceded to, how shall we 








explain the absence of ascites in cases where the structure of 
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the liver is-quite altered, where its * naaet oe 
a fatty mass, or of a very pale-y 
seded by encephaloid tubercles ? 


is converted into | lated sy 
w colour, or almost super- | namely, that the sympathetic was that nerve which had been first 


mpathetic to them? One part of the question is evident— 
excited ; and also, that whether this nerve communicated an in- 


It must be owned that some obscurity surrounds the immediate | fluence first to the sensory nerves of the brain and cord, and 
cause of dropsy, but I am inclined to believe that much of this | through these to the motor nerves, or whether the sympathetic 


obseurit 


may be cleared away if we take into consideration | influenced directly these motor nerves, both the sympathetic and 


the peculiar state of the constitution which is almost invariably | spinal motor nerves, as well as the sensory, are homologous in 
associated with ascites. I have generally observed ascites from | this one particular—viz., that they are liable to be acted upon by 
a diseased state of the liver to occur in subjects of a serofulous | one and the same stimulus. 


diathesis, and it is well known that this state of the constitution is 


Now, when the sulphate of strychnia is administered inter- 


very favourable to the production of dropsy when associated with | nally, in order that it shall exert its influence upon the sympathe- 


disease of the liver. 


tic nerve, or when it happens to be-laid in contact externally 


In dropsy there is generally constitutional derangement, and it | with certain branches of the fifth, as at the locality of the orbit, 
is reasonable to suppose that all the functions of the body parti- | the object in either case being that this medicament shall ulti- 
cipate; and if this is the case, we cannot be surprised at the | mately stimulate the paralyzed optic nerve, this nerve of special 
scrofulous diathesis most materially modifying those diseases of | sense, it must be upon the presupposition that the optic nerve, 


the liver which end in producing ascites. 


although manifesting a function distinct from that of sensation or 


It is well known that certain constitutional affections are capable | motion—endowments of some cerebral and all spinal nerves—is 
of modifying inflammatory action; and that local inflammation, | nevertheless homologous with these latter in the same particular 
depending on a constitutional cause, is subject to very different | as above stated, viz., a liability of being acted upon by the same 


laws from that which regulates the phenomena of common in- 

flammation. 

present, but it is one of great importance, and well worthy of the 

serious attention of medical practitioners. 
August 9th, 1845. 


ON THE ADMINISTRATION OF THE SULPHATE 
OF STRYCHNINE. 
By Joszepn Mactuisk, Esq. Surgeon. 
Ar the Hoépital la Pitié, Paris, M. A. Berard, surgeon to the 
establishment, is in the habit of operating upon his amaurotic 
patients in the following manner :— 
Taking a small pen-shaped penetrating instrument, and after 
having charged the barrel shaft of it with the powder of sulphate 
of strychnine, he pierces the substance of the lower eyelid, just 
above the border of the orbit, with the point of the same instru- 
ment, passing it subcutaneously for the space of about two lines, 
and (previously to the withdrawal!) forces the medicament from 
the instrument into the puncture. The mode of operating is 
similar to that used for inoculation, and the sulphate of stryehnia 
is inserted into the puncture thus made, with the view of stimu- 
lating the optic nerve in a tissue as closely related by proximity 
of situation with that nerve as can be prudently made choice of. 
This plan of treatment did not appear, for the time, to be fol- 
lowed by any decided curative result; nevertheless M. Berard 
perseveres in the use of it; and the high reputatich of the surgeon 
would almost seem sufficient to silence any questioning as to the 
reasonableness of the practice adopted by him. The following 
questions, however, interesting alike to the physiologist and to 
the surgeon, may be asked. 
The sulphate of strychnia exhibited internally is known to 
operate as an universal muscular stimulant, causing contractile 
spasms of the muscles, both voluntary and involuntary; and 
hence it is described as affecting chiefly the nerves of motion. 
Is it correct to say that this medicine affects the motor nerves 
chiefly, because we see more evident manifestations of its 
influence upon these nerves through the muscular contractions? 
If it acts upon the motor nerves, it does so only through the me- 
dium of the nerves of sensation; hence may it be inferred that 
its influence upon the motor nerves is the exact measure of its 
primary influence upon sensory nerves, the former giving the 
outward signs and proofs, whilst the latter excited the demonstra- 
tion of such proofs; therefore would it appear logical to eonclude 
that it is the common stimulus to both, to the nerve of sensation 
as well as to the nerve of motion, and that between both nerves 
there is a certain homology of character, in so far, at least, as 
they are capable of being stimulated by one and the same agent. 

When the sulphate of strychnia happens to be applied exter- 
nally to an excoriated surface, it excites the motor nerve, and the 
degree of muscular contraction ensuing must be inferred to take 
place in exact ratio to the degree of stimulus exercised primarily 
upon the sensory nerve distributed at that locality; this is the con- 
clusion to be drawn. 

When the sulphate of strychnia is exhibited internally, it sti- 
mulates, in its passage through the stomach and intestinal canal, 
certain branches of the sympathetic nerve, and through this 
nerve exercises an influence upon the motor nerves, arising from 
the brain and spinal cord, whereupon muscular contractions are 
excited in the limbs, &c., and to this the question attaches, as to 
whether the sensory nerves, springing from the brain and spinal 
cord, have been also acted upon, in order that they should have 
transferred an influence to the motor nerves ere these latter 
could possibly have been excited; or have these motor nerves 


common agent—strychnia. What, then, are the proofs that are 


Want of space compels me to leave this subject at | to mark the fact of the optic nerve being under the influence of 


this medicine? These proofs can only follow from the reason- 
able admission that this medicine, which acts demonstratively 
upon the motor nerves, cannot be supposed to do so without 
having primarily excited sensory nerves, and therefore must it be 
inferred that such medicine exerts a common action on both, nor 
can it be thought that the optic nerve of special sense is isolated 
from its influence. 

The sulphate of strychnia administered internally, stimulates 
the nervous mass generally ; when it is administered for paralysis 
of any particular nerve, its influence is manifested wu 
nerves. Is it, on the other hand, true, that when this medicine 
is locally and externally applied, it affects those nerves only 
which are distributed within its immediate neighbourhood? Does 
it affect the optic nerve the more certainly by reason of its being 
applied in the neighbourhood of it; and are the contractile 
twitchings of the eyelids or iris to be accounted proofs of the 
same? This cannot be, inasmuch as these are parts supplied 
with nerves arising from different localities of the nervous centre ; 
and if (following the internal or external use of this medicine for 
a paralysis of the optic nerve) it be noticed how the nerves, third, 
fifth, and seventh, manifest certain effects, such effects, separately 
considered, can no more reasonably be accounted proofs that the 
optic nerve has suffered stimulus also, than when ithe nerves 
brachial or femoral exhibit the upper or lower limbs in conval- 
sive motion. 

But when the surgeon makes use of this remedial agent for 
stimulating the common sensory nerve, or the nerve of special 
sense, he must act upon the belief that it produces an effect upon 
all nerves in common, those named motor as well as those named 
sensory, and also those of special sense. When he uses it inter- 
nally, he cannot hope that it will exert an isolated influence upon 
any particular nerve. When he applies it externally, in the 
manner above mentioned, and for a special purpose—namely, 
that of acting directly upon the optic nerve—does he then attain 
his object with greater certainty? If so, it would hence appear 
that the most desirable mode of applying this remedy in all cases 
of local paralysis, is that practised by M. Berard, as above 
given; for patients complain heavily of the great amount of 
suffering to which they are subjected by the internal use of so 
powerful an irritant. 

The sulphate of strychnia is administered internally in cases 
of paralysis affecting the motor nerves of any region of the body, 
and the use of it as a remedial agent in the hands of those who 
believe that its influence is exerted upon the motor nerves alone 
is rationally indicated, whereas they act empirically when they 
administer this medicine for paralysis of the sensory nerves, 
believing it to be a motor stimulant only. 

The use of this medicine must also be accounted rational when 
it is exhibited by those who (having faith in it as a stimulant to 
both sensory and motor nerves) administer it for paralysis of 
both; and so, in like manner, with him who carries his generali- 
zation still further, accounting this medicine the general stimu- 
lant of all denominations of nerves, and acting with this remedy 

accordingly in all eases of paralysis, whether of the nerves of 
special sense or those of common sensation and motion, provided 

it has been well ascertained that paralysis has not followed lesions 

of the nervous centres. 

Strychnia, as a general irritant to all nerves, manifests a quality 

opposite to that of opium, which acts as a general sedative; when 

one or the other is administered internally, they exercise their 

opposite effects generally, just as when each is externally and 

locally applied, the irritant or sedative effect is local. 





been excited by an influence propagated directly from the stimu- 


August, 1845. 
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ON. CREPITUS AFTER PLEURISY.. 
By Ricuarp Cuamsers, M.D., Physician to the Essex and 
Colchester Hospital. 


I sraTED, ina former communication, that the co-existence of 
dulness, which has been put forward by Dr. Ward as an impor- 
tant aid in the diagnosis of this sign, was of no practical: value, as 
the crepitus is audible in many cases prior to the total absorption 
ofthe fluid, where dulness necessarily exists, as it does in cases 


of. contraction of the side, where you frequently hear the crepitus. 
I also stated, that I invariably found dulness after an attack of. 
pleuritis. “ 


In the third number of Taz Lancet, Dr. Ward has replied to 
my remarks, and I feel it necessary to quote the following 
passage from his letter, which is, in: fact, the substance of the: 


whole. 

“ Now, if by the word after” (Dr. Ward has italicized it) “ Dr. 
Chambers means, after the absorption of effusion, and the organi- 
zation of the lymph; I cannot agree with him; for the small 
additional thickness of the wails of the chest, produced by a layer 
of lymph, would be quite inadequate to destroy the resonance of 
the lung beneath, if this latter retained or had resumed its healthy 
spongy condition. If, again, Dr. Chambers means after part of the 
fluid has been absorbed, no doubt duluess will be present in this case 
as high as the level of the fluid, and will thus assist in the diagnosis. 
But surely Dr. Chambers cannot mean to assert that crepitus can 
be heard below this level, and through the layer of fluid inter- 

between the lung and the walls of the chest, as seems to be 
implied by the assertion, ‘prior to the total absorption of the 
fluid.’ Even in the last case proposed—viz., ‘contraction of the 
affected side,’ dulness here, also, will aid in the diagnosis, by being 
proportionate to the extent and degree of the contraction. Not 
that I assert that dulness will of itself indicate the cause of the 
crepitus in the cases in question, but I urge the necessity of at~- 
tention to this sign, because mere adhesions will not produce dulness ; 
(the italics are mine ;) if they did so, we should possess a ready 
diagnostic sign of their presence,—a discovery to which no writer 
has hitherto, [ believe, laid claim.” 

Had I not known Dr. Ward’s labours in the ueld of practical 
medicine, I should have been disposed to doubt if the writer of 
the above remarks had ever seen a case of pleurisy, the reasoning 
is so purely theoretical, the views so different from those enter- 
tained by the highest authorities on thoracic disease. Let me 
refer the reader to the line I have marked in italics, and ask 
him to contrast it with the following extract from the second 
volume of Dr. Craigie’s “ Practice of Physic,” article pleurisy, 
page 135. 

“ Laennec seems to think that percussion and mediate auscul- 
tation can determine the presence of fluid only, but it is certain 
that the chest will sound dull, and the respiratory murmur will 
disappear equally, in consequence of lymph being effused in the 
pleura, as in consequence of fluid being interposed between the 
lungs and the chest.” 

Professor Williams, in his published lectures, speaking of pleu- 
risy, says— 

“ But there are some signs which remain after the rest for a 
considerable time ; as, for instance, the dulness in the lower part of 
the chest ; and it is not at all uncommon to find dulness remaining in 
the lower parts of the chest for many weeks and months after the 
other signs have disappeared.” (The italics are mine.) “I believe 
this arises not merely from the existence of liquid, but likewise 
from some other accumulations there. You find, in persons who 
have suffered from pleurisy, a considerable amount of adhesions 
in the lower part of the chest, probably the result of these accu- 
mulations ; therefore the dulness on percussion, in this case, need 
not alarm you, nor cause any uneasiness, so long as the other 
symptoms are gone.” 

Dr. Ward says, that it is to beg the question, to say that dulness 
is of no avail in the diagnosis of the causation of crepitus;* he also 
speaks of my “erroneous views,” and “insufficient arguments 
and erroneous conclusions.” How far he is justified in speaking 
so, and has succeeded in his object, I leave to your readers to 
determine, after they have carefully compared his observations 

with the above quotations from two of the most eminent writers 
of our day. 
Some of your readers will remember that Dr. Ward originally 
we as an explanation of this sign, the pressure from an en- 
heart; but on my calling his attention to it, he coincided 

in the opinion of Dr. M‘Donnell, “ that the erepitus is the result 
of returning respiration in a portion of the lung the seat of 
serous congestion. But this opinion, according to his own show- 
ing, was hastily formed, as he had not then read Dr. M*Donnell’s 
first paper upon the subject, and, in fact, all he knew of it was 


conclusion, I beg to 


views of the cause 


The following is Dr: Ward's latest opinion:on the : “In 
Trecepioun ong: in ess woes 2o-eniating 
crepitus, only in cases w isti 
adhesions have prevented eee ery the surface 
of the. effusion,-and thas have subjected it to considerable. pres 
sure from the superincumbent or rather circumfused fluid.” 

Doubtless, this is a cautious opinion, I know not what Drs 
M‘Donnell may think’ of it, but if his views are incorrect without 
such a qualification, they certainly are not correct with it. But 
I would seriously ask Dr, Wand, if, as he says, “the lung is 
bound down by i and strongly compressed by the cir- 
cumfused fiuid;” how is it possible for it to recover its normal 
function, or give out a crepitus, aceording to. Dr. M‘Donnell’s 
explanation: of that sign? In my opinion, it closely resembles 
reasoning from. an impossibility. ‘lhe subjoined case that I 
lately had the opportunity of observing, is not altogether without: 
interest, taken in conjunction with the subject under considera- 
tion :— 

B. W——, aged forty-five, admitted into the Essex and Col- 
chester Hospital under my colleague, Dr. Williams. In conse 
quence of my colleague’s absence for a week, he placed the man 
under my care on the 23rd July, when he presented the following 
appearances: pain in right side, slight cough, no expectoration ; 
pulse: ninety-six, profuse perspirations, and well-marked heetic; 
the pain in the side had existed for three months, and. was treated. 
as pleuritis before his admission. On examining the right side, I 
found it dull all over from the fourth rib downwards; there was 
also deficient expanse, and it measured an inch more than: the 
left; the heart pulsated more to the left than normal; respiration 
absent anteriorly and posteriorly ; but at the side, over a small 
space “about two inches square,” a very fine crepitus and feeble 
bronchial respiration could be heard. 

In consequence of the chaplain having come into the ward 
while I was making the examination, it was terminated quickly, 
and on resuming it next day while he lay in bed, I accidentally 
discovered that by placing him on his left side I was enabled to 
change the character of the sound from a very fine crepitus to a 
particularly strong friction-sound. 

It is apparent that the bronchial respiration and fine crepitus 
were audible in consequence of the lung being connected to the 
costal pleura by adhesions, and that the erepitus became a friction- 
sound when the patient was so placed as to cause the fluid to 
recede fromthe walls of the chest, and allow the pulmonary and 
costal surfaces to come into more immediate contact. 

Let it be remarked, that it only reqhired the addition of the 
Trusty sputa (and not necessarily this) to class the case as one of 
pneumonia ; and had it not been for a knowledge that the crepitus 
could arise from the pleural friction, how readily might I have 
supposed, and acted upon the supposition, that I was dealing with 
a case of pneumonia. Generally speaking, as regards the treat- 
ment, the diagnosis may not be of much practical importance ; 
but in this case, a correct diagnosis was of considerable moment, 
as the individual possessed a strong phthisical: “family” predis- 
position, and we had to choose between an expectorant and an anti- 
phlogistic treatment. Had the substance of the lung been impli- 
cated, the concomitant symptoms were of a character to deter one 
from adopting an active treatment, and though a tubercular ten- 
dency had shown itself, the pleural disease was of a character to 
justify the adoption of the only means that can, with any degree 
of confidence, be relied upon for arresting inflammatory action 
in a serous membrane—I allude to mercury, which was given: 
in this case with the most satisfactory results; and I request atten- 
tion to the important fact, that the night perspirations and hectic 
“symptoms,” which, till lately, would have deterred most per- 
sons from using mercury, were those upon which it first exer 
cised its beneficial influence. 

Diagnosis of effusion.—The gurgling of fluid which I alluded 
toon a former occasion as an aid in the diagnosis of pleuritic 
effusion, is not limited in its application to affections of the 
pleura; it proves of equal advantage in effusious into the peri- 
cardial and abdominal cavities, as the following cases will 
illustrate. 

Hydropericardium.— A. young man, aged thirty-five, had been 
ill for a month, complaining of dyspnea, and a pungent pain 
under the left breast; he was under treatment by his usual atten- 
dant, by whom he was sent to me for examination, as. he wished 
to be bled in the arm—a measure that his attendant very 
judiciously refused to adopt. He presented the following symp~ 
toms when he came under my observation:—pain in the left 
breast, dyspnea, pulse 90, weak, and giving a peculiar undula- 
tory motion; extensive dulness in the precordial region: the 
sounds of the heart were of a normal rhythm, but appeared to 
be formed at a distance from the surface of the chest, and there 
was a peculiar undulatory motion of the heart, which was per- 





obtained from a short reply of that gentleman to some remarks 
made upon his paper by Dr. Bennet, sub-editor of Tue Lancer. 


ceptible to the patient himself, and oceasionally the sound of 
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gurgling could be caught; the complete immunity of the lungs 
xed the dependence of the sym upon disease within the 
pericardium, and although the symptoms may have been 
adequate to the diagnosis of effusion, they were necessarily of so 
equivocal a character that it was satisfactory to have them cor- 
roborated by so valuable a sign as gurgling. The trivial amount 
of disturbance caused by so serious an affection was very re- 
markable; he had actually been mowing for two hours on the 
day before I examined him, and could walk for a few miles at a 
slow pace ; but to walk quick for twenty paces would cause the 
most distressing dyspnea; and this explains a very important 
fact, that proved the stumbling-block to the correct diagnosis of 
many thoracic diseases before the introduction of the stethoscope. 
When a person formerly suffered from embarrassed breathing 
and dropsical symptoms, hydrothorax was considered to be the 
first link in the diseased chain; but we now know that it is the 
very last, and that disease of the heart is the primary one— 
disease of the heart producing a relative disproportion between 
the contents of its cavities. In hydropericardium, this relative 
disproportion cannot exist, as all parts of the heart sustain equal 

ressure, and it is only by sending the blood too quickly to the 

eart that the dyspnea is rendered distressingly apparent. The 
intelligent gentleman under whose care the case was, adopted the 
same view of it that I did. He treated the case by cupping, 
mercury, and counter-irritation, with complete success. 

Hydrometra.—On Tuesday last, I had occasion to make a 
stethoscopic examination in a case of obscure uterine enlarge- 
ment, in which I was assisted by Mr. Morris of this town. We 
were unable to detect any placental or fetal murmurs; but the 
gurgling of fluid was so distinct that it arrested the attention of 
both of us, quite independent of each other; the motion appeared 
to have been imparted to the fluid by the descent of the 
diaphragm, and the contraction of the abdominal muscles. I 
mention this case, as the hint may be serviceable in other cases, 
where it may be difficult to diagnose the presence of effusion— 
no usual circumstance in eases of ascites, accompanied by a 
deposition of cellular tissue in the abdominal walls. 

September, 1845. 


CASE OF HYDATID TUMOURS IN THE ABDOMEN 
AND PELVIS. 
By Joun Mortey, Esq. Surgeon, Burton-upon-Humber. 


Joun G , aged thirty-eight, waterman, of sallow com- 
plexion, first consulted me on September 8th, 1843, on account 
of spasmodic affection of the stomach, to attacks of which he 
has been subjected for many years. He was relieved by the 
medicine that was administered, in the course of about a fortnight, 
and I did not see him again until 

May 24th, 1845, when he applied to me on account of great 
enlargement of the abdomen, which had increased very rapidly 
of late, so as to prevent him following his occupation. "He states 
that he has always been high-bodied; his general appearance is 
much altered since I last saw him; countenance more sallow and 
cachectic. He complains of sickness, flatulence, and constipation 
of bowels; is unable to walk far, on account of dyspnea; pulse 
quick and weak; urine small in quantity, almost limpid, and of 
low specific gravity, being only 1.07 at a temperature of 84° Fah., 
not coagulable by heat or nitric acid. On examination of the 
abdomen, whilst lying on his back, a large tumour was per- 
ceived, extending from the epigastric and left hypochondriac to 
the upper margin of the pubic region, inclined towards the left 
side, measuring at its greatest circumference thirty-seven 
inches. The space occupied by the tumour was dull on percus- 
sion. Theright yyy and lumbar regions sounded re- 
markably clear. I tried the effect of hydriodic acid and ape- 
rients for about a month, without benefit. In the beginning of 
July his abdomen became more enlarged, and he was ve 
drowsy, his urine contained a deposit, which was convolut 
about the length and thickness of a crow’s quill; it looked like 
pus or semen. 

July 16th.—He was attacked this morning with an epileptic 
fit, which lasted half an hour. Mr. William Eddie visited him in 
my absence, and ordered twelve leeches to be applied to the 
temples, sinapisms to the calves of the legs, and purgatives. 

17th.—Is more comatose, being almost always asleep, although 
easily aroused. Passes but little urine. Applied a dlister to the 
nape of the neck. 

19th.—Dr. Alderson visited him, and confirmed our opinion 
that this was most probably a case of hydatid tumour; sug- 
gested the idea that it might possibly be a simple cyst, and ad- 
vised that the tumour be punctured. 

20th, eleven a.w.—Mr. William Eddie visited him with me, 
and after a careful examination of the case, concurred as to the 


propriety of the operation proposed 
was introduced at the linea ty 


was mngpe chase Saas 
fal of hydatid transparent 
to peas. perfectly 
Stites. worm there worn. dan aupiais broken-down cysts, 
some of which were reduced to a pultaceous mass. He bore the 
operation remarkably well; the wound was closed by the 
suture, and a bandage applied. He took, an hour afterw: half 
a pint of gruel, expressed himself comfortable, 


eons heaiehs In the course of an hour he became comatose, and 
could not be aroused. 

2lst, ten a.m.—Lies on his back, breathing with an apoplectic 
stertor ; has frequent spasmodic twitches of the muscles; pulse 


120, full and bounding ; jugular veins distended and pulsating; 
has passed no urine since the operation, There has been a great 
discharge of fetid matter from the urethra.—Quarter to five P. M. 
On visiting him this afternoon, to introduce the catheter, I 
found it impossible to do so, on account of an obstruction to its 
entrance into the membranous portion of the urethra. About 
five minutes after the attempt he was seized with convulsions, and 
— in a few ae i. Pe eae 
xamination twenty-three hours after Death.—On ex 

abdominal viscera, a cyst was perceived to the left af delan 
alba, extending from the diaphragm to the iliac fossa, situated 
within the folds of the omentum, in front of the spleen and 
kidney ; it was adherent to the peritoneum by false membrane 
throughout its whole extent; from its lower portion a narrow 
band passed off to another cyst, situated between the bladder and 
rectum ; the larger tumour contained a few entire hydatids, with 
about a quart of débris. Its inner surface was rough and carti- 
laginous. On the posterior part of its outer coat was a tumour, 
as large as a walnut, which contained the dry skins of hydatids, 
firmly packed together. The lower cyst completely filled the 
pelvic cavity, mounting upwards into the abdomen, and appeared 
ready to burst; it pressed on the rectum and bladder, so as to 
displace the latter, and accounted for the difficulty whilst attempt- 
ing to introduce the catheter. Its cavity was lined by one large 
hydatid, the inner coat of which was very rough, and con 

about a dozen small transparent ones. 

The bladder contained about two ounces of turbid urine. 

Ureters dilated. 

Left kidney enlarged to twice its natural size; hard and lobu- 
lated; its pelvis enormously dilated, containing urine. : 

Right kidney dilated into a large sac; its secretory portion did 
not appear more than half an inch in thickness. 

Spleen small, and softened; stomach and bowels did not pre- 
sent any morbid appearance, with the exception of the rectum, 
which was much contrac 

Liver congested, 

The Gall-bladder contained two calculi, around which it was 
firmly contracted; ome of these weighed sixty-four grains, the 
other ten. 

Chest.—Pleure universally adherent; /ungs congested ; heart 
dilated and flabby. 

The head was not permitted to be examined. 


ON THE TREATMENT OF DISEASES OF THE 
MIDDLE AND INTERNAL EAR. 
(Translated from the French by Dr. JounsTon.) 

Tue following paper was read before the Royal Academy o 
Sciences at Paris, by Dr. Wolff, of Berlin, on the 6th of January, 

1845 :— 

The most recent advance in otiatries is, beyond a doubt, indi- 
cated by the introduction of aérial substances, instead of liquid in- 
jections, into the Eustachian tube. M. Deleau was the first to 
whom this improvement may be attributed. It was he who 
first demonstrated the inconvenience of liquid vehicles and the 
advantage of aérial substances, which, from their gaseous condi- 
tion, are analogous to the air which circulates in the middle ear, 
and from that very circumstance, much better suited for intro- 
duction into the cavity of the tympanum. 

But, on the other hand, it must not be forgotten, aq 
injections have certain advantages over the douche of air—ad- 
vantages which seem to have been entirely lost sight of by the 
majority of aurists since aqueous injections have been replaced by 
the air-douche. 

Water is the principal vehicle for almost all medical sub- 
stances. In nature, as in art, it is the fluidem solvens of the 
greater part of them. By means of aqueous injections, then, 
many remedies can be introduced into i ear. Thus, 





Itard injected Barége water, saline and aromatic solutions. 
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BR te Se ee ae 
in ueous i i at allas 
medical substances, M. Hubert Valleroux, alone, 


samic substances—substances which are volatilized when ex- 
posed to a moderate heat, and often, indeed, adapted to catarrh of 
the middle ear, but certainly not suited to all diseases of that 


ical substances which are only volatilized at a high degree 
heat cannot be introduced into the Eustachian tube by the 
method of M. H. Valleroux, yet the majority of the remedies 
which might be employed in the diseases of the ear are in that 
predicamen’ 


t. 

Medicated air, recommended by that author, does not, then, 
Pr mpd fill up the void caused in the treatment of the diseases 
of ear by the abandonment of liquid injections for the air- 
douche. They merely constitute an isolated remedy in an iso- 
lated disease, (like acetic ether, which is volatilized at 15° Reau- 
mur,and which was used by Itard.) But the question is—tu dis- 
cover a method by which all sorts of medicines may be introduced 
into the middle and internal ear. 

Long before M. Valleroux, I attempted to make use of some such 
procedure, by employing watery vapours as a remedy and vehicle 
for more energetic substances. It struck me, that as water in the 
fluid state forms the principal vehicle for the different soluble 
medicines, it might do the same in the gaseous state for gaseous 
substances. There was, certainly, only one circumstance which 
hitherto prevented the employment of aqueous vapours in diseases 
of the ear, in which they might have been tried with advantage— 
namely, the high temperature (212° Fahrenheit, 80° Reaumur) 
required to boil water. 

One may imagine, that such hot vapours brought into contact 
with the Eustachian tube must be injurious; and when it was at- 
tempted to cool them, by making them pass through tubes, or into 
a much lower temperature, they were immediately condensed 
into liquid water. This has caused the failure of all attempts 
hitherto made. 

What I then wanted was to invent an apparatus by which I 
could procure aqueous vapours of a proper temperature, (not too 
high,) and for a suitable time, (not too short.) I think I have 
discovered one, and I submit it here for the consideration of the 
Royal Academy of Sciences. 

shall explain in few words its construction and action. 

Water contained in an ordinary tin vessel, and heated by a 
spirit lamp, boils. The vapours rise by a pipe into a second vase, 
much larger than the first, and containing a third vase, filled with 
cold water in such a manner that the hot vapours which rise from 
the first vase are made to pass over this cold water, and then out 
by a small pipe at the edge of the lid of the large steam-vase. 

By this very simple mode I have succeeded in procuring 
aqueous vapours at the temperature I desired, and hence I have 
the power of introducing the most different medical substances 
into the middle ear. 

If it be required to introduce simple aqueous vapours, or a so- 
lution of any medicine, as, for instance, a solution of a narcotic 
extract, it suffices, as already said, to pour water, or the solution, 
into the first vessel, and very cold water into the third. If re- 
quired to introduce acetic ether, or any other substance which 
Vapourizes, at a temperature much below that of water, I pour 
that substance into the third vase. The aqueous vapours, on 
passing over the liquid, become impregnated with the vapours of 
the ether, at the same time that they are much more cooled than 
if they passed over simple fresh water. If it be necessary to 
employ balsamic or resinous aqueous vapours, as gum Benzoin, I 

lace the Benzoin, well pulverized, in a small vessel, to be placed 
in the large steam-vase, and the aqueous vapours become also loaded 
with the volatile particles of that substance. 

In this way I have employed the most different substances in 
different diseases of the ear with various success. ° 

If the different medicines require modifications in the mode of 
evaporation, the method of introducing the vapours into the tube 
and middle ear varies according to the state of the tube. 

If the two Eustachian tubes be perfectly free and permeable to 
the current of air, as in nervous deafness, I do not think it neces- 
sary to introduce the vapours by a catheter, for inasmuch as the 
atmospheric air enters and passes out freely by the tube, aqueous 
vapours brought near to its orifice should equally penetrate into 
the canal. Consequently, in these vases, I have replaced 
catheterism by the introduction of a caoutchouc canula sufficiently 
large, which is thrust into the inferior nasal canal for two or 
three inches, whilst the end of the canula projecting outwardly 
from the nostril is joined to the pipe of the apparatus generating 
the aqueous vapours. The method is very simple, causin 
neither pain nor tickling, and requires no experience of suc 
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operations. Any surgeon, or even patient, may use it, whilst 
cuchotoriom of the tabs com only be putiemed by ockthel cade 

It is obvious then, that, from this circumstance, the treatment 
of many diseases of the ear becomes generalized. Instead of 
some few aurists in the capital cities, all physicians and 
may subject the deaf to a local treatment in their own viity. 
The inhabitants of the country, with those of t cities, 
poor and the rich, may derive equal advantage it. How- 
ever, the diagnosis of the disease must ever precede the treat- 
ment, and it (the diagnosis) demands always the exploration of 
the middle ear by the sound. Catheterism of the Eustachian tube 
remains, then, the chief means of diagnosis in diseases of the 
internal and middle ear, and remains, also, indicated as a thera- 
peutic means in all diseases of the middle ear, causing a material 
obstacle to the passage of air, as in catarrhal obstructions of the 
tube, contraction or obliteration of this canal. Like other 
aurists, then, I exercise catheterism, and venture here to submit 
to the Royal Academy three new methods of performing that 
operation. 

In this short extract I put aside the third method, because it 
only serves to facilitate the operation upon persons (as we some- 
times meet them) who will not permit the introduction of the 
ordinary catheter at all, but as the other methods are preferable 
to it in every other respect, I only employ it rarely, and do not 
think it of much value. 

The two other methods, on the contrary, appear to me prefer- 
able to all the others hitherto in use. We may mention 
that all these methods may be reduced to two, each of which has 
certain advantages over the other—i. e., catheterism, by means of 
solid silver catheters, (of Itard, Kramer, &c.) and catheterism, by 
means of elastic and flexible catheters, (of M. Deleau.) 

Inflexible solid catheters have the advantage of greater safety 
in the execution of the operation, which is not owing, as com- 
monly believed, to the solidity of the instrument, but to its 
caliber, and, above all, to that of its beak. For as it is much 
larger, it is felt to be well grasped by the orifice of the tube, 
whilst the thin elastic catheter of Deleau is not grasped by the 
orifice, and does not give such a sure intimation to the operator 
that he has reached that canal. But the advantage of the elastic 
catheters of M. Deleau over the solid ones of Kramer is still 
greater. It consists in the possibility of entering more deeply 
into the tube than that which is retained in the orifice, whilst the 
elastic thin catheter can traverse the greater part of the canal, 
(three-fourths, according to M. Deleau.) 

I have attempted to unite those two chief advantages in the 
two methods I have now the honour of submitting to the Royal 
Academy. They only differ in the material of the catheters. 
The catheters, in the first method, are of silver ; those of the 
second, elastic. Both are double, consisting in an interior catheter 
of a caliber as great as that of Kramer, and an interior one as 
small, and even smaller, in caliber than that of Deleau. The 
exterior catheter is of the ordinary length of those used for the 
ear (six inches); the internal catheter is two inches longer. The 
former are graduated along their whole length, the latter are 
only so at their lower end, which projects from the external 
catheter. The internal catheter, in the first method, is of pure, 
or almost pure silver, and hence, flexible, whilst the external one 
is of ordinary silver,—i. e., mixed with copper, and hence, in- 
flexible. ‘The internal catheter, of the second method, does not 
require to have a wire, because its passage is sufficiently secured 
by the outer catheter which contains it. It is obvious that this 
- it an additional advantage over the catheter of M. Deleau. 

ut the principal advantage of my catheter is, as I have already 
said, that it gives the same security in the execution of the 
operation as the large solid ones of M. Kramer, and that it goes 
quite as deep, and even deeper, into the tube, than the thin elastic 
catheters of M. Deleau. For whilst the external catheter is 
stopped by the orifice of the tube, the internal one goes deeper 
into that canal. 

Each of these two methods has its advantages over the other, 
and consequently its indications. The double silver catheter is 
preferable for the exploration of the ear; it is safer, and permits 
of exploration directly by touch as well as by hearing. In con- 
tractions, or even obliterations of the tube, it is still more useful, 
as it may often be used to force a passage, whereas the elastic 
catheter cannot. But the elastic catheter on its side has the 
advantage over the inflexible silver one, that it is much better 
borne by the patient. Above all, when the catheter is to be 
adapted to an apparatus cumbersome in transport as that of Mr. 
Deleau or mine for the production of vapours, and when the 
patient is obliged to remain some time in the same position, the 
elastic catheter is very useful. When using the caoutchouc 
bottle, one is as useful as the other. 

My methods possess one more advantage over the others— 
viz., the facility of introducing the catheter by the opposite 
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indicated in cases where the 
is too narrow to admit the 


instrument is then as short as that of the ordinary catheters, and 
when it touches the Eustachian tube, it is turned to the inside, 
and then the internal catheter is thrust out of the external into 
the tube. 

In the memoir I had the honour to submit to the 
Academy, I have mentioned a case in which catheterism by the 
opposite nostril was necessary; that case corroborates what I 
have just said. The results obtained in the other cases I have 
mentioned cannot be given in few words, and therefore I take the 
liberty of referring to my memoir. I have already treated about 
two hundred patients by this method, some of which cases are 
mentioned in the memoir. 

I have the honour to request of the Royal Academy of Sciences 
the nomination of a commission to judge upon the method here 
submitted. 

A commission was then accordingly named, composed of 
MM. Roux, Velpean, and Breschet. 


INTUS-SUSCEPTIO SUCCESSFULLY TREATED BY 
THE INJECTION OF TEPID WATER THROUGH 
THE RECTUM. 

By W. Henverson, M.D., Perth. 


W. H——, aged sixty-four years, of spare habit, while walking 
in the street, on the 2nd of August, was suddenly seized with 
acute pain in the left epigastric region, accompanied with vomit- 
ing, and got home with difficulty. His wife applied to a druggist, 
who gave her castor oil, which was returned soon after having 
been taken. The druggist was again consulted, and gave sulphate 
of magnesia and senna, to be repeated until the bowels were 
moved. Doses of this were repeatedly taken, and as often re- 
jected. 

I did not see him until the 4th, when I found him complaining 
of acute pain and extreme tenderness to the touch in the left epi- 
gastric region; sickness at stomach; countenance expressive of 
great anxiety and suffering; pulse 86, strong. Ordered him to 
be put into a warm bath, and to take one of the following powders 
every hour—viz., three drops of croton oil, to be rubbed up with 
one drachm of loaf sugar, and divided into four equal doses. 
Eight o’clock p.m.: experienced considerable relief from the bath ; 
has taken all the powders, and. only vomited once. To have a 
turpentine enema, and if the bowels are not relieved by it, to 
continue the powders. Ten o'clock P.M.: enema was returned 
without any feeculent discharge; no vomiting ; thinks the pain 
rather easier. To take five grains of calomel, and ten grains 
of scammony, directly, and continue powders every hour. 

5th.— Was called early in the morning; had passed a very rest- 
less night; the pains in side and back, and hiccough, which came 
on during the night, are very distressing; has vomited two or 
three times. Repeat enema. Twelve o'clock, noon : enema was 
simply returned ; stercoraceous vomiting. The symptoms were 
now so urgent, and the sufferings and prostration so great, that I 
made him aware of the danger he was in, and the necessity of 
having recourse to more powerful means for relief. The patient 
eagerly declared his willingness to submit to anything, and begged 
of me to proceed. I then had a tin tube, thirty-four inches long 
and three-sixteenths wide, fitted into the nozle of a large enema 
syringe, and a short piece of wider tube soldered on the other 
end, and fitted to receive the pipe of a small funnel. Through 
this I injected tepid water into the bowels through the rectum. 
The tube with the funnel was thirty-seven inches and a half in 
length, and when raised upright, produced a pressure upon the 
bowels of a column of water that height. When a little more 
than the second quart of water had passed, and the patient was 
calling out to stop, or he should burst, I observed a shock in the 
tube, accompanied with a gurgling noise, and a quicker descent of 
the water through the funnel. I now withdrew the tube, and at 
the patient's earnest desire had him lifted to the night-stool, when 
the water was speedily ejected mixed with liquid feculent matter, 
with complete remission of the pain. In about twenty minutes 
afterwards he had to be again lifted to the night-stool, when the 
remainder of the water was thrown off, mixed with feculent 
matter as formerly. Ten o’clock p.m.: the pain and sickness at 





distressing, 
passed a restless night. Bowels have not 

moved; the pain in the back and: side, and sickness at stomach, 
but without. vomiting, have all returned, although not to their 
former extent; complains of great exhaustion, and looks ill. The 
tepid water was then had recourse to, as formerly, but when about 
a quart and a half had passed, symptoms of made me de- 
sist. He was lifted to the night-stool and the water was speedily 
returned, with some traces of liquid feculent matter. Four 
o'clock P.m.: except the hiccough, has been rather easier since 
last visit; nothing further from bowels; complains still of pain 
in his side, which he cannot bear to be touched; upper-portion of 
abdomen tense and very tender; countenance expressive of much 
suffering; complains of exhaustion; pulse 100, feeble. Satisfied 
that hitherto the obstruction had not been fully removed, I again had 
recourse to the tepid water. When two quarts had been intro- 
duced, no more would pass; I then removed the funnel, and ap- 
plied my mouth to the end of the tube, and with all the power E 
could exert, forced air through until the patient called out he 
felt it “boiling in his stomach,” and that he should certainly 
burst. When placed as formerly. water and air; mixed with more 
consistent feculent matter, were returned very freely, with com~ 
plete remission of all former symptoms, except hiccough, and the 
uneasy sensation of suffocation in the throat. Ten o'clock P.m.: 
perfectly relieved, except hiccough; allows the abdomen tobe 
freely handled without complaint. To take a draught containing 
one drachm of tincture of hyoscyamus and ten drops of Battley’s 
solution of opium. 

7th.—Passed a tolerable night ; no pain except from hieccough, 
which continues to distress him; passed a scanty, consistent, and 
highly offensive stool this morning. ‘To continue mild aperients, 
and be put into a bath at 95° Fahrenheit for forty minutes. Ten 
o'clock p.m.: greatly relieved ; hiccough stilla little troublesome ; 
nothing from bowels. 

8th.— Had a good night; no pain anywhere; abdomen soft and 
free from tenderness ; nothing from bowels except flatus, of which 
he had passed an enormous quantity. To take four grains of 
calomel, and, an hour after, infusion of senna. Nine o’clock p.m.: 
bowels have not yet acted, but complains of no pain, nor is 
there tension or tenderness of abdomen. Hiccough still a little 
annoying. 

9th.— Passed a quiet night, but did not sleep much on account 
of hiccough; had a very free and copious stool this morning, 
since which the hiccough and squeamishness at stomach, from 
which he has never been altogether free, have completely 
left him, and he has taken a little breakfast with relish. 
Convalescence from this time progressed without any untoward 
symptom. 


Remarks.—I record this ease, not on account of anything new 
in the mode of treatment, but to show the necessity of perse- 
verance, and to encourage others not to suffer themselves to be 
discouraged by partial failures. It is true, that the pressure of the 
water, on its first application, forced back (partially, at least) the 
intus-susception. Of this I had distinct and palpable evidence 
from the vibration of the tube, the gurgling noise, and the increased 
velocity in the descent of the fluid, but the continuance of sub- 
dued pain in the original seat of the disease, and the tension of 
the upper portion of the abdomen, indicated that the relief had 
been either partial, or that the bowel had speedily resumed its 
former position. 

On the second introduction of the fluid, the alarming state of 
the patient made me desist before I was satisfied that the obstruc- 
tion had been overcome. 

When the injection of the water was had recourse to the third 
time, the exhausted state of the patient showed that full relief or 
death must speedily be the alternative, and consequently, that this 
time it must be pushed to a satisfactory result, at all hazards. It 
was for this reason that when the water ceased to flow, having no 
means at hand to increase the height of the tube, I had re- 
course to the mechanical expedient of my own lungs to force the 
fluid forward ; and notwithstanding all the | poem I was capable 
of exerting, it was a few seconds before I felt the obstruction 
give way, and even then I did not desist until the patient screamed 
out that he felt it “ boiling in his stomach,” and that he should cer- 
tainly burst. 

The only other point of interest in this case is the length of 
time that elapsed after the obstruction was overcome, before the 
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bowels resumed their natural functions. It will be observed, that | was free, copious, and constant, I interfered not in this respect 


although the intus-snsception bad been remov 


edon the evening | with nature, ever sensitive towards relieving herself of any 


of the 6th, it was the morning of the 9th before there was any | foreign and injurious substance, but as the living machine must 


from the bowels, 
had been ulated 


aperients. This I am disposed to attribute to the great dis- | con 
opium ; mucilaginous mixtares; a large blister on the 


tention which these parts endured having in some measure 
i 


notwithstanding have sustained gg wert If to its 
by the frequent administration of | repair, guided by the symptoms. Following these, ra mapa thet 


sisted in copious venesection ; free exhibition of calomel and 


enemas, with sulphate of magnesia, and, when the stomach be- 


- para- - 
lyzed ir museular power, and that it required a certain time for | trium, dressed with nitrate of mercury ointment, verebinthinate 
to 


_Itis to * 


that the absurd and irrational practice of | came irritable, 


ervescing saline medicine. The man was con- 


giving mercury by the mouth in this complaint will now be for | fined for some time, but ultimately recovered, and again entered 


ever abandoned; a practice which is as much opposed in theory 
to reason as I am persuaded it has been fatal in its results. 

From the success that has attended this and other similar cases 
on record, in which corresponding measures have been success- 
fally used, it appears to me that no medical practitioner would 
be justified in neglecting a method so rational, so easy of applica- 
tion, and, so far as experience has hitherto shown, so safe and 
effectual in its results, as forcing back the entangled bowel by the 
weight of a column of water of the required height, in all cases of 


Air has been employed for the same purpose; I myself have 
had recourse to it, and in one case successfully, when other 
means had failed; but the column of water is so much more 
manageable, so much more certain in its effects, and so much 
less distressing to the patient, that until some more effectual 
method of treating this formidable complaint be discovered, I 
shall continue to practise it, and would humbly recommend all 
my professional brethren to do the same. 

For the benefit of the younger members of the profession, 
who may not have had an opportunity of witnessing the practical 
application of this remedy, permit me to mention that a very 
efficient mode of procedure is to have a flexible tin tube, four 
feet in length; fit one end carefully into a glyster pipe, and the 
other either widened, or, which will be better, have a short piece 
of wider tube soldered on, and fitted to receive the pipe of a 
small funnel. This done, bend the tube into the form of the 
letter S; by this contrivance the funnel for receiving the water 
can be kept upright, and while the end inserted into the rectum 
is kept steady by an assistant, the operator can gradually elevate 
the tube into a straight line, until the weight of the column of 
‘water is sufficient to overcome the offered resistance. 


August 19th, 1845. 


ON POISONING BY OXALIC ACID. 
By Micnaet Keatine O’Suea, M.R.C.S. Eng., Lambeth: 
CASE OF P. LAVERTY, FROM NOTES TAKEN AT THE TIME. 


In the year 1889, during my practice in Dublin, I was attracted, 
late at night, by a woman, in seeming distress, being ejected from 
an apothecary’s door, and on inquiry, I was told her husband 
had taken poison. 

On my arrival at his residence, he complained of a burning 
sensation about the pharynx and esophagus. His having had 
recourse to tepid water, with the view of emetic action, (at his 
own instigation, before I saw him,) must have tended materially 
to aggravate his case, by contributing to the solution of the in- 
gesta, (oxalic acid,) and its more extensive application to the sur- 

of the stomach. 

His tongue was coated ; his pulse was small, quick, and wiry ; 
and an anxious countenance, with complete prostration of strength, 
exhibited the misery of this infatuated being. The palate was 
vesicated, and the pharynx highly inflamed ; the cardiac extremity 
of the stomach and epigastrium generally were marked by a 
degree of exquisite tenderness, and he vomited dark, grumous, 
and charred bloody matter. - 

In order more fully to understand this case, before I allude to 
the treatment, it is necessary to premise that I did not see him for 
full fourteen hours after he had taken the poison, which he 
effected at Bray, a village, ten Irish miles from Dublin, and 
travelled to the latter place without using any remedy saving the 
tepid water before mentioned. 

On his arrival in Dublin, early in the day, he had recourse to 
the apothecary to whom I have alluded, who gave him some 
‘powdered rhubarb and magnesia, of which he took very little, and 

should have noted, that the quantity of oxalic acid taken ex- 
ceeded an ounce. 

There can be no doubt about the poison. The person who sold 
it acknowledged to it; the wife bore testimony to its heing taken 
in her presence; and a small portion which remained in his 

ket was tested at the University laboratory, by Dr. Barker, of 
tch-street. 

With such a case before me, I was alarmed for the result, and 


service as a gentleman’s coachman. 

I saw him twelve months after his recovery, and he looked very 
well, but complained of a sense of constriction about the esopha- 
gus, and of being occasionally dyspeptic. 

In this ease, you will remark, first, the large dose of poison 
taken, which perhaps contributed, by its excess, to a more speedy 
rejection from the stomach. Secondly, the neglect, for mam 
hours, of applying any antidote, and when applied, searcely wo 
mentioning. Thirdly, the probable erosion and rupture of blood- 
vessels on the surface of the stomach, as evidenced by the dark, 
bloody, grumous vomiting. Fourthly, notwithstanding the 
extreme prostration of strength, the capability of the system 
to bear active depletion. Fifthly, the ultimate recovery, under 
all these adverse circumstances, which, though the last, is not the 
least grateful to my memory. 

August 23rd, 1845. 
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The Nature and Treatment of Deafness and Diseases of the Ear, 
and the Treatment of the Deaf and Dumb. By Wrtx11am 
Durton, M.R.C.S, 12mo, pp. 118. London: Churchill, 1844. 

WE have perused, with interest and attention, this unpretending, 

but ably-written and instructive little volume. It is the produc- 

tion of a surgeon, of Birmingham, who is rising into reputation ; 
and, in a manner most honourable to his talents and industry, 
has lately succeeded in founding an institution for the treatment 
of the diseases which his work is well calculated to illustrate. 
That Mr. Dufton is a man‘of reflecting mind, no ‘vrartial reader 
of the present essay can for a moment doubt; auc we hope that 
the work will acquire a popularity commensurate with its merits, 
and serve to direct the attention of the medical practitioners 
of this country to the pathology of an organ, whose-morbid affec- 
tions are as common and distressing as they have been inex- 
plicably neglected. Why, in the name of science and of huma- 
nity, should not the diseases of the ear be studied with as much 
energy, solicitude, and success, as those of the organ of vision? 

Why cannot acoustic attain the same precise and scientific cha- 

racter as ophthalmic surgery and medicine? 

Yet, in general practice, what negligence, apathy, and blindness, 
are daily exhibited in the treatment of ear-diseases? To squirta 
syringeful or two of tepid water, or instil a few drops of almond- 
oil, or some more irritating and less harmless drug, into the 
meatus auditorius,-—to clap a blistering-plaster behind the auricle, 
and prescribe, at bedtime, a five-grain dose of that grand Aberne-~ 
thian panacea, the blue pill, constitute the principal resources of 
the general practitioner in all the varied maladies of the acoustic 
apparatus. These failing of success, the case is at once pro- 
nounced to be hopeless, and abandoned to the ordinarily impotent 
resources of nature, or, more frequently, to the rude and blunder- 
ing manceuvres of some impudent and mercenary empiric. Yet 
there exists, in the animal economy, no organ whose various 
morbid conditions require greater tact and delicacy for their dis- 
crimination, or a wider diversity of treatment, than the organ of 
hearing. 

The work of Mr. Dufton consists of a preface, introduction, 
and four chapters. The first chapter is devoted to inflammation, 
acute and chronic, of the external, middle, and internal ear; the 
second, to diseases of the ear not purely inflammatory ; the third, 
to nervous diseases of the ear; and the fourth, to the treatment 
of the deaf and dumb. An engraving, illustrative of the con- 





first sought for lime as an antidote to the poison. As the vomiting 


struction of a speculum auris, and three forms of catheter for 
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exploration of the Eustachian tube, enhance the value of the 
work. 

Any attempt to analyze a volume, which, from the, cha- 
racter of the information contained in ‘it, every medical ‘prac- 
titioner should possess, would be an act of injustice'to the author. 
The various morbid conditions of the organ of hearing, are, in 
general, well characterized by theirileading pathognomonic signs. 
The treatment is simple, yet citcumspect, and as-judicious as we 
have every reason to believe it successful. In his condemnation 
of the employment of violence in the extrication of foreign bodies 
from the auditory passage, we most cordially concur with Mr. 
Dufton. Such practice cannot be too strongly reprobated. More 
than once have we known fatal inflammation of the brain induced 
by rade and unavailing attempts at the extraction of substances 
wantonly or accidentally introduced into the ear of children, 

The works of the older British, and divers of the continental 
writers on pathology, teem with marvellous relations of the dis- 
covery of insects, maggots, and worms, which, emigrating from 
their native haunts, have taken up their temporary abode, or have 
been “born and bred” in the more accessible recesses of the 
human ear. Yet, when we reflect upon the express provision 
which has been wisely made, by a barricade of rigid hairs, and 
the elimination of an acrid and oleaginous substance, to protect 
the avenue of the temple of sound from the profanation of these 
“impudent and obscure” intruders, we really opine that such 
accidents must he of very rare oceurrence; and, in this conclu- 
sion, we have the sanction of long experience. Even that 
maligned and persecuted insect, the common earwig,* although 
frequently arraigned of the high crime and misdemeanour of un- 
ceremoniously exploring the cavern of the human ear, has, never 
yet been caught by us in this flagrant act of delinquency. The 
only animals which, from their size, structure, and economy, can 
be suspected of taking up their domicile, temporary or permanent, 
in the external auditory passage, are certain of the arachnida, 
insects in their perfect or larva state, a few of the smaller crust- 
acea, and annelida, and some species of entozoa. Of these 
animals, some respire by means of branchia, sac, or trachea, 
while others are seemingly destitute of any special respiratory 
apparatus, However this be, the introduction of a little oil, or a 
weak alcoholic solution of dichloride of mercury, or of a few 
whiffs, of the deadly fumes of tobacco, into the auditory passage, 
will at once arrest the aggressor in his work of annoyance, and 
consign him to destruction. 

It has frequently occurred to us, as a fact alike strange and 
derogatory to the pride of British surgery, that while the intro- 
duction of probe or catheter into the Eustachian tube is habitually 
and adroitly practised by the French and Italian surgeons, such 
operation is very rarely attemptéd, or, at least, performed with 
facility and success, in this country. The late eccentric Mr. 
Abernethy annually avowed, before his class in the theatre of St. 
Bartholomew’s, his inability to achieve this simple feat of manual 
dexterity; and the great Sir Astley Cooper made, if we mistake 
not, a like humiliating confession. Now, we. earnestly. exhort 
every man who feels the conscious dignity and the pride.which 
the title of British surgeon should awake within his bosom, to 
expunge from his character this, the sole remaining trace of in- 
feriority to his continental brethren, He has only to recollect 
the site occupied by the faucial orifice of the Eustachian tube 
with relation to the posterior nares—to furnish himself with a set 

* How the earwig, forficula auricularia, can have acquired the 

character for intrusion into the human ear, indicated by the designation 
which it bears in the Latin, and most of the modern i ben ny bes) 

as the French and Portuguese, the German, Dutch, Danish, Swedish, 
English, would constitute a curious subject of investigation. It is very 
probable that the unfortunate insect has suffered scandal on this score from 
those prolific sources of error, popular ignorance and superstitiou, as un- 
jastiy Beahved inoffensive hedgehog, and the insectivorous goat-sucker, have 
mced for their reputed depredations on the udders of the cow 
and goat. When it is recollected that an impregnable barrier of the hardest 
between the cavities of the human ear and skull, 


bone (0s petrosum) exists 
the absurdity of the vulgar notion that an insect can penetrate from the 
auditory passages to the brain is at once demonstrated. 





- place—after a me: 





of catheters such as Mr. Dofton has delineated'in his engtavnip! 
and to peruse the very lucid directions which that gen 
given at.page'72 of his essay;.and,.with, the possession of ordi, 
nary tact and dexterity, he cannot fail to succeed. | .On the prea 
importance of exploration of the Eustachian tube, in its teliitions 
to diagnosis, and therapeutics in diseases of the human, eat, no 
diversity of opinion can possibly exist among reflecting. and gy. 
lightened men. To all such men, to the philanthropist :anibths 
philosopher, we especially recommend an atténtive Le 
fourth and last chapter of the work, “On the Dea ibd Da 
It contains views and suggestions alike distinguished, by, their 
beneficence and value. arsiiemt botimo; 
Should this little essay reach a second edition; whieh se pres 
dict it will, we recommend Mr. Dufton to give to it a deyelap. 
ment more commensurate with the importance of the subjectcand 
the ability with which it has been treated. «This 
adopted, and a few “slips of the quill,” which have elndéd the 
author's vigilanee, corrected, Mr, Dufton may justly arrogate tp 
himself the merit of having produced one of the best compendiums 
of aural medicine and surgery which has hitherto been published 


in this language. As it is, he has certainly placed himselfin thy 
phalanx of distinguished men of whom Birmingham may well be 
proud—men, who by their unwearied devotion. to: the -cavsgief 
science, their writings and researches, have contributed twilla: 
trate and adorn the medical literature of their’ agé' and country, 
and who thus, in the beautiful language of ihe Roman poet, may 
emphatically be said to emit light from the; midst of smoke 
“ Ex famo dare lucem.” dt gv1s2dO tS" 
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RULES FOR INVESTIGATION IN CASES OF SUSPHOTED® POISONING. 


The Northern Journal of Medicine contains the rules recdi- 
mended for adoption under the above circumstances by,,.Mi 
Taytor. They are soeminently useful, that we: willingly afftrd 
them the benefit of a wider circulation than they ‘otherwité 
would have had. " 


“1. Note the time of the occurrence of the symptoins} their 
nature. 

“2. The exact period at which they were observed to hg e 

of oe after food, or medicine, had been ta 

“3, The order of their occurrence. oll 

“4, Whether there was any remission, or intermission, in.their 
progress, or whether they continued becoming more and more 
aggravated until death. 4 

“5, Whether the patient had laboured under any previous 
ness. 1 9mn0e 

“6. Whether the symptoms were observed to recur ry 
lently after a particular meal, or after taking any particular kind 
of food, or medicine. : 

“7, Whether the patient has vomited—the vomited matters, if 
any, (especially those first ejected,) to be procured, their coloat 
noted, as well as their quantity. vio odt to 

“8, If none can be procurable, and vomiting have taken pla 
on the dress, farnitare, or floor of the room, then a portion ofthe 
clothing, sheet, or carpet, may be cut out, and reserved: for 
analysis. If the vomiting have occurred on’a deal floor; a’ 
tion of the wood may be scraped or eut out; or if on ‘a! 
floor, then a clean piece of rag or sponge, soaked in 
water, may be used, to remove any traces of the poison. +" 2" 

“9. Endeavour to ascertain the probable nature of the food'of 
medicine last taken. i $a) 8 

“10. Ascertain the nature of all the different articles of food 
used at a meal. ecng7 oft olise 

“11, Any suspected articles of food, as well as vomited me 
ters, to be sealed up in a proper vessel, and reserved for analysis’ 

12, Note down, in their own words, all explanations v 
tarily made by parties present, who are supposed to be concerned 
in the suspected poisoning. 

“13. Whether more one person partook of the food oF 
medicine; if so, whether all these persons were affected, and 
how? 33 

“14, Whether the same kind of food or medicine had beet 
taken before by the patient, or other person, without ill effects 
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practitioner to note down— 


ing?. tthe pracioenr gee dove 
r the 


time of death, and thus determine ‘how lotig a’ 


ie the ‘person has ‘survived after’ having been first:attacked: 

"| sysoptoms, U2 IM 2 MLS JOR) yl 

4 46,. Observe. the attitude and position of the body, .,....... 

if Observe the state of dress, ; 

ugg? Observe ‘all surrounding’ objects. ‘Any ‘bottles,’ paper 
été weapons, Or spilled liquids lying about, should ‘be col- 


and presérved. 
e Caleta vomited matters.near the deceased... Observe 
omiting has taken place in the recumbent position or 
the person have vomited in the erect or sitting posture, 
fietront ofthe dréss will commonly be found covered with the 
yomited matters. In the event of a post-mortem examination 


i ed. .by,,a coroner— 
ote the external appearances of the body, whether the 
she livid or pallid. 
haagiy Note the ‘state of the countenance. 
afh82 Note: all marks,of ‘violence on the person, or discompo- 
the dress, marks of blood, &c. 
. Observe the presence or absence of warmth, or coldness, 
ii thé legs; armis, abdomen, mouth, or axilla. 
mga; The presence of ‘rigidity or cadaverous spasms in the 
body: To give any ‘value to the two last-mentioned characters, 
iti ROSARY for. the, practitioner to observe the nature of the 
‘on which sie boas is lying, whether it be clothed or naked, 
iy or Old, fat’ or emaciated. All these conditions create ‘a 
in respect to the cooling of the body, and the access of 
tigilitys fsindixta : 

« df und, dead, when was the deceased last seen living, or 
known ve been alive? 

(Mg Note all ‘citcumstances ieading to a suspicion of suicide 
ormarder.'° Inspection of the body. 

“27, Observe the state of the abdominal viscera, 

“98, If the stomach and intestines be found inflamed, the seat 
of infammation should be exactly specified; also all marks of 
ulceration, effusi pigod, corrosion, or perforation, 

“99, ap race the stomach should be collected in a clean 
vessel,—their colour, odour, and nature specified. 

of'00e Lhe contents .of. the. duodenum should be separately 


“#31. ‘Observe the state of the large intestines, especially the 


M182, The state. of. the larynx, fances, esophagus, whether 
there,be,in these parts marks of inflammation or corrosion. 
“33. The state of the thoracic viscera, all morbid changes 


noted, 

wiiB4.. The state of the brain.” 
jg) BARE FORM OF EXTRA-THORACIC PNEUMOTHORAX. 

Dr. Sroxes describes a case thus designated in the Dublin 
Hospital Gazette. With less tendency to discover the unique, 
it thight be considered little more than a pulmonary sinus com- 
faiiticating with the cellular tissue external to the walls of the 
chest,,and. not forming a complete perforation... There are 
ome points of interest, however, in the case, which render its 
feproduction, with slight curtailment, desirable.“ Dr. Stokes 
described the case— 

‘'tAs exhibiting an example of the phenomena of: pneumo- 
thorax being produced by a cavity situated external to the walls 
ofthe chest. It was that of a soldier, — twenty, and, it was 
Wportant:to. remark, that although at the time he came under 
observation he presented the most extensive ‘lesions, 

ap.to that period performed his duties without; complaint, 
Hewas taken into the Royal Infirmary on the 25th of February 
lastyand jit was: then found that he had a large elastic ' tumour, 
‘ upon the inferior angle of the right scapula, and extend- 
ing towards the spinal column. He stated that the swelling had 
haaieg y increasing for some time, but that he had no pain 
im the part, nor had he ever received any injury. Upon exa- 
Rising the tumour, the inferior part was found to conta liquid, 
while the remainder was filled with air. He had cough, unat- 
, with expectoration, and was able to sleep.on either 
tide, or.on the-back. At this period, the respiratory murmur 
could -be heard all over the swelling, and loud rales developed 

n whenever he coughed. 

On the 6th of April he came under the care of Dr. Tice, who 
Pe lose teens note of his state at that time:— P 
_ nent, accompanied by trifling expectoration 0: 
Poe ily mucus; respiration a ‘ou and <r 

: 's: pereussion over the tumour tympanitic, except at 
infetior angle of the ceapula, where it is dull; a loud respiratory 





murmur heard out, with metallic resonance; on coughi : 
a rush of air ra Ha the tumour, accompanied by mu 

noise, as if traversing liquid. Below the clavicle of right side, 
triffing dulness exists; ’ is cavernous, and here metallic 


‘| tinkling. ean.be distinctly percussion over the remainder 


of the right side normal, as also upon the left; loud moist riles 
accompany insp ae and expiration.’ 

“From this Be od the tunvour rapidly filled with liquid, without 
alteration in the symptoms} antil the 20th, when he became hectic, 
and now the was attended by purulent expectoration, Upon 
examining the swelling, it was found to extend from the outer 
border of the right axilla across the superior part of the spine of 
the scapula, across’ thé vertebral column, ‘as far as three inches 
from the’spinous:processes: it spread downwards to the last rib, 
but laterally it seemed, limited within two inches of the border of 
the axilla, so that all the lateral and anterior part of the chest 
remained free. Over the whole posterior and lateral parts of the 
right side not octupied by thé tumour, there was some dulness on 
percussion; a large'moist 'crepitus was heard most distinctly in 
inspiration, with occasional) bronchitic rales. /The same crepitus 
was audible over every part of the tumour except along the left 
side of the spine, when a loud sonorous rile replaced the natural 
respiration, in inspiration and expiration; and here a metallic 
resonance was audible, especially when he cou or spoke. A 
similar moist crepitus existed over the front of both sides of the 
chest, mixed with bronchitic rales inferiorly. 

“ An incision was made into the tumour at its most depend 

ortion, and about four ‘ounces of healthy pus was’ disch 

ature had made an opening at the inferior angle of the, scapula, 
and the pus discharged was similar to that found in empyema, 
On making him cough, the force and the quantity of air dis- 
charged through the inferior opening were remiifkable, The 
= afforded some relief, but he ‘sunk on ‘the’ night’ of 

e 24th. 

“ Dr. Stokes..was present at the autopsy.made on the 25th, 
when a large cavity was found in the integuments in the situation 
of the tumour; this was lined by a thin membrane, and traversed 
by bands; and so far resembled a ‘tuberculous’ abscess, © It com 
municated by a narrow fistala, passing under the capsular. liga- 
ment of the shoulder-joint, and through the first intercostal space, 
with a very minute cavity in the superior part of the right lung, 
just at the place where cavernous respiration ‘and ‘metallic’ phe- 
nomena were audible during life. 

“‘ Dr. Stokes considered that. there were many. points deserving 
of attention in the case. First:. the latency with which the disease 
commenced; that a man labouring under such an amount of disease 
could’ perform the arduous duties of a private ‘soldier ‘must 
appear extraordinary. »Secondly: the manner in which the signs 
of a large cavity under the right clavicle:were. simulated, by an 
exceedingly small cavity communicating by fistula with a large 
extra-thoracic abscess, was vores at attention, He (Dr, Stokes) 
thought that the great amount of flattening which existed in' this 
case might have served to clear the diagnosis; for: he believed 
that flattening under the clavicles was rather the, result, of 
atrophy and pulmonary induration than of ulcerative excavation. 
Thirdly: the rapid supervention of profuse purulent expectora- 
tion towards the close of this case, although the only cavity that 
could ‘be discovered after death was very small, was deserving of 
notice... _It-was now. generally conceded, that porelest expecto- 
ration. was no evidence of ulceration; but he (Dr. Stokes) would 
go still further, ‘and state ‘his conviction, that in many cases the 
pus contained’ in ’sputa, ‘even where cavities. exist, doesnot! pro- 
ceed from them, but isthe product of: bronchial. secretion. \.He 
believed that the eqntents of cavities are but rarely expectorated, 
and he renpried the pus spit up as the result of a vicarious secre- 
tion from the bronchial tubes, just as hie looks on the purulent 
expectoration synchronous with the disappearance of an empyema, 
asin eases‘described by Dr. Green; and with the absorption of 
an hepatic abscess,.as reported by Dr. Corrigan, as the produet 
of vicarious bronchial secretion. Lastly: this case was remark- 
able, as presenting an example of a pneumothorax located 
external'to the ribs; so that now we are acquainted with three 
forms of pneumothorax: first, the common form described by 
Laennec;, secondly, the form to which he had drawn the atten- 
tion of the Society on — ee — — air had 
occupied a space between the pleura a e lung; and thirdly, 
the present, which might be considered an extra-thoracic 
variety.” # . 

Tue CoLLece or Surceons IN IRELANnD.— A. fellowship 
examination was held in this College upon the 29th and 30th of 
August. On the first day, written questions were submitted to 
the candidates. It is the dntention of the Council, in future, to 
inelude practical examination at the bedsides of patients in an 
hospital, among the exercises to be fone through by candidates 
for the fellowship,—Dublin Medical 
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THE’ LANCET. 


LONDON : SATURDAY, SEPTEMBER 13, 1845. 


‘Tne trial of Ricnarp Su«pson, at Appleby, for the 
murder of his mother, reported in the opposite, page is 
peculiarly interesting. The question of homicidal mono- 
mania, which we have so often discussed of late years, is 
again involved in this case, but in a much more intricate 
manner than in any of the instances that we have hitherto 
examined. Smrpson having been acquitted on the plea of in- 
eanity, we feel at liberty to.analyze ithe facts of the case, as 
our remarks cannot now do him any injury. 

The prisoner Smmpson was living with his mother on a 
small estate belonging to the latter, and to which he was 
sole heir-at-law. He was, it appears, and had been for 
twenty years, a hard-drinking man, and was frequently in- 
toxicated. When in that state he was habitually violent, ill- 
using his mother, turning his servant out of doors, and 
showing great irritability. Some years previously to the com- 
mission of the crime, he fell from a horse, and bruised his 
forehead. It was attempted, in the defence, to prove that 
this fall had affected his intellect; but Mr. Lonemire, the 
surgeon who attended him at the time, stated that the bruise 
was but slight, and that he did not consider it would ‘affect 
his mind. Several witnesses were brought forward to prove 
that he had laboured under hallucinations at various periods. 
Thus, it was stated that he once rode home without his 
clothes, which he left on the road side; that he laid hold 
of a gate-post, thinking it was a young woman, &c. 
But on being cross-examined, the witnesses acknowledged 
that he was generally in a state of evident intoxication at the 
time. Indeed, no part, of the evidence went to prove that he 
was labouring under any species of hallucination or insane 
perversion of the moral feelings when perfectly sober. In 
other words, no proof whatever was given that he was a 
monomaniac, the extravagances which he committed being 
easily explained by his state of inebriety. 

The. counsel for the prisoner laid great stress on the 
fact of his having been affected with delirium tremens a few 
days before he attacked his mother, and this, it must be con- 
fessed, is a plea which, at first sight, appears to have con- 
siderable weight. He was seized with delirium tremens on 
the 19th of March, and was attended by Mr. Loneume, who 
saw him until the 26th, when he considered him recovered, 
and ceased to call. He was then “ very weak in body, but 
entirely rational.” 

On the 29th, early in the morning, Mr. Lonemmre met 
Sn«rson in the market-place at Kendal, and spoke to him. 
He said he had quite recovered, but felt a little weak. Mr. 
‘Lonemrre then considered him competent to transact busi- 
ness. That same day he returned home, at between five and 
six o'clock, “ in liquor,” along with a friend. On his friend's 
leaving, he went to his mother, who, being poorly, had laid 
down in the parlour, and told her to get up, also asking for 
money. On her refusal, he pulled her out of bed, and beat 








doggedly telling his mother to get up, when he came down 









her, first with 9 stick, and then with a poker, oe Sh 
| over her, and left her insensible. “During the’ afer fs 
week he showed no signs of delirium tremens, merely not : a nm 


eel 


the morning. On the next Saturday he again went to Kenda 
market, and on returning home in the evening, drunk, e 
the same scene was enacted, excepting with the dite 
Mrs. Simpson died on the following day, from the result of 
her son’s violence. On the ensuing day, the 6th ‘of 
he attended a meeting of rate-payers, and concluded a bargain, 
showing no symptoms of illness, no delirium tremens.” 
Under these circumstances, we cannot ascribe ‘Statevor's 
violence to his mother to temporary insanity, produced by 


ee 

rage 
ae 
death, € 
under Te 


eidom, 
of Suu 


oat te 


the disease which had caused the delirium tremens. tated . 
Three days previously to the attack, he was pronouneed fp saad ¥4 
be quite well by his medical attendant, who conversed with a 
him, and found him to be perfectly sane, on the very day that “ pr 
he first struck Mrs. Smarson. Neither then nor subsequenly Bo 
did he show any delirium tremens, a symptom which is a- admonkk 
}companied by a host of others, none of which were pr- 5p 
sent. It appears evident that he got drunk twice, ani, ys 
giving a freer scope than usual, on each occasion, f 
his brutality and drunken fancies, so ill-used his mother 
that he killed her. ‘There was temporary’ insanity; i fj Anelec 
is true, but it was the insanity produced ‘by‘drink, jm ‘Pl 
and not by mental disease. We may also remark, that th pity 
delirium of delirium tremens is seldom mischievous. The oe 
patient sometimes injures himself, but very rarely other. ai the 
Thus, Dr. Carrsr, in his article on this disease, in the HP gon 
Cyclopedia of Practical Anatomy, says, “ The patient isnot, Hi purife 
“ like the decided maniac, or the man labouring under the @ .yarish’' 
“ immediate excitement of an over-dose of strong liquor, suggest 
« disposed to be mischievous ; his exertions, though vehement J the-Car 
“ are not characterized by malignity, or ill-nature ; he quickly of Dr. 
“ forgets what is past, and, if managed judiciously, is, upm - 
“‘ the whole, sufficiently tractable.” ll, a 


From the above analysis of Srmpson’s case, it evidently 
cannot be classed under any of the three forms of homicidal 
insanity which we have repeatedly described and recognised. 
He was not a maniac obeying a desire of revenge, & 
caprice, &c., like the woman who attempted to kill Esqumas 
because he rejected her advances, or like the maniacs who 
attack their keepers. He was not a monomaniac, labouring 
under some peculiar delusion or hallucination, like Frost; 
acting, coolly, under the influence of a perversion of the moral 
feelings, like Tovcner; nor was he impelled by an irre 
sistible, unaccountable, desire to kill, like the girls Compmms 
and Brrxex. 

In our opinion, Sm«pson, as we have stated, was merely s 
drunkard, “ violent in his cups,” who killed his mother in § 
fit of sullen, drunken brutality. That violent drunkards at 
to a certain extent insane, we willingly admit, but are nd 


prepared to say that they ought to be regarded, like the @ painful 
really insane, as irresponsible agents. Their insanity is the fj see the 
immediate result of voluntary indulgence, not of mental die J Teferen 
ease, although it may indicate congenital mental weakness see 


infirmity. 
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THE CARLISKE HOSPITAL EERCTION, 








he former article, (see Lancer, Feb. 15, 1845,) we called 
sitention to the existence ofa drinking monomaniac. Simpson, 
gidently, was not labouring under the same form of mental 
dsesse: ‘Those who are affected by itare irresistibly impelled 
fo drink. They drink from morning to night, and from 
ight till morning, and are incapable of attending to business. 
Their life is, indeed, one perpetual state of drunkenness, and 
death, eventually, closes the scene, unless they be placed 
wider restraint. Persons thus indulging their propensity are 
sidom, if ever, quarrelsome or violent. The circumstance 
d Smrson’s sister being insane was brought forward as a 
proof that there was insanity in the family, but Mr. Lonamirg 
dated that he was not aware “that it was notorious that the 
sister was insane.” As he had attended the family for eleven 
yeas, he must have known it, had such really been the case. 
This argument, therefore, falls to the ground, as well as all 
the others which we have examined. It appears that she was 
adrunkard, like her brother. In humble life, drunkenness is 
scontagious vice, and we need not look for hereditary in- 
suity to account for several members of a family being” 
addicted to it. 


Ax election for a medical officer to an hospital scarcely ever 
takes. place,.either in London or in the. provinces, without 
showing, in the most glaring manner, the rottenness of the 
present system of nomination. Scientific appointments, 
which ought only to be given to those who can really prove, 
atthe time of the election, that they are the best men, are 
thrown into the arena, and often become the cause of scenes 
ofstrife and discord which would disgrace an election for a 
‘parish beadle. These reflections are more immediately 
suggested by a late contest for the office of physician to 
the Carlisle Dispensary, which terminated in the election 
of Dr. Goopretiow, a London” physician, the assistant- 
physician and resident medical officer of the London 
Fever Hospital. Dr. Gooprezow was a stranger to Car- 
lisle, and was invited, it appears, to that town, to contest the 
appointment against the resident Carlisle physicians. The 
Infirmary has, it would seem, long been a scene of discord, 
and the mode in which the medical appointments are made 
has evidently been the real cause of the dissensions that have 
taken place there. 

It is impossible not to sympathize with the Carlisle phy- 
sitians, who think it hard to havea London practitioner 
bronght down by a party purposely to oppose them. 
The. accounts of the proceedings, as detailed in the local 
papers, show the greatest irritation on every side. There 
does not seem to be any important principle involved, 
% is the case at Birmingham. It is merely another illustra- 
tion, to add to the many we already possess, of the miserable 
working of the present system of nominating to medical ap- 
pointments. Had some kind of concours or examination been 
the test from the commencement, there: would never have 
been any dissension in the Carlisle Infirmary, and the late 
Painful scenes could not have taken place. We are glad to 
see that the conviction of the necessity of a reform with 
Tteference to. this point is rapidly gaining, ground. We 
have lately read. some valuable remarks on the subject, by 
Dr. Suruertanp, senior physician to the Liverpool Dis- 
pensary. 





| NORTHERN CIRCUIT. 
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APPLEBY, SATURDAY; AUGUST 9. 
€rown Covurt.—( Before Mr. Justice CREsswEz1.) 
Bicuarp. Simpson wereneh. te Ser Se Ge meade oo 
mother, at Middleshaw-head, in Old Hutton, near Kendal, in, 
ine last. The prisoner ple 
lizabeth Airey examined.—l 

went at Easter to. live with the mother of the prisoner. 
soner resided: with her, at her own estate at Mindlesham. 
had. a wife, who died after I. went there, and two sons. Pri-. 
soner’s sister was living in the-same house. Prisoner attended to 
the farm. I recollect Saturday,.the 29th of March last; between 
five and six o’clock the prisoner came home from. Kendal mar- 
ket. He was in liquor; his mother,.when he came, was in bed 
in the parlour; before going to bed, she complained of not being, 
well, but she had’ got a:little drink; she went to bed in the fore- 
noon. One Jonson came home with, the prisoper,.and stayed 
about half an hour. On Jonson leaving, prisoner asked me 
where his mother was, and I told him she was in bed.. He went 
into the parlour to her. I followed, and heard prisoner ask his, 
mother if she was going to get up, (that: was before I went into. 
the room ;) she replied, she c not getup. Prisoner said to 
her she might get. up if she would, I heard him threaten if she 
did not get up he would makether, He then struck her. Before 
he struck, he asked her if she had got any:‘money, to which. she 
replied “No.” Afterwards he broughta stick out of the kitchen 
to strike her. Itook the stick from him. When I took the 
stick from him he inquired of me what I was going to do with 
it? I did not say anything to him. He then went into the par-- 
lour and got the ay I followed him in, but said nothi 
about the poker. Before he weft for the stick he had’ drag, 
her on.the floor. He struck her on the shoulder with the poker,, 
but I did not see him strike her-on any place else. He used the 
words that he would “ kill her.” Mrs. Ropes asked me to go. 
for somebody, and I went out of the house when she called. fie 
told me if I went near her he would serve me the same. I left 
him striking her over the shoulder and the back. “Was about a. 
qpanier of an hour away.. Did not find anybody or see any one. 

went back into the house and went into the room, where I had: 
left the deceased, who was still lying upon the floor, quite sense- 
less, Isaw some blood upon her head and her ears,, Prisover 
was then inthe kitchen with John Ewan, who had gone into the 
house after my leaving. Elizabeth Simpson lay about an hout 
on the floor, The servant man helped: me into bed. with. her. 
Before he came I found the poker ‘beside her head in two pieces, . 
Mrs. Simpson layin her clothes all night. On the following 
morning (Sunday) she was sitting. by the kitchen fire when I got 
up. She was quite insensible on the Sunday morning, and not to 
be called sensible all the week. She complained of her head on 
Sunday morning.. She had the-same clothes on as she had the 
night before. She went to bed again between eight and nine 
o’clock on that morning. She took a little spirit before going. 
From that time until the following Saturday she was only out a 
little one day. She nev er took anything buta little rum-and- 
water. Prisoner, on getting up each morning, went into Mrs, 
Simpson’s room and asked her to get up. She said she could not. 
On the 5th of April prisoner went to Kendal market,, and re- 
turned between four and five o’clock ; he was drunk; the 
vious week he had not been much in liquor. He canbatinedl in 
the kitchen a little while with Edward Nelson, who had come 
home with him. Nelson stayed about half an hour. After he 
had gone, prisoner asked for his mother. I told him she was in 
bed. He;went into her room, and I heard him ask her if she 
was going to get up. She answered she could not. He then 
asked her if she had any money, and she said she had not. He 
had given her some money a week or two before to save for him; 
it was silver. He then pulled her on tothe floor. She called 
out for help, and I went to the door. I saw him kicking her with 
his feet on the back and side. He had his shoes on. Prisoner 
followed me into the kitchen, and struck at me. I went out of 
the house, and stayed two hours or more in a neighbour’s house, 
Nobody went to Mrs. Simpson that I know of. Thomas C 
man, a servant boy, came for me. I went back. I durst not do 
so until prisoner had gone to bed. It was between nine and ten 
o’clock. I went into the parloar and found Mrs. Simpson lyin 
upon the floor quite insensible. She could not speak. She 
blood about her nose and mouth. We laid her on the bed, and 
left her therefor the night. Between six and seven o'clock. 
next morning she was lying in the position in which we left her. 
I washed her face. She was dying fast. She died about eleven. 
o'clock. She never,. to,my nnowieian spoke after Saturday. 
night. Prisoner got up about nine o’clock, and I told him his 
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mother was very ill, He said she pnd come eps in time, and 
h mé a little ram for her. On ning I said 
to him he woald kill her: * ohio the better.” 
This he said several times. I told. i Seturday 
night, when I went tae? was. taking = a 
par 04 T announeed to : 2. T, 

and he told me to to. 

sister, who lived, at house all: 
sane. ihe ra vg ae ¥ 
others w DEAE | f ; any Treason. 

F Ly ’ his mother—he 
bo thrown orb is cee and ha on his rows ite wan Soa: 
si pay week. ire attended him; he was 
kept very low, and not En pom og He had been a hard- 

man ever since,I went to jive with h At, times he 
has been extremely angry and violent with me, and driven me 

i sister, who, is. older than ‘he, 


ve to his mother when 
he was sober. He never drove me out of the house when he was 


Sober. te, 

John Fenton.—This witness, the farm-servant, corroborated 
the last witness in most,particulars, Prisoner, on more occasions 
Chee Gen, hag sas. m9 at aD 98+. of, bay and go over the house 
with, a loaded gun, for which I could assign no. reason. After he 
had fallen from his horse, he fancied one, day that a swarm of 
bees were on his head, and he tried to knock them off with his 
hand. At.times he did not appear to know what he was doing 
when he had not got any drink that I knew of, I have seen him 
roll his eyes about. I recollect last Christmas but one his having 
hold ofa ie post, and eying it was the nicest young woman he 
had ever hold of. I remember prisoner on, the same day 

inting to a stick-heap, and saying there was Thomas Fawcett, 
G person, knew. e moved the sticks to try to get him out, 
and he also said, that “ Tom Sleddall was drowning in, the ‘beck,’ 
and a ag i a ay pal orcad aga to come in and have some- 
thing to drink.” It was between eight and nine o’cleck in the 
morning when he said he saw Tom Sleddall in the beck... It was 
near his own house; he was sober at the time, but had been drunk 
the day before. When he made me get up and go over the house 
with a loaded gun, he was sometimes drunk and sometimes sober. 
When he fancied he had a swarm of bees upon his bead, he was 
sober, and had not. bad anything that week but a little wine and 
water. I have. seen him apparently not knowing what he was 
doing when he was sober. . He was so when he grasped the gate- 
post. I had not seen him get any liquor. 

John Ewan, ahediineln te the 29th of March last, I went 
to Middleshaw-head, to try to take a farm of the prisoner. He 
was at home, but not sober. I asked him about the land ; he 
said, “ What land?” I replied, “ The Unthank land.” I saw that 
he was not fit to do any kind of business, and we did not bargain 
for the land. Prisoner looked very wild; his eyes at the same 
time appeared quite dreadful. He gave me many unmeaning 
answers, When I[ was in conversation with him there wasa little 
water on the floor; he looked at it, and said, “ Get up.” 

Edward Nelson,—I saw him several times after he had got the 
cut on his head. He appeared dull and heavy, and had not so 
much spirit as he had before. I have heard him talk of i 
matches. He was not quite sober on those oceasions. He fancied 
he was trotting backwards and forwards, I told him, about 
éighteen months ago, that the servant maid told me he (prisoner) 
had threatened to t me, and I asked him what he meant, He 
seemed quite sober, and said he would shoot me. the first oppor- 
tunity, and also his servant man and servant girl. He said [ 
Knew what it was for. He threatened at the same time to shoot 
his own wife. It was jealousy, I suppose, that prompted him. I 
had not given him the slightest ground for his suspicions, I have 
seen him make his children get up in the middle of the night, and 
thake them lie down like dogs. I remember abont three years 
ago his receiving that cut on his head, (pointing to a scar about 
the size of half-a-crown, that appeared on the prisoner’s brow.) 
‘When he made the children get out of bed he was the worse for 
liquor. When he threatened to shoot me, which was in’a beer- 
shop, he had a glass of ale before him, and appeared to have had 
more liquor before that. Sinee he threatened to shoot me, I have 
seen him at markets, and known him to have been about his ordi- 
nary business. I have bought timber of him since. 

ames Noble.—I am a surgeon in Kendal. I made a post- 
mortem examination of the body of Mrs. Simpson, and was as- 
sisted by Mr. Longmire, surgeon, Kendall. On the left side of 
the head, we found two wounds upon the frontal bone, and one 
on the parietal bone, and also one on the right side of the head. 
We found between the skull and dura mater blood underneath 
the wounds. The membranes were darker than usual. There 
was considerable inflammation of the brain, which I judge was 


ee ate: ould j i afer | he 
ven to its. insane 
Seam nel er nen 





opinion is, 


in conseq) ng had a fajl from his horse ; he 
slight bruise on the right ide pep wk putt as not conside 
it, would affect his mind. yas 1; sale 
Cross-examined by Mr. Wiixuys,—I am PIR AEHEE tha 
notorious that prisoner’s sister is an insan¢ pe At 
a.case of delirium tremens return, without, treats i 
manner in which the prisoner acted on the evening, 
of March might proceed from druakenness, and his action 
symptoms of delirium tremens. isease is the result 
intemperance. ; . } ty 
Margaret Falkner assisted in laying out deceased's: 
The prisoner was there. He said dower’ end sight): and hen 
he came from Kendal the night before, she:was! dying: npomthe 
floor with a table upon her. She’ saw: prisdner «throw! sianail 
hey on the floor, and say it was worth 100/., or something to that 
effect. ty ne Mager: 
Roger Moser, examined by Mr. Gke1¢.—I ‘am “2” solidi 
Kendal, and have known the prisaner’s family a Yon, 
Prisoner was deceased’s only son and heir-at-law to 
head estate, which was the property of the deceased, and 
which she had absolute power. 10°) —~dal8 
William Falkner.—I am a miller.. [attended the. meeting of 
the rate-payers at Old Hutton on.the 6th of, April... Prisoner 
was also there, and signed the rate-book, which is now, produced. 
Witness was at prisoner’s house on that day, and prisoner said 
to him, “ye ‘yance’ or twice wanted to buy a fat calf, will, you 
buy one now?” Witness replied he did not mind if, he,di. 
Witness afterwards went into the house, and had ing to 
drink with prisoner. He stayed about ten minutes, and during 
that time he-observed that prisoner looked rather simple,,', Wit- 
ness had known prisoner twenty years, and had always known 
him to be an excessive drinker. sit age 
Thomas Thwaites, governor of the gaol, examined by) Mr. 
Dunpas.—Received the prisoner in April last; he had since bem 
perfectly calm and placid. Prisoner never appeared to. be ¢on- 
scious that he had done any wrong. Witness superintended the 


of 


trotting | gaol himself, and prisoner during the whole time had condueted 


himeelf.as if. nothing were the matter. Had seen prisoner.every 
day, and: frequently conversed with him; he appeared to be 
person in his rational senses. Had spoken to him about.the 
inst him. Prisoner’s answer was, on one occasion, 
that his mother’s death might be attributed to many causes. :'\\w 
The learned JupGE then summed up with great, minutenes, 
dwelling particularly on the evidence touching the prisoner’si#- 
sanity, and almost expressing himself in favour of such a view. 
The ‘jury,eame to the conclusion that the prisoner 
his mother, Elizabeth Simpson, while labouring under & tempo 
fit of insanity. 
is Lonpsuip.—You find him not guilty upon the ground. of 
insanity. it 
Foreman,—Yes, my lord. 


—-~) 
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HOSPITAL REPORTS. 








LONDON HOSPITAL. 

COMPOUND DISLOCATION OF THE HUMERUS. RESECTION OF 
THE LOWER EXTREMITY OF THE BONE. By NaTHantél 
Waap, Esq., late House Surgeon to the London seyurye™ 

James B——., aged nine, a boy with clear ion, dark hair, 

and long eyelashes, admitted under Mr. Scott, h 24,-having 

a short time before admission fallen off a donkey at Stepney 

fair, the donkey falling on him, the arm being at the: time best 
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4: DST: aia te San 
been drawn backwards, ‘ahd fhe ‘median 
inner side ofthe digloc érus} the 
es “to08 erg 
‘thé‘armi, the wound dressed’ with ‘wet lint, and the 

odsely in an ‘angular splint.“ One “hoor after 
was 90, and irregular, the hand stifl ¢old. 

¢ sleep ut cight in the evening, and-eontinued 
thout the aid of opfim. On the following 
warm, and there was ‘uo pain at ‘the 

ble ‘Pain, however, came on about ond “in the 
in being tense and hot; very little’ exe 
ise being rather quicker and sharper, but having 
y.” The bandage was slit up dnd’ cold fotion 
“applied, ‘arid ‘he was ordered saline medicine 


wWiSamn 


.yMirelb 26th-+Puise 120, and sharp; tongue white; bowels con- 
fined, ):Calomel and rhubarb, ten grains. On the following 
aioming the pulse had:fallen and the fever had diminished; the 
aim in the atm rather greater. Six leeches to the elbow. 


ei?" A degree of general irritability had now supervened ; 
Br 

m 8 and feeble; he had passed a restless 

rulent thin discharge from the wound, Ordered, 

decoction of cinchona, one ounce three times a 


hd od 


3lst—Considerable anxiety in his expression; passed, however, 
ig Detter : ‘He ecreamed, however, at intervals; pulse’108. 
‘@ithe'ond Sf April, the pulsation’ in the radial artery was just 

atid became distinct on the 4th. 

SuProm this period he went on favourably till the 24th, when an 
tiack 6f acate‘inflammation came on in the elbow, leading to the 
formelion of an abscess, After this had been opened, he im- 
satay rapidly. ‘The wound where the bone'protruded had 

ile HHOut the beginning of May, all swelling having subsided, 
“tn the numbness which had previously existed in the hand, but 
‘afeéting principally the middle finger, had ceased; ‘the forearm 
was midway between pronation and supination, and there existed 
tight power of flexion and extension at the elbow-joint ; this, 
‘however; could not be brought about except the forearm was sup- 
ported with the opposite hand. “Passive movement of the elbow 
owas now vommenced. He left his bed about the 10th of May, 
‘hat was so feeble that he walked with» tottering gait, his 
Weatares'being pale and wan. © He gradually recovered strength, 
‘ad on July 4th; was sent into’the country for change‘of air ; 
tlie‘extremity being in the same condition as above mentioned, 
“with the exception that he could extend and flex the forearm 
without the aid of the other hand. ‘He had ‘perfect:command 
+ Re fingers, but no power of pronating or supinating the 


*" Remarks.—On considering the complicated nature of the in- 
fities in the present instance, it is a matter of surprise that ‘the 
case should have terminated favourably without the removal of 
‘thelimb, The great tension of the median nerve, the injury to 
the chief vessels of the forearm, the laceration of the soft parts, 
and the fractured condition of part of the protruded bone, seemed 
{2 point to immediate amputation. Opinion, in fact, was divided, 
- to the propriety of the treatment adopted, the various lesions 
exhibited to so great an extent during youth, and which numerous 
cases on record so amply demonstrate. 
_,, It rps Ave asked—Why was the lower extremity of the bone 
sawed off instead of being reduced? It was almost denuded from 
connexion with the soft parts, the lower part broken near the 


cuter ean and the periosteum injured. The removal, there- | tricts, 


, bone, saved, in all robability, a tedious process of 
Hevrosis; and a source of v cpomitasionsl seitunisa, obaee: 
quently, was done away with, and the cure much more rapidly 


‘effected than would have otherwise been the ease. 


pearing to counterbalance the reparative ‘powers,’ which are |’ 
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A LEPTER FROM: We O'CONNOR, BS)“ 
vd vt oT edhe Editenef Tare bases. ))\.» 5 


undue’ ipression, ath prompted wy istrade 
colamns,” ; uct {gag a0 TU @ Da S OO &@! rn } Tt ¥ 
, % membe Gf Wie Conithites: 7 did “nok vote ) 
agiinst any pafagtaph in‘the Address.’ f have ceased to take 
in the = hahaha xraceebbais Rircetoamt 
‘shaill ‘presetitly show: " 267 08" Dos Crake Coletiny fond oe 
weet Y wats tp ppp ta tee nec tata 
ef entibtbed? Hd “ppirtiial th 3 i 
for ‘the purpose of a’ history ‘of the ings of 
Marylebone niahared waae Ubbly ‘tihy Prove it 
some mem of the profession, after notici , 
ee gh of che Rate Fh wae 
The’ general ( 


A 
et 


he 
-wordé of which ‘ate'as fillow— 


‘practitioners stood “forward ‘en’ midsse to 

legislation on sues ebay, diy Piya at which they con- 
sidered ‘a grievous publie’ wrong. tis’ oF igi the Nationa 
‘Association.”-—It‘is hardly necessary for mé to'attempt todisprove 
this parapraph. Reference to the medical journals for four months 
after the introduction of the Bill, ‘and the formation of the Maty- 
lebone ‘Association, will prove that the generat practitioners were 
slow in their movements, and that they followed the example‘ of 
the Marylebone practitioners, though ‘at many of the meetings in 
the country, resolutions approving of the Bil > beh adopted. 

That the Marylebone Association was the ‘of ‘exclusive 
general practitioners since ‘the year 1815, ‘isa fact. ° Tha 
I was ‘the’ originator of that’ Association, ‘will not, F presume, 
be deniéd: | The following extract from‘a medical'journal of ‘the 
24th'of Au 1844, supports these assertions:—“the ho 
secretary, Mr. O'Connor, of George-street, to ‘whose “able exer- 
tions’ the profession is mainly indebted ‘for’ this first medical 

stration, was called onto read the ‘mitiutes of the preli- 
minary et peng 

On the 8th of August, 1844, I read in the Times newspaper fhe 
report of a speech delivered by Sir James'Graham in the House 
of Commons, on “his introduction of ‘a Bill for the regulation of 
the profession. ‘I felt somewhat alarmed for the fature position 
of the general practitioners, and my alarm was increased on 
perusing ‘the leading article in Tne Lancer of the’ 9th ‘ofthe 
op bears It then ape . me that the time vo oe 

r reducing to practice a plan for organization which ‘might 
really’ benefit the general practitioners for T Pekyietigg 4 
noticed the British Association and other associations, established 
with the view of effecting reform in the profession, were ‘all ‘but 
powerless, attributable in a great measure to the association of 
General Practitioners with other classes of the profession—phy- 
sicians who secretly performed the duties they at other times 
declared beneath their bp a Pr pretended “pures,” both of 
whom look with envy on the position general practitioners occupy 
in the estimation of the public. : 

T invited about thirty-five general practitioners of the borough 
to’ meet ‘at AW bre Py weet ete rough 
square, on 3 y evening, the 1 ugust, when 
onder their notice the speech of Sir James Graham, and’ stated 
my propositions : 

‘Ist. That an Association of General Practitioners should 
be formed in each parliamentary boundary. ; 

“2nd. That an executive board should be formed in Lo " 
by representation from ¢ach of the Associations so formed, the 
duties of which should be not only to endeavour to defeat any bad 
measures, but to frame such a Bill as would be suitable to the 
wants of the profession throughout the empire.” 

The result was, that a public meeting of. the general practi- 
tioners of the borough was held on the 17th, a notice of which will 
Scans ea by th 

my was entertained and adopted is prov e 
existence of the Marylebone Association, as well as the following 
resolution, carried at the first public meeting:— 

“Pp by W. R. Vickers, Esq., seconded by H. Hoppinc, 
Esq., That this meeting expresses its earnest hope that meetings 
of. medical practitioners will be held in all the metropolitan dis- 
a and weenie wer — the same objects as those “4 

borough of Marylebone Medical and Surgical i aD 
that the various committees will confer together, for the 
of securing unity of action in carrying out their objects.” ; 
And also, by the following extract :— _ 
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“ That it has been further 
suring tnanimity on these important pi ming that each local 
Society throughout the kingdom should ¢ one or more dele- 
gates, to meet three months hence io J,ondon, with power oy 4 
upon one general plan. of operations, both in opposing the Bill, 
and at the same time in bringing forward a liberal and compre- 
-hensive plan for the government of the for practitioner; and 
that the committee of the Medical and Surgical Association of 
the Borough of Marylebone is of opinion this suggestion de- 
serves attention.”—( Marylebone Manifesto, paragraph 36.) 

Shortly after the general meeting, resolutions, adopted by the 
Court of Assistants of the Society of Apothecaries, appeared in 
“the Times, and forthwith I summoned a meéting of the committee, 
“to consider the resolutions of the Court of Assistants of the 
Society of Apothecaries in connexion with Sir James Graham’s 
Bill,” when I suggested a conference with that body, which I was 
‘directed’ to apply for. In éonsequence of the absence of Mr. 
Upton from town, some delay occurred before I received 'the 
following :— pute 

« Apothecaries’ Hall, September 24th, 1844. 

“Sir,—I am direeted by the Master and Wardens to inform you, 
that the Society of Apothecaries will be happy to receive a depu- 
tation from the Committee of the Medical and Surgical Associa- 
tion of the borough of Marylebone, on Tuesday, the 1st October, 
at half-past two o’clock, and the Master and Wardens hope that 
day and hour will be convenient to the deputation. 

“ T am, sir, your very obedient servant, 
* Ropert B. Upron, Clerk to the Society. 

«« W. O'Connor, Esq., &c."* 

The deputation (consisting of the following gentlemen:— 
Messrs. Squibb, Clayton, Propert, Craddock, Vickers, Brown, 
Bird, Ancell, and myself) was appointed, and a meeting was held 
at my residence, when the following, drawn up by Mr. Ancell, 
was agreed on, and given to Mr. Squibb, as chairman :— 

“ Memorandum for Conference with the Worshipful Com- 
any of Apothecaries. ist October, 1844. G.J. Squrps, 
q-, chairman of the sub-committee. 

“1, In compliance with the Company’s invitation to the pro- 
fession, the committee has deemed it expedient to propose a 
conference. 

“2, The committee is anxious to know whether, in the opinion 
of the Company, the Medieal Bill should be opposed in toto. 

“3, The committee is anxious to learn the opinion of the 
Company respecting the present aspect of medical affairs, and 
more particularly as to the course which it would be most ex- 
pedient for the licentiates of the Company and. general practi- 
tioners to pursue. 

“4. To learn whether the Company be prepared to propose 
any alterations in the Act of 1815. 

“5. It will more especially further the future proceedings of 
the committee, supposing the Company and the various local 
committees now in existence should ultimately agree to co-operate 
in forming one collective body of general practitioners, if the 
Company would state its opinion as to the most practicable way 
of doing so. 

“ Would it be more expedient that the various committees should 
at once set on foot a more perfect organization of the general 
practitioners, and that the new society petition for a Charter for 
a College of Medicine and Surgery, receiving the support and cor- 
dial co-operation of the Company, and its consent to repeal the 
existing Apothecaries’ Act? > ' 

“ Would it be more expedient that the Company, with the cordial 
support of the various committees, should take the initiative— 

itioning Parliament for a modification of the existing Act, with 
increased powers to examine future candidates as general practi- 
tioners of medicine and surgery? Or, lastly, 

“Is the Company prepared to suggest a plan, to secure the success 
of which it would desire to have the co-operation of the Com- 
mittee ?” 

On the day appointed, the deputation, with the exception, I 
believe, of Messrs. Propert, Clayton, and Craddock, attended at 
the Hall, and was graciously received by the Court of Assistants, 
to whom, after some interesting conversation on the Bill, the 
** Memorandum” was read by Mr. Squibb. The Court desired a 
copy, and a week to consider its contents, at the expiration of 
which time I received the following letter, as secretary :— 

“* Apothecaries’ Hall, 8th October, 1844. 

“Srr,—I am directed by the master and wardens of this Society 
to inform you that the Committee of the Society have had under 
their consideration the questions proposed to them by the deputa- 
tion from the Committee of the Medical and Surgical Association 
of the borough of Marylebone, at the interview with which the 
deputation honoured them on Tuesday last. 

“The Committee find, upon a careful examination of these 


for the purpose of en-_ 






questions, that, they involve. little less. than the. 
medical reform, 


d 1 bodell 

“ The Society are not,.as yet, im possession of the communica 
tions which they have invited from other medical associations, 
the subject of the Bill recently introduced by Sir James Graham, 
and which they are still in the hope of receiving. Meanwhile 
the Committee are themselves proceeding with a i 
gation of the provisions of the measure, with the intention of Jay. 
ing before the profession the impression which has been produced 
on their minds by a more mature eonsideration of its details, ang 
of communicating their opinion in reference.to the mode in which 
the tas J ean, best further the views and. wishes of their, 
fessional brethren. Under these circumstances, the Connmiittg: 
do not find themselves, at present, in asituation to.reply to th 
specific questions proposed to them by your body. 

“ The Committee of the Medical.and Surgical Association of 
the borough of Marylebone, however, may rest assured. that; ithe. 

iety of Apothecaries are prepared to meet the subject upg 
-broad.and liberal principles, apart from all municipal, corpomy, 
or personal considerations, and with a single view to the inteness 
of the profession and the public, ‘ 
“Tam, Sir, your most obedient servant, 
“ Rost. B. Upton, Clerk to the Society, 

“Wm. O’Connor, Esgq., &c.”’ 

Shortly after, “ The Marylebone Manifesto” appeared. During 
this time, conferences with the Colleges of Physicians and Sa. 
geons were contemplated; the proposal, for a time, was 
to, but in the beginning of November the Committee directed 
copy of “ The Manifesto” to be forwarded to the Colleges, ani 
requesting a conference. 

On the 9th of November, the application to the Co of 
‘Surgeons was acknowledged b . Belfour, who stated be 
“ would lay the same before the Council at its next meeting.” In J after, b 
answer to the application to “The President of the Royal Herald. 
of Physicians, Pall Mall,” I received the following, dated frm —% cxamins 
Dover-street, but writien at the Atheneum Club :— classes i 

* Dover-street, November 15th, 1844, = ya 

“Srr,—I heg you will convey my thanks to the president and 
committee of the. Medical and Surgical Association of Maryle- ra 
bone, for the “ Manifesto” you were so good as to forwari at 
to me. ' . : 

“ As a committee of the College of Physicians is at present e- Abo 

in considering the provisions of the Medical Bill, I must ee 
decline any conference, on my part, as a premature step. 


“T remain your obedient servant, — 
“W. O'Connor, Esq., &c.” “J. A. Pants. lo os 





It is worth observing, that “although a Committee of the fm ‘co 
College of Physicians was at the time “ ed in consideri peg 
the provisions of the Medical Bill,” the President did not co pig 
the members of that committee before replying to the request of hy 


the association. = 
On the 22nd of November, I received the following :— om 


** Royal College of Surgeons of England, dom, e 
November 22nd, 1844. 


“Str,—I am directed, in reply to your communication to the S239 
Council of this College, to acquaint you that the president and Hp, ww 


vice-presidents will be happy to receive (at this College) any oh a2 
three members of the committee of the Medical and Surgical poe 
© ear of the borough of Marylebone, being members of & 5... 
the College. ae 

“Tam also directed to mention that five o’clock on. Friday Ds 
next, the 29th inst., would be convenient to the president and We 
vice-presidents of this College, should that hour be convenient to acerets 
those gentlemen who may be deputed to meet them, which 

“T have the honour to be, Sir, your obedient servant, 
** W. O’Connor, Esq., &c.”” “ Epa. Beirour, Sec. 


In consequence of the number being limited, Messrs. Propert, “M 


Clayton, and Squibb were appointed on the part of the committee, §j Teturn 
to whom the llowing ‘questions, drawn up by Mr. Bird, and | which 


agreed to by a sub-committee, were entrusted. Grabs 
Ist. Is the Council of the College prepared to oppose the re- ff Messr 
introduction of Sir James Graham’s Bill? and D 


2nd. Is the Council of the College prepared to aid or oppose their J be rey 

members, who are also licentiates of the Apothecaries Hall, in 9 4 com 

their application for a charter of incorporation for “ A College 

of General Practitioners in Medicine, Surgery, and Midwifery”? “3. 
3rd. Is the Council of the College prepared to make any 

modification in the Charter lately granted to the Council? _ 
Previously to the day appointed for the conference, a private “y 

meeting was held at the house of the ted president, ing 





attended by Messrs. Propert, arto Dodd, Vickers, Tupper, “ 
Fuller, Nussey, Ridout, Bacot, Freeman, Tegart, Bird, and An- J hag , 
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ths veoutt of which the adoption of the requisition pob+ 
I wi was option” f iti at 
‘shed in the medical journals of the 30th Nov. Subsequent fee! 
the 30th Nov.,) a committee: meeting was heli to receive 
qe report from the deputation appointed to confer with the pre- 
sdent and viee-presidents of the College of Surgeons, whieh was 
othe effect that, “ With the two ‘first questions, ‘thé president’ and’ 
ritepresidents had nothing to say, but asked what modification the 
deputation ‘should be made tn‘thé' Charter lately granted to’ 
the Collége ?’ "The committee, after consideration; passed a reso-~ 
jationy drawn up by Mr. Aneel}, declining to suggest'any' modi- 
feation, ‘and also expressive of its disapprobation of the manner 
jwhich the Charter was framed and its provisions carried out. 
On the 7th of December, the first meeting was held at the 
Hanover-¢quare Rooms, and “ Thus,” it is said, '“ originated the 
National Association.” 
I will’ now éxplain the cause of my discontinuing to attend the 
ings of the committee. 
(after the ‘Bill of the 7th of May, (the third Bill of the minister, ) 
nishment was great on finding that the position of the 
practitioners in Ireland and Scotland, with respect to 
collegiate incorporation, differed widely from that of the general 
practitioners in this country, and the examinations in those 
coutries were not to be conducted in the same manner; they 
yere to be arranged so as to prove highly injurious to the general 
petitioners: of England, as will be seen by referring to, and 
viewing in connexion, clauses 14, 17, and 20, of that, the since 
sbendoned, Bill; and, moreover, the Bill converted the Colleges 
of Sargeons of Ireland and Scotland into Colleges of General 
Practitioners, whilst by recognising a College of General Prac- 
titioners in England, it converted the College of Surgeons of 
Ragland into a College of “ pures.” I was the first to draw at- 
tention to. these : they were briefly noticed, some time 
after, by Professor Todd, of King’s College, in the Morning 
Herald.) I-wished, by correcting them, to establish equality of 
examination, and collegiate incorporation for the respective 
classes in the different parts of the empire, and thus carry out 
morg.eftectually. the principle of the Bill—universality of prac- 
tice, and universality of qualification. So strongly did Mr. 
Hawes, M.P., feel the force of my objection, that he desired to 
have it, on paper, and in a letter in reply, of June Ist, stated—“ I 
am quite alive to your objection; it is important, most important, 
and [ will not neglect it.” 

About the 4th or 5th of June, a deputation, consisting of Dr. 
Atkinson, of Dublin, (one of the examiners of the Apothecaries’ 
Halljof Ireland,) and Mr. Gordon, of Cork, fully authorized by 
the general practitioners of Ireland to negotiate for them in 
London, called on me to be made acquainted with the views of 
the committee of the Nati Association. I brought the depu- 
tation, as they desired, in direct communication with the secre- 
taties, Messrs, Ancell and Bird, to whom they stated the object of 
their mission, and further suggested to them the propriety of 
seeking for a College of General Practitioners in Areland and 
Scotland, as well as in England, the three acting in unison, to be 
governed by similar laws; or, one College for the United King- 
dom, each country to be represented in the Council according to 
the. number of general practitioners. About the same time, a 
somewhat similar proposition was made to the committee through 
Dr, Webster, by the Glasgow Medical Association. Dr. Atkin- 
son and Mr, Gordon stated, that unless either of their propo- 
sitions was agreed to by the minister, they had a parliamentary 
force at their command, which they would bring to oppose the 
Bill in toto, but that they were willing to co-operate with the 
Association upon the conditions at first stated. 

We left the office with a distinct understanding that the 
secretaries would report to the committee the conversation 
jo had taken place, as the following correspondence will 

“ George-street, Portman-square, London. 
“My Dear Str,—I will feel bliged by yo o> inhoost b 
¥ Dear Str,— 0 ry your i me, 
teturn of post, whether you understood That the pram tees f 
which took place on the subjects of the Medical Bill of Sir James 
Graham and the proposed College of General Practitioners, with 
. Ancell and Bird, on the day that I accompanied yourself 
and Dr. Atkinson to the office of the National Association, was to 
be reported to the committee, and whether you did or not expect 
4 communication from that body in reply. 
“ Believe me, my dear Sir, very faithfully yours, 
“J. Gordon, Esq.” “Was O'Connor. 





. “Cork, 31, Patrick-street, August 25th, 1845. 
__ “My Dear Sre,—I can have no hesitation whatever in answer- 
ing your queries, 





he conversation which I and my colleague, Dr. Atkinson 
had with Messrs, Ancell and Bird in peat presence, relative to 


Sit James Graham’s Bill ‘and ‘the poled, Cole of General 
Practitioners, at the Office of ihe Rat onal Haw Ff in June 
last, had for its object, the conveying to the committee which’ 
those gentlemen ‘represented, the views of the apothecaries and. 
general practitioners of, this “country, and I certainly (and I am 
sure Dr. Atkinson participated in that freling) was greatly disap- 
pointed, nay, somewhat offended, at no official notice, in way of - 
reply, from the committee having been vouchsafed to us. 
“ Believe me, my dear Sir, yours faithfully, 
«*W. O’Connor, Esq.” “Joun Gorpon. 


Dr. Atkinson’s reply is to the same, effect. as that of Mr. 
Gordon. 


Those gentlemen, after the interview with the. secretaries, 
waited for,a fortnight, and, as. will be seen.by the above, no reply 
‘was given. 

On the.17th of June, Dr, Atkinson and Mr, Gordon procured 
a meeting of members of parliament, to the, amount of twenty, at: 
an hotel in Palace-yard, when amendments to the Bill were 
on, and entrusted. to Sexjeant Murphy. Actuated by an inde- 
pendent spirit, rather than, cringe to a vacillating minister, they - 
declared their opposition to the Bill,and were prepared with an 
opposition in the house, including individuals of all shades of 
politics, among whom were—Messrs, Shaw, Shiel,, Murphy, 
Wyse, Hamilton, Smith O’Brien, D. O’Connell, J. O’Connell,., 
M. J. O’Connell, Grogan, Gregory,. Roche, .O’Connor Don, Ser- 
jeant Murphy, and other members of parliament, This opposi- 
tion, of which the minister was aware, contributed as much (if 
not more) towards the defeat of the Bill as the efforts of the 
Colleges of Physicians and Surgeons. 

About the same time that the meeting was being held at Palace~ 
yard, I asked the Chairman of the Committee of the National 
Association, then sitting, if he ever heard of the conference with 
Dr. Atkinson and Mr. Gordon, and he replied that he had nots. 
but Mr. Bird said, in reply, that some gen who had waited 
on him and. Mr. Ancell were desirous of obtaining an offshoot 
of the new College; an assertion which, to say the least of it, 
was “simply untrue.” Being convinced that “ self-interest must 
be continually opposed to the public good,” (Marylebone Manifesto, 
p- 13,) I have ceased from that day to attend the meetings of the 
Committee, 

Having given this history, in which “ accuracy and truth” will 
be found “ prominent characteristics,” I trust it will, be the 
means of preventing my name being made the subject of editorial 
comment, 

From the first, my object was, as a young and humble member 
of the profession, to effect such an organization of general prac- 
titioners as would have sufficient power at command to remedy 
the evils under which they labour. 

Perhaps I have incurred some censure for bringing before the 
public, men, who, quietly pursuing their professional duties, had, 
never before mixed in “ agitation.” If such be really the case, 
my apology is, that the agitation prevented bad measures from 
being passed; and I have to express my regret, in common, I am 
sure, with many others, that matters have not been brought to a 
more favourable termination. 

I remain, Sir, your obedient servant, 
Wit11am O’Connor. 
21, George-street, Portman-square, August 27th, 1845. 
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DR. STEWARD’S NOTES ON INSANITY. 
To the Editor of Tae Lancet. 


Srr,—All whorequire their services, most undoubtedly owe much 
to those who take upon themselves the duty of reviewers; and I 
should as soon think of asking a man’s opinion, and then quarrel- 
ling with him because it was not to my taste, a3 to complain of 
the severity of that publie ordeal. : 

But when, as I hope to show is my case, the author’s meaning: 
has been misunderstood, not only is he justified, but, I submit, 
even bound, to defend himself; and you, Sir, I am sure, are too 
just not to afford him the opportunity of doing so. 

It is with such a feeling I request you to insert this letter; and 
that I may not unnecessarily occupy your valuable columns, I 
will reply as briefly as possible, and in the order in which they 
occur, to the charges brought against me by your reviewer. 

First, the reviewer observes—“ But what principles have we 
found in the volume, with which the author desires our concur- 
rence? At page 2, he observes, ‘ That the course he has marked 
out for himself, not requiring the usual divisions of insanity, the 
reader will, throughout the following pages, find the terms 
‘insanity’ and ‘mania’ used synonymously.’ Thus all the re- 
cognised forms of insanity are jumbled together under the syno- 
nymes ‘insanity’ and ‘mania’—a commingling of cerebral 


diseases, which is very unlikely to yield sci results.” 
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In answer to the first charge—that of “jumbling together the 
recognised forms of insanity”—I think I may fairly ask insertion 
of the following extract from the work under consideration :— 

At chap. 2, p, 25, after stating my object to be to place imsanity 
in such a light, that the curable forms may. be understood and met 
by proper treatment, and that I therefore found my division upon 
the presence or absence of functional or organic derangement, I 
proceed as follows—viz., 

“ Acting upon this principle, then, I divide insanity, for the 
purpose of medical treatment, into idiopathic, symptomatic, and 
organic; or, 

“ Ist. The disease in its pure form, without derangement of the 
general health, functional impairment, or disease of any organ. 

“2ndly. When apparently dependent upon, or at least accom- 
~~ by, derangement of the general health or impairment of 

unction. 

“ And, lastly, when accompanied by a morbid change of the 
brain, or some other internal organ.” 

Now, I would ask any person, what is there in the above 
arrangement which justifies the remark, that “all the reco- 
gnised forms of insanity are jumbled together’? Surely the 
utmost of my offence is the substitution of one mode of division 
fer another,—that other being, I maintain, wholly unfit for all 
practical purposes. And, as for this course being designated “a 
commingling of cerebral diseases, which is very unlikely to yield 
scientific results,” I can only say, that nothing, at all events, can 
be more injurious in practice or indeed more unscientific, than to 
accept as granted that which cannot be proved. 

The next charge is, that my assertion, “that pure idiopathic 
mania t, by r ing or facts, be shown to arise from 
disease of the brain,” is contradicted by the admission, amongst 
the “ exciting causes,” of “injuries of the head, affections of the 
brain, exposure to the direct rays of the sun, determination of 
blood to the head, and, lastly, apoplexy,” and your reviewer dis- 
misses the subject as unworthy even of comment. 

With the view the reviewer takes of the matter, such a course 
is, perhaps, the natural one; but a little reflection might have 
shown that the incongruity was not referable to the author, but 
to himself, he having, in this instance, been guilty of “ jumbling,” 
by comprehending, under one meaning, the proximate cause 
and the exciting causes, between which, the distinction is, and 
ought to be, most clearly marked. 

The proximate cause of a disease, I take to be that cause 
capable of producing, invariably, similar results, as congestion, 
for instance, is, I submit, the necessary precursor, and therefore 
the proximate cause, of inflammation and its sequela. Whereas 
the exciting causes are as uncertain as they are numerous; and 
though we notice those enumerated as being sufficiently often the 
precursors of insanity, to entitle them to be mentioned under 
the head of exciting causes, yet, as all know, they are also con- 
stantly in operation, without any such result. 

Affections of the brain, of course, frequently precede insanity, 
and we naturally attribute to such cause the attack; but that we are 
right in doing so is another thing; for as affections of the brain con- 
stantly occur without producing insanity, they can, I submit, only 
be viewed when insanity does follow, as exciting causes, sufficient 
for the purpose of calling the disease into action, in a system pre- 
disposed to the attack, but incapable of producing it. I deny, 
therefore, that the charge of contradiction is just; I maintain 
that the proximate cause of idiopathic mania is still unknown, 
and that “by neither reasoning nor facts” can disease of the 
brain be shown to be that cause; and whether your reviewer be 
pleased or not to admit the corollary, in the absence of truth, that 
the opinion is incorrect, I still hope to meet concurrence in the 
conclusion I have drawn, that “if we cannot, with confidence, 
refer insanity to disease of the brain, since we are unable to de- 
monstrate what particular state of the brain precedes or consti- 
tutes it, it is admissible to adopt that definition, or charaeter, best 
corresponding with our present knowledge, and most in accord- 
ance with what we witness; and that we may, I submit, there- 
fore define insanity as being the partial or total subversion of 
the mental attributes, and that it consists in the perversion of 
ideas and circumstances leading to conduct dangerous or in- 
jurious to the interests of the individual, his friends, or society.” 

The next charge is an alleged incongruity in the following 
sentences :— 

The reviewer states, “ At page 27 we read that— 

“ Nothing is more easily feigned than insanity ; for so various 
are its phases, that it is no easy matter, even for the experienced, 
to decide where eccentricity ends and insanity begins. 

“Contrast with this,” says the reviewer, “a sentence at 
page 28—viz., 

“ Acts may be committed, eccentricity of conduct assumed, 
with an object; not so manner, that is inherent, and the very 
effort to be artificial carries with it its own detection by the ab- 








ee of those concomitant circumstances which mark the true 
anatic.” 19.) to 29mg% 

Now it is quite clear, if the subsequent remarks be read i eye 
nexion, that in the formersentence I speak of “acts,” not “manner, 
since immediately afterwards. 1 remark—“It is not a few nop 
even a succession of eccentric acts that ought to be allowed as 
proof of that’ state of mind which destroys the power of self. 
control, and relieves the individual from his responsibility a9’, 
free and accountable being.” Ky 

In further proof of my intended distinction between * get. 
and “ manner,” I may point out my remark at page 29_—yz. 
“ Something, then, more than mere facts is wanting to excuse,” 
&e. In the quotation from 28, commencing, “ Acts inay 
be committed,” &c., and which is assumed by your reviewer gg 
a contradiction to the passage quoted from page 27, my object 
evidently is, to point out, that although insanity may be easily 
feigned as regards acts—the only means, in fact, the impos 
would think of employing—there is one characteristic—vz, 
“ manner,” the genuineness of which cannot be concealed, from 
the experienced. Hair 

I hope I have not unnecessar ly entered into detail, as I should 
be sorry to trespass more than I ought upon your columns, 

As to the charge, that there is nothing new in my remarks, or 
anything differing, in principle, from the views on the same sub- 
ject expressed by the commissioners in their report, my answer 
is, that my notes were finished long before the report was, pub- 
lished, and that the remark at page 116 was added, on reading 
the report, simply as corroborative of my opinion; but. I may 
most conscientiously declare my entire innocence as. to this im 
plied charge of plagiarism. 1s 

In justice to myself, I may observe, moreover, that the banish 
ment of straw, the use of the swing bed and underwarmthyand: 
the consequent freedom from restraint, were adopted by me im 
the Droitwich Asylum as early as 1833, at which time, P believe; 
such an arrangement was elsewhere neither known ‘nor ‘prat- 
tised. “I am, Sir, your obedient servant, ‘ 

J. B. Srewarp, M.D., F.R.C.P. 
Southall, August 31st, 1845. ‘I 

*,* We are happy to insert the above letter from Dr. Steward, 
who is evidently a well-informed and conscientious physician, bat 
we cannot say that he has convinced us of the incorrectness ofour 
criticisms. 








MEDICAL NEWS, REMARKS, AND 
CRITICISMS. 


The appointment of Surgeon to her Majesty's yacht 
William and Mary, vacant by the retirement of Mr. Edwards, 
has been given to Mr. M‘Cormick, the adventurer to both poles, 
he having accompanied Sir Edward Parry to the north, and Sit 
J. C. Ross to the south. 


Dr. Goodfellow, resident medical officer of the 
London Fever Hospital, has just been appointed Physician.to 
the Carlisle General Hospital. The election gave rise to discus 
sions of a ver rsonal nature, uninteresting, however, to 
any but the parties immediately interested in the charitable inst- 
tutions of Carlisle. Dr. Goodfellow was opposed on the ground 
of his being a stranger to the town, but his testimonials were 
so high an order, that they gained him the suffrages of a large 
majority of the governors, 


Preparation oF Ox-Gatu.—Mr. Francis Ray 
L’Estrange, of 12, Gower-street North, Bedford-square, for- 
warded to us, some time since, (in consequence of observing ia 
Tue Lancet some inquiries respecting the mode of preparing 
ox-gall,) the following particulars of “the preparation which he 
has used with advantage for upwards of twenty years, in all eases 
of hepatic derangement.” During the time that the cholera pre- 
vailed in 1832 and 1833, Mr. L’Estrange says that he adminis 
tered it, combined with calomel, “ with results the most satisfac 
tory, as it invariably mitigated the sufferings of the patients, and, 
in many instances, cut short the disease.” ‘The preparation is 
this: —* Take the gall-bladder of an ox, and evaporate its - 
tents in a pot placed in boiling water, continuing the boiling unt 
the bile is reduced to the consistence of treacle. This inspissated 
bile is to be boiled in a pound of rectified spirit of wine, then 
filtered through paper, and evaporated, as above, In boiling water, 
when a hard resin will remain, which should be finely powdered, 
and kept in a bottle, well closed. Pills, composed of three grat 
of the resin, and a grain or two of ginger, may be taken three of 
four times a day with the best effect.” x 

*.* The note of our correspondent was mislaid, or it should at 
once have been inserted. 





NOTICES TO CORRESPONDENTS. 








|\APOTHECARIES’ HALL, LONDON. 


yi ous 


“Names of Gentlemen who obtained Certificates of Qualification to practise 
on Thursday, 4th Sept. 1845:—John Eardley, 
saftatrer London ; Thomas John Kent. 





CORRESPONDENTS, nae 
" Wedical Student —The attendance at the particular place eould not. be 
denforced.”. The master might reasonably require that the, pupil should 
dsit some building or other devoted to the same purpose; but the pupil, 
of his parents. or guardians for him, should have free liberty to choose 


Wir. Hooper-—The Gazette des Hépitaux, which appears three times a 
wiek, contains the most information, but the Archives Generales de Médecine, 
sh'the Journal de Chirurgie et de Médecine of M. Malgaigne, monthly peri- 
Micals, contain the most elaborate articles. 

The case of necrosis by Mr. Thomas Bourne (Bath) shall be inserted. 

(We aré. not. at present, we regret to say, acquainted with any one likely 
Suh Me views of Mr. Fitzgerald, (Wilts.) 

The circular forwarded to us by C. M. (that of a Mr. Mungo Park) is 
idedly unprofessional. The mode in which it appears to be circulated is 
deserving of the severest reprobation. 

py. Wigan will find his communication at our publisher's. 

A Surgeon (Portsmouth.)—An Act of Parliament was passed on the 8th 
of May, 1845, (sth Vict. cap. xiv.) to exempt ships carrying passengers to 
North America, from the obligation of having on board a physician, surgeon, 
ofapettiecary. By an Act passed in the previous session of Parliament, to 
cmsolidate the laws relating to merchant seamen, it was enacted that every 
sip having 100 persons or upwards on board, and every ship whose voyage 
should be deemed to be one requiring a duration exceeding twelve weeks, 
having fifty persons or upwards on board, should have on board, as one of 
her complement, some person duly authorized by law to practise in this 
kingdom as a physician, a surgeon, or an apothecary. By the Act of the 
stasion of 1845, so much of the former Act as enacts that certain ships carry- 
ing passengers from any port in the United Kingdom, or Guernsey, Jersey, 
&e, to the east coast of North*America, shall have on board a physician, a 
surgeon, oran apothecary, as often as the total number of persons on board 
shall amount to 100 and upwards, is repealed. 


“DR. HILLIER, 

Having practised for twenty years as a surgeon and apothecary in London, 
BORING WHICH PERIOD HE PAID UNREMITTING ATTENTION TO THE 
CAUSES AND CURE OF ERUPTIONS OF THE SKIN, AFFECTING 

THE FACE AND NOSE, 
He is happy to inform the Public that he has 
DISCOVERED A SIMPLE MODE OF EFFECTUALLY CURING THEM. 
Dr. Hillier may be consulted, 
PERSONALLY, 
Or by letter, at his residence, 5, O——d-terrace, H——p——, from 10 o’clock 
till 2, daily.”’ 

%o the Editor.—Sir: Can any of your readers inform me whether the 
above respectable advertisement (which was cut from the Times newspaper 
of Friday, August the 29th) emanated from the Mr. H. B. C. Hituier, of 
85, Gower-street,—lately, as it appears, transmogrified into a “‘ Dr.,” and 
now located amongst the West-end apothecaries,—who deserted the 
medical reformers who proposed to meet, under the presidency of Mr. 
Gvtnarg, at the Freemasons’ Tavern, at a moment when it was thought 
he might do his brother surgeons some harm, and his own private interests 
some good, hy throwing himself into the arms of the Committee of the 
Hanorer-square Association? And is it true, moreover, that he has become 
partner in the firm of Mezn-Fun and Co., proprietors of the celebrated 
Chinese “ Ceiestian SkIN-PowDER” ?—I have the honour to be, Sir, your 
véry obedient servant, 

A Fettow or THe Lonpon Couiece or Paysicians. 

There is nothing in the Medical Bill to prevent Dr. 7. J. from registering 

wa physician, and practising as a general practitioner, but he would not, 
in that case, be able to recover at law. 
. The letter which we have received from Dr. Tenniswood, Carlisle, 
Temarkable for the calm, gentlemanly ‘tone in which it is written, 
but'We must decline entering into the minutiz of the question, which is 
too complicated, and of too local a nature for our pages. Dr. Tenniswood 
will4ind in one of the leading articles a few remarks on the subject. 

We advise Tasmaniensis to apply directly to the secretary of the Apothe- 
caries’ Company. He will most likely be admitted to examination by the 
Court-of Examiners, ' 

KY. Z.—The disease described may be owing to the presence of car- 
bonate of lead in the tanks ; indeed, it is very probable that such is the 
‘ase. We should advise slate-tanks to be used instead. 

Mr. Mowbray’s letter will be inserted. 

Dr: Smythe’s paper shall be inserted. 

Professor Ansted’s Principles of Geology will answer the purpose of a 
Twenty Years’ Subscriber, 

: serene believe that the Registrar-General has the power. To 

a “ e late measures really beneficial to science, it is evident that they 

for oe esas we can, therefore, scarcely blame the registrar 
aie 4 omp wed by all the means which he possesses. 

ike unications have been received from, Mr. J. Orwin—Mr. Butler 
» Mr. Edward Bishop, Mr. H. Croft, Dr. Hughes, &c, &c, 
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AUGHAM’S. PATENTED CARRARA WATER; 

sole wholesale t, Mr, ARcHIRALD DuNLop, 78, Upper Thames. 

street, London.—Mr. Dunlop begs leave respectfully to acquaint the 

Nobility, Gentry, and the Public ‘in general, that he has obta ned the ap- 

pointment of SoLe WHOLESALE AGENT for the sale of the above Patent 
Aérated Water, ; 

Mr. Maveuam, during along course of chemical investigation, having 
been forcibly struck by the very great imperfections and injurious effects 
of Soda Water, Ginger Beer, Lemonade, and other such-like compounds, 
and seeing the almost absolute necessity which existed for the introduction 
of some beverage at once wholesome and grateful to the palate, deyoted 
his serious attention to the subject of Aérated Waters in general, and after 
upwards of four years’ research, and a careful analysis of a vast of 
artificial and natural waters, ded in producing the article now pre- 
sented to the public under the title of CARRARA WATER, 

In endeavouring to effect his object, Mr. Maugham constantly aimed at 
the production of a water that should in its composition assimilate as much 
as possible to the water given us by nature for our common use, and not 
at the discovery of a new medicinal combination, which, however beneficial 
it might be as a temporary remedy in incidental cases, could not be recom- 
mended as an habitual beverage. 

It is well known to practical chemists, that all water (except that from 
rain and snow) contains a variety of extraneous substances, changing in 
kind and quantity in the. various localities from which it is procured; but 
Mr. Maugham, by analyzing the water taken from many dfferent sources, 
found that one substance was almost universally present—that substance 
was LIME. This circumstance suggested the grounds for the composition 
of the Carrara Water. A great and apparently almost insurmountable ob- 
stacle, however, presented itself to the employment of lime as the base of 
an ordinary drink—viz., the extremely unpleasant taste of the mixture ; for 
lime-water itself is so nauseous to the palate, that even as a medicine few 
persons can be prevailed upon to take it. 

Undismayed, however, by this difficuity, Mr. Maugham pursued his ex- 
periments, which ultimately led to a simple and most efficacious means, not 
only of entirely destroying the taste of the lime, but of producing a highly 
ag ble and refreshing beverage. This was effected by the addition of 
carbonic acid gas, which was forced into the liquid by powerful machinery, 
and the two submitted to a pressure sufficient to liquefy the gas, which 
combining instantly with the lime held in solution by the water, formed an 
aérated solution of Bi-carbonate of Lime, which would, in fact, be the 
proper chemical title of the Carrara Water. 

Now, although this water is introduced to the public as an article of 
luxury, yet as every atrated water,and indeed almost every article of food, 
possesses more or less medicinal properties, Mr. Dunlop feels it right to 
mention some of the cases in which the Carrara Water would be, and, in- 
deed, has been, highly beneficial wher taken medicinally. 

Lime is considered by medical men to be one of the finest antacids 
known, affording great relief to persons suffering from acidity of the 
stomach, heartburn, thirst, flatulency, and the many other forms of indi- 

stion. 
as cases of temporary indisposition arising from indulgences of thetable, 
the Carrara Water will be found invaluable. Instead of producing that 
chill caused by the use of, common soda water in such cases, it imparts a 
warmth and glow to the stomach, acting as an agreeable tonic. : 

Gouty subjects find great relief from alkaline remedies—the Carrara 
Water will therefore be an excellent, as well as a most agreeable, means 
of checking the great tendency to acidity to which such persons are liable. 

The cases, however, in which the daily use of the Carrara Water will be 
of the greatest value and importance are in many forms of calculus, for 
medical men know of no certain means to check predisposition to that 
terrible disease, The Carrara Water is not a composition of such a power- 
ful nature that a few bottles of it could be expected to afford a cure in 
cases of confirmed disease, for if it were so, it could not be used as a daily 
beverage, but is intended to produce its effects by habitual use, and to act 
on the constitution in the same manner as common water is well known to 
act on the general health of the inhabitants who drink it. 

The composition of the Carrara Water would of itself be a great recom- 
mendation ; but Mr. Dunlop feels that the reputation of Mr. Maugham 
(who, besides being. a practical and analytical chemist, has, for a great num- 
ber of years, practised as a surgeon, and held the appointment of Lecturer 
on Chemistry and Medical Jurisprudence at one of our public hospitals) 
may be regarded as a perfect guarantee for its excellence and wholesome- 
ness. Such a guarantee is indeed required, for, unfortunately, the number- 
less compositions in the form of beers, liqueurs, aérated waters, &c., are 
generally the productions of persons as totally unacquainted with the che- 
mistry of the human frame as they are with that of the mixtures which they 
compound for its use, 

The title of “* CanRARA”’ has been given to the new beverage, on account 
of the Carrara marble being the source from which the purest lime is ob- 
tained, and which is employed in the manufacture of the water. 

The bottle made use of (in order to stand the great pressure) is con- 
structed on the principle of high-pressure steam-boilers—viz., a cylinder 
with semi-spherical ends, 

Mr. Dunlop will be happy to forward detailed prospectuses, with medical 
and other testimonials, on application to him, at the Manufactory, 
No. 70, Upper Thames-street, City. 


AUGHAM’S PATENT CARRARA WATER. — 
| We tender the accommodation of a few bottles for trial; we deliver 
a single dozen or upwards, to order, at 4s. 6d. per dozen; and we supply 
Chemists, Confectioners, and other Dealers, wicu any quantity, either of 
the CARRARA, or of the true NASSAU SELTERS WATER, on the lowest 
wholesale terms. 
HENRY BRETT and Co., Old Furnival’s Inn, Holborn. 
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DINBURGH REVIEW, ‘No. CLXVL—Apventisements 
for insertion in No. 166 of ‘the’ Edinburgh Review, must be sent to 
the Publishers by Wednesday, the 24th ; and Biris on or before Friday, 
the 26th inst. 
39, Paternoster-row, Sept, 13th, 1845, 


UEEN’S COLLEGE OF MEDICINE, AND SURGERY, 
BIRMINGHAM, —THE WINTER SESSION will commence on 
WEDNESDAY, October Ist, at One o’clock. 

Students may be admitted to attend all the Courses of Lectures required 
by the Royal College of Surgeons and Society of Apothecartes, on the pay- 
ment of se te fees, or of a composition fee of Forty Guineas. 

The total expenses of Commons, Chamber Rent, Servants’ Wages, &c. 
&c., will notexceed Forty-eight Peunds for the Academical year. 

Perpetual admission to the Medical and Surgical Practice of the Queen’s 
Hospital, for composition Students, Twenty-six, Pounds Five Shillings. 
Students who have not compounded, Thirty-one Pounds Ten Shillings. 

Full particulats, respecting the Courses of Lectures, the Prizes, and 
Scholarships, atid the regulations of the Collegiate Department, may 
be obtained of the Dean of the Faculty, 24, Temple Row, and the respective 


Professors. 
EDWARD JOHNSTONE, M.D., Principal. 





August 18, 1845. 


HARMACEUTICAL SOCIETY of GREAT BRITAIN, 
PRACTICAL INSTRUCTION in PHARMACEUTICAL CHEMISTRY, 
under the direction of the Professor of Pharmacy, Mr. Rspwoon. 

The Council, encouraged by the success which has attended this depart- 
ment of the Scuoot or PuArmacy during the past season, and being 
desirous of providing efficient means of practical instruction for the rising 
generation of Pharmaceutical Chemists in this country, are making exten- 
sive additions and alterations for affording increased accommodation to 
pupils. The new Laboratory will be opened on the Ist of October. The 
pupils are here engaged throughout the day in the performance of the 
various operations connected with the preparation of medicines, the deter- 
mination of their strength, purity, and composition, the detection of 
apap and such other applications of Chemical Science as are involved 

the pursuits of the qualified Pharmaceutical Chemist and Druggist. The 
Laboratory is open from Nine in the Morning until Six in the Evening, 
daily, except Saturday, on which day, as well as at other times, the pupils 
have free access to the Museum and Library of the Society. The pupils 
also haye free admission to the Lectures on Chemistry, Pharmacy, Materia 
Medica, and Botany. The season extends from the ist of October to the 
end of July, without intermission. For further particulars apply to 

G. W. SMITH, Secretary, 17, Bloomsbury-square. 


INSANITY. 


ENSINGTON HOUSE ASYLUM, (adjacent to Ken- 
sington Gardens and Hyde Park.)—The Proprietors beg the early 
attention of the Medical Profession to the highly important alterations for 
the Insane by the Lunacy Act, 8 and 9 Vict. cap. 100. The new Forms of 
Admission, and particulars, may be obtained at this Asylum, established in 
1827, on most liberal principles, for the Cure and Care of the Insane and 
Nervous. Under the direction of 
Witiiam M. Busu, M.D., F.L.S., Resident Physician, 
Mr. Finca, Madeley Villa, Kensington, 
A Chaplain, Superintendent, and Assistants. 
Consulting and Visiting Physician, Francis R. Pair, Esq., M.D., Cantab., 
Physician to St. Luke’s Hospital, &c., 
28, Lower Grosvenor-street, Grosvenor-square. 
Medical gentlemen are provided with Male and Female Attendants from 
Kensington House, Kensington. 


ONDON HOSPITAL, Sept. 3, 1845—A QUARTERLY 
GENERAL COURT of GOVERNORS, held this day, having de- 
clared a VACANCY in the office of APOTHECARY, by the resignation of 
Mr. John M ikan, and appointed Tuesday, the 16th of September inst., 
for the House Committee to receive applications from candidates, and 
examine their testimonials, the House Committee will meet on Tuesday, the 
16th inst., at One o’clock precisely, when the candidates must present 
themselves, with their testimonials, for examination. Further information 
respecting the duties may be obtained upon application to the’Secretary. 
A SPECIAL GENERAL COURT will be heid on TUESDAY, the 23rd 
September inst., at Ten o’clock in the forenoon precisely, when the Election 


take place. 
W. B. BATHURST, Sec. 

















Extract from the By-Laws. 

“The apothecary must be a licentiate of the Company of Apothecaries, 
not under 25 or exceeding 40 years of age, unmarried, and produce testi- 
monials of moral character to the satisfaction of the House Committee, and 
find two sureties to their satisfaction, to be bound with him in the penalty 
of #200 for the faithful discharge of his duty; must not practise as an 
apothecary out of the house, nor attend to any other business except that 
ot the hospital, and is required to attend the service in the chapel regularly.” 


EIGHAM RETREAT, NORWICH.—Under the Direc- 

tion and Medical Superintendence of Messrs. DALRYMPLE, 
CROSSE, and DALRYMPLE.—This establishment, which has long been 
in successful operation, continues open for the reception of INVALIDS 
suffering from NERVOUS and MENTAL DISORDERS. The building has 
been expressly constructed for the purpose, upon the most approved plan, 
after an inspection of the best Establishments in this and foreign countries, 
and affords a most desirable Retreat for Patients of the higher and middle 
classes of society; it is placed in a picturesque and airy spot, in the im- 
mediate vicinity of the City of Norwich, yet offers all the requisite seclu- 
sion and quiet of the country. Above twelve acres of ground, tastefully 
laid out in Lawn, Gardens, and Plantations, are devoted to the use of the 
inmates for exercise and recreation; and every method or indication of 
restraint is studiously avoided, The greatest variety of occupations and 


ements and specksl attendants are always obtainshle, with carriage and 
apar ial ai S$ are always i ie, W i and 
tee ; carriage 
For particulars, apply either in Norwich, to the Proprietors above 
named, or to John Dalrymple, Esq. 5, Grosyenor-street; or to F. T. 








THE ATTENTION OF MEDICAL GENTLEMEN 
and:others, whese avocations expose them to the vicissitudes of the -) 
; weather, is,respectfully invited to adsigh 
ERDOE’S VENTILATING WATERPROOF FROCK, 
These well-known and established garments are light and portable, 
adapted for general use, whether walking, riding, or driving, at all scasons, 
They ate made in the best manner, are thoroughly gentlemanly 
respectable; equally free from vulgarity or singularity; are gu: 
(without confining tion) to exclude, any rain whatever, andi: 
untried novelty, having. been in extensive use, chiefy among the respecte, 
able classes, more than six years, and by medical and professional ge 
men generally have long been very generally adopted, and aneconatt 
regarded as sine qua nons. (Price 45s.) Mace only by 
W. BERDOE, TAILOR, WATERPROOFER, &c,, , 
CORNHILL, (North side.) 


ryt, 

Ror GERMAN SPA, BRIGHTON, under her Majes 
especial patronage. The Pump-room of this establishment (/ 

in 1824 by Dr, Struve) isnow Open for the season. Orders for 
Continental Mineral Waters in bottle executed by the company at Bry 
by their agents, George Waugh and Co., Chemists to the Queen, 177,. 
street, London, and by several other houses of known respe 
Struve’s bottled Chalybeate Waters (unlike any imported from. patural, 
springs) retain their proto-carbonate of iron in perfect and abiding ' 
—a most material point as regards the efficacy of Kissingen, Mari 
Pyrmont, &c. For detailed information, see ‘‘A Treatise on 
Waters,” by Dr. Franz, and for a high estimate of the value of Dt, 
preparations generally, Sir James Clark on ‘* Climate,” &c., thitd 
pp. 352-354. 












————— 


IMPORTANT INVENTION. 
Approved of by the Lords of the Admiralty and eminent Medical and Naval 
Authorities.—By Royal Letters Patent. , 
REPARED FLOUR, for making Bread at Sea, &c.,.by:the 
addition of water only. Manufactured by the patentee, HENRY 
JONES, 36 and 37, Broadmead, Bristol. By the use of this flour, capt: 
passengers to India, &c., may have fresh bread daily through ‘the | 
voyage; it is made in two or three minutes, and will be found far supericr 
to that by the ordinary mode. Sold in cases, (containing 14lb,).4s. 6d,, 
(20lb,) 6s. 6d. ; sample cases, 1s. 6d, each, forwarded to.any part, on receipt 
of a post-office order. 
(Copy of a Letter from the Board of Admiralty, London) :— 
“ Admiralty, July 5, 1845, 
“ Sir,—With reference to your letter of the 27th, ult., relative to your 
Patent Prepared Flour, from the use of which nautical men may have fresh 
bread, daily, during long voyages, I have to acquaint you, that their Lord 
ships have tried the flour made into bread, which they find to be perfettly 
good, and wish to know whether your patent can be applied.to the flow 
manufactured in the victualling establishments. I am, si, your obedient 
servant, “* WILLIAM LeYauRy, | 
‘* For Comptroller of Victnalling: 
“* Mr. H. Jones, Broadmead, Bristol.” — | ; 
N.B. To Millers, Naval Storekeepers, and others.—As the,commission to 
agents and carriage of the flour to distant ports would reap enhance the 
price, licences to manufacture this flour will be granted to! one person fh 
each seaport town of the United Kingdom or British Colonies, A circdlar, 
containing the medical and naval testimonials received, method of using, 
&c., will be forwarded on application. All letters to be post-paid. 


ELTZER WATER, Iced and Sparkling, 3s. per dozen, 
and every other known Mineral Water, both natural and artificial, 
at equally moderate prices. The Mitcham Seltzer contains ten times more 
carbonic acid gas, and double the carbonate of soda than what is in the 
German Selters. Patronized by the Queen, principal physicians, andall the 
Clubs. Eau de Cologne and Lavender Water, 24s. per dozen square 
bottles. Sherry and Port, good dinner wines, 18s. per dozen. Superior 
four-year old, 28s. Moselles, Clarets, Hocks, and Champagnes, of the 
finest quality imported, 42s. per dozen quarts. All orders delivered free 
same day, on receipt of order per penny post, R. LAmBg, Mitcham Seltzer 
Spa, Mitcham, Surrey. ’ 


ILULA COPAIBA ALKALINA.—The extensive use of 
his “ Pilula Copaiba Alkalina’’ by the profession, having induced 
Mr. Farmar to try some experiments with ESSENTIAL OILS, in order to 
render them of ‘‘ Pill Consistence,’”? withont alteration of theiz m' 
character, and the result proving satisfactory, he now presents to 
notice, in addition to the above,— 
Pil ex Ol Copaibee Ess. 
> Cubebze ” 
» » Sabine ,, 
s» 9» Terebinth ,, 
+» 9 Crotonis Tiglii. 
»  Kreosote. the 
They may be prescribed as containing one part Soda to three base, 
variation in the proportion of soda being very trifling. The whole have 
been extensively tested in private and public practice. 
40, Westminster-road. 


EA TRAYS, Tea Urns, Knives and Forks, Dish Covers, &e. 
at C. WATSON’S, 41 and 42, Barbican, and 16, Norton Folgate. Esta- 
blished half a century.—A set of 3 Paper Tea Trays, including the largest 
size made, 35s.—Very richly ornamented all over, 50s. a set of three, and up 
to €14.—Japan Tea Trays, 7s. 6d. a set, and upwards.—A 5 quart wet 
made Bronze Tea Urn, 35s. with the newest patterns up to5 guineas.—A 
of six patent raised London-made Dish Covers, 18s. 6d.—Best imperial 
raised, 35s. 6d. set of six.—Elegant silver shape, 52s. 6d. set of six. pair 
Ivory Table-knives, 11s. per doz., Desserts, 9s. ; Carvers, 38. 6d. per par. 











Table. Dessert. {| Carvers. 
33-inch handsome balance-handle,... | 18s.doz. | 148:doz. |. 6s. 6d.pr. 
4-inch balance-handle, largest and 6a. 

best Made... si.csicecsssescoceee | 208. gy 168. y, | 78-0. 
Ditto with Watson’s Albata Plate 6a. 
handles, equal to Silver .......... | 22s. 6d. 188s »» 88. Od. 
Forks half the price of the above. 


C: Warson’s handsomely Itustrarsp CaTALoGvs and Prick Con- 
RENT is just published, an 
shonid possess themselves 


and post free, 





Bircham, Esq. 15, Bedford-row, London. 


Albata Plate, which is so rapidly superseding Silver. 
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ROLAPSUS SPRING BANDAGE, unequalled -for 











Cleanliness, Ease, and Utility, and quite original in its construction. 
jo be had only of the Inventor, Mrs.’ HEEPS, 17, Eldon-street, near the 
seen Infirmary, Finsbury-cireus, Price 10s.° Medical Testimonials 


seen ‘ 
+ 
7 





THE VERY CENTRE OF LONDON, 


TORY, 62, FLEET-STREET, TAILOR and GENERAL 
OUTFITTER.—Make one call, and inspect the immense. Stock, 
Style, Price, and Quality, of Story’s Rich, and 
Qothing, 62, Fleet-street, corner of Bouverie-street. Best Printed Mar- 
sdla’Vests, 4s..6d. each. Rich Silk and Satin, 8s. 6d. ‘Trowsers, 10s. 6d. 
aii4s6d., no better need be had. Shooting and Lounging Coats, 7s. 6d. 
to 10s. 6d. Over Coats, 12s. 6d. to 18s. Dress and Frock Coats, from 
§uperfine Wool-dyed Cloths, 258. to 40s. 


—_— - 
ELATINOUS. CAPSULES, in Boxes of 100 and 200, 
Manufactured by MOTHES, LAMOUROVUX, and Co., of Paris, who have 

established in the neighbourhood of London @ Manufactory of their 
sus Capsules, containing Alkaline Capivi, Castor Oil, Cod Liver Oil, 
, Cubebs, Cubebs and Capivi, Tar, Turpentine, and others. Medical 

Practitioners may, at a few hours’ notice, have Capsules filled with their 

Fi ob dea or Pills covered with Gelatine.—To be obtained from all 

the lesale Druggists, and of J..Warrick and Son, 3, Garlick-hill, Upper 

‘Thames-strect. 


UG PRICE CURRENTS forwarded, free of Postage, on 
application, by Messrs. HEWLETT and GODDARD, Wholesale Drug- 
6, Arthur-street West, Upper Thames-street, near London Bridge, 
Removed from Hatton-garden ; containing the Ready cash Prices for Drugs 
and Pharmaceutical Preparations of the purest quality. Messrs. H. and G. 
the attention of the Medical Profession resident in the Provinces, 
Infirmary Committees, Dispensaries, &c. &c., to the advantages attendant 
apon the above Price Current. 4 


Mion, ELECTRICITY, 123, Newgate-street.— 














HORNE, THORNTHWAITE, and WOOD’S Electro Galvanic 
. for the administration of-Medical Electricity, as manufactured by 
Jedical Pro- 


LANCET ADVERTISEMENTS. 








ALE INDIA ALE and STOUT, dos-gae-danee Quarts; 
2s..6d. ;per-dozen Pints.ABTHUR WOOD and Co. made ad- 
Nentageoneatvan nts with an ginent Hremery Are oP: to supply. a 
rey superior India. Ale and Stout at the above 
Best London Porter and Stout in Nine, Lighteen, and Thirty-six 
Casks, Terms, cash, on or before delivery. 
16, Clement’s-lane, City. 





PD ASS’S EAST INDIA PALE ALE.—Dr. Prout, who has 

analyzed this ALE, in his work on Diseases of the Stomach &c., after 
condemning common ales, especially recommends this to WEPRy prreanes 
and Dr. Marshall Hall, in his. paper on Consumption, . in Tas 
Lancet of the 20th of April, speaks of Bass’s Pale Ale as only stimyfant 
admissible in the diet of persons threatened with symptoms of the.incipi 
state of that disease. In excellent condition, in casks and bottles, at their 
agents, H. and G. BERRY and Co., 3, St. James’s-street. 


ALDUCK’S FLUID EXTRACT OF TARAXACUM 

OR DANDELION, recommended. by Sir.Benjamin Brodie for the 

cure M1 aoa, Liver, and ems Complaints . operates 4 pi ge 
struent, diuretic, diaphore' an @ aperient. 

Watpuck, Dispensing Chemist, 86, New Bond-street, corner of Outen. 

street, London, in bottles, 4s. 6q., 8s., and 15s. each, and for exportation in 

gallon and half-gallon stone bottles. May be had of all respectable Chemists 

th hout the kingd Country and Shipping orders promptly executed. 

parts of water forms the decoction of the 











One paxt diluted with seven 
London Pharmacopeeia. 


DEMATOUS LEGS.—Persons who from long residence 
abroad, Sprains, Contusions, &c., are suffering from Gidema, 
Varicose Veins, Dropsical and other Affections of the Leg, will derive 
benefit from the use of the PATENT ELASTIC STOCKING, which 
Bandage, together with the PATENT ELASTIC KNEE-CAP, SOCK, and 
BELT, have for many years received the patronage of the most eminent of 
the Medical profession, in all cases, besides those above mentioned, of 
Weakness, Rheumatic or Gouty affections of the Joints and Limbs, and 
have in all proved their superiority over all other kinds of bandage. They 
can be sent by post, and directions for measuring will immediately be for- 
warded on receipt of a letter.—Address to the Patentees, SHOOLBRED 
and Co., 34, Jermyn-street, St. James’s, London. 








them for the principal London and Provincia! Hospitals, the } 
fession, and Public generally, so simple in their application that they may 
be used at a minute’s notice, and without trouble. Price #3 3s., complete 
in case, with directions. 





TO THE MEDICAL PROFESSION, SURGEONS, &c. 


ENUINE DRUGS, PHARMACEUTICALS, CHEMI- 
CALS, and all the NEW and ACTIVE REMEDIES of pure and 
uniform quality, may be obtained, for cash, at 20 per cent. under the usual 
eredit charges, of Messrs. Wright and Co., Wholesale Chemists, 336, Oxford- 
street, corner of Argyle-street, London, in connexion with their Manu- 
factory at 


th. 
Established 25 years. 


EAL AND SON’S LIST OF BEDDING.—Containing 

a full description of Weights, Sizes, and Prices, by which purchasers 

are enabled to judge the articles that are best suited to make a good set of 
g. Sent free by post, on application to their establishment, the 
largest in London exclusively for the manufacture and sale of bedding ; no 
bedsteads or other farniture being kept. HzAL AND Son, Feather-Dressers 
jay Bedding Manufacturers, 196, (opposite the Chapel,) Tottenham.court- 


ATIONAL BATHS, 218, HIGH HOLBORN.—The 
Proprietor has the honour to inform the Public that the whole of the 

above EXTENSIVE ESTABLISHMENT is NOW OPEN forthe SEASON. 
The interior has been re-decorated, and the Dressing Boxes of the 
Swimming Baths considerably enlarged. The well-known Swimming 
Masters, Hano.p and Horace KENwortnry, have been re-engaged for 
the Season, The Private Hot, Vapour, Shower, &c., Baths, for Ladies and 
Gentlemen, Entrance 5, Little Queen-street, are fitted up with every at- 
Mog to elegance and comfort, and embrace all the requisites for the 


Experienced Male and Female Attendants. 
Entrance to the Mechanics’ Bath, 6, Princes-street, Lincoln’s-inn-fields. 











TEETH, No. 13, OLD BURLINGTON STREET. 


R. MOGGRIDGE, from Messrs. Parkinson, still continues 
to SUPPLY THE LOSS OF TEETH, from oue to a complete set, 
= his unrivalled system of self-adhesion, which has stood the test of 
os tc opinion, and procured him such universal approbation in many 
usand cases. Under the immediate patronage of the Royal family and 
principal nobility, and recommended by numerous physicians and sur- 
a as the most ingenious system of supplying Artificial Teeth hitherto 
— They are so contrived as to adapt themselves to the. most 
4 gums, or remaining stumps, without causing the least pain, 
= . y rendering the operation of extracting or filing unmecessary. 
tae 80 fixed as to fasten loose teeth, by fo! a gum, where the 
oma _ has shrunken from the use of calomel or other causes, without 
that of wires, and, above all, are so firm in the month, and fixed with 
aeo to nature as to astonish the most sceptical. Indeed, so con- 
‘anitten, Mr. Moggridge of perfect success in every case, that he gives 
gga not to be paid unless they answer in every way as'the 
me -_ He also begs to invite those who cannot undergo a painful 
o | to inspect his painless, yet effective system, having numerous 
ciple oe sets in all stages of progress in this and the usual prin- 
able ton. on gold, with spiral springs, either of which is equally applic- 
vantage ap mala to his celebrated mineral teeth, which possess the ad- 
period e 4 retaining their colour, and resisting decay. for an unlimited 
} ere and are made in every variety of natural form and colour, defying 
pone ton by the closest observer. Mr. Moggridge will. be bappy to afford 
all hen for consultation, without charge. Mr. Moggridge will be at 
to pec emey to receive communications from the Faculty, and begs 
profesai — that they shall ever find him ready and willing to observe 
a ae At ms follest acceptation of the term, 
on » Clearing, acting, and all Operations as usual. Attendance 
9 till 5.—13, Old Burlington-street, Bond-street. 








ERFECTED FILTER TAD, with MOVEABLE 
ISC. 


JAMES PERRY and Co. have the pleasure to announce that they have 
succeeded in perfecting their Patent Filter Inkstand, by introducing a 
Moveable Disc. It is durable and faultless, and will be found superior to 
any other Inkstand in the trade. The price is also considerably reduced. 

N.B.—The Moveable Disc can be applied to any of the former Filter Ink- 
stands, at a moderate charge. 

Great Reduction in the Prices of the Perryian Pens. 
QUALITY IMPROVED.—PATENT PERRYIAN PENS ON CARDS. 

JAMES PERRY and Co. have the pleasure to announce that in conse- 
quence of increased facility in the manufacture of their Pens, they have 
reduced the prices to the level of all other Pens in the market. 

PENS IN BOxgs, at 1s. 6d. per gross and upwards. 

J. P. and Co., have brought out a great variety of New Pens, under the 
different heads of Bank Pens, School Pens, Mercantile Pens, Office Pens, 
Ladies’ Running Hand Pens, and Pens for general purposes, in Boxes 
containing one gross each, with Broad, Medium, Fine, or Extra Fine 
Points. 

Each Pen is stamped “‘ Perry and Co., London.’”’ 

PATENT FLEXIBLE POINTS.—The new Patent Flexible Points are 
manufactured upon an entirely new principle, distinguished from all other 
Pens by an originality and simplicity of construction calculated to produce 
clear and elegant writing. 

Sold in Packets containing two dozen each, with Broad, Medium, Fine, 
or Extra Fine Points, 6d. per Packet. Gilt, 9d. per Packet, 

*,* Patent Elastic Holders for the above Pens, plain or gilt. 
Sold by all Stationers and Dealers in Metallic Pens.—Wholesale and for 
Exportation, at the Manufactory, No. 37, Red Lion-square, London. 


WENHAM LAKE ICE, 
From America, 

Imported solely by the Wenham Lake Ice Company,.and American 
Refrigerators, ( according to Act of Parliament,) or miniature 
icehouses, manufactured solely by them, can be obtained at their principal 
office, 164 A, Strand, or of either of their provincial agents throughout the 
kingdom. Frozen from pure mountain lake water, this ice is suited for 
table use, for mixing with liquids, or placiug in direct contact with pro- 
visions, jellies, &c. Owing to its solidity, it is easy of preservation, and is 
despatched without difficulty into the country in large or small quantities, 

ed in a hamper or blanket. ‘The refrigerator, by the aid of a half cwt. 
of ice weekly, furnishes a provision safe, under the same lock, and at the 
same temperature as a wine cooler, where provisions may be preserved for 
a long time, and wine kept always pan 8 for use, as, undergoing no 
of temperature, it may be left for weeks in the refrigerator without the 
slightest deterioration. No refrigerators are genuine except those whieh 
bear the arms of the Company and date of registry upon an engraved die- 
plate within the inner lid. Vans for delivering the ice in all of town 
leave the principal office at 8 A.m. and 5 p.m daily. Orders should be sent 
in, an hour before the time of departure. Many fishmongers and dealers in 
common rough ice profess to supply American ice to their customers, but 
it is only to be o! from the Company’s advertised agents; no other 
American ice than theirs being now in this country, and the present 
scarcity of ice in America rendering the purchase of it there, for exporta- 
tion, impossible during this season. 

The medicinal uses of this ice are numerous, not only in reducing local 
inflammation, but as a tonic. For its advantages in connexion with the 
use ofthe CARRARA WaTER, reference is made to an article from the pen 
of Dr. Basham, Physician to the Westminster Hospital, published in Taz 
Lancet of July 26th, 1845. . 

Principal office, 164 A, Strand. Agencies—W. Dean, 3, Baltic-buildings, 
Redcross-street, Liverpool; Blissett and Reynolds, Windsor-street, Bir- 
mingham; L, Blackstone, 1, Cross-street, St. Anne’s-street, Manchester ; 
George Mitchell, 10, Grafton-street, Dublin; John Bayley, Hastings. 








LANCET ADVERTISEMENTS, 








SURGEON, resident about One henised wollen from town, 
is 
R, on actauuagnons hom the Practice might easily be transferred, ax there 
no medical man within six miles. The receipts of the Practice are be- 
agricultural neighbour. 





MEMBER of the als Laloge of Surgeons, and Licen- 
tiate of the Hall, thirty years of age, wishes for a re-engagement as 
Py = a and DISPENSING ASSISTANT, either in town or its vicinity. 
Address M. R. C., 173, Oxf 





MEDICAL. 


A GENTLEMAN, about twenty-four years of age, who has 
completed his studies in London, wishes to assist a Surgeon in the 
sae. & in a country town, either immediately, or from October Ist. 
is character and qualifications will bear the test of strict inquiry.— 

yr i. D. E. F., Post-office, Maldon, Essex. 


SURGEON to one of the Metropolitan Hospitals wishes 
to receive as RESIDENT . yr a young gentleman coming to 
— > ae Studies. advantages offered are, the free 
attendance upon the Surgical and iene Practice of the Hospital, and 
also upon the required Lectures to pass the College and Hall, with numerous 
pers Practice, and attending cases of Midwifery.— 
Direct to A. Z., care of Mr. Churchill, Princes-street, Soho. 


N OLD-ESTABLISHED PRACTICE in the Country 

TO BE DISPOSED OF, with immediate possession, in consequence 

of the sudden death of a medical man.—For particulars, apply to F. H., 
92, Farringdon-street, City, before Half-past Eleven a.m. 











TO THE MEDICAL ae OF oo a AND SAINT THOMAS'S 
OSPI 


A MEDICAL PRACTITIONER, residing near the above 
Hospitals, has accommodation to Board and Lodge a Gentleman. 
One who expects to take ten ad kis Diploma shortly, and would be inclined to 
- him in his Pr , will be preferred.—Apply, if by letter (free), 


W. C., 96, Great Fam ge street, Bermondsey. 
A PHYSICIAN can advise, whereby the whole of the 
Medical and Surgical Certificates qualifying for Examination at 
Apothecaries’ Hall and College of Physicians can be procured for £20, 
being a saving of hundreds. Consultation fee and expenses, £5 5s.— 
Consult Dr. Edwards, between 12 and 4 morning, and 7 till 9 evening, at 
5, Frederick-place, Goswell- road, London. 


MEDICAL. 

A MEDICAL GENTLEMAN, residing within a few 

minutes walk of University College, and in sight of it, would be 
happy to receive into his house one or two gentlemen to Board and Lodge 
with him during the Session. He would have great pleasure in assisting 
them in their studies part of the day. Terms, with every comfort of home, 
One Guinea per week.—Address M. D., care of the Porter, University 
College. 





TO MEDICAL STUDENTS AND OTHERS.—SESSION 1845-6. 








N MR.C.S. is desirous of obtaining a Situation in Town 
where an apprentice is kept.—For particulars, address X. Y. Z., 
University College. 


&c. 


TO SURGEONS, 
T°. BE DISPOSED OF, in one of the most 
fares in London, a » RETAIL, DISPENSING, : 
BING tera = rae profits of £200 


excellent 
somely 
with 


street, 
Commercial- road. No agents need apply. 


O MEDICAL STUDSRTS cAaESTS &c.—A Medical 
Man, Graduate of University of Lon ion, &c., pencives 6 tatee 
sninber of Gentiemen into his House forthe Winte Sesion. In 








TO SURGEONS. 


HE ADVERTISER, who is fully qualified, wishes to 
ASSIST a General Practitioner of yay Practice in the " 
and of whom he could, in a time, purchase a Shareof 
Practice. He is a person of ble experience, and will give 
highest references.—Address A. B. C., Brooks Brothers, 
street. 





eer CHARLES KNIGHT and Co. beg to announce 
that they have just published for sale the whole of the and 
Forms required under the two Acts recently passed relative to LUNA’ 
and LUNATIC ASYLUMS, 8 and 9 Vic. c. 1c, and 8 and 9 Vic. c. 126, 
The above may be obtained through any bookseller, and a list of the 
Forms, with prices, may be had on ap 
2°, Ludgate-street, August 30th, 1845. 


EDICAL PARTNERSHIP.—A Gentleman, (; 82,) 
properly qualified, is desirous of entering into PA 
with a General Practitioner, either in town or country. given 
and required.—Address A. M. A., care of Messrs. Mudie and Sons, 
Stationers, 15, Coventry-street, Haymarket. 


R. M. CASEY begs to inform Medical Gentlemen that he 
has had many years experience as an attendant upon Invalid Geptle- 

men ‘mentally and bodily afflicted, and likewise in surgical and accident 

cases. Testimonials of capability, integrity, &c., can be had from pro- 

fessional and private parties. Immediate attention will be paid py 4 

plication to R. M.C., 16, Wakefield-street, Brunswick-square, 

Town or Country. 


ANTED a Situation as DISPENSING and VISITING 

ASSISTANT. gat «ney tno! 0h has seen munch Practice, and studied 

the greater part of two oderate salary required— Address 
T. H., Post-office, London-road, Lisnepest. 


TO SURGEONS AND DRUGGISTS. 


W ANTED, by a Young Man, a Situation as DISPENSING 

ASSISTANT in the ae. He is well acquainted with the 
Retail, if required. Salary a secondary consideration.— Address, post-paid, 
A. a care of Mr. Froggatt, Chemist and Druggist, Grove-road, Mile End, 
London. 


ANTED, at the Leeds School of Medicine, immediately, 
a Gentleman of good character and talents, to act as GENERAL 
ASSISTANT to the Lecturers and Curator to the Museum. He must be 




















PARTNERSHIP in a General Practice at the West End 

of Town is TO BE DISPOSED OF under peculiarly favourable 
bee It requires about #£1000.—Apply to Mr. Bullock, 22, Con- 
duit-street. 





TO SURGEONS AND CHEMISTS. 


OR IMMEDIATE DISPOSAL, a Handsome corner SHOP, 
well fitted and stocked, with Small Practice combined, in a leading 
thoroughfare, and a populous and improving neighbourhood. Present 
returns about #350. The house is large and commodious, with distinct 
private entrance. Rent moderate. Sum required for goodwill, stock 
and fixtures of shop, with valmable house fixtures, about £300. To a 
surgeon commencing Practice, it is an opportunity that seldom offers. 
The most satisfactory reasons given for parting with it.—Address, early, by 
letter, pre-paid, to A. B., at Mr. Knight’s, 6, Change-alley, Cornhill. 
No agent need apply. 


TO SURGEONS AND CHEMISTS. 


OR IMMEDIATE DISPOSAL, an OLD ESTABLISHED 

BUSINESS in a densely populated neighbourhood, with a command- 

ing Situation. Private Practice #250 a year, and capable of any extent, 

and a retail, averaging £6 weekly. #300 required for Stock, Fixtures, 
&c. &c.—Apply to Messrs. Wood and Co., 25, St. Mary Axe. 








TO SURGEONS. 


O BE DISPOSED OF, A MEDICAL PRACTICE, 
situated in a good neighbourhood ; has been established many years, 

and returns from £400 to £500 per annum. To any young surgeon wish- 
ing to commence Practice, this is an excellent opportunity.—For par- 
—* apply to J. Pinero, Esq., 16, Lower Calthorpe-street, Gray’s Inn- 


le to prepare a complete course of Anatomical Lectures and Demon- 
strations, and accustomed to General and Comparative Anatomical 
Manipulation. Salary 50 Guineas per annum, with Lodging on the pre- 
mises, Coals, Candles, &c.—Applications, with testimonials, to be forwarded 
(post-paid) to Samuel Staniland, Honorary Secretary to the Leeds School 
of Medicine, 32, East Parade, Leeds. 


MEDICAL. 
ANTED, on or about the 20th instant, a Gentleman of 
good moral character, fully qualified, and well acquainted with 
Midwifery Practice, as ASSISTANT toa Surgeon in the country, where his 
principal duty will be to Dispense, attend Midwifery, and occasi to 
visit. One who has just left a en — be —— — 
able references as to moral and character ini eh 
Apply, by letter, post-gaid, to M. D., Post-office, West Geatend, near 
Hors! , Sussex 








ALKING THE HOSPITALS.—A Young Gentlemap 
coming up to — for attendance on Lectures, may be ge 
modated with Board and Lodging on reasonable terms in the house of ® 
surgeon residing at a convenient distance from University, King’ 
and Bartholomew Hospitals. If required, a friendly su of 
fo given to his studies and general conduct.—Address to M. D., care 
r. Rowland, Chemist, 260, Tottenham-court-road. 


ESTERN DISPENSARY.—CLINICAL LESSONS.— 

Dr. HUNTER, Payeicien to So} pin = ysat haven, on Ani 
tomy and Ph logy, Wes ter Hospit give a 
Instvagtions ve the PHYSICAL SIGNS and TREATMENT of “of THORAGIC 
DISEASES. A Lesson or Demonstration every Saturday at Three F P+} 
pre ad Months, co October 4th. Fee One Guinea. 

to be ted to the soe yy Hanter, 6, , Gress Ga 
street, Westminster, or Mr. Firth, at the Dispensary, 23, Charles- 
Westminster. 











MEDICAL PRACTICE. 


O BE DISPOSED OF, A MEDICAL PRACTICE, 
situated in London, and established more than twenty years, the 


returns of which are between 300 and 400 per annum. An introduction | 


will be given, Terms, including Stock and Fixtures of House and Shop 
Instruments, Books, &c., #300.—Address E, F., care of Messrs. Baiss and 
Co., 125 and 126, Lower ‘Thames-street, London. 











TED by THomas CHOATE Ravens, at his Printing Office, No. 4, Cham- 
oa in the parish of Paul, Covent Garden, Wate 
in the county of Middlesex ; ord published for the the Eaditor by Jone 
Cuvrcaltt, of No. 46, Princes-street, Soho, in the parish of 
Westminster, in the said county, Bookseller, at No. “iin ince see 
aforesaid ; andsold by all Booksellers and Newsvenders in Grest aa 
and Ireland, and the the Colonies.—Saturday, September 13th, } 





ee . any 


Fe | 


me 


= | 


—_— 


tie | 


setehelitl os 


i | 


oth 
fee 


| aed | 


wat — 


a8 
7 


2 | Gb2| 


SING 
ith the 
st-paid, 
le End, 


iately, 


= | EbpReTES 


dite 


| aagseel 


BERT 


~ 
& 
‘ 


aBll a8e 


— 
7 
= 
4 


#28 





























} oe Beis = Sortisn Medical and Chemical rience, Criticism, 
3 -Stterature and. Nels. 
, XH... [ Prick SIXPENCE. 
wir 1845. LONDON: SATURDAY, SEPTEMBER 20, 1845. Seknens, eavaiiubee: 
)  SGONTENTS, CONTENTS. ~ CONTENTS. 
, ANIC . . |, Essayson General Pathology. » Bower Tue Goveanment Rerort on INTERMENT 
: me Lining tue Winker , Harrison, Esq. M. noni IN Towits.—On Tas Evi, Resvts oF 
‘ 1844-45, in the University No. XL.—Of the Combinaticn of Dis- ras “‘Unpus RETENTION OF THE DEAD 
fee vy Ss G: ordered States of Secretion, IN THE Dweuincs oF THE POOR PRE- 
pened Adyantageous Method of other Conditions of Disease ......p.314 VIOUS TO BURIAL ........00e0se00 50° Jo 4s DP. 820 
os sae er ope 1 pew Tnfamed Bursse Treated by Puncture. By The Diseases of Western Australia . 921 
ie of Alloxanic Acid—Leuco- hem Be acme oot sss." 918 | phe London Medical Directory .........+.+, 328 
“Gediibattions to Clinical Medicine. By Jobin” very. ante eres ae AT? 815 | MISCELLANEOUS LETTERS :— 
a MS : REVIEWS :— ‘Tegenestiing of 10s Lawless Committee, . of : 
ee as eee ee eee ereeee . 307 A Practical on the Diseases pecu- Tobacco of fe of Sil eeeeeee 3204 
race Eeeiaeen cial liar to Women, By Ashwell, | ‘The Oxide of silver Pees tas 
7 Esq Professor Reid, and Dr Laycock, M.D. EEG c's Teh 0 oc Msse ec sews ESTs 4 31 Quack : BER LY TE a 325 
- (on the Reflex Anatomy and Phy y BRITISH MEDICAL JOURNALS — Queries respecting the Alleged Voluntary 
Othe Braln.......... sees ee eeeeeees of Tinea Favosa. By Trance of Fakirs in India. .~. ...... rod 
on Congenital Fissure of the Dr. John Hughes Bennett ............ $18 Dislocation of the Thumb 
_ Palate, with some Remarks on Articula- iption of the Bones of a Chinese Medical Facts, Remarks, and Criticisms 326 
 Prcemma tad Paterno yrses th eevee cece po fate, 318 The Gencral Hospital, B sececese 928. 
lana tothe of Midwifery WeenmOA thes ett a, are | Apothecaries’ Hall..... ; 338 
J maraton tothe frac SoSeiteedcoccce The Diseases of Leeches 4¥o%o 319 | Correspondents ..........++++ oggqcet 328 
— 





; mk, HUGHES ON DISEASES OF THE LUNGS AND THE HEART. 
. Early in October will be published, fcp. 8vo, 
INICAL INTRODUCTION to the PRACTICE of 
ola a and other Modes 


ipl 
of the Royal College of Physicians, 
Physician c "Gay's Hospital, &c. 
; London: Longman, Brown, Green, and Longmans. 


NEW PART OF DR. COPLAND’S MEDICAL DICTIONARY, 
This day is published, Part X., 8vo, 4s. 6d. sewed, of a 
oe geen OF FR Aeweg AL MEDICINE. 
JAMES COPLAND, M.D., F.R. 
Vols, Tues wae cloth ; erase owme rei 
*,* To be completed in One more Volume. 
London: Longman, Brown, Green, and Longmans. 








DEDICATED, BY PERMISSION, TO LORD ASHLEY. 
Shortly will be published, in 12mo, boards, 
pe NEW LUNACY ACT. Edited by Fornes 


bp nagiell M.D.; with Explanatory Notes and Comments, 
laa vialan, and a vertaty of ‘aniteatied matter tppertainiog 


London: Henry Renshaw, 356, Strand. 





Just published, 8vo, cloth, price 10s. 6d., 


NATURE and TREATMENT of GOUT. By 
Wiuttam Henry Rosertson, M.D., Physician to the Buxton B 


"Mendon: John Churchill, Princes-street, Soho. 


DR. WILLIAMS ON INSANITY. 
Just published, post 8vo, cloth, 4s., 
N-ESSAY on the USE of NARCOTICS and other 
Remedial aquats calculated to produce SLEEP in thé Treatment of 
ITY ; for which the Author obtained the Lord Chancellor’s Prize in 
Irland. By Joszra WiLu1aMs, M.D. 
London : John Churchill, Princes-street, Soho. 


Now ready, small svo, price 4s. 6d., cloth, gilt tops, 
ATURALISTS’ LIBRARY, Vow IL 
PEOPLE’S EDITION. 


Volame IT, 
awe Tot of the NATURAL HISTORY of BRITISH BIRDS, by 


tee 








ie will be complete in four vols., 2 volame every six 
two published contain above 700 pages of feorrietire 


mater , nearly 70 piaten beautifully coloured from nature, including plates 
‘i and numerous woodcuts, illustrative of the generic character of 


cheap edition of a work of established character, well 
Haedend cy got up, and beantifally illustrated.”—ATHENaUM. ° 


Highley, 32 


of Physical Diagnosis ; intended | Messrs. 
of the Diseases of the ar vas Heart. erty Dr. 


HE BRITISH AND FOREIGN MEDICAL REVIEW. 
No. XL.—OCTOBER, 1845. Price Six Shillings. 
Part Frrst.—ANALYTICAL AND CriTICAL Revisws. 
. Goodsir’s Anatomical and 
. Siebert on the Art of Medical 
Dr. Christison on Poisons. 
Dr. Schultz on General 
Dr. Stewart on Smallpox and ‘Vaccination in India. 
Bouchut on the Diseases of Infants and Children at the Breast. 
Brachet and Michea on H: hondriasis. 


Prof. Owen's y- 

Klencke on Helmin as Contagion, and on Inoculation with Hydatids. 
Huschke’s Soemmering on the Viscera, &c. 

Dr. Guy on the Influence of Employments on Health. 


a Pichelt on the pag bg mod reser yl 4 
Valleix and eS tebe Sractn of Medicine. 


Dr. Fleming on Aconitum Napellus. 
Reports on Bethlem Hospital. 
Hassing and Gauthier on vd Treatment of Syphilis by Iodine. 
Mr. Newport’s R 1 History, Anatomy, and ag arg, 
of the Provincial Medical and Surgical Association, Vol. XIII, 


Mr. Charles G. Guthrie on Cataract. 
Part Seconp.—BisiiocraPsHicaL Norices,. 
Dr. Mackenzie on Weaksightedness and on Muscee Volitantes. 
Dr. Danglison on Human Health. 
Dr. E. K. Hunt’s Translation of Esquirol on Mental Maladies. 
Mr. Eisenberg’s Observations on the Diseases of the Human Foot. 
Mr. Sheppard’s Gibert on aca 7 of — Skin. 
Dr. Shapter on the Mortality of 
Part Tutap. caletig iiaaiins AND MEMOIRS, 
Dr. West’s Report on the Progress ae Practical Medicine in the departments 
Coe ene Renate of Women and Children, during the 
years 1844. 


Obituary—Professor Graham of Edinburgh. 
London : John Churchill, Princes-street, Soho. 


Just published, post svo, cloth, price 4s., 


HE NATURE and TREATMENT of DEAFNESS and 

DISEASES of the EAR, and the Treatment of the Deaf and Dumb, 

By Witttam Durron, M.R.C.S., Surgeon to the Birmingham 
for the Relief of Deafness. 


“* One of the best compendiums of aural medicine and surgery which has 
hitherto been published.”’—Lancerr. 


London ; John Churchill, Princes-street, Soho; Wrightson and Webb, 
Birmingham. 














MEDICAL JURISPRUDENCE. 
Recently published, Seventh Edition, 1 thick vol. 8vo, 21s. cloth, 








, Fleet-street. 
“Wo ust, H, Lisars, Edisburghy and Curry and Co. Dublin, 


LEMENTS of MEDICAL JURISPRUDENCE. By 
T. R. Becx, M.D., and J. B. Becx, M.D. Edition, brought 
down by the Authorsto the p e, ig the Notes of Dr. 
and Dr. Darwaill. 
: Longman, Brown, and Co, ; Whittaker and Co.; S. Highley ; 
» Marsball, and Co. Edinburgh : Blackwood and 


LANCET ADVERTISEMENTS. . 





= 





R. G. W. HIND ‘Begs to inferm th Gentiémen who 

are preparing for oi Solsare 2S agent ory 

esume hig Lectures Ex 

st as ord of Oat October next, at his Residence, 66, Gower-street, 
Bedford-square. 


OYAL COLLEGE. OF PHYSICIANS. — Gentlemen 
desirous of Obtaining the Town or Country Licence ofthe Royal 
College of Physicians previously to the contemplated changes in the law, 
may receive ASSISTANCE from a Member of the College D wo-vees will ensure: 
r success.—Apply to Mr. D., Kissock’s Library, 10, nham-court- 








UNIVERSITY OF LONDON. 


OTICE. IS HEREBY GIVEN, That the SECOND ‘EX- 
AMINATION for the Degree of BACHELOR OF MEDICINE will 
commence on MONDAY, the 3rd of NOVEMBER; and that for the Degree 
of DOCTOR OF MEDICINE on MONDAY, the 24th of NOVEMBER. 
The Certificates required must be transmitted to the Registrar fourteen 
days before the commencement of the Examination to which they refer. 
By order of the Senate, 
R. W. ROTHMAN, Registrar. 
Somerset House, 12th Sept. 1845. 


E MEDICAL SOCIETY OF LONDON.—The ordinary 
Weekly Meetings of this Society will be resumed on MONDAY, the 
2gth instant, when a Paper will be read by Dr. Gotpine Birp.on the 
** Therapeutical Effects of Moist Air in Acute Diseases of the Respiratory 


Organs.” 
W. A. HARRISON, 
J. F. CLARKE, 


ONDON CUTANEOUS INSTITUTION, (founded 1841,) 

25, Bridge-street, Blackfriars : supported by Voluntary Contributions.— 

STARTIN, the Surgeon of this. Institution, will commence a 
course of CLINICAL LECTURES on DISEASES of the SKIN, on Thurs- 
day, the 16th of October, at three o’clock precisely. These lectures (to be 
continued weekly, om the same day and tour) will be extensively illus- 
trated by models.in wax, cast from the patients in attendance, and further 
exemplified by the cases themselves as opportunities present. They will be 
open free to the Medical Profession and bo we who may take an interest 
in the subject, by application for a card of a Mr. Startin, at. his 
residence, 3, Finsbury-place, Moorgate, any morning before twelve o’clock ;. 
or to Mr. Allen, the Assistant- Sonetnry. 2 at f the Institution. Upwards of 
four hundred cases of Skin Disease are in weekly 
Medical and Surgical Practice of — institution is oper to Students, under 
regulations to be obtained from the Assistant- Secretary. 

September, 1845. 





3, Bolt-court, Sept. 19th, 1845. } Hon. ae 





attendance, and the- 


IDDL => HOS ET AL: SCHOOL OF MEDICINE. 
Mur -— ON ‘commen¢e on Pg age 
October et reas, with en I 'Y ADDRESS by Mr. Suaw, 


Two o'clock. 
“the SUMMER SESSION May ist, 1946, 
LecrTurgs. 
MEDICI —MarvynC = MD. 
SURGERY—J. M. Arnott, F. , and Mr: S#aw. 
PHYSIOLOGY —Exasuvs ines, F.R.S. 
DESCRIPTIVE AN. MY—Mr. CAMPBELL DE Morcan and Mr, 
Rowpown 


PATHOLOGY AND MORBID ANATOMY—Sztna Tompsow, M.D, | 

MATERIA MEDICA—G. E. Day, M.D. 

CHEMISTRY—Mr. G. H. Maxtns. 

MIDWIFERY—Cuaates Wsst, M.D. 

FORENSIC MEDICINE-—R.'G. ‘Larmam, M.D. 

BOTANY—Mr. Rocers. 

DENTAL SURGERY=Mr. Tom 

APPLICATION OF BANDAGES. “AND SURGICAL APPARATUS— 

Mr. LonsDALE. 

Perpetual 


Fee for all the above Lectures, 250. 
Hosrrvab Practice. 
Spantuthetnwe tine Ae es Sargeons—and 
WFORD, Mr. Agwnorrt, and 
are attended the 


Leotures are given weekly by Dr. Cra 
The Midwifery Patients 

Accoucheur eshous twiee a week-—and the Out: Patients four days inthe wock, yy 
the. Assistant Physician and Se ae superin. 
tendence the post-mortem: e performed. Ophthalmic 
Patients eee twice a week, and those. ‘wits Dinoasen of the Teeth thes 
times a wi 

The Hospital.contains 250 beds,.and relief is given to 12,000 patients 
*"The Annual Examinations are. held at. the termination.of the. Winter 
Session. 

In audition to the usual Prizes, a Theological Prize will be offered by the 
Rev. D. Laing; Maa RAS. 

For further particulars, apply to the- Lecturers, or to, the .Seeretaryjat 
the Hospital. 


T. THOMAS'S HOSPITAL.—-MEDICAL AND) SUR- 
GICAL SCHOOL, Session 1845-1846, Commencing on WEDNESDAY, 

the 1st of October. 
INTRODUCTORY LECTURE+Dr. Gsorer Gascory, at Twoo'clock:. 
Gentlemen desirous. of ep gg 8St.:Thomas’s Hospital are 
requested to produce Testimonials as.to moral character and general 
education, = are a to pay 40 for the first ‘year, the same for the 

ear, 








IRMINGHAM GENERAL DISPENSARY.— 
WANTED, a RESIDENT SURGEON: ACCOUCHEDUR, who will be 
required to produce the diploma of the Royal College of Surgeons of 
London, Edinburgh, or Dublin, and-of the Apotbecaries’ Company of 
London. He must also produce certificates of: good general and moral 
character, and special qualifications in Midwifery will give a preference in 
the choice of a candidate. 
Salary, £80 the first year, with an annual increase of £10, until it reaches 
#100, with Rooms, Coals, and Candles. Testimonials to be sent to the 
Secretary, oror before Fripay, the 17th of October. The Election; which 
is vested in the Committee, will take place on the 22nd of October. 
JOHN CARTER, Secretary. 
September 9, 1845. 


TAMFORD AND RUTLAND INFIRMARY. —.The 
Governors of this Institution wiil proceed tothe Election of a HOUSE- 
SURGEON and SECRETARY at the Town Hall, on TUESDAY, the 13th of 
January, 1846, at One o’clock in the Forenoon, in consequence of the resig- 
nation of Mr. William heme ee 
Candidates are requested to send to the testimonials of cha- 
racter and qualification, together with certifica‘ their being members 
Licentiates of the Apothecaries’ 





of the College of Surgeons of London, and 
Company, on or before the 30th December, 1845. 
By order-of the C 

September 16th, 1845. 


WILLIAM HUGHES, Secretary. 


———— DISPENSARY.—NOTICE IS HEREBY 

VEN,. that om the ist:day of October next, there will be a 

VACANCY in the Office of HOUSE-SURGEON to the Wigan Dispensary, 

and that an adjourned Special General pe ste! of the Subscribers will be 

held at the Dispensary on the 16th day of October nex", at Eleven -o’clock 

in the forenoon, for the purpose of electing a House’ Surgeon to supply 
such Vacancy. 

The rules of the Institution require the House-Sargeon to be a Graduate 
of one of the recognised Universities, or a member of the Royal College of 
Surgeons in London, Edinburgh, or Dublin, and also a Licentiate of the 
Apothecaries’ Company in London, and that he shall, before the day of 
election, lay before the Committee his diplomas, and also satisfactery 
testimonials of the moral conduct and professional company, and (if re- 
quired) undergo an Examination before the Physicians and Surgeons of the 
Charity. The salary will be £100 per annum, with apartments, fire and 
candles in addition. By order, 





CHARLES PIGOT, Sec. 
Wigan, September 11th, 1845. 


a HOSPITAL,—The Committee give motion, — 
jance with a resolution passed at a General M 
Subscribers on on the 8th of September, the ELECTION of MEDICAL 
OFFICERS forthe Hospital and Dispensaries will take place on Taurspay, 
pone om Oth, at the City of London Tavern, at One o’clock, Candidates 
uested to send in 


their for the inspection of the Com. 
mittee on or before the 6th of October. 


CHARLES WESLEY, D. ~ 
HUS WALBAU 
11, Adam street, Adelphi, 





>} Hon, Sees. 


of ope an 
Students who are now pursuing wd studies at the Hospital will par- 
ticipate in these adv: and will be required to pay in proportion to 


the cans Gaptare already ‘advanced. 
Students: to complete their studies, can 
as heretofore. 


monial will be given to each, 
The Certificates 
cians, College of Surgeons, and the Society of Apothecaries, will be given 
for Practice and Lectures which have been attended. 
Dr. Williams, Dr. Burton, Dr. Barker, Physicians. - 
Dr. Leeson, Dr. Goolden, Dr. Risdon Bennett, Assistant Physicians. 
Mr. Green, Mr. South, Mr. Mackmurdo, Surgeons, 
Mr. Solly, Mr. B. Travers; Mr, Fe Le Gros Clark, "Assistant Surgeons. 
Clinical Leetures will be given by the Medical and. Surgical Officers. 
Clinical Instructions will commence the first week in November, and 80 


continue till the end of 
The Wards are visited y at Half-past Twelve. 


OPHTHALMIC DEPARTMENT—Mr. MAckmurno, Surgeon 

LYING-IN .DEPARTMENT—Dr. Cars, Dr. WALLER,. Physicians; Mr. 
Wootnoves, Assistant Accoucheur. 

MEDICINE—Dr. MArsHatt Hatt and Dr. BARKER. 

THE EXANTHEMATA—Dr.Guoroe Garecorye 

MATERIA MEDICA—Dr: Rispon BENNETT. 

SURGERY—MTr. Green and Mr. B. TRAVERS. 

ANATOMY, DESCRIPTIVE.and SURGICAL—Mr, F. Lz Gros Crark. 

THE TEETH, their Structure and Diseases—Mr. E. SAUNDERS. 

PHYSIOLOGY and GENERAL ANATOMY—Mr. R..D. GRratnaER. 

MICROSCOPICAL DEMONSTRATIONS—Mr. GRAINGER. 

DEMONSTRATIONS on ANATFOMY—Mr. Dixon and Mr. Trew. " 

DEMONSTRATIONS of the PREPARATIONS in the MUSEUM+Mn 


ADAMS, Curator.. 

DEMONSTERATIONS of MORBID: ANATOMY—Dr. Mun. 
MIDWIFERY—Dr. Care and Dr. WALLER. 
CHEMISTRY—Dr. Lezson. 
OPHTHALMIC SURGERY—Mr. MAcEmuURDO. 
PHYSICAL SOCIETY 

SUMMER COURSES. 
COMPARATIVE ANATOMY ‘and NATURAL HISTORY. 
PATHOLOGY. 
ory JURISPRU DENCE—Dr: Lezson and Dr. R. BaNwett. 
BOTA 
PRACTICAL CHEMISFRY—Mr. Hetson. 
MIDWIFERY—Dr. Care and Dr. WALLER. 


The Library, Museum, Microscopical Room, and Botanic Gardens, a 
ON Eht of {te ne who can be recomsmondet toreceive Pupils as Lodger’, 
ng et eee commence ‘December 24, and the — 
vil Se ream eeey 5, ae eae ees ee 

Mr. Wurrerenp, Resident Medical Officer and. Secretary, is authorized 





to enter Students, 


23.88, 


Loot 





‘LANCET ADVERTISEMENTS. 








YHARING CRO . MEDICAL | 
[Grane nose mogeeRG Manica Seto, 


WINTER SESSION, 1845.—October 1st to end of April. 5 
INTRODUCTORY ADDRESS, T:'W: Jones, F.RIS. (WawNEsp ay, Oct. 1st.) 
Honrs. 


CHEMISTRY—Dr. AYRES «000s ease nenpnsemsnererncmeseges 
MATERIA MEDICA—Dr. SreccalLe and Dr. WiLLaitRe 
DESCRIPTIVE AND SURGICAL, ANATOMY—Mr. Hirp ...... 
DEMONSTRATIONS and DISS. ~Mr, Hixp and Mr, E. 
EEE 3.0:00-<s-e¢eateea nasheetaase ; wey 
,HOSPITAL PRACTICE* - ~aneee 
“MIDW > &c.— Dr: CHOWWE, .....0. 02 -eeeee > 
ANATOMY and PHYSIOLOGY—T: W, Jones, F.R.S8. ..... 
MEDICINE—Dr. SHearman and Dr. R. Rowxanv.......... 
SURGERY—Mr. Hanecocr .. 
SUMMER SESSION, 1846.—May 1st to end of July. 
BOTANY—Dr. WILLSHIRE .......... Sdepobocot sees Scbsobes see O10 
MEDICAL JURISPRUDENCE—Dr. Cnowns and Dr. Gavin .... 3— 4 
General Fee for all the Lectures required by the Collegeof Surgeons 
and Society of Apothecaries, Forty Guineas. ” 
* Physicians—Dr. SuzarMan, Dr. Gonpina, Dr. CHowne. 
Surgeons—Mr. Hancock, Mr. Avery. # 8. 
Six Months eves 10 10 
= al a oceee 16 15 
: . s onths ....... Oe sececee @ ceicesccis 10 10 
Surgical Practice .. { Pant Period required .. payee cojsts -dantowere »0B-Dh 
Full Period to both Medical and Surgical Practice, 25 Guineas. 
Clinical Lectures by the Physicians and Surgeons. 
Certificates of attendance at this Hospital and School qualify for Exami- 
n om the ve Subjects; atthe University of London, ‘Royai Col- 
lege of Surgeons, and Society of Apothecaries. 
JOHN ROBERTSON, Hon. Sec. 


Zz GEORGE’S HOSPITAL MEDICAL SCHOOL. 
SESSION 1845-46. 
The following Courses of Lectures are delivered in this School, com- 
mencing October Ist :— 
THEORY and PRACTICE of PHYSIC—Dr. Narrwz afd Dr. Paes. 
THEORY and PRACTICE of SURGERY—Mr. Cassar Hawgins and Mr. 


TATUM. 
MATERIA MEDICA—Dr. Narrne and Dr. Pacs. 


b6— 6 


Medical Practice .. 





GENERAL ANATOMY and PH YSIOLOGY—Mr. Tatum, and Mr. Henry . 


JAMES JOHNSON, 

aps onto and SURGICAL ANATOMY — Mr. Henry CHARLES 

OUNSON. 

MIDWIFERY—Dr. Ropert Les. 

MEDICAL JURISPRUDENCE—Dr, Bagg. 

BOTANY—Dr. Rosert Dickson. 

CHEMISTRY—Mr. Branpe and Mr. Souty. 

CLINICAL MEDICINE and SURGERY—Dr. Seymour, Dr. Narrnz, Mr. 
Casar Hawkins, Mr. Tatum, and Mr, Henry James JoHNSON. 


Sir Benyamin Bronte will deliver,during the Session; a Course of Lec- 
_— on — important points in ‘Surgery, gratuitously, to the pupils of 

ospital. 

The Inrropuctory Anpress on the opening of the Hospital School for 
the Session 1845-46, will be delivered by Dr. NaAtRNE, on Wednesday, 
October Ist, at Half-past One o’clock, in the Theatre of the Hospital. 

Further particulars respecting the Hospital Medical School may be ob- 
tained on application to the Porter of the Hospital, to the Porterof the 
Hospital Museum, or at the Anatomical Theatre in Kinnerton-street, 


Wilton-place. 
| Cero HOSPITAL MEDICAL AND SURGICAL 
SCHOOL. 
Tm will commence on-WEDNESDAY, October ist, 1845, at Half- 
PRINCIPLES and PRACTICE of MEDICINE—Dr. Litre. 
MATERIA MEDICA, &c.—Dr. PererrayF.RiS. 
MIDWIFERY, &c.—Dr. F. H. RAMSBOTHAM. 
CHEMISTRY—Dr, Perera, F.R.S., and Dr, LeraEsy. 
PRACTICAL CHEMISTRY—Dr. Lerarsy. 
FORENSIC MEDICINE— Dr. F.-H.-RamsBoTHam and Pr. FRAMPTON. 
DESCRIPTIVE and SURGICAL ANATOMY—Mr. ADAMS. 
PHYSIOLOGY and GENERAL ANATOMY—Dr. GaRpENTER. 
SURGERY—Mr. Luxe and Mr. Curnene. 
PRACTICAL ANATOMY—Mr. Crircuett. 
BOTANY—Mr. QueKkeEtt,,F.L.S. 
ANATOMY of the TEETH, and DENTAL SURGERY—Mr. Craiciz. 
CLINICAL LECTURES—Dr. Coss, Dr. FRAMPTON, and Mr. Luxz. 
ye Fee for the above Lectures, qualifying for the Hall and Col- 


AUDERSGat E SCHOOL OF MEDICINE, 
58, ALDERSGATE STREET. 
PR WINTER SESSION will commence on WEDNESDAY, October 
Mr ist, at Four o’clock P.M., with an INTRODUCTORY LECTURE by 
. HOLTHOUSE. 
ANATOMY and PHYSIOLOGY—Mr. Carsten Ho.tuouss. 
PRACTICAL ANATOMY—Mr. Epwarp J. CHance. 
MATERIA MEDICA—Dr. ALFrep B. GARROD. 
CHEMISTRY—Mr. Epmonp Rona.ps, Ph. D., Giessen. 
MIDWIFERY—Dr. C. Bropiz SEWELL. 
MEDICINE—Dr. Aupis and Dr. KLEIN GRANT. 
SURGERY—Mr. ALFrep SMEE. 
BOTANY—Dr. W. H. Brown. 
FORENSIC MEDICINE—Dr. J. J. Davigs. 
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LECTURES 


ORGANIC CHEMISTRY : 


DELIVERED DURING THE WINTER SESSION, 1844-45, IN THE 
Gniversity of Giessen, 


BY JUSTUS LIEBIG, M.D., Px. D., F.R.S., M.R.LA. 
Professor of Chemistry in the University of Giessen. 


GENTLEMEN,—Notwithstanding the great length of time which 
we have occupied with the consideration of uric acid, its meta- 
morphoses, and the properties and relations of those bodies de- 
rived from it, I cannot lay it aside and proceed to other subjects 
until I have communicated to you the results of an investigation 
upon alloxanic acid and the products of its decomposition, which 
has been instituted and just now brought to a conclusion in my 
laboratory, by Mr. Adolphus Schlieper. 

In the first place, it being highly desirable to have a large 
quantity of alloxan for the produetion of the alloxanic acid,.on 
which to operate, a better method than any hitherto pursued for 
making alloxan was to be devised. M. Schlieper, therefore, after 
having repeatedly gone through all the old methods, which I have 
‘fully explained to you, such as oxydizing uric acid by means of 
nitric acid, &c., with variable and uncertain results, directed his 
researches to accomplish this object, and he found, that by making 
use of a mixture of hydrochloric acid, and chlorate of potass as 
the oxydizing agent, he was able to obtain with the greatest cer- 
tainty the largest quantity of alloxan. This method, therefore, 
must always in future be preferred. 


ANEW AND ADVANTAGEOUS METHOD OF OBTAINING ALLOXAN, 


About four ounces of uric acid are mixed and stirred together 
with eight ounces of hydrochloric acid into a magma, and one 
ounce of finely-powdered chlorate of potash added very gradually. 
The uric acid becomes decomposed with the greatest readiness, 
and is converted directly into alloxan and urea, without even a 
bubble of carbonic acid being disengaged. 

The success, however, of this process depends wholly upon the 
very slow addition of the chlorate of potass; not the least trace 
of chlorine need be disengaged during the operation. If, how- 
ever, you attempt to hasten the process, by adding the chlo- 
Tate too fast, and allow the temperature to rise too high, the de- 
sired result will not be obtained. 

When the greater part of the uric acid has become dissolved, 
<old water is to be added to the heated mass, to about double its 
amount, and the part of the uric acid which remains undissolved 
allowed to subside. 

The solution now will contain alloxan, urea, and chloride of 
potassium, which are not easily separated directly, owing to their 
teat solubility. 

In order to effect their separation, the alloxan must be trans- 
formed into alloxantine, and this is accomplished thus:—About 
five-sixths of the whole fluid is to be perfectly saturated with sul- 
phuretted hydrogen, by which alloxantine is formed, together with 
asmall quantity of dialuric acid; the latter is reoxydized into 
alloxantine on the addition of the remaining sixth part of the 
original fluid ; the manner of this change is well known to you. 
The alloxantine thus obtained is freed from sulphur by crystalli- 
zation. It may then be converted into alloxan, a change best 
effected by means of nitric acid in the following manner:— 

Half the amount of the alloxantine which is to undergo this 
process of conversion into alloxan, is heated to simmering with 
double its amount of water, and nitric acid added drop by drop 
until the solution begins to effervesce. The vessel containing it 
is then to be placed in a water-bath of boiling water, and after 
the alloxantine is completely dissolved, the remaining half is to be 
added gradually as long as any action is perceptible. If the 
action ceases too soon, a few drops of nitric acid are sufficient 
to restore it. The process must be carried on so far that at 
the end a small quantity of alloxantine is left. The boiling fiuid 
is filtered, and after the alloxantine in solution is destroyed by 
the addition of a few drops of nitric acid, it is allowed to cool. 
When the solution has cooled, a quantity of alloxan is deposited 
i a crystalline form. 

As another product of this process, a considerable quantity of 
ureamay be obtained. The fluid from which the alloxantine has 
been separated by filtration is freed from excess of hydrochloric 
acid by means of oxide of lead; it is then filtered, and by adding 
— Ama acid, the urea is precipitated as a nitrate, 

2. " 





ALLOXANIC Acrp. 

During the investigation of uric acid, made by myself, in con- 
nexion with Professor Wohler, our analysis of the alloxanate of 
silver led us, as I told you in a former lecture, to the formula— 

C,NHO, 
for the anhydrous alloxanic acid. The results of a more accurate 
examination of the alloxanates have, however, shown that allox- 
anic acid must be considered as a bibasic acid, and that its equiva- 
lent must be expressed by the formula— 

C, N, H, 0, 
The hydrate of the acid is therefore— 

Cc, N, H, O, +-2H 0. 

In the alloxanates, this amount of water is entirely, or partly, 
replaced by the bases. 

ALLOXANATES. 

Neutral dlloranate of potass is obtained by mixing together 
equal volumes of concentrated alloxan and solution of potass, 
and adding alcohol until a lasting dimness of the liquid ensues, 
After two or three hours the salt is deposited in fine hard crys- 
tals, which, by repeated crystallization from solution in water, 
can be obtained perfectly colourless. This salt is insoluble in 
alcohol and ether, ‘and has a neutral reaction. When dried at 
the common temperature, it is composed according to the for- 


mula— 
Cc, N, H, O, + 2 K O 4-6 aq. 
At a temperature of 200°, 5 eq. of water escape. 

Acid alloxanate of potass is obtained in the same manner as 
the neutral salt; an excess of alloxan (three or four parts of 
alloxan to one part potass) is, however, used. It is a granular, 
crystallized, white powder, rather difficult of solution in water, but 
more easily soluble in alcohol than the neutral salt. Its formula 


—~ KO 
CN, H,0,+ {io 

It is immediately converted into the neutral salt on the addition 
of potass. The attempts to obtain pure soda combinations were 
unsuccessful. 

Neutral allocanate of ammonia is exceedingly unstable. It is 
obtained by adding ammonia to a solution of the acid salt, and 
precipitating it with alcohol. There subsides a concentrated 
solution, which, after standing some time, deposits a crystalline 
mass, consisting mostly of neutral alloxanate of ammonia, but 
also containing some of the acid salt. 

Acid alloxanate of ummonia is easily obtained by saturating 
free alloxanie acid with ammonia. This compound cannot be 
obtained by acting upon alloxan with ammonia directly, as is the 
case with the potass salts, for under such circumstances, as you 
may remember, mykomelinate of ammonia is formed. The 
formula of acid alloxanate of ammonia is— 


0,8, 1, 0,4 [8 Bo 


Subject to dry distillation, this salt yields carbonic acid, 
prussic acid, cyanic acid, ammonia, urea, and oxamide. Still 
more characteristic of the bibasic nature of alloxanic acid than 
the salts just described, are the combinations of this acid with 
the earths. It forms a neutral and an acid salt with barytes as 
well as lime. 

I have already described to you the mode of procuring neutral 
alloranate of barytes, and its composition. A mixture of chloride 
of barium with potass ley is used with advantage, if it is wished 
to obtain larger quantities of this salt for making the acid itself. 
To a solution of chloride of barium, alloxan is added; it is then 
mixed with potash ley as long as a lasting precipitate is formed ; 
after a few moments the whole liquid solidifies to aheavy granular 
crystalline mass. If less sulphuric acid be added to the neutral 
salt than is necessary for its entire decomposition, acid alloxanate 
of barytes is produced. This salt may also be obtained by double 
decomposition of the acid alloxanate of ammonia with chloride of 
barium. It crystallizes in small white tubercles, is much more 
soluble in water than the neutral salt, and is likewise soluble in 
alcohol. Its composition is— 


CN, H,0,+ firey 


The neutral alloxanate of lime is obtained in the same manner 
as the alloxanate of barytes, to which salt it is likewise similar 
in its properties. It is, however, rather more soluble in water, 
and is insoluble in alcohol. Its composition is 

C, N, H, O, + 2 Ca O +- 10 aq. 
Acid allozanate of lime.—The same that has been said of 
N 
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the: corresponding barytic compound holds good for this ‘salt. 
When dried at the common temperature its formula is 
Ca O+-5 aq. 

CN, HO +65 +4 

The 5 eq. of water escape at a temperature of 100°. 
The alloxanate of magnesia— 

C, N, H, O, + 2 Mg O-+- 10 aq. 
is obtained by mixing together concentrated solutions. of chloride 
of magnesium and alloxanate of potass. 

Neutral allocanate of zinc'is unknown. The acid zinc salt is 
procured by treating carbonate of zinc-with an excess of allox- 
anic acid. The clear solution dries up to a gummy mass, which 
gradually becomes crystalline. The formula of this salt is 


C, 8, H, 0, + {77 Otte 


Schlieper has likewise examined a basic zinc salt, which he 
found to consist of 
C, N, H, O, + 3 ZnO +8 HO. 
§ Of the following salts, which have also been examined, I only 
give the formule: 
Salts of nickel 
C, N, H, O, +3 Ne O aq. 
Salt of the oxide of mercury... C, N, H, O, + 2 Hg O +- 6 aq. 
Salts of copper C, N, H, O, 4+ 2 Ca O +-8 aq. 
C, N, H, O,--3 CuO aq. 
There have been noless than four combinations of alloxanic acid 
with oxide of lead examined, among which is a very remarkable 
= salt. ‘The following are the formule of the salts dried at 
1 . 


Neutral lead salt ...°C, N, H,0,4+ Pb O42 aq. 
Acid — ditto ©, N,H,O,+ {no 


} basic ditto 2(C, N, H, O,)-+- 3 Pb O +-2 aq. 
}basic §=«s_« ditto 3S «$C, "Ny Hy O, +413 PhO 

The acid salt—the existence of which furnishes perhaps a 
stronger argament than anything for the bibasic nature of allox- 
anic acid, as acid salts of lead are very rare—is obtained by 
treating newly precipitated carbonate of lead with alloxanic acid. 
The filtered liquid dries up to a gummy mass, which gradually 
changes to thick tuberculated crystals, consisting of fine silky 
needles, and containing 2 eq. of water. This salt is soluble in 
water. Alcohol decomposes it; the products are free alloxanic 
acid and % éasic allozanate of lead, which is precipitated as a curdy 
mass, retaining 8 eq. of water, when dried in vacuo. This salt 
is ‘remarkable for the change it undergoes by the action of water. 
It is converted directly into the acid and neutral alloxanates. 
The neutral salt is left deposited as a loose white powder. 
The fourth salt of which I have spoken is formed on mixing a 
solution of alloxan with basic acetate of lead. The white preci- 
— contains, when dried in vacuo, 1 eq. of water, which it 
‘oses at 100°, 

The analysis of an alloxanate of ethyl would have been of 
great interest for the determination of the constitution of the 
alloxanic acid : the trials which were instituted for that purpose 
have, however, led only to negative results. 


Cuma ts Ne O +- 4 aq. 


PRODUCTS OF THE DECOMPOSITION OF ALLOXANIC ACID. 

In order to perfect the sketch I have given to you, in the 
last lectures, of the metamorphoses of uric acid, it is‘necessary 
that I should make you acquainted with some changes peculiar 
to alloxanic acid. You will remember the ehange that boiling 
makes on a solution of alloxan; carbonic acid being developed, and 
alloxantin and parabanic acid formed. A solution of alloxanic 
acid cannot be evaporated without also undergoing a change; 
disengagement of carbonic acid takes place, and the alloxanic 
acid is decomposed into an acid and an indifferent body, of 
whieh the former has been termed deucoturic acid, and the latter, 
difiuan, 

LEUCOTURIC ACID. 


For the production of this acid, a solution of alloxanic acid is 
heated in a water-bath as long as the clear gummy mass disen- 
gages carbonic acid. On the addition of water the new acid is 
separated, in the form of a snow-white granular crystalline pow- 
der, insoluble in cold, but soluble in boiling water. 

The solution expels carbonic acid from carbonates. Acids— 
even nitric acid—do not work any change on leucoturic acid ; the 
alkalies take it up hanged, but it b , after some time, 
transformed into oxalic acid and ammonia. 

The ammonia salt of leucoturic acid crystallizes, on evaporation, 
in fine large needles; a solution of this salt gives a white 
precipitate with nitrate of silver, which soon becomes of a coffee- 
brown colour, from metallic silver separating. The solution 








then contains oxalic acid, The analysis of leucoturic acig 
led to the following formula :— ; 
C. Ne, Hs O- ' 
By determining .the relative. proportion of the volumes of 
carbonic acid and: ni » which the, ammonia salt yields on 
burning, the following formula was obtained for this salt:— 
Cc, N, H, O, + NH, Ox 
according to which, the hydrate of leueoturic acid is, 
‘C, N, Hy O,-++ HO. 
This formula easily explains the transformation of leucoturic 
acid into oxalic acid and ammonia. 
C, N, H, 0, -+3HO>=2NH,+3C,0, 
—— +e _— —_ 
Ammonia. Oxalic acid. 
DIFLUAN. 


This body is contained in the fluid from which leucoturic acid 
has been separated by filtration. On adding absolute alcohol it 
becomes precipitated in white flocks, which, being kept from the 
contact of air, are washed with alcohol or ether, and dried oyer 
sulphuric acid. A loose powder is obtained, which becomes fluid 
directly when exposed to air, and thence its name. Difluan is 
easily dissolved in water. ‘The solution may be boiled, without 
any change taking place; it has a feeble acid reaction, and a 
bitter taste. Diftuan combines with the oxides of lead and silver; 
nevertheless, it does not possess the character of an acid. It can 
be separated in its primitive state from these combinations by 
means of sulphuretted hydrogen ; alkalies Geeompose it readily 
when cold; ammonia and oxalic acid are formed. Difiuan is 
likewise decom by nitric acid. 

The elementary analysis of difluan gave the following formula 
for the composition of this body :— 

C, N, H, 0, 
which has, however, not, as yet, been ‘confirmed by the analysis 
of its compounds. ‘The formule of leucoturic acid and -difluan 
afford a general view of the manner'in which these ‘bodies are 
formed from alloxanic acid. 

Two equivalents. of alloxanic acid contain the elements of one 
equivalent of leucoturicacid, one equivalent of difiuan, four equiva- 
lents of carbonic acid, and one.equivalent of water; thus 


2 eq. alloxanic acid = .C,, N, H, O,, 

I must, however, tell'you that this table isonly hypothetical ; for 
difluan is formed, on the decomposition of alloxanic acid, in an un- 

ual and larger proportion to the leucoturic-acid ; there is like- 
wise a third product formed, which has, kowever, at present, been 
studied very imperfectly. 

On evaporation of the alcoholic fluid which has been filtered 
off from the difluan, crystalline crusts are deposited, which are 
not difluan. This substance: has only been obtained in very small 
quantities, so that only avery imperfect analysis could be made of 
it, but which led to the; formula, 

©, N, H, O, (?) 
Should this formula be correct, the following very remarkable 
relation exists between these three bodies:— 


Leucoturic,acid ......... C, N,'H, O, 
AGIA _ nrorcceecrorrncees Ge Medthe Oy 
Third body........... oe (OC, Ny H,-O, 
A series, in which, m proportion asthe number of hydrogen 
equivalents decreases, the number of oxygen equivalents i- 
creases. ; 
Schlieper obtained several times, when oxydizing uric acid 
with nitric acid, for the purpose of:procuring alloxan, beside the 
latter substance, alloxantin, ic and oxalic acids, 
another body, erystalline, and-of a yellow colour, which proved to 
be the acid-ammonia-salt ofa new acid. As this body has, however, 
not as.yet. been prepared intentionally, [shall give a short descrip- 
tion of the new aeid, which has been denominated Aydurilic acid. 
On treating the hydurilate of ammonia with animal charcoal, it 8 
easily obtained white; it is mot decomposed by acids. To 
separate the acid, the ammonia salt-must be heated to simmer- 
ing with potash ley, until all ammonia is expelled; hydrochloric 
acid is then added to the hot solution-of the potass salt. The 
hydurilic acid is thus precipitated as a white erystalline powder, 
consisting of fine needles, nearly insoluble in cold, but more 
soluble in hot water, and insoluble in alcohol. It is easily taken 
up by alkalies. On the application of heat, it expels the carboule 
acid from carbonates. 
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The analysis of hydurilic.acid led to the following formula— 
CN, H, Oj, = Cy N, Hy0,-+4+-2 HO 

The analysis of different salts have led to the same.result. 

Hydurilate of silver, which is obtained as a white precipitate on 
siding nitrate of silver to.a solution of neutral. bydurilate of 
ammonia, is composed according to the formula 

©,, Nj H; 0; - 2 ag. O 

Hydurilate of soda is deposited in form of a crystalline powder, 
ifcarbonate of soda is: to. a solution of hydurilate acid, 
as long as evolution of carbonic acidtakes place. It is insoluble 
in alcohol, and has the following formula— 

C,, N, Hy O, 4-2 Na 0 -+-5.aq 

Neutral hydurilate of ammonia is-obtained by dissolving the 
atid salt in ammonia. It crystallizes in long, flatly commpressed 
needles, of silvery lustre, which are easily soluble in water. On 
addition of acids, the acid salt is re-precipitated. This salt is 
composed according to the formula— 

C,, Ns H; O, +2 NH,O+-HO 


Hydurilic acid can be regarded asa combination of the already: | 


mentioned hypothetical urilic acid with water. One equivalent 
of hydurilic.acid contains the elements of three: equivalents of 
wilic acid and eighteen of water. To: obtain, however, a clear 
insight into the constitution and mode-of formation of this body; 
new investigations must be made with it, and particularly as ‘to 
its metamorphoses. At present, only one has been studied, and 
that imperfectly: By the action of nitric acid, a compound 
was obtained, beside ‘other products, which was ‘composed ac- 
conding to the empirical formula— : 
C, N, H, O71 

and was termed nitrohydurilic acid. 

Of two other acids which Schlieper obtained as products of 
the decomposition of alloxantin, I will only mention the names and 
composition, as the mode of producing them is not ‘yet sufficiently 

The one aeid is the allituric: acid, which is formed 
by the;action of hydrochloric acid on alloxantin, and is composed 
according to the empiric formula— 

C, N, H, 0, 

The other acid is the dilituric acid, which was obtained on the 
mother liquid of the. other acid, being first treated with sul- 
phuretted hydrogen, and then with nitric acid. The efforts 
made to obtaim this remarkable acid, the salts of which have a 


characteristic. yellow. colour, in:a state of purity, have as yet not 
succeeded. The analysis.of some: few of the salts gave the 
following formula— 


Dilituric. acid ...,........C, Ny HO,-+4+-2 HO? 
Neutral potash salt ...C, N, HO,s+-2 KO+- 38 aq. 


Acid salt of potash ...C, N, HO, + {HG 7% 
Neutral silver salt C, N, HO, 4+2ag.0 


Acid ammonia salt ; > ~ - 

The last-mentioned metamorphoses cextainly merit further 
examination, but these investigations are attended with no small 
difficulties, 

Gentlemen, I now at last bring to a close the subject of uric 
acid and its products.. In my next lecture, I shall explain to 
you the Benzoyl class, the development of which has been, as you 
will see, of great importance for the progress of organic chemistry. 








BOTH KIDNEYS ON THE-SAME SIDE_OF THE SPINAL COLUMN. 


a J. Rew narrates the following rare anatomical’ ano- 
“When in charge of the dissecting-rooms in Old Surgeon's 
Hall, Edinbargh, I found that in. one of the’ bodies width tras 
being dissected by the students, the kidney was wanting on the 
left, and that there were two kidneys on the other side. The 
one was placed below the other, and the lower end of the upper 
™ and the upper end of the under one, were fused together. 
he renal artery supplying the upper kidney was given off by 
ki aorta, near its usual origin; the one supplying the lower 
ren arose from the aorta, near its division into the two primi- 
veiliacs, The ureter from the lower kidney passed across the 
mesial line, after entering the pelvis, so that these two tubes 
entered the bladder in the usual manner. The preparation is 
now in my collection. A case where the kidneys presented ex- 
aed the same appearance is described and figured by Dr. John 
the Oj in the third volume of the ‘ Medical Transactions of 
ollege of Physicians in London,’ vol..iii. p. 250, 1785.”— 
A's Monthly Journal. 





CONTRIBUTIONS TO CLINICAL MEDICINE. 
BY JOHN TAYLOR, M.D., 


PROFESSOR OF CLINICAL MEDICINE IN UNIVERSITY COLLEGE, AND 
PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, LONDON. 


PERICARDITIS. 
CASE 12.——A young man, two years ago, had acute rheumatism, with ‘ 
| eardiae di } after’ exposure to wet, was again seized with 
rheumatic fecer; on the fifth day, pericarditis followed, but dis-: 
appeared within three days; on the fifteenth day, pneumonia ap= 
peared, followed’ in two days by a return o) icarditis ‘and of” 
rheumatism, all of which were finally cured.—Remarhs: Cure’ 
of the first attack of pericarditis without adhesion ; pneumonia 
not at first distinguishable from pleurodynia; constitutional cha- 
racter of rheumatism; comparison of the first period of the 
disease’to that of the exanthemata ; pericarditis und ‘pneumonia 
independent of metastasis.—Treatment: Occurrence of pneu« 
monia, and relapse of pericarditis and of rheumatism during: the 
progress of ptyalism. 
Witit1am H——,, aged eighteen, admitted'on Thursday, Sept. 
19th, 1844, of slight conformation, a bricklayer; has always had 
sufficient food and clothing; parents not subject to rheumatism; 
was in the hospital two years ago, under Dr. Williams, for aw 
attack of rheumatism. The following signs were then observed: 
“ A murmur with the first sound of the heart, heard distinctly at 
the apex, but not im the carotids; the impulse is greater than 
natural, and there is dulness over an area of four inches.” 

On Tuesday, Sept. 10th, he was exposed to wet whilst at work; 
during the remainder of the week he had fits of shivering five 
or six times a ay followed by increased heat of the body, On 
Monday, the 16th, he felt pain in both ankles and knees, which 
were also tender, but not red nor swollen. 

On admission, enlargement, with evident fluctuation of ‘the 
right knee, but no redness; left knee less affected ; both ankles 
are very painful, bat not red ‘nor’much swollen. When lying 
perfectly still, without the least movement, he still complains-of 
pain in the’ extremities; no pain or tenderness in the cardiac 
region; a systolic bellows-murmur at the apex of the heart. 
The respiration is- audible all over the chest, and the. lungs 
yield a clear sound on percussion; pulse 107. Ordered four 
grains: of calomel, with eight grains. of ‘Dover’s powder at bed- 
time, and the-house physic next morning. 

Sept. 20th, morning.— Pain and tenderness in the region of the 
heart; respiration oppressed; countenance anxious; a morbid 
sound, apparently a friction-sound, is heard on a level with the 
nipple. Sixteen leeches were applied over the heart.—Noon. 
Pain and tenderness over the heart much less. A feeble morbid 
sound is heard between the nipple and the: sternum,’ but it is 
doubtful whether it is.a friction-sound or a bellows-murmur. To 
take four grains of calomel ‘three times a day, and eight grains 
of Dover’s powder night and morning. 

23rd.—The rheumatism is less; no sign of effusion into the 
right knee-joint ; there is swelling and fluctuation, but no redness 
of the, left. knees no morbid sound in the cardiac region, except 
the bellows-murmur at the apex; the impulse. is stronger, and 
more heaving in character than natural. Dulness on percussion 
is complete up to the fourth costal cartilage, and incomplete up, 
to the third; the-gums are-tender. To. take; the calomel twice 
a day only. , 

25th,—No.pain in.the limbs; there is effusion still in the left 
knee joint, Pulse 60, and tardy. 

27th.—No. return of. pain; no effusion into. the knee-joint; 
sleeps well. Omit the calomel and Dover’s powder. To have 
three grains of iodide. of potassium, in peppermint-water, three 
times a day, and to have the middle diet. 

30th.—Has been much purged for several days; complains of 
pain just below the rightaxilla ; the respiratory murmur, and the 
resonance, on percussion, are natural. To apply a sinapism to 
the painful part, and to take ten grains of Dover's powder at 
bed-time. 

Oct. 2nd.—The pain in the joints returned in the course of 
last night, and also. the pain below the right axilla, which had 
been relieved by the sinapism; below and to the inner side of 
the right nipple there is a double friction-sound ; it is audible, 
but less so at the left border of the sternum; it continues when the 
respiration is suspended, and is not more distinct when the patient 
is erect than when he is recumbent; expectoration scanty, 
mucous, and tinged with blood; both sides of the chest are too 
dull on percussion, but the right side is the duller; the respira- 
tion behind is bronchial, and accompanied with slight crepitation; 
the vocal vibrations are more strongly felt on the right than on 
the left side; has been purged seven or eight times in the night. 
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Apply ten leeches over the heart ; omit the iodide of potassium. 
To take three grains of calomel, with half a grain of opium, every 
four hours. 

3rd.—No pain inthe chest, nor external tenderness; pulse 108, 
and quite regular. The friction-sound continues, but is, perhaps, 
rather feebler. Dulness on pereussion extends transversely from 
the left nipple to an inch beyond the right border of the sternum, 
and upwards; it is complete as high as the fourth, and incomplete 
to the third, costal cartilage; the apex is best felt between the 
fourth and fifth ribs, and to the inner side of the nipple, and in 
the same situation there is a systolic bellows-murmur. . The 
respiration is bronchial on the right side, up to the clavicle, but 
there is no crepitation; the right side is duller than the left on 
percussion. 

4th.—Friction-sound feebler. 

7th.—The friction-sound is not audible, Skin hot and per- 
spiring ; the purging is less. To omit the calomel and opium. 

9th.—No pain anywhere; systolic bellows-murmur at the apex. 
To have three grains of iodide of potassium three times a day. 

11th.—To have the full diet. 

13th.—Is out of bed. 

21st.—The integuments over the heart are excessively tender. 
The right side of the chest is duller than the left. The respira- 
tion is somewhat bronchial under both clavicles, and over the 
right supra-spinous fossa. Slight cough; no expectoration. 

25th.—Discharged. 

Remarks,— Symptoms and diagnosis : On the patient’s admission, 
there was no pericarditis, but only the vular disease and 
hypertrophy, which had been observed two years before. The 
pericarditis appeared on the 20th September, being on the fifth 
day of the rheumatism. Besides the physical signs, the cardiac 
inflammation was accompanied by pain and tenderness, by 
dyspnea and anxiety of the countenance. The friction-sound 
was, on its first ogee searcely distinguishable from a 
bellows-murmur. The report of the case being defective, we 
cannot tell how long the sound continued, but three days after it 
was first observed, we find it was no longer to be heard. The 
cessation of the sound —— depended upon the subsidence of 
the inflammation, for there appears to have been no effusion of 
serum to which it could have been due. 

October 2nd.—Ten days after the friction-sound had ceased, 
it was observed to have returned. It was now, however, more 
distinctly observed on the right side of the sternum, where it 
did not exist before, which seems to show that a fresh portion of 
the pericardium was attacked. The sound was heard, how- 
ever, but more feebly, to the left of the sternum—a fact which 
proves that its first disappearance was not the effect of adhesion 
of the pericardium, and, considered in connexion with the ab- 
sence of serous effusion just adverted to, renders it probable that 
there had been an absorption of the fibrinous exudation on the 
pericardium. This return of pericarditis quickly followed an 
attack of pneumonia, and was accompanied by a relapse of the 
rheumatism. The friction-sound finally ceased about the 6th of 
October, seventeen days from its first, and five days from its 
second, appearance. 


Complications. — Pneumonia, the common complication of 
rheumatic pericarditis, supervened on the 30th September, the 
fifteenth day of the rheumatism. It affected the right lung almost 
exclusively. At first it could not be distinguished from rheuma- 
tism of the intercostal muscles. ‘There was pain in the side, but 
no cough nor expectoration. The respiratory murmur and sound 
on percussion were not perceptibly altered, probably because the 
disease was as yet too deep-seated, and did not modify the phy- 
sical properties of the superficial portions of the lung. At the 
next report, two days later, the pneumonia was fully developed, 
and its signs were obvious. There was bronchial respiration ; 
large crepitation; dalness on percussion; increased vocal vibra- 
tion ; cough, and rusty expectoration. 

Causes.—1. Of the Rheumatism: Habitual exposure to the 
weather in his occupation and the previous attack of the rheu- 
miatism would create a oe ey to the present one. The 
disease was immediately excited by exposure to wet. In this 
case, the illness, (rigors, increased heat, &c.,) as usual, i 
followed the application of the cause, but the rheumatism did not 
appear until a week afterwards, The articular inflammation, 
therefore, was not a merely local affection, but was rather to be 
viewed as one of the symptoms of a more general morbid con- 
dition, The interval which ela; between the rigors, or first 
symptoms, and the affection of the limbs, or the fall development 
of the disease, appears to be somewhat analogous to the corres- 
ponding period between the commencement of the fever and the 
appearance of the eruption in the exanthemata. 

2. Of the pneumonia.—No cause but the constitutional state 
existing in rheumatism can be assigned for the attack of pneu- 





monia. There is no evidence of any additional exposure to cold. 
There was no metastasis, for the rheumatism had ceased at least 
four days before. : ; 

3. Of the pericarditis,—The first attack of pericarditis, ob- 
served the day after admission, was, like the pneumonia, due to. 
the rheumatism, which, in this instance also, was not metastatic, 
for it continued a week after the inflammation. of the heart ap- 
peared. The second. attack of pericarditis, which appeared 
about a fortnight later, may have been caused by an extension of 
the inflammation from the right lung, for the pneumonia com- 
menced two days before, and the right side of the pericardium 
was the portion most affected. But it is quite as likely that the 
pneumonia, the pericarditis, and the relapse of the rheumatism, 
as they occurred nearly at the same time, were the common 
effects of a more general cause. 


Treatment,—1. The rheumatism was treated by calomel and 
Dover’s powder, and as soon as pericarditis appeared, the calomel 
was given more frequently, and sixteen leeches were applied 
over the heart. The pain was relieved within two or three 
hours, and at the next report all signs of the pericarditis were 
gone. 

2. The pains in the limbs ceased in five or six days, and soon 
after the mouth became affected with mercury. 

3. The pneumonia and the relapse, both of the pericarditis. 
and of the rheumatism, all appeared after the system had been 
brought under the influence of mercury, and before the mouth 
had got well again. Ten leeches were again applied over the: 
heart, and the calomel, with opium, was resumed. Both the 
intra-thoracic inflammations gradually subsided again. The 


patient’s strength was not great, and moderate local depletion 
appears to have been sufficient for every useful purpose. 


CORRESPONDENCE BETWEEN GEO. COMBE, ESQ, 
PROFESSOR REID, AND DR. LAYCOCK, ON THE 
REFLEX ANATOMY AND PHYSIOLOGY OF THE 
BRAIN. 

(Continued from p. 284.) 
FROM PROFESSOR REID TO GEORGE COMBE, ESQ. 
St. Andrews, May 5th, 1845. 

My pear Srr,— .... . I shall avail myself of your request, 
and make a few observations on the two communications you last 
sent me; and in doing this, I intend to confine myself to some of 
the physiological phenomena therein mentioned. I perceive that 
Dr. Laycock, in his last letter, renounces the opinion that “ the 
brain is the organ of consciousness,” for he there states that he 
has come to the conclusion that neither the cerebral ganglia nor 
sensations are absolutely necessary for the production of emotional 
muscular movements. In proof of this position, he adduces the 
phenomena observed in decapitated insects and reptiles, and says 
that he takes it for granted that the excito-motory muscular 
movements, “ exhibiting anger and fear,” manifested by these 
animals after decapitation, “‘ are emotional, though termed purely 
reflex.” Dr, Laycock &dvances no new facts to prove that the 
excito-motory muscular movements observed in decapitated 
animals are emotional, and I am most decidedly of your opinion 
that they can be referred to the purely excito-motory muscular 
movements, If they are emotional, exhibiting anger and fear, 
then it follows that the brain is, at least, not the sole organ of 
consciousness, for I do not see how the organism of an individual 
could be the seat of the emotions of fear and anger, without that 
individual being conscious of them, I believe, and I would here 
adduce the faets, were they not — known to you, that 
these excito-motory movements, though in the natural and 
healthy state of the individual they are, commonly, external indi- 
cations of certain emotions and passions, yet, in the absence of 
the organs which are the seat of the emotions and passions, 
may be produced automatically by the external mechanical ex- 
citations which, in the natural and healthy state of the indivi- 
dual, give rise to these emotions and passions, as well as to the 
musc movements. In the natural state of the body, the sen- 
sation of pain, and any mental emotions of fear or anger ca 

by this sensation, may be excited by the same irritation of the 

nerves of the skin, which produces, by a reflex action of the 

nervous system, various muscular movements, serving as ¢X- 
ternal indications of these sensations and émotions, or which 
may produce definite effects in repelling injury, or in avoiding 
danger; but in all such cases these sensations and muscular 
movements do not stand in the relation of cause and effect, but 
of coincidence. This has been, in my opinion, fully proved by 

observations made upon individuals of the human species, Mm 

whom the integrity of the spinal cord has been destroyed in the 

dorsal region by accident or disease. In those cases, various 2880- 
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ciated muscular movements of the lower parts of the body, such 
as the withdrawal of a limb when pricked or tickled, the evacua- 
tion of the contents of the vesicule seminales and urinary bladder, 
took place without the individtals being in-the Jeast conscious 
either of the €xcitants or ‘the musctilar movements. You point 
out clearly, in’ yoiir last letter some of the different modes 
in which the limbs of a person may be’ moved by the associ- 
ated action of certain'museles; and you draw a distinct line of 
demarcation between the simply excito-motory and the sensa- 
tional, emotional, and voluntary movements of the same muscles. 
It appears to me, however, that in this’ analysis of the muscular 
nidvements of the limbs you have too many divisions, for the 
muscular movements of the limb by which a person withdraws it 
whet opposite a chink, and in consequence of reflecting upon the 
injury which it may thereby sustain, which you call a movement 
from reflection, is, in my opinion, to be classed among the volun- 
tary movements, for reflection acts through the medium of voli- 
tion: In the same way the muscular movements by which a 
mn withdraws his limb from an impending blow, which you 
call intellectual and emotional, may, in my opinion, be classed 
among the emotional. I do not think that Dr. Laycock employs 
correct language when he says, “‘ Decapitate a wasp, and irritate 
the headless trunk, and that trunk will diligently attempt to sting 
you ;” for if these actions be, as you and I think, automatic, the 
words which I have underlined are not applicable to such move- 
ments. IL have seen no sufficient reason to induce me to alter the 
remarks I made upon emotional and sensational movements. 

Dr. Laycock says that I am wrong in stating that the presence 
of the cerebrum is not required for the strictly excito-motory 
movements; but as he does not adduce any facts in proof of the 
opposite opinion, I, of course, still adhere to mine. I do not mean 
to deny that certain excito-motory movements may take place 
through the cerebrum, or, to speak more correctly, may require 
the presence.of the cerebrum for their manifestation; but I am 
iot acquainted with any phenomena which, in the present state 
of our knowledge, necessitate the adoption of this explanation. 
By the term ¢erebrum, I do not of course mean the encephalon, 
but the cerebral lobes, or that part of the encephalon above the 
corpora quadrigemina, or optic lobes. I am at present ignorant 
of any reflex muscular movement which can be produced by 
excitation. of the olfactory nerves, without the intervention of 
some, sensation. 'There are no grounds for believing that any 
odours could produce convulsive or any other muscular move- 
ments, without the interventjon of a sensation, and if this be the 
ease, they are no longer excito-motory, but sensational move- 
ments.. When we come to the optic nerve, we find certain 
excito-motory movements produced by excitation of that nerve ; 
but these require for their performance no part of the encephalon 
above the optic lobes, or, at least, above the er pa geniculata 
which adhere to the posterior part of the thalami nervorum 
opticorum, and which, physiologically, may be considered to form 
part of the optic lobes. Dr. Laycock says that I differ from him 
in this, that I put sensation and sensational and emotional move- 
ments in the relation of cause and effect, whereas, in his opinion, 
they are coincident. I think you concur in this view of Dr. 
Laycock, I cannot suppose that these ought to be considered 
coincident, for the muscular movements are necessarily preceded 

sensation in such cases, and it is on this account that they are 
designated sensational muscular movements. ‘We can as readily 
distinguish the mental act of sensation from the involuntary mus- 
cular movements which follow, as we can distinguish the mental 
act.of volition from the voluntary muscular movements which 
accompany it. We may will to move the arm, or, in other 
Words, we may perform the mental act of volition, but if the 
nerves leading from the brain to the muscles of the arm be cut 
Across, no movement follows. In the same way we may feel 
the sensation of a substance thrust near the eye, yet if the nerve 

dura) supplying the orbicularis pebrarum muscle 
be aenipet, the eyelids are not shut involuntarily, but remain 
open, There are certain steps in the process by which either 
@ voluntary or a sensational muscular movement can be 
effected, and these precede and follow each other in a fixed and 
Sehoite manner, Ido not think that I have anywhere stated 
that a sensation and a sensational muscular movement stand to 
each other in the relation of cause and effect;” but I certainly 
believe that a sensation must precede certain combined and in- 
Voluntary muscular movements, and that this sensation may, 
under certain conditions, be felt without being followed by the 
muscular movements. 
instinctive muscular movements form a very extensive 
elas, and Dr. Laycock would do some service to physiology, 
could he arrange them in separate and distinct divisions. To me 
it appears obvious that this class is not strictly defined, and that 
> ve included in it actions which require very different parts 
the nervous system for their manifestation. Some of the ex- 





cito-motory movements, such as sucking, in the child at birth, 
used to be included by physiologists among the instinctive 
actions. It may still: be deserving of this name, but the act of 
sucking is very different from the migratory flights of birds, 
which are also termed instinctive. I think we could not sup 

a bird without a brain migratory, yet it is a very difficult question 
to say what changes in the nervous system lead to the production 
of these’ muscular movements. I do not think that there is, on the 
whole, any very great difference between Dr. Laycock’s opinion 
and mine on the subjects on which we have delivered our opinions. 
We both concur in’ believing that certain muscular movements 
are effected by a reflex action sent outwards from the nervous 
centres. He, however, supposes that the intervention of a sen- 
sation or emotion is not necessary for their manifestation, while 
I, on the other hand, believe that all those mentioned in his paper 
which cannot be referred to the purely excito-motory, belong to 
the sensational and emotional muscular movements. 

T have read the two papers you sent me from the Phrenological 
Journal with much interest. That Iam quite prepared to concur in 
several of the views they contain, I shall show you, by quoting a few 
sentences from a lecture which I wrote five years ago. After de- 
scribing some ofthe associated movements of the respiratory muscles 
which ought to be classed among the sensational and emotional 
muscular movements, I proceed to state—‘ The muscles of the 
larynx act more especially in combination with the respiratory 
muscles of the chest, in producing the instinctive cries of joy, 
anguish, horror, and despair. The panting of terror, and the full 
inflation of the chest in rage, manifest the effects of some of the 
other emotions and passions upon the respiratory movements. 
The other muscles of the trunk and those of the limbs, may be 
also called into various associated involuntary movements by the 
mental emotions and passions, constituting the involuntary atti- 
tudes and gestures. The involuntary start of surprise, the mus- 
cular'tremblings and relaxation of terror, the leap of ecstatic joy, 
the clenched fist in rage, the shrugging of the shoulders in im- 
patience, the tossing of the head in contempt, the position of the 
body when the mind is strongly excited by veneration or awe, all 
illustrate the influence of mental emotions and passions in pro- 
ducing certain determinate involuntary movements of the muscles 
of the limbs and trunk.” ‘In those individuals of the human 
species not accustomed to control these outward indications of the 
emotions and passions, each of them is manifested by its own 
peculiar combination of the muscles of the face, forming the 
various kinds of facial expression.” “ Not only has each emotion 
and passion its own peculiar facial expression, but even this under- 
goes marked changes, according to the intensity with which the 
emotion or passion is acting.”  “‘ The operation of the intellectual 
faculties is also indicated, each by its own peculiar facial expres- 
sion: The features may have an expression of abstraction, of 
attention, or of vacancy.” ‘“ That these various muscular moye- 
ments are not voluntary, though capable of being controlled by 
volition, is sufficiently proved by the fact, that they are common 
to all individuals of the human species, however bape | a they 
may be placed; and they aremanifestly independent of all education, 
and are instinctively interpreted by others.” I next point out, 
that when any one of these particular emotions or passions is felt, 
a motive influence is sent along certain efferent or motor nerves, 
and. certain muscles are called into simultaneous action. You, 
however, proceed beyond this, and endeavour to show that these 
different facial expressions and involuntary attitudes and gestures 
are attended by particular configurations of the cranium, de- 
pendent upon, the greater or less development of particular parts 
of the encephalon, and which constitute the organs through which 
the intellectual faculties, the emotions, and passions, are mani- 
fested.... «1» 


Yours, very faithfully, 
Jo 


HN Rar. 


GEORGE COMBE, ESQ. TO DR. LAYCOCK, YORK. 


Dear Sir,—I have now the pleasure of sending you a letter, 
dated the 5th of May, from Dr. Reid to me, on which I shall take 
the liberty of making a few remarks. 

He appears to me to be sound in his remark that actions 
seemingly indicative of emotions and passions, when produced in 
the absence of the organs which are the seats of these emotions 
and passions, must be viewed as simply automatical or excito- 
motory, and not as really emotional. , 

Dr, Reid expresses himself as if I considered a motion of the 
limb performed from reflection to be one distinct from a volun- 
tary motion; but, in point of fact, I have long maintained. that 
will and intellect are fundamentally the same, and that there is no 
such distinction as Dr. Reid ascribes to me. In the fifth edition 
of my System of Phrenology, vol. ii. p. 195-6, this point is dis- 
cussed, and reasons are stated for the opinion that “will is a 
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iar hind or mode of .action of the intellectual faculties, dif- 
t from perception and judgment.” ..... 

He continues, “When we come to the optic nerve, we find 
various excito-motory movements produced by excitation of that 
nerve.” I understand that if rays of light impinge upon the 
retina, a reflex stimulation is produced in the iris, through the 


third pair of nerves, without sensation ; but “the contraction of 


the orbicularis pane. ean of strong light, * oes a 
foreign body is brought near t! ye,” appears to involve sensa- 
tion, and Pf therefore Sostioninadie "s 
Physiology, § 222, second edition. Are there any other examples 
of impressions on the optic nerve producing reflex action in the 
absence of sensation, except this one now mentioned ? 

Dr. Reid mentions that, I appear to coincide with you in think- 
ing that sensation and sensational movements are not related as 
cause and effect, but are merely coincident. This is not my 
meaning. A sensational movement receives this name, in my 
nomenclature, because it is preceded by a-sensation, ‘What: I 
meant to say was, that three causes may co-exist of the same 
movement—a reflex, a sensational-emotional,.and a voluntary— 
viz., when the leg is suddenly struck, it may be withdrawn by a 
purely reflex action of the spinal. cord on the nerves of motion ; 
co-existent with this may be a sensation of pain, and an emotion 
of fear of a repetition of the injury, which by themselves might 
have produced the same action; and also'co-existent with | these 
two, may be an act of reflection prompting to the retraction of 
the limb to avoid further injury ;—the second depending on the 
joint action of the nerves of sensation and organs of cautiousness; 
and the third on the joint action of the nerves and those of the 
intellect. 

Dr. Reid is right, in my opinion, in saying, that “although a 
sensation must precede certain combined involun muscular 
movements,” nevertheless, “this sensation may. be felt without 
being followed by the muscular.movements, under certain condi- 
tions.” We have proofs.of this, when a.strong-minded man 
_— a limb steady, by an act of volition, under the surgeon’s 

e. 


In reference to “instinctive muscular movements,” referred 
to by Dr. Reid, I would suggest to you seriously to consider 
whether every faculty in man (propensity, sentiment, and in- 
tellect) has not, to some extent, an mstinctive character, and an 
emotional character, and whether reason be not the result of the 
mutual influence of the faculties, as hinted in my last letter, rea- 
son in man being in proportion to intellect and. moral sentiment. 

I may appear egotistical in again expressing my desire that 

ou should read the remarks “‘on the modes of activity ofthe 

ties,” contained in my System, fifth edition, vol. ii. p. 183, 

et sequent ; but the views therein stated are the results of obser- 

wation, reflection, and much discussion with able men, as wellas 

of reading; and they lie so directly in your way, that they may 
probably prove useful to. you.—I am, dear sir,-yours.sincerely, 


Gro. ComBE. 
Row, near Helensburgh, Dumbartonshire, 
May 9th, 1845. 


{To be continued.) 


OBSERVATIONS ON CONGENITAL FISSURE OF THE 
PALATE, WITH SOME REMARKS ON ARTICULA- 
TION AND IMPEDIMENTS OF SPEECH. 

By Cartes W. Stearns, Esq. Surgeon, Lendon. 
(Continued from p. 284.) 


PrystoLoaists will be found not to have devoted much space to 
describing in detail the modus operandi of the vocal organs in 
peorming the functions of.articulation, Perhaps the particular 
method of severally employing the lips, the tongue, and the 
palate, or the shape required to be given to the mouth in order to 
produce a given sound, is thought so amelie a matter that every 
one can as well observe for themselves. But that they fail to do 
so, and even find it difficult, is proved by the attention necessary 
to acquire any one of the sounds peculiar to a foreign lan 
Therefore it happens that the d, kn, and tch of the German; the 
and ot of the French, andthe th of the English, remain the 
shibdboleth of all strangers, This is wholly the consequence of 
habit, inasmuch as the same Pp ncove organization, the same 
vocal apparatus, is common to all races and nations: this apparatus 
is.capable of producing but a certain number of distinct sounds, 
each of these sounds can' be produced in only one way.* It 
the habitual predominance of certain of these sounds, and 
characteristic grouping of certain consonants, that constitutes 





* This fact has s 
been made the 
attempt 


the idea of an universal language. It has also 
of. systems of short-hand writing ; besides the re- 
some practical plan of mnemonics, or artificial 
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-and. 
we shall find - little 


ry exposition with which we were acquainted, but the book 
itself is so widely circulated, and each paragraph of the portion 
to which reference is here made is so important:to a. complete 
understanding of the whole, and so closely connected with it, that 
we must content ourselves with only copying the author’s tabular 
arrangement of the articulations :— 


Labial. _— Palatal. _ Guttural. 
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The above parallelogram represents the cavity of the mouth, 
considered as a tube or hollow cylinder, having three principal 
divisions—one on the left, representing the region of the lips; 
that on the right, the region of the throat; that in: the middle, 
the region of the palate. ‘These regions have been ‘styled’ by 
Dr. Arnott, “ the three oral positions,” each of which furnishesa 
certain number of sounds or articulations peculiar: to itself, as 
indicated by the letters. These sounds or articulations~are pro- 
duced by interrupting the current of voice at any one of these 
“ oral positions,” and there being several ways of making this in- 
terruption in each of these positions, we obtain, therefore, a mal- 
tiplied number of sounds. Thus, if the tube or cylinder of the 
mouth be left open, so that the sound, passing outwards, meets. 
with no interruption until it arrives at-the lips, which being 
simply closed so as to obstruct its final exit, we then have the 
letter P, which is therefore termed a Jadbial mute. ‘But if this 
obstruction is attended by 2 momentary accumulation of sound in 
the cavity behind the organ making the closure, so as to. cause’ 
slight distention, that would give a half-mute, as B instead of ‘P. 
There is a similar difference between T and D, and also between 
K and G, as between P and B. In T and D,; thenecessary closure 
is made by bringing the edge of.the- tongue in contact with ‘the 
gums of the upper teeth throughout its whole circumference. 

n K, the closure is made by carrying the root of the tongue 
against the soft palate, thus obstructing the passage of the voice 
almost at its starting point. The letters just mentioned, (which 
are exhibited in Dr. Arnott’s table -as-mutes and semi-mutes,) 
being the most important in illustration of our subject, it is not 
necessary to speak of the others. 

Everything, then, seems to depend upon this interruption or 
closure, which is wholly a mechanical function.t It is easy, 
therefore, to see how ont a defect in a part of the mechanism as 
that of fissure of the palate, by preventing this closure or occla- 
sion, renders articulation of some of the letters impossible, 
vitiates the character of all the others.{ 

The indistinctness of utterance is usually proportioned to the 
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* By comparing these articulations, we at once discover one cause @ 
ical cause) ot the gradual corruption of language. Thus: amavi was 
once amafui, and afterwards emavui, &c. In like manner, bitumen stands 
for oo “eaaereeamere ‘Also fera, from the Greek @np, and.améo, 
apnoea, &c, 

t In proof of this, see how perfectly the sound of G-hard can be imitated 
by taking a bottle of water, and inverting it. Hence, no doubt, the»ex- 
pressive words, and gurgie, which ‘were used in the infaney 
of language, and ied afterwards to the adoption of the Jetter g (a simple 
abstraction) in the formation of other words; so 2, from huzz. 
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extent of the lesion. Thus, where the fissure extends as far as 
the alveolar processes,,that patient loses-several of the letters 
which another, with only a portion of the seft palate involved, 
isable to produce with considerable distinctness. But this -rela- 
tive extent of the impediment to that of the:fissure is not always 
exactly maintained... This may, happen from one individual pos- 
sessing @ more, correct ear than another, which makes him habi- 
tually careful to employ what means of articulation he. may have 
tothe best advantage, 

We have remarked, that.it-was difficult for any per- 
son to criticise the peculiarities of his own voice, because he has 
no means of comparison, but persons who themselves fortunately 
possess all the facilities of speech would imagine that others 
labouring under a serious impediment must comprehend exactly 
vherein their own faults consist, and that the impression made by 
itupon their own sense of hearing must be the same as that re- 
ecived by those around them. They always fail to recognise 
their characteristic nasal tone, as I had occasion to observe in a 
particular instance of one young gentleman who had a cultivated 
musical ear, and could distinguish perfectly well each individual 
articulation on-which he was deficient, but the equally obvious 
peculiarity of sound did not strike him. 

Fissure of the palate, then, does not preclude the utterance of 
the vowel sounds, but only renders them strongly nasal. This is 
most conspicuous in the short sounds, as a in hat, e in met, i in 
tic, &c., as those require an inereased expenditure of muscular 
force, the effect of which, as we before remarked, is to drive 
moreof the sound backwards into the nasal ges. 

The articulations which occasion the most serious difficulty 
ate, first, the semi-mutes g, d and 5, (placed in the second line of 
Dr. Arnott’s table,) and after these are the mutes 4, ¢ and p, in the 
line above. Those in the fourth and fifth lines (though more or 
iess'indistinet) are usually perceptible. 

Ofrall the letters, g hard (as in gig) is the most difficult, that 
atticalation being wholly unattainable, without the aid of’ the 
velum palati, to effect. a:perfect occlusion ; and without this, the 
more effort made in the attempt, the more manifest the inability 
appears ; the same is also true of the other guttural, %. If this 
letter happens to accompany one of. the short vowels, ,then there 
is often a sort of counterfeit articulation of it; but if we cause the 
word to be spoken slowly, we-shall discern that. the letter’ is 
Waiting; in cases-more limited, it is often present. D is found 
tobethe next most difficult, as it is a semi-mute, requiring, there- 
fore, like the g, that the occlusion be more complete, and longer 
ontinued, than for & or t. When the fissure includes the roof of 
the mouth, d is the most noticeable of all the defective articula- 
tions, and im less marked cases it is apt to be mistaken for n, as 
manner for madder. In. one case, that of a boy of thirteen, 
Semoun seine’ i ion for the | 
Vicarious attempt to 1m! tion for etter 
* by trusting the tongue quite ont of ie mouth, so as to meet 

upper lip. 
ith regard to the letters classed in the table as aspirates and 
voral aspirates, it is only necessary to remark, that z and j are the 
whost imperfectly.articulated; z, as in Zuyder Zee, is much more 
difficult than its corresponding palatal s, in the line above. The 
found of'j, very often represented by the soft g, as in George, 
stranger, judge, and the like, is generally very faintly heard, and 
isone of those deficient letters the absence of which the ear of the 
Patient fails to detect. 
Itis not worth while to go through the whole alphabet, as we 
€ noticed those articulations most important in connexion with 
‘eur subject. Our language has one unfortunate peculiarity, in 
often allowing one letter to stand in place of another, the sound 
ofthe*first being retained, which is, in effect, calling a letter’ by 
4 wrong name. Thus, ¢ may stand for sh, as in-mation, and s 
often for -z,.as in is, dismal, &c. ; while the five letters, 
¢¢2w andy will be found to have no characteristic sound of their 
own, but are always substituted for some other letter, which, for 
no Teason, is temporarily set aside, 
modus operand: of articulation is not so readily compre- 
hended by one whose organs are congenitally defective. From 
‘lways-having been accustomed to employ them in a manner 
peli to himself, he is not able at-once to change a long estab- 


habit, and it will require some teaching to make him 

“the tongue or the lips. in order to 

juoduce a particular sun, ae that of a D, K, or L, and probably 
all a’ Relatal or guttural letters. In one case of fissure of the 


Palate, 


patient conféssed that he could not see the necessary 
between the words and syllables and the letters out 
“Sh ona re wslay roducin 
n with a t apparatus for. p z 
usual. modifications of , he should fail to detect them in 
Groups in the formation of language ;—indeed, that the choice of 


for hare-lip, there was. always a: 





certain letters: for spelling a word was as arbitrary and conven- 
tional a matter.as the form. of the visible characters used in 
writing it. Persons with voeal organs anatomically defective, 
may, in consequence, be prevented from comprehending the pro- 
cess of articulation, for same*reason that one born blind is 
unable to acquire correct notions of colour or distance, the 
method. of grouping and combining the-elements of speech.being 
compared to the art.of the painter, by which a few primary 
——? mixed.and blended soas to produce an infinite variety 
tints. 

Another less obvious characteristic of congenital fissure of the 
palate, but one of the first practical importance, remains to be 
notieed. Not.only is the patient unable to retain the sound in 
the cavity of the mouth long enough to undergo the coining-like 
process of articulation, as already explained, but he is. equally 
deprived of the’ power: of accumulating sound. in. the larynx, 
which is thereby deprived of its.appropriate stimulus of disten- 
tion necessary to rouse it and all its dependencies to the properand 
energétic performance of their functions. This will.be demon- 
strated if the patient attempts to make a-buzzing noise, like the 
forcible and prolonged utterance of the letter Z, or that hiss- 
ing sound sometimes heard in the.attempt to suppress a violent fit 
of laughter, during which, the glosso-laryngeal region mma: 
assumes an inflated. appearance. In the occurrence of the: > 
mutes, B, D, and G, which are characterized by an accumulation 
of sound {the vocal murmur) behind.the organ making the in- 
terruption, a similar distention of the larynx takes place when’ 
all the organs are in a normal state. Consequently, we observe, 
in persons of fine vocal powers, as professional singers and public 
speakers, that there is a good degree of fulness about that. parti- 
cular region of the neck, which is seen during an effort of the 
voice to be the seat of a great deal of motion, indicating that all 
the muscles are actively employed... But an opposite condition of 
the parts is the consequence of fissure, for then the glosso- 
laryngeal region presents, comparatively, a sunken and emaciated. 
appearance, indicating want of tore from inactivity. The larynx, 
the position of which is shown by the pomum adami, is’seen not 
to have its proper ascending and descending motion during 
act of speech, and on applying the fingers to the parts, little orno 
vibration will be felt. Nor can the patient succeed by ‘an 
volantary effort in disturbing this long-accustomed: passive 
of that organ, because it has never yet felt'that stimulus of dis- 
tention necessary to. bring the muscles concerned under the con+ 
trol of the will, by first making their possessor conscious of their 
existence. So fixed is this dormant habit of the larynx: and: its 
dependencies, that it is probable, if the palate were to’ be sud- 
denly restored, by miracle-as it were, to a perfectly normalistate, 
that the original impediment would, ina great degree, remain, until 
use and discipline had served to develop the newly acquired powers. 

In: these cases; then; we seem to have an ion to that 
benevolent disposition nature usually manifests to supply adeféet 
of one organ by increased activity of some other; for here the 
laryngeal portion of the vocal mechanism ‘is, no doubt, entire, yet 
rendered less efficient by lesion of the palatine portion. It is, 
moreover, probable, that the tone or positive strength of the mus- 
cular tissue forming the substance of the tongue and lips, is also 
diminished from the same cause. Thus a flawin a single link of 
the chain has the effect to impair the usefulness of the whole 
series, and any one who glances at such a case will see at once 
what it is desirable to:do—that this single broken link should be 
restored, and that a lesion, which is simply and obviously @ 
mechanical imperfection, must admit of some remedy within the 
reach of art. If the fissure can be closed by surgical operation, 
that method is far preferable, for obvious reasons ; but where that 
is impracticable, it only remains to undertake the adaptation of 
some artificial substitute. 

From our own experiments; reférred to in a former part of this 
account, we are satisfied that the most ingeniously contrived me- 
tallic velum will not be found 'to afford any material improvement 
to the articulation, thongh it may assist’ deglutition; because an 
instrument made entirely of gold or other metal, so as to accom- 
modate itselfto the movements of the surrounding soft partas and 
thus close the fissure without prodicing irritation, would’ require 
a very delicate and complex structure, such as must always be 
liable to derangement from any of the shocks to which, from its 
position, it would be constantly exposed. If; in order to avoid 
this contingency, theinstrument is made upon a more ny edt 
and ‘stronger, then it will not possess the necessary delicacy 
flexibility. These obstacles have often suggested the expedient 
of attaching pieces of'gum elastic to gold plates, which, occupying 
the same‘ position as the natural velum, it' was expected wou 
perform its~fanctions. ne oo learn that etme em 

lans* have been brought to afford any permanent 7 
Indeed, it. seems to us they could not possibly succeed ; ety 
crude material employed is moulded to the shape required,, 
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original form and consistency will soon be destroyed by exposure 
to moisture, animal heat, and muscular motion, all at the same 
time. Added to this, the surface ofthe gum soon becomes coated 
with a deposit of the farinaceous particles of the food, besides the 
tartar and other impurities, which must very soon render the con- 
tinued use of the instrument highly objectionable. 

Mr. Goodyeare’s mode of preparing the caoutchouc enables us 
at once to get rid of all these objections, as the material he fur- 
nishes is found to retain the peculiar pliability of the original gam, 
and also the equally important quality of durability in are 
the combined action of the destructive ehemical agents to whic 
it must be subjected; and for that very reason, it has no affinity 
for extraneous substances by which the adhesion and accumula- 
tion of particles is promote 

The writer has already given a history of the progress of the 
invention of the instrument through all. the stages which have 
brought it to its present plan and form of construction. It was 
his original intention, at this point, to present a more detailed 
description of the mechanism; but we are aware’ that ‘such 
descriptions are not read by one in one hundred, as they are, at 
the best, very obscure, since meré words, without the aid of 

res or drawings, must always fail to convey a satisfactory idea 

any purely mechanical contrivance. In this particular case 
we pA not hope that diagrams representing objects bounded by 
irregular curves, and not by straight lines, circles, or geometrical 
figures, would afford the reader any clear notion of the affair; for 
the same reason that a student of anatomy would fail to acquire 
any practical knowledge of the shape and relative position of the 
parts of the animal mechanism from drawiugs and plates alone, 
without the advantage of demonstration and private dissection. 
But in lieu of description or drawings, the instrument itself may 
be seen, and the results of i's application witnessed, by such as 
may have become interested in the preceding account. The pro- 
cesses employed in fabrication are also peculiar, and do not admit 
of description, but must be seen and practised in order to be 
understood. 

From having been induced, by peculiar motives, to ge sO 
much time upon this subject, more than any one else is likely to 
do, we are perhaps enabled to add some further hin‘s which will 
be of use to others who may hereafter engage in a similar under- 
taking. Durability of the instrument being secured by the nature 
of the material employed in its construction, its efficiency depends 
upon its accurate ptation to the shape of the surrounding 
parts. All mechanism of a complex nature must absolutely be 
avoided, that no prominent poiats or angles may be presented for 
the lodgment of food, or to obstruct its . It is necessary 
that it should possess the exact medium of flexibility, together 
with a perfect and permanent elasticity of substance. This will 
enable it to accommodate itself readily to the slightest muscular 
motion, so that it may be retained in place while eating, drinking, 
or even during sleep, without irritating the sensitive surface wi 
which it is at all times in close contact. At the same time, it 
must s firmness and consistency enough to sustain the force 
of sudden shocks, as in laughing, coughing, or sneezing, without 
the possibility of injury or derangement. Lastly, it must readily 
free itself from all accumulations of food, deposits of tartar, and 
other impurities which might obstruct its regular action, or cause 
feetor. ‘To make the instrument still more perfect, an attempt 
has been made to give the velum a delicate pink colour, resembli 
that of the natural flesh. Though that would, of course, ad 
nothing to its practical value, yet a good deal of time has been 
spent to attain this last point without complete success. 

The application of the instrument has been attended with the 
following circumstances:—From the yielding nature of the 
material employed, and the smooth surface given to it in the 
course of preparation, its first introduction would not be expected 
to cause aor = At first, some inconvenience was of course 
experien om introducing a strange piece of mechanism into 
a region peculiarly sensitive to the presence of foreign bodies. 
This occasioned a flow of saliva, continuing for a few 8, after 
which, all inconvenience ceased. The first observable effect 
upon the speech was to give it decidedly more volume, and there- 
fore render it more intelligible. Subsequent elocutionary practice 
was attended with the most encouraging results, and a marked 
improvement was perceptible from week to week. Exercise in 
the utterance of the simple vowel sounds on a low or base note, 
and endeavouring to produce a clear musical tone, was found 
sensibly to diminish the characteristic nasal sound. The articu- 
lation of each —. ra the eomesens letters ue at a ractised 
separately, as children are taught penmanship, learning each 
letter by self, and afterwards forming them into words ant sen- 
tences. Pursuing this regular method through the whole 
alphabet, all the letters were at length perfectly acquired. D and 
G being semi-mutes (see Dr. Arnott’s table) were the last and 
most difficult, 


From circumstances already mentioned, it will readily be SUP. 
posed, that when:the writer first devoted himself to the task of ,- 
supplying a mechanical remedy for congenital fissure ofthe - 
palate, he did not contemplate peresing the matter further than” 
the particular case ‘with which he commenced. © But he was) 
strongly advised, by oné or'two emitient ‘surgeons who saw’ the 
invention, to prosecute it with a view to its general adaptation; 
and he has therefore with that ‘design spent considerable time in 
making it as perfect as: possible.* While occupied in that, way, 
he has been surprised to find that the lesion is one of so frequent. 
occurrence, as the great proportion of hare-lip cases are com- 
plicated with fissure, and that a less proportion of ‘the cases are, 
found to admit of the application of a surgical remedy than, was, 
supposed. A coincidence of favourable circumstances, rather. 
than any peculiar fitness or ability on his part, has contributed 
to a successful result. During his operations and experi 
he has arrived at principles of construction, and invented. pro-,;, 
cesses and methods to facilitate the business of fabrication, which, ,, 
taken altogether, will be found to constitute a new and dis- 
tinct art, and one which cannot be wholly imparted by :the, 
medium of a written treatise, but must be seen and practised in, 
order to be understood. And this art, it is hoped, may be pep. 
petuated as long as the necessity for it shall continue to exist. 

2, Vernon-place, Bloomsbury-square. 


CONTRIBUTIONS TO THE PRACTICE OF MID- 
WIFERY. 
By J. Hatt Davis, M.D., Physician to the Royal. Maternity. 
Charity. 


Accidental flooding during labour, accompanied 7 
syncope— Head pevsentiy os uteri rigid, satiated aheoboeaas 
ruptured spontaneously previously to visit—The vagina plugged 
Delivery safely completed by natural efforts. pOry 


I was requested by a surgeon, at four P.m., one day. in Febru 
last; to: visit Mrs. B——, aged forty, in labour of her twe 
child. . Her previous deliveries had all been easy and natural, 
She had-been flooding, more or less, since the morning, and im- 
mediately prior to my visit had fainted repeatedly. There had. 
been trifling pains at irregular intervals. The cause of, the 
flooding was not obvious. She had been exposed to no accident 
of any kind, had not exerted or fatigued herself in any way, as 
far as could be ascertained.. The placenta did not present; the 
head presented. The waters had been discharged by the natural. 
efforts. The os uteri was rigid, and only dilated sufficiently to. 
admit the index finger. » The hemorrhage was going on. I 
directed the application of a firm broad band around the abdo- 
men, plugged the vagina with portions of sponge until it was 
firmly packed. One drachm of laudanum was exhibited. In 
three hours subsequently, efficiently bearing pains having been 
instituted under the irritation of the plug, the sponge was re- 
moved by the surgeon in attendance at seven P.M., and the child 
was born by its presentation under the natural efforts at eight. 
I need scarcely observe that the plug having been an ample one, 
the hemorrhage did not'return. The laudanum was useful by 
quieting the nervous system, and perhaps had some effect, besides 
subduing irregular uterine action, in relaxing the os uteri. The 
placenta quickly followed, the uterus was left completely con- 
tracted with the security of a pad and bandage, and the mother 
passed through her puerperium favourably. 

Accidental uterine hemorr. in the seventh month of pregnancy— 
Footling presentation ; squab had previously escaped— Treated 
by artificial delivery. 

Mrs. ——, aged twenty-two, had fallen down stairs, immediately 
after which, she sustained a flooding, which was continuing when 
I was sent for by the'surgeon in attendance. The mouth of the 
womb was sufficiently soft and dilated to enable me at once to 
deliver by the presentation, which was footling. The waters had’ 
been discharged at the time of the accident, which took place 
about five hours prior to my visit. The hemorrhage ceased with 
the birth of the child, and the placenta being urged into the 


* Dr. Mott, of New York, whose name is familiar to the profession in 
this country, was the first medical gentleman to whom I exhibited the 
invention, andthe terms in which he expressed himself in relation to it led 
me to attach more importance, and devote more attention, to it than It 
might otherwise have done. A great deal of the substance of 
was originally contained in a paper which I prepared, at the request of Dr. 
Mott, for : insertion.in-his.late translation of M. Velpeau’s Surgery, but by 
some mischance in communication, it failed to be received in season for 
the first volume, and I am now induced to publish it in this form. I 

With regard to the of fissure, 


comparative 
from what 1 can learn in. conversation with eminent surgeons, that 








think, 
I rranted in apeasing thet it pecyrs about a frequently 90 eee Se» 
am wa s posi 


there being cases of without hare-lip, and of hare-lip without fissure. 





ATE = ge t-2 26 || 


BEgis 


Ea 


se 
a 


BE BIST EPISTERSFETSLSLESTTESEPZE. ., BETERESRER TS SS ELETES FF .3 SS Eo 


PP MAN ees SetCaSCoE se FF] 


DR: HALL DAVIS'ON DIFFICULT LABOURS. : 318 








—_ 


vagina by the contractions of the womb, it was thence removed. 
Nothing further occurred worthy of particular remark, and the 
recovery of the patient was continuous and complete. 


Accidental uterine hemorrhage at seven months’ gestation—Treated 
by opium and acetate of lead—Delivery safely accomplished on 
the following day by the natural efforts. 

M. A. S——,; patient of the Royal Maternity Charity, 30th July, 
1945; ‘was attacked by flooding this° morning after a trip to 
Gravesend. Has ‘reached the seventh’ month of her. tenth 
gestition. Is the subject of slight pains in the small of the back 
at fitervals. Her eldest child, now twenty years of age; was 
born at seven months; but no hemorrhage attended upon that 
océasion, norin any other of her pregnancies. She is of stout 
habit pulse quick and sharp; her lips are pallid; has headach, 
and sense Of beating in the head. At my visit at six P.m., the 
flooding had considerably abated. The mouth of the womb -not 
at all dilated. : ; 

Strict quietude in the horizontal posture was ordered, with 
cold drinks, abstinence from stimulants, which had been im- 
properly given, and forty minims of laudanum exhibited imme- 
diately, with three grains of acetate of lead in distilled vinegar 

three hours. : 

July 3lst, midday.—Has had some refreshing sleep; the 
hemorrhage is arrested; eighteen grains of the acetate of lead 
have been taken ; to be discontinued. 

Half-past six, p.M.—Has just been delivered, by the natural 
efforts, and without any return of the hemorrhage, of a small, 
feeble, seven-months’ child, which breathed faintly for an hour or 
two, and then died. Labour pains commenced in the forenoon, 
about eleven. The placenta was thrown off into the vagina, 
without hemorrhage, within five minutes from the birth of the 
child, and thence removed, and the uterus was left perfectly con- 
tracted... Her convalescence was uninterrupted by a single bad 

tom. 

Venere The hemorrhage in the above case was the result 
of 8 oe separation of the placenta from one of its more usual 
loéalitiés of attachment, the result of fatigue, exercise, and excite- 
ment, “Pains” had been instituted when I saw her, and when 
that happens, fhe premature expulsion of the child, inmy ex- 
perience, is inevitable. The effect of the hemorrhage on the 
constitution in this case did not lead me, however, to exclude the 
patient from all chance of the gestation proceeding. I therefore 
neither stiletted the membranes, nor, especially as the hemor- 
thage had considerably abated, did I have recourse to the use of 
the plug, both measures which would have’ been expedient, had 
the patient suffered greatly from the loss,or had she laboured 
undera continuing hemorrhage to a profuse amount. 


Accidental uterine haemorr during labour—The membranes 
ruptured—Ergot of rye exhibited—Delivery safely completed by 
the natural Gorin 


M. G——., patient of the Royal Maternity Charity, aged ae 
séven, in labour of her tenth child, was visited by me at 
request of one of the midwives of the institution, on the 8th of 
December, 1842, at eight «a.m. The patient had been taken in 
labour on the afternoon of the day before; but it was not 
deemed requisite that the midwife should be sent for until five 
this morning. The midwife, on her arrival, found that there had 
been much flooding, and that it was going on: there was then 
but'little uterine action. The midwife, agreeably to her instruc- 
tions in cases of profuse accidental hemorrhage, ruptured the 
membranes with the index finger, after which the hemorrhage 
considerably abated, so that on my arrival, I did not consider it 
necessary to plug the vagina. The head presented; the orifice 
of the uterus was about three fourths dilated, and’soft. I drew 
off about eight ounces of urine; and as there was a lack of par- 
turient action, I exhibited the ergot, in the absence of any contra- 
indivation to its use, in my usual quantity of half a drachm of 
the fresh powder in infusion, ev quarter of an hour, 
doses were exhibited, which induced -vigorous action 
and progressive dilatation of the uterine orifice, so that the 
child was born at the end of an hour. The child was still- 
born and blanched. The uterus contracted after the birth 
of-the child, but as there was some little threatening of a 
return of hemorrhage, nevertheless, I. removed the placenta. 
The patient was not left without ‘the security of a double-T 
eand compress. As she was excessively faint, I sanctioned 
her taking a little brandy and water, in a specified quantity, and 
gave directions for some beef-tea to be got ready. Nothing 
_v her in the sequel, excepting a rather sharp attack 


this patient 
to a very pre~ 


~pains, 
At her previous iabour, twenty-one months 
had a presentation of the placenta, and was red 
carious state by loss of blood, and much flooding upon that occa- 





sion also followed the expulsion of the placenta. I thought it 
best, therefore, in the present instance, to remain until the birth 
was entirely comp 
The practice of rupturing the membranes, by bringing about 
the contraction of the uterine fibres upon, and thus ¢ josing, the 
bleeding vessels, was an important point of treatment, and so 
successful in this case as to render any further expedient un- 
called for. The recourse.to the gave to the pains, previously 
trifling, an etcandy  Weneing character, and brought about a 
speedy completion of the process, and likewise secured a perma-~ 
nent contraction of the organ subsequently to delivery. 
Accidental uterine hemorrhage — Membranes stiletted—Deli 
artificially completed—Favourable progress of the patient until 
the accession of alvine hemorrhage on the tenth day, followed by 
unconsciousness and extreme prostration during about ten days, 
succeeded by entire recovery in the third month from delivery. 


Friday, Oct, 6, 1843, I. was requested by a medical friend to 
see a patient with him, who had had attacks, of uterine hemor- 
rhage, from time to time, during a period of nine weeks, and upon 
several occasions to.a considerable extent.. She had, up to my 
visit, contrary to advice, been moving about her. ordi house- 
hold affairs, excepting during the actual presence of the ings. 
She had been taking.the ordinary. anti-hemorrhagic remedies; 
and, as far.as my friend could ascertain, the proper diet for such 
patients, which he had advised, had been observed. 

She had occasional pains, but those not of a bearing character; 
I found the orifice of the uterus dilated to the width of the index 
finger; I felt through it a soft structure presenting, which did 
not yield me the characters of placenta previa; I could not feel 
the head through it ; her pulse was moderately strong; there was 
no hemorrhage now going on, I ordered a continuance of the 
same treatment, represented to the patient the risk she.ran in not 
remaining quiet in the recumbent posture, and intimated a wish to 
my friend to be informed in the event of the hemorrhage returnin, 

Sunday, Two a.m., Oct. 8.—The hemorrhage having ret 
I was requested by my friend to visit his patient again. My 
belief that the case was not one of placenta previa had been con- 
firmed; a clot of blood weighing sixteen ounces had come 
away subsequently to my previous visit, and had left the mem- 
branes presenting perfectly free. I immediately ruptured the 
membranes with the stilette; the orifice of the uterus was about 
half dilated; the liquor amnii escaped in considerable quantity, 
and the hemorrhage ceased. The delivery of the child was soon 
accomplished, aided by cautious traction at the feet, which pre- 
sented, but was blanched, and still-born ; the placenta came away 
quickly by the natural efforts, and the uterus was left perfectly 
contract Nothing further occurred quoad the labour worthy 
of remark; the patient went on favourably, of course somewhat en- 
feebled by the loss of blood which she had sustained, until the tenth 
day, when she was seized with an attack of intestinal hemo e, 
an affection to which she had been subject, at intervals of about fou 
months, daring the last seven or eight years, She apeetily sunk 
into a state of collapse, with cold clammy skin and searcely per- 
ceptible pulse, and apparently unconscious; she could swallo 
when fluid was introduced into the mouth, but could neither see 
nor hear, This state lasted during ten days, the hemorrhage 
from the bowels continuing during the whole period to a gre: 
or less extent, accompanied at times by restlessness, poeniee 
and contortions of the body, as if suffering from the pains of col 
Throughout this period she was plied with nourishment and 
wine under the immediate superintendence of my friend, who 
likewise, in. addition to the exhibition of mercury by the mouth, 
administered by the anus turpentine injections; a free flow of 
bile was secured; the hemorrhage gradually lessened in amount, 
and finally ceased. The faculties were recovered in the follow- 
ing order—first, that of hearing; on the following day, that of 
speech; and in two days more, that of sight; her convalescence 
was then progressive, and she returned to her domestic duties in 
the third month from her delivery. The phenomena in this ven 
peculiar and interesting case were bod pri J to loss of blood, 
partly, in all  abteoyar to hysterical derangement. It would 
seem that the habit of suffering large losses of blood, from time’ to 
time, made her case a less desperate and hopeless one than it ap- 
peared, and than it would have been under opposite circumstances, 
and rendered it possible to restore her by the means resorted to, 

My friend, to whose kindness I am indebted for the latter part 
of the history of the above case, subsequently to my last visit, at 
the end of the first two or three days of the attack of alvine 
hemorrhage and its consequences, will probably communicate, at 


of | some not very distant period, a more detailed account of’ his 


patient’s convalescence under the very judicious treatment which 

he putin practice, as also a narrative of her case, as far as can be 

ascertained, during the last seven or eight years, 
Russell-place, Fitzroy-square, 25th Aug. 1845. 
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ESSAYS ON GENERAL PATHOLOGY. 


By J. Bower Harrtson, Esq. M-R.C.S.L., &e., late Surgeon to 
the Ardwick and Ancoats Dispensary; and formerly one of the 
Resident Medical Officers of the Manchester Royal Infirmary. 


No. XL 


OF THE COMBINATION OF DISORDERED STATES OF SECRETION 
WITH OTHER CONDITIONS OF DISEASE. 


To resume the subject of morbid associations, we shall, in the. 
next place, consider in what manner the secerning process suffers 
in combination. with other conditions of disease. The proper 
separation of the several constituents ofthe blood, contained ir 
the different secretions, especially in those of the- more’ perfect 
or complicated kind, requires a healthy state of ‘the bldodvessels. 
Acute inflammation is well known to be attended with a diminution 
or arrest of the proper secretions of the part in which it ‘occurs. 
Itmay be easily conceived to disturb the affinities of the blood, 
and. by:changing its. quality and' embarrassing its course,'to de- 
range a process which is dependent on a nice adjustment of the 
whole, In many instances, where inflammation exists in asub-{ 
dued degree, it seems to give rise to an augmented separation: of 
fluid, and it is common.to say that the secretions are increased ‘by 
ite It-will be found, however, in these cases, that the character 
of the fluid is changed in proportion to its increase, and that the 
real process of separation is-more or less impeded, and always 

| Besides, ina majority of instances, where » the. .dis- 
charge is augmented, the fluid separated becomes of a watery nature, 
and cannot be said to rank with the more perfect or. elaborate 
secretions: The process is one better:named transudation than, 
secretion; and it will be evident, on: consideration; that. the 
aqueous matter is-given off from the congested . vessels. which: 
surround or blend with the inflammation, rather than from those 
more intimately concerned. Inflammation, therefore, may be 
said to arrest secretion, and prevent the proper separation of those 
constituents: which should be removed from the blood. It’ is 
rather to congestion than to inflammation that we are: to ascribe 
those increased discharges of fluid which often go by the name of 
inflammatory secretions.. It is true that inflammation is often: 
more or less associated with increased diseharges, but what: we 
have said of the change in the nature of the secretions is always 
to:be remembered. The quantity cannot be very greatly altered 
without a change of quality. Instances of increased discharges, 
separated from the emunctorial surfaces, when under the influence 
of congestion, will readily occur to everyone. In many cases of 
diarrhea, especially where it supervenes on a dropsical affection, 
a gorged state of the mesenteric vessels seems to be its immediate 
ogcasion. The same is true of many profuse and vitiated se- 
eretions‘from the bronchial membrane, which take their origin in 
the congestion dependent on cardiac disease. Leucorrhea is 
greatly favoured by all occasions of uterine repletion, and the 
employment of such means.as are useful in obviating congestion 
is aeknowledged as useful in the treatment of this complaint. 

Important changes in the composition of the: secretions are 
sometimes connected: withstates of disordered nutrition, inasmuch 
asthe organs engaged in the office of secretion may suffer 
structural changes which prevent the due formation or separation 
of the discharge. These organic changes are: themselves fre- 
quently ‘associated | with inflammation. The alteratiom in the 
utine which characterizes the cachectic inflammation: of: the 
kidney, described by Dr. Bright, affords us a good example of 
the combination of morbid nutrition and secretion. It: would 
seem, that whilst the surrounding: texture is consolidated, the 
uriniferous tubes, in place of the natural secretions, become gorged 
with bloody .and albuminous particles. 

Some hepatic diseases, in like: manner, destroy the secreting 
surface from which the bile is destined ‘to be removed; but it 
appears that considerable disorganization of the liver» may pro- 
ceed without so great a change imthe quality of the-bile as amight 
be expected @ priori. 

A disordered or diminished’ secretion is not only an effeet, but 
frequently becomes a cause, of unnatural accumulations of blood; 
just as we find in respect to other conditions of disease, the 
antecedent becomes. sometimes the» consequent; and this: must 
necessarily be so, from thenature of the dependency. Besides 
the-various uses which the different secretions are intended to 
perform, they have a secondary but important office in equalizing 
the cireulation of the blood. Some.of the:secretions of the body 
appear to act like safety-valves in relieving the gorged vesselsin 
the neighbourhood ; of these, the removal of perspiration from the 
skin, and of the urine from the kidneys, are, perhaps, the most 
striking and important. If the removat of the aceustomed’secre- 
tions-be. impeded, an inordinate fulness or congestion takes place, 
and this would exist to.a teextent were it not for thereci- 





procal relation which is. maintained between the quantity ‘of fluid 


which is-separated by those organs which have an age’ ay their . 
8 of the 


funetions: “Dhus-we.are:well aware, that when. the 

body is cold, the kidneys-are. principally active.in removing the 

watery matter from the blood, and that the skin secretes most. 

abundantly -whew the:-kidneys: are least in. requisition:. These. 
7 therefore; :to axcertain extent, tend to.restore the equili- 

brium of the circulation. 


sueunilincaeliomatiosnnetionsniginnting ieimnaeses 9% 
tion, we may refer to-the.disorders of the trual.functions., A, 
deficiency. ofthe catamenial diseharge is a common cause of vagy 
cular repletion in the uterine system. It is probable that many, 
of those: diseases to which the uterus is.obnoxious at.a certain: 
period of life; are immediately preceded and favoured.by a state. 
of congestion, arising from. the cessation of the menstrual dig- 
charge; but it.would be absurd smrenppaee this.the only state, 
D for the production. of all such disorders. When itis. 
said: that organic. changes .arise from functional derangement, I” 
conceive it must be meant that they are, in some way, associated” 
with imperfect secretions and chronic congestion.. . 

Amenorrheea is well known. to. be accompanied with many dige. 
orders: which are, perhaps properly, attributed.to. congestions. 
dependent on the impoverished secretion. I. remember a case.of? 
extraordinarily enlarged mamme which was very. greatly. bene- 
fited, if not entirely remedied, by attention to. the. menstrnal’ 
secretion. I.believe Sir Astley Cooper, in his work om the, 
Diseases of the Breast, mentions simular instances which were, 
successfully treated. upom.the.same: principle, The vicarious dis- 
charges of: blood: whieh.occasionally.attend.a suppression of the, 
catamenial functions, must,.in. like manner, be allowed to be pro-. 
duced through the: mediation of congestion; and many of those, 
hysterie affections and anomalous. sensations which also. attend’ 
—_ derangement, it is:common to consider as.ascribable.to local, 
plethora. 

Disorders of secretion sometimes actually give rise.to inflame 
mation. The congestions which we have mentioned pass. into, 
inflammatory. complaints. by. insensible. degrees... In some. ins 
stances, the sudden arrest. of morbid secretion..is i i 
productive of inflammation. The. cessation of. chronic purulent; 
discharges: is.commonly regarded: with. dread, but in many,.of. 
these instances it is probable that the disappearanee of the secre+ 
tior is-a ¢ e, Tather. than a cause, of the fresh accession 
of disease... In those. cases where otorrhea seems to. pass into. 
meningitis, it is not in every case clear whether the diminution. 
of. the morbid secretion:, be. in the. relation of cause or effect, 
There is. still another way, which.may be: just, alluded. to, in. 
which diminished secretion may.be.a source of mischief. Ine 
flammation may. be dependent on.a,.want of that natural defence. 
which a secretion. is-intended to afford, or be in some degree.con- 
nected with the retention of that matter in the blood which if 
was designed:to separate. Of* the:latter:method we: shail ' speak. 
on another-oceasion.. The inflammation: of) the, eyeball. which 
follows a section of the fifth pair of nerves, seems«to. be: not.so 
rauch dependent immediately on the injury.of the nerves, as:on 
the alterations of: the. secretions;which serve as a,.defence from. 
the irritation of foreign matter. ‘“ This,conjecture,” says Dr. 
Alison, “ is supported: by:the fact, that inflammation of mucous 
membranes, andy among others, of the tunica.conjunctiva of the; 
eye, is observed: in othercases where there is great debility of 
the circulation, deficientsecretion, and: insensibility, as.in animals, 
kept long fasting, and in the last stage-of fever.”* 

Somewhat in the same manner, that inflammation produces @ 
local derangement in: thexsecretoryfunctions,.a state: of general 
febrile disturbance is accompanied with a common disorder of 
the secretions of the. body. The skin becomes parched and hot, 
the urinesparing and high: coloured,.and the tengue,and fauces: 
more or lessdry-or clammy. In these cases, the derangement of 
the. secerning process, and that of the arterial system, may, 
acknowledge a common cause.in a disturbance of the nervous 
centres; but it-is probable. that something may-also) be due'to 
other influences of a more-mechanical or appreciable nature, #& 
change in the speed ofthe circulation, and-the tension to whielr 
the vessels are subjected, may, in themselves, be conceived to be 
productive of an embarrassment in the secretory functions. The 
facility with which the seeretions-are - produced must ‘certainly; 
influence their composition, and a scanty’separation must. be for. 
the most part a one. A moderate-degree of excite> 
ment. is not necessarily attended. with any disturbance: of this 
kind, but if the ion be considerable, it seems-greatly to 
interfere with its. healthy regulation. It mast’ be: acknow+ 
ledged, that in most febrile cases, a multiplicity of other derange- 
ments must also be-con din vitiating the pr of secretion, 
but each may be allowed to claim a separate attention. Againy® 
disturbance of the seeretory function must itself react..om the 


* Ontlinesof Pathology, p.il6., 1936. ; 
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‘aud hence the:attention which it is 


diminished:secretion. It 
jg donbtful; however, whether’so much is:to‘be accomplished by 
the use Of diaphoretics, at least, as it'is:common-to suppose; the 
sordered state of ‘the cutaneous’ and ‘other secretions being, in 
these instances, more often linked as a’secondary thane primary 
condition of disease. ‘The influence of a sudden’ suppression of 
nilk, in the female,in creating febrile disturbance, is well known, 
pat partly owing tothe nature of this fluid;-which is very oy 
identical with the blood; and partly owing’ to the readiness: wi 
which the system adapts itself to"its production or-disappearance, 
the resulting derangement is generally neither severe nor pro- 
tracted. The milk being designed for the-nutrition of the offspring, 
sid not for’the removal of «matter; prejudicial: to the system of 
the mother, there is no‘important misvhief attendant on its non- 
dimination. 

‘pisorders of secretion ‘are‘farther ‘connected with ‘derange- 
ments cf the nervous system. At one period it was very gene- 
tilly believed that all secretions, and indeed-all' the organic 
thanges, were supported, and, asitwas termed, controlled, hy the 

cy of the nerves. “In this-view of the subject it'would be 

nt that any disorder of the nervous system ‘would be im- 

médiately productive “of a corresponding disturbance ofall: the 

eS Sustained by the capillary’ bloodvessels. But though 

this conclusion seems scarcely borne out by just reasoning, (as 

we have.no actual certainty that ‘these changes are altogether de- 

petdent on the nervous system, ‘but much reason for'a contrary 

opinion,) yet there can be-no doubt ‘but that the nervous* system 

us'an influence upon vital actions, and ‘that the disorders of the 
one may be prdéduttive of disorders in the other. 

“In hysteric affections it is well known’ that large quantities of 
wtite are Often rapidly secreted, (“‘ urinw limpide copia profusa,”) 
aid the collections of air which are produced in the stomach and 
ittestines seem separated by a process‘which may be: included 
under'the same term. ‘These seem to arise from a diversion ‘of 
the nervous energy from ‘its usual course, and this approaches 
simewhat to. Sydenhari’s opinion, that hysteria consisted in an 
ittegular motion of the ‘animal spirits. ‘The effects of mental 
operations on the secretion of the ‘kidneys are-very evident, and 
it may probably be in=part ascribable to ‘its influence on ‘the 
secretions, that long-continued anxiety or despondeney produees 
the deleterious changes -with which it is known to be .accom- 

ied. Distress of mind is a more fertile source of disease than 
is commonly supposed;* when long-continued, it is associated 
with disordered secretions, and other changes, which are detri- 
inental to the system. We want an Aternethy of the mind as 
on asof the ‘stomach; but; unfortanately,-we ‘have no'blue pill 

will 

* Gleanse the foul bosom of that perilous stuff, 
Which weighs upon the heart.” 

"When states resenibling ‘the spetific’ fevers are broughton' by 
iongeontinued “mental ‘uneasiness, ‘it is\ probable that they are 
intermediately eonnected ‘with. a disturbance of the secretions. 
Cases have been related where the milk of the mother seems to 

been so vitiated by strong mental feelings as even to act 
likea poison on’ the infant.* It is eommon to say that the infe- 
tor ‘animals: may become ° rabid from violent passions, but it is 
doubtfulywhether. this be in reality.theease. Mental states.are 
to exercise an influence on the menstrual functions, and 
sometimes, probably, operate in this way in particular instances 
fmenorrhagia or dysmenorrhea. 
"Broughton, near Manchester; Sept. 13th, 1845. 





INFLAMED BURSZ TREATED BY PUNCTURE. 
By.H. Cro.agan, Esq. L.R.C.S. Ireland. 
Ox looking over the fourth number of volume ii, of THe 
Laxcer, I’ found, under the head of Hospital Reports, “a case 
0 ¢ffusion into the burse patelle,-treated by punctare with a 
Peet andianend blistering,. by. Mr. James Henry. Johnson, 
r Assistant-Surgeon, St. George’s Hospital.” 

dn directing your attention to this subject, my object is twofold: 
to state my full concurrence in Mr. Johnson’s views respect- 
‘the' treatment of hygroma; and. secondly, to state that this 
Hection. has-been successfully treated on.principles pretty much 
alike four years ago. 
‘Aslam in a position to, prove, by a reference to analogous 
cases-now on record, ‘I cannot admit Mr. Johnsoii’s right to 
@iginality of: treatment, if):he-claims it, nor bis, views to assume 
‘ay-other , place..in the.annals,of.science,.than. as: confirmatory 
fudence of these held and acted ppon by Mr..Hargrave, in the 
City of Dublin Hospital, four years ago. 
cannot just now charge my memory with the ‘particalar 


* See Alison’s Outlines, op. Git, p/ 538. 1836. 








numbers of the Dublin Medical Press, in-which these cases° are 


to be found, but I can con ‘refer Mr. Johnson to one 
reported -by myeself'so far baek-as‘Midsummer, 1841, or perhaps 


.a little-posterior to-that period, 


There are some points of difference between the sur- 
geons‘whose names I ‘have taken the liberty of thus bringing 


‘before the public, in the mode'of carrying out their respective 


views, bat\both, in: my mind, were influenced. by the same 
principles. 

‘Mr. Hargrave did not evacuate the contents of the cyst, neither 
did. he subsequently apply blisters. He proceeded thus: Having 
first lessened; if not removed by free purgation, any susceptibility 
there might be‘of inflammmatory action ; having made a valvular 
opening ‘with a sharp-pointed bistoury, thereby preventing the 
admissionof-atmosphere, he eut the cyst in several places, then 
withdrew’ the instrament, and applied pressure by*means of 
strapping and a bandage. 

The foregoing’ treatment, subsequently: aided ‘by’ rest, hori- 
zontal position, and frequent re-application of pressare, which was 
speedily indicated by the gradual and uniform’ diminution of the 
swelling, had (if I may be allowed, in these enlightened days, to 
borrow ‘a -word. from the charlatan’s vocabulary)*a’ magic in- 
fluence. in: restoring the’ knee to its original form*and ‘normal 
functions, 

London, Sept. 10th, 1845. 


POISONING BY HYDROCYANIC ACID.—RECOVERY, 
By Evwarp Bisuop, Esq. Surgeon, Kirkstall. 


As cases of poisoniag by hydrocyanic acid have so frequently of 
late been brought before the profession and the public, afid as the 
effects of the acid upon the human subject, when taken in’ small 
doses, are so little known, I think it the'duty of every medical man 
to place on record any case of this kind that comes under his ob- 
servation. “With this view, I send to Tue Lancet the’ notes 6f 
a case which occurred in ‘my practice a few weeks ago. ‘It ts 
extremely interesting, as regards the symptoms, the quantity o 
acid taken, the length of time during -which the patient remai 
sensible after swallowing it, and the effects of ‘the remedies used 
in the treatment of the case. 

On the'30th of June, about half-past eleven at night, I “was 
sent for, in great haste, to attend Mr. W. J + book-keeperin 
a large iron-forge establishment, ‘who was: said' to have taken 
poison. “I put some sulphate of zinc.in my pocket, and imme- 
diately ~went'to the patient’s' house, a distance of ohbly a ‘few 
hundred: yards. 

On my-arrival in his ‘bed-room, which ‘is on the ground-floor, 
I found him undressed, and lying in bed quite senseless, 
countenance’ of a ghastly pale appearance; his face, however, 
looking much swollen, and covered with large drops of: perspi- 
ration ; the breathing’ exceedingly slow, laborious, and’ accom- 
panied with a hissing noise; he had the corner’ of’ the ‘sheet 
between his teeth, along the sides of which, at each expiration, 
issued a large quantity of thick white foam; the eyes-wide open, 
fixed,and glazed ; the pupiis widely dilated ; the pulse slow, arid 
searcely perceptible; the heart’s action very weak ; ‘the “whole 
muscular system in a state of rigidity; the jaws tightly closed; 
the-arms bent-and the hands clenched; the legs straight and 
stiff ; the efforts of respiration gradually becoming moré laborious: 
In ‘this dangerous state of affairs, I asked the patient's wife, ‘who 
was standing in her night-dress by the side of the bed, if she had 
any idea what kind of: poison he had taken. ‘She said’ she ‘had 
not, but that she suspected he had poured something ont -of’a 
small bottle, which she put into.my hands ; it was labelled prussie 
acid. I immediately ordered cold water to’ be' brought, and’ in 
the meantime attempted to remove the sheet from '‘his' motth, in 
order to:give ‘him a dose of sulphate of zinc;'in this, however, ‘I 
was unsuceessful,’as the jaws were so tight I could ‘not 
them in the least. I then prepared him for the cold douche, ‘by 
tearing away his shirt -and ‘flannel waistcoat, and directing two 
assistants to hold him off the side of the bed. “A bucket of cold 
water-was soon brought, and with a vessel holding‘about a quart, 
Icommenced pouring the-water upon him, so that it ‘might “flow 
over his face, chest, and abdomen. 

It produced a decided shock; he gave'a start, after which the 
muscular system became relaxed; the sheet droppéd from “his 
teeth, and the hands opened; respiration 'was more quiékly ‘per- 





‘formed, and he sobbed violently. I applied it a second time; 


he again started, sobbed, began to roll his eyes ‘about ‘and utter 
the most agonizing cries. He evidently knew me,‘and'‘in"a 
second or tworsaid, “God bless you, Mr. Bishop,” and begged of 
me not to doache him again; butvas respiration -was still slow, 


‘and the ulse weak, I continued, and found that-after each apph- 


cation ‘water he breathed quicker, and the pulse also became 
quicker and stronger. . I now dissolved two scruples: of the sil- 
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phate of zinc in a tea-cupful of warm water, and asked him to 
drink it, which he did very well. 

As soon as he had swallowed the emetic, ammonia, which I 
had sent for, on ascertaining that hydrocyanic acid had been taken, 
was brought to me; it was very strong, and I applied it to the 
nostrils, and rubbed the temples and palms of the hands with it. 
The pulse rose, the face beeame red, and at each inspiration of 
the ammonia, the patient said; “ Oh, I am better now ; this has 
done me ;” indeed, he became very loquacious, and it was 
with difficulty he could be restrained. In about ten minutes, 
vomiting took place, and the ejected matters smelt so strongly of 
prussic acid, that it was almost impossible to remain near it. 

The pulse was now 90, and full ; the countenance bloated, with 
redness of face ; and he occasionally complained of crampy pain 
in his arms and legs, and said, “It is coming on again.” 

I continued the application of the ammonia, and every minute 
or two caused him to inhale it. 

A vein was next opened in the arm, and sixteen or eighteen 
ounces of blood extracted, pleno rivo. It was of a dark colour, 
and I thought at the time emitted the odour of prussic acid. 
Afterwards I was convinced this was an error, and that it arose 
from the room being so impregnated with the smell from the 
vomited matter. He occasionally complained of cramp in dif- 
ferent parts of his body, but no other unfavourable symptoms 
followed. 

About half-past twelve, an hour after I had been called in, I was 
told that Mr. Nunneley (who is an eminent practitioner in Leeds, 
and well known to the medical profession) was in the neighbour- 
hood, having been summoned in haste to one of his patients. I 
went and desired him to see my patient, which he did, and he took 

interest in the case, having since reported it in the Provincial 
edical and Surgical Journal, for August 13th. Mr. Nunneley 
has had some of ihe acid analyzed, and the result is, that it con- 
tains only about three and a quarter per cent. of real anhydrous 
russic acid, although sold for Scheele’s. He has also had the 
lood analyzed, but no traces of the acid could be discovered. 

The patient is about forty years of age, of a plethoric habit of 
body, and much given to intoxication; and although not tipsy at 
the time of taking the poison, he had taken during the day three 

ints of beer and one glass of brandy and water. He has once 

‘ore attempted to destroy himself, and for some time had been 
sulky, and when spoken to, peevish ; and his wife says, when he 
came home on the night in question, he was in a very bad temper: 
she was in bed, but got up and followed him into an adjoining 
room, as she thought he was going to cut his throat; but he told 
her to go to bed, and that he would neither harm himself nor any 
oneelse. He then undressed, went round to the other side of the 
bed; where his daughter, a girl of seven years of age, lay, and 
embracing her, said, “ You will very soon have no father.” He 
then returned, and poured some common gin into a wine-glass, 
emptied the prussic acid into it, corked the bottle, laid it down on 
the mantel-piece, and then drank off the contents of the glass, 
and proceeded to get into bed; he threw down the bed-clothes, 
got in, and covered himself. His wife thought he rather seemed 
to stagger and fall on to one shoulder as he was getting into bed, 
but under ordinary circumstances she would not have noticed any- 
thing peculiar in his manner. He now said to his wife, “ Well, 
Bessy, I have taken something, and it will be all over with me in 
a few minutes,” 

This, along with her previous suspicions, alarmed her very 
much, and she immediately jamped out of bed and ran screaming 
to the door. When she got out of bed, the child was frightened 
and crept to her father, as he says, and said, “ Don’t you leave me, 
father.” And he replied, putting his arms round her, “ No, my 
dear, I will not leave you.” 

He can remember nothing else until the water was dashed upon 
him. - When his wife got to the door, a man was passing by, who 
immediately came to her assistance ; and he says, that when he 
saw him, he was lying quite senseless, aud black in the face; so 
that, as near as can be told, he remained sensible about two 
minutes after swallowing the poison. 

There is no doubt the man meditated suicide when he pur- 
chased the acid, although he declares his intention was to expe- 
riment on some cats and rabbits, which he had a desire to do 
since reading Tawell’s trial, in which he took greatinterest. He 
asked the druggist if he had a sufficient quantity to kill a child; 
— replied, “ Yes, as soon as that;” clapping his hands to- 

r. 


The acid was not measured, but both the patient and the drug- 
ist, unknown to each other, marked the same place on the bottle, 
Gehich holds two drachms,) as the point to which the acid 
reached—viz., the lower edge of the label. On measuring this, 


I found it to contain exactly forty minims. 
_ There are several very interesting and important 
in this case, not the least of which is the appearance 


rticulars 
the coun- 





tenance, which was quite pale, , Inall the cases I remember to haye 
seen recorded, just the contrary occurred ; but it is worthy of notice, 
that when the messenger who came for me was called in by the 
patient’s wife, he wasat that time almost black in the face; this wag 
two or three, minutes, after taking the poison. I saw him five or 
six minutes after this, and in the meantime the change must haye 
taken place ; but then when I saw him, although the was 

it seemed much bloated and swollen. The length of time he re. 
mained sensible is also another important point. This, from the 
patient’s own account, must have been at least two minutes. He 
says, as soon as he swallowed the acid, he felt a dizziness, and he 
thought it would be over with him in a few minutes. He per- 
ceived himself becoming stiff, and his jaws Ay Bey and. 
tighter, and he put the sheet between his teeth, “that he mi 
haye something to hold by.” He had no pain, but gradually be. 
came senseless ; nor was he aware of anything until the water 
was dashed upon him, when the painful sensation it occasioned 
was beyond expression. Oge 

Again: the amount of acid taken is as large, if not larger; 
than any recorded as having been recovered from. It is well 
known that Scheele’s acid ought to contain 5,16 per cent. of real 
anhydrous prussic acid, whereas some which I got from the 
druggist, out of the same bottle, contained only 3} per cent; 
Forty minims of this would be equal to nearly a grain and a half 
of real acid. 

To ascertain the effects of the same preparation the patient 
took, it has been made the subject of experiment both by Mr, 
Nuoneley and myself. Mr. Nunneley found that twenty minims 
were sufficient to destroy dogs. A small, half-grown mongrel 
was dead in two minutes and a half after swallowing twenty 
minims, and a full-sized terrier bitch in one minute, after the 
same quantity. I gave forty minims to a bull-terrier, a large 
animal, and he died in thirty-five seconds. Twenty minims 
destroyed a kitten in a minute and a half, but another lived three 
minutes after the same dose. Since performing these experiments, 
it was suggested to me by my friend, Mr. Johnson, surgeon, of 
Bromley, that the gin might have bad some effect in neutralizing 
the acid. Jn order to put this to the test, I intend, the first oppor- 
tunity that presents itself, to mix some prussic acid with 
common gin, and to observe its effects upon ani 

Kirkstall, near Leeds, Aug. 18th, 1845. 
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A Practical Treatise on the Diseases peculiar to Women. By 
Samvuet AsHweEtL, M.D. London: S. Highley.- pp. 737. 
Tue present work has been published at intervals in three parts, 
and, as such, has, we doubt not, been already in the hands of 
many of our readers. Any author who comes before the profes- 
sion in this manner, risks some disadvantages, for, between the 
fluctuations of opinion and the real advances of medical science, 
many of the serial works which have issued, have been, in @ 
measure, obsolete in their first parts, before the last numbers 
have seen the light. However, so purely practical, and so en- 
tirely based on observation, is the present work, that few faults of 
this kind are perceptible. Dr. Ashwell’s attainments are such as 
to place him deservedly in the front rank of the medical depart- 
ment in which he is engaged. A man of powerful mind, and 
very early in life attached, in a responsible situation, to one of 
the most extensive fields of observation and practice in this 
country, he could hardly fail to attain, in a great degree, the con- 
fidence of the profession and the public. In his style of writing 
there is nothing like pretension, but it has that charm which 
springs from earnestness in the writer, and the conviction in the 
mind of the reader that all which has been described has been 
seen and examined again and again; a charm which makes the 
production of the practical man more valuable than the most 
elaborate works of the mere biblio-physician; the one is like 
an extemporaneous delivery, the other an effort of the memory. 
A work, embracing similar topics, has recently been published 
by M, Coiombat, in style and execution more showy and erudite 
than this of Dr. Ashwell, but in the higher requisites of solidity 
and practical handling; we give the decided preference to our 

countryman. 
Dr. Ashwell has treated his subject in two divisions, under the 
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heads of “ Functional diseases of ‘the uterine system,” and “ Or- 
ganic diseases of the internal and external female genital organs.” 
To follow him minutely through all the important subjects thus 
jteluded, would be impossible within the limits of a review, but 
we shall dwell shortly on some of the topics‘most upon the sur- 
face of professional opinion at the present time, or in which Dr, 
Ashwell has himself advanced any novel:views.. — 

The chapter on pregnancy complicated with tumours is of 

great value. Dr, Ashwell lays it down that conception very fre- 
quently. occurs in cases of tumours in the parietes of the uterus, 
and in extra-uterine, pelvic, or abdominal tumours, but very 
nitely, if indéed at all, in polypus uteri, unless the morbid growths 
spring from the os or cervix. He enlarges most judiciously 
upon the danger which accrues in such cases from the progress 
ofpregnancy. In the latter months, the tumours are subjected to 
the’fressure of the gravid uterus, and there is the prejudicial in- 
fluence of the large afflux of blood to the uterus during the de- 
velopment of the uterus and the ovum. The heterologous forma- 
tiom grows with the growth of the uterus, or even softens and 
breaks down from the same cause. In tumours of the parietes, 
the latter source of mischief predominates—in those which are 
extra-uterine, mechanical pressure proves most injurious. The 
restilts are, that if pregnancy continues till the full period, the 
patient is liable to lingering labour from mechanical obstruction 
and from uterine inertia, the morbid growths interfering with the 
development and growth of the contractile tissue of the organ; 
there's also a considerable danger from the tendency to hemor- 
thagewhich exists in such cases. After delivery, the results are still 
more deplorable, peritoneal inflammation, inflammation, softening, 
andsuppuration of the tumours themselves, frequently followed by 
2 fatal issue, may be caused by the pressure and disturbance inci- 
dent to the delivery of the full-sized foetus. The plan of treat- 
ment chiefly devised and strongly recommended by Dr. Ashwell 
is excellent, and must commend itself to the mind of every man 
engaged in obstetric practice. . It is not until the uterus is deve- 
loped to a considerable extent, that the evils resultant from 
pressure and increased nutrition prove dangerous. Dr. Ashwell 
therefore recommends, that in such cases premature labour should 
‘lways be induced. In a considerable number of cases, he himself 
and others have practised this operation with the greatest success, 
and as the consequences of leaving them to the ordinary course 
are so deplorable, there can be little doubt of the importance of 
this mode of management. The time recommended as most 
suitable for the operation, is about the sixth or seventh month, 
according to the degree of abdominal pressure, disturbance of the 
Tespiration, pain, &c. It is now well ascertained, that the induc- 
tion of premature labour in these, and in several other kinds of 
cases, conduces to the safety of both parent and offspring. The 
peration is entirely of British origin, and is one of the greatest 
boons with which modern midwifery has been enriched. 

Against the performance of ovariotomy Dr. Ashwell expresses 
himself very strongly, on the grounds of the danger of the opera- 
i, and the difficulty of diagnosing the presence or absence of 
malignant disease of the ovary and the neighbouring structures, 
He remarks— 
at it required as much surgical knowledge and skill to make 

uese large and brilliant abdominal incisions, as to tie the subcla- 
lneteh om? or to perform a trying operation of lithotomy, the 

many women would have been already spared, and fewer 
Syme sacrificed for the future. What would be thought of 
~/¢ easibility of any other operation involving life in the most 
mminent hazard, if we discovered, that out of sixty-seven cases 

Vhere ithad been attempted, it was, from absolute error of diagnosis, 
oe of completion in eighteen ; that of the remaining forty- 
tee patients, when the extirpation was effected, sixteen died, and 
he were not cured, so that out.of the whole number, sixty-seven, 
fan tas batt failed in thirty-six, and succeeded in thirty-one, less 


The following are Dr. Ashwell’s guarded opinions of the rela- 





tive merit of the operations for the removal of polypi by ligature 
and by excision— 

“In England, the ligature has always had a decided preference, 
and no better proof of its safety and utility can be adduced, than 
the general success attending its application. If a polypus can 
be noosed beyond its most bulbous part, in nineteen out of twenty 
cases the hmmorrhage will be restrained; and more conclusive 
testimony can scarcely be adduced, than that which supports this 
statement. From the imminent danger of the disease, its bleed- 
ings, the patient is almost.invariably and at once secured, by the 
successful application of the ligature, There ay be difficulties 
in fixing it, and no doubt. death has occasionally followed its use. 
But excision cannot always be practised; and the cases where it 
is difficult to apply the noose are the very examples in which we 
should be afraid or unable to excise. hen excessive pain, in- 
flammation, gangrene, and death, have occurred, the ligature 
must have been incautiously used, or too long continued; although, 
even in these. instances, the evils. might have been averted b 
timely removal. Not so, however, with excision. How muc 
blood. may be lost in the division of the pedicle, or how great the 
difficulty of stopping the hemorrhage, can only be conjectured 
prior to the severing of the growth. The hazard must, at all 
events, be encountered. 

“‘ Though preferring the ligature as the safest and most univer- 
sally applicable in practice, I fully admit the value of excision, 
and especially of excision below the ligature. Many of the dis- 
advantages attendant on the use of the ligature are avoided, when 
a polypus is excised. It is quickly done, and without pain or in- 
jury to the neighbouring structures. But is it quite certain that 
we can always guard against the risk of excessive hemorrhage? 
That there are many polypi which may be so removed, does not 
admit of doubt. Dupuytren is said to have cut away two hundred 
polypi by the knife, and hemorrhage only occurred twice. Vel- 

u’s experience is favourable to excision, and Sir Benjamin 
rodie has been fortunate in similar operations. ae 5 other 
names might be mentioned. I have also removed several polypi 
by excision. On one occasion the hemorrhage required the 
plug, in the other cases, little or no blood was lost. But if the 
polypus be large, and of hard structure—if it be of the white 
kind already mentioned, as having scarcely any bloodvessels— 
if there has been but slight hemorrhage during its growth—and 
if there be no pulsation in its stalk—excision will be the prefer- 
able practice. Or if the operator incline to be cautious, he may 
noose it first, and either immediately, or a few hours afterwards, 
excise below the ligature. If the polypus be still partly within 
the uterus, and the hemorrhages are endangering life, the liga- 
ture may be employed; but here it would be impossible, at least 
with safety, and without forcibly dragging down the uterus, to 
use the knife. In the operation by excision, the bistoury is 
used, and for applying the ligature, the double canula of Niessen, 
as improved by Gooch, and which has been rendered perfect by 
the addition of a silver windlass, by Laundy.” 

The remarks on the examination of the uterine organs by 
means of the touch, the discharges, the stethoscope, and the spe- 
culum, are extremely judicious. On the ocular inspection of the 
vagina and os and cervix uteri, by means of the speculum, great 
stress is laid, and there can be no doubt that the speculum will daily 
come into more extended use in the diagnosis and treatment of 
uterine disease. It rectifies the examination by the touch, and 
shows “the nature and limits of ulceration, excoriation, or erup- 
tion, the appearance of the cervix and vagina in various stages of 
disease, and the colour and consistency of the accompanying dis- 
charges.” Its superiority over the simple examination of the 
discharges, after their escape externally, which has been so much 
relied on, is already abundantly evident. 

We were rather surprised to see, that throughout the pathology 
of hysteria, stress is laid by Dr. Ashwell on the uterus as the 
primum mobile of this disease. Ought not the ovaria to take 
the place here assigned to the uterus in the etiology of hysterical 
affections? The recent progress of observation on these points 
tends to show that the functions of the uterus depend on the 
ovaria, and that in functional diseases of the uterus, we must 
look to the state of the ovaria as being generally the primaty 
cause of derangement. Under the head of ovaritis, Dr. Ashwell 
remarks, that ovaritis uncomplicated with metritis is a rare disease, 
This is by no means certain, and, in. the present. state of our 
knowledge, any investigations respecting the frequency of un+ 
complicated inflammation of the ovaria would be valuable. 
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It is well known that Dr. Ashwell has laboured to impress on 
the profession the value of incising the os uteri, under certain 
cireamstances, during parturition. He would recommend incision 
in preference to mechanical dilatation, in cases where the os uteri 
has been rendered undilatable by previous disease of any kind, or 
where there has been occlusion from adhesive inflammation or 
ulceration, or where the chink of the os uteri has been, from any 
other cause, greatly reduced in size, providing always, that time, 


bleeding, and other treatment, has shown the impossibility of 
natural dilatation; and where the patient is in danger, from the | 


risk of rupture, or from that peculiar and rapid sinking which 
comes on after failure of the uterine power. Of course, in cases 
of imperforate uterus, there can be no question about the pro- 
priety of the operation. Many cases are given, which show that 
when incisions are made, though slight ruptures may occur, 
there is no danger of their extending sufficiently high to pro- 
duce serious mischief. One remarkable case is given, in which 
the operation was performed four times on the same patient in 
different labours, by different practitioners, and with a satisfactory 
result in each instance. 

The appendix to Dr. Ashwell’s work contains some valuable 
remarks on a topic which has scarcely been touched upon by any 
other writers except Dr. Marshall Hal) and Dr. Gooch—namely, 
the diseases of exhaustion which follow protracted lactation. It 
is shown, that not only may various functional disorders arise 
from this source, but that undue suckling, and the attendant 
drain upon the constitution, may induce organic disease, parti- 
eularly of the brain, the lungs, and the uterus. 

We have said enough to show the high estimate we form of 
the value of this work, and we commend it to our readers as the 
best practical treatise upon the subject which has yet appeared. 
We observe that it has already been reprinted in America. 
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THE INOCULABILITY OF TINEA FAVOSA. BY DR. JOHN HUGHES 
BENNETT. 


Numenovs experiments have been made by various pathologists 
to inoculate porrigo favosa, without success. We ourselves have 
failed in various attempts made with that intention. It appears 
that in 18142, Dr. Remak, of Berlin, succeeded in inoculating the 
disease. Dr. Bennett, of Edinburgh, has repeated his experiments 
with a like success. 


“John Bangh, aged eight, applied to the Royal Dispensary last 
June, labouring under the usual symptoms of tinea favosa of the 
scalp, in its most advanced stage. The disease was of three 
years’ duration, and the crusts, when examined microscopically, 
exhibited the usual eryptogamous branches and sporules. After 
explaining the present state of our knowledge of this disease to 
the Poly-Clinical class, one of the gentlemen in attendance, Mr. 
M——., volunteered to permit his arm to be inoculated. I accord- 
ingly first rubbed a portion of the crust removed from Bangh’s 
head upon his arm, so as to produce erythematous redness, and to 
raise the epidermis. Portions of the crust were then fastened on 
the part by strips of adhesive plaster. The results were regularly 
examined at the meetings of the class every Tuesday and Friday. 
The friction produced considerable soreness, and, in a few places, 

cial suppuration. Three weeks, however, elapsed, and 

there was no appearance of tinea favosa. At this time, there still 
Yemained on the arm a superficial open sore about the size of a 
| and Mr. M. suggested that a portion of the crust should be 
ened directly on the sore. This was done, and the whole 
covered by a circular piece of adhesive plaster about the size of 
a crown-pieee. In afew days, the skin surrounding the inoculated 
ee appeared red, indurated, and covered with epidermic scales. 
ten days, there were first perceived upon it minute, bright, 
yellow-coloured spots, which, on examination with a lens, were 
at once recognised to be spots of favus. On examination with the 
microscope, they were found to be eomposed of a minute granular 
matter, in which a few of the mycodermatous jointed tabes could 
be perceived. In ——— - more, the yellow spots assumed a 
distinct cupped shape, perforated by a hair; and in addition to 


| tubes, numerous sporules could be detected. The arm was shown 
| to Dr. Alison; and all who witnessed the experiment being satis- 
| fied of its success, I advised Mr. M. to destroy each favus spot 
| with nitrate of silver. With a view of making some further ob- 
| servations, however, he retained them for some time. The cap- 
| sules were then squeezed out, and have not since returned. Mr. 
| M. has light hair, blue eyes, a white and very delicate skin. 
| There is every reason to believe that the strips of plaster employed 
| in the first attempt shifted their position, and that the crust was 
| only properly retained by the circular piece of plaster employed 
in the second experiment.”—Northern Journal. 


DESCRIPTION OF THE BONES OF A CHINESE WOMAN’S FOOT. 


Dr. Smupson describes the distortion produced by pressure on 
the foot of a Chinese female. Independently of the curiosity 
attaching to this specimen, the result of a fashion, to whieh, de- 
praved as it is, we could find parallels nearer home, Dr. Simp- 
son justly remarks a more practical lesson belongs: as art is 
eapable of thus altering from its normal form even the osseous 
parts of the skeleton, how much hope may we entertain of bein 
able to restore to a natural form, by similar art, limbs distorted by 
disease. The author gives the following table of comparative 
measurements of different feet, and sums up all in a few*eonelu+ 
sions :— 


Different MEASUREMENTS of the | CHINESE. | 








EUROPEAN. DIFFERENCE. 





Foot in the } 
Total length of foot ............ 5 in. | Siin. | 27 in, 
Breadth of foot at metatarso- ? | 1g } 28 t 1 
phalangeal articulation ... 
Breadth of instep ........+..++-. 1g | 23 | 1? 
Heightofinstep—that is, from | 
33 | & | 


the superior aspect of sca- 

phoid bone ........2....0e00 
Height of antero-posterior) | 

arch of foot—that is, from } 

the ground to the inferior | a 

sortines of the seaphoid, | 34 13 is 

euboid, and cuneiform ) 


the ground to a level al 


principal points of support 

—that is, from the tuber- 

osity of the caleaneum 

to the ball of the great ) 

BBraccoavececcccocescesenevesess | | 

The principal peculiarities which are observable in the osseous 
configuration of the Chinese female foot.—1st, The bores are alto- 
gether smaller and less developed than in the normal foot. 2nd, 
The foot is absolutely shorter, aud particularly from the tuberosity 
of the os calcis to the metatarsal articulations. 3rd, It is 
diminished in breadth. 4th, The arch of the sole is increased. 
5th, The mstep projects much higher than natural. 6th, The os 
ealcis is vertical in its position; and, consequently, 8th, The pro- 
jection of the heel is wanting. 9th, The great toe is displaced 
upwards and laterally. 10th, The small toe is curved greatly 
downwards and inwards towards the sole of the foot. 11th, The 
intervening toes have a similar, but slighter curvature.”—~ 
Northern Journal of Medicine. 


CASES OF FOREIGN BODIES LODGED IN THE AIR PASSAGES. 


The same journal contains a short paper by Dr. Duncan, 
relating several cases of this form of accident. Two cases came 
under his own notice; for the others he refers to different autho- 
rities. The communication, though not a long one, will not suffer 
by slight condensation :— 

“The notes of the following first case were supplied to the 
author by Dr. Spenee, of Lerwick :-— ‘ 

“ Mr. R. R——, aged 42. Early in February, 1841, while at 
dinner, a pieee of bone accidentally into the trachea, 
The accident was followed by a violent paroxysm of coughing 
and diffieult breathing. A sharp pain was felt, and ref toa 
point about three inches below the clavicle, and to the left side, 
and a small quantity of bloody mucus was expectorated. 

“ The paroxysm subsided, and the accident was forgotten, but & 
troublesome cough continued. This increased, and was not miti- 
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gated by any of the means employed. The patient could not 
rest on the left side, and considerable quantities of mucus, 
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“The symptoms continued, varying in intensity, until the 
spring of 1844, when for a time they were troublesome, but were 
alleviated by the use of tonics, 

“ During the winter of 1845, they again became much aggra- 
vated, the patient was harassed by spasmodie cough, and was 
unable to rest in any posture. He came to Edinburgh for con- 
sultation, and the affection was treated as a bronchitic one, but 
without relief. 

“ On the 2ad of March, 1845, he was seized with a violent fit 
of coughing, and a small piece of bone was discharged. The 
paroxysm still continued, and in about half an hour a still larger 
piece was ejected. The larger piece was of a very perfect rhom- 
boidal figure, the diagonal between the two very acute angles 
measuring one inch, that between the obtuse angles three quarters 
ofaninch. The smaller piece was three quarters of an ineh in 
length, and three lines in breadth, and somewhat curved. From 
this time the symptoms improved; he rested well at night, and 
could sleep on either side with ease, but the cough still continued 
for some time troublesome during the day, and considerable 
quantities of muco-puriform fluid were expectorated. He still 
for a time felt the pain on the left side, but his strength and the 
general state of his health continued to improve. He is now 
(June, 1845) perfectly recovered. 

“This ease is remarkable from the length of time which the 
foreign body remained in the air-passages, without producing 
fatal consequences, and for the complete recovery which followed 
its ejection. In the majority of the recorded cases of this descrip- 
tion, in which the accident did not prove fatal, by inducing im- 
mediate suffocation, it has done so when not removed by surgical 
interference, either by exciting extensive bronchitis, or pneu- 
monia, under which the patient sank rapidly, or these have 

assed into a chronic state, and the patient has perished at a 

ter period. The author is not aware of any case in which this 
fortunate result has followed at such a distant period from the 
date of the accident. 

“A case of spontaneous expulsion and subsequent recovery is 
given by Mr. Plant, in the Dublin Hospital Reports. A piece 
of wood had passed into the trachea, and at first had lodged in 
the right bronchus. At the end of four weeks, during which 
time the boy had suffered much from troublesome cough, it was 
thrown up from the bronchus into the trachea, where it could 
be detected moving up and down. As there appeared to be no 
particular danger, Mr. Plant, trusting that, as it had been thrown 
up from its first situation, it might also be ejected from the 
trachea, deferred operating. At the end of the fifth week, it was 
80, and the boy recevered. 

“ Another case of this nature is given by Stalpart Vander Wiel. 
A small piece of bone passed into the trachea of a girl while she 
was engaged in sipping bouillon. The symptoms were constant 
cough, fever, and ultimately hemoptysis, with purulent expecto- 
ration. At the end of four months, the bone was coughed up, 
and the girl recovered. 

“ Mr. Howship relates a case in which a nail passed into the 
trachea of a man aged sixty-five. The accident occurred on 
the 15th of August; severe pulmonary symptoms followed, and 
the man was given up by the faculty; but the nail was discharged 
on the 12th November, and the patient recovered, and was alive 
twelve years afterwards, though subject to frequent pulmonary 
affections. 

“In a case given by Dr. Lettsom, the covering of a button 
remained in the air-passages for eight months, when it was 
coughed up, and the pulmonary symptoms subsided. 

“The admission of an ear of grass into the air-passages appears 
not to be a very uneommon accident, and almost invariably gives 
rise to very distressing symptoms. 

“Dr. Donaldson of Ayr relates one of this description, in which 

remained in the right bronehus for seven weeks, giving 
rise to intense bronchitis; it was then expectorated, and the 
patient recovered. 

“The following ease bears a striking resemblanee to that re- 
lated by Dr. Donaldson, but it is still more remarkable from the 
length of time which the ear of grass remained in the air-passages. 
The patient was under the care of Dr. Pitcairn:— 

“WwW. W. , aged five and a half, on recovering from a severe 
attack of pertussis in 1840, was sent to the country for a change 
of air. During the month of July, while in the fields, he had 
been chewing a head of grass. At the time, he was seized with 
a fit of coughing, and during the hoop the grass was carried into 
the trachea. The child did not tell the servant who was with 
bim what had pened. after this eceurred, he bad an 
acute attack of bronchitis, for which he was very actively treated. 
He never thoroughly recovered this attack, but after the acute 





symptoms were subdued, was constantly affected with rapidity of 





breathing, ae cough, and purulent expectoration, with 
blood. 


Occasional streaks Emaciation succeeded, and hectic 








symptoms were supervening, when one evening, in the beginning 
of May, 1842, twenty-two months after the accident, during a 
very violent fit of coughing, the ear of grass was expectorated, 
enveloped in a mass of thick and fetid pus, with some blood. After 
it was washed, and discovered to be a piece of grass, the boy 
then told how it got there. From that time all the urgent symp- 
toms diminished in severity, and by degrees he perfectly re- 
covered. 

“On examination, the piece of grass rejected turns out to be 
an entire ear of the crested-dogs’-tail grass, (cynosurus cristatus,) 
of an ordinary size, of about an inch in length.” 

The author remarks, “In neither of these cases, I believe, 
could any indication as to the presence of the foreign body have 
been derived from auscultation at the period after the accident, at 
which they came under medical treament, as in both, bronchitis 
had supervened, and even had the nature of the accident been 
known at first, I doubt much if any would have been afforded. 

“Tn the first, however, I believe the history of the accident 
alone, had it been known, would have been sufficient to warrant 
an operation, although, in all probability, it would have proved 
ineffectual, from the fact that two fragments had gained admission 
at the same time; however, it is very possible that the second 
fragment might have escaped by the opening at an after period, 
as has occurred in several instavces in which the operation has 
been performed, and in which its removal at the time had been 
found impracticable.” 





THE DISEASES OF LEECHES. 


“ When in a state of liberty, the leech, in the enjoyment of the 
air, water, and light, which it possesses in its natural pond, at- 
tached to the aquatie plants, or plunged in the slime, preserves 
all the characters of health in its form, colour, and vivacity. Any 
affection which would diminish its activity, or impede its power 
of penetrating into the mud, would soon deliver it into the hands 
of active enemies. When shut up in receptacles, leeches are sub- 
ject to several remarkable changes. If sometimes they preserve 
their health during several months, at others they become ex- 
hausted by an abundant exudation, while the atmospheric vicie- 
situdes to which they are subjected are found to be very hurtful 
to them. Sooner or later their form or colour change, they lan- 
guish, and often suecumb to various diseases in great numbers in 
a short time. It is difficult to obtain an exact account of these 
morbid effects. It has been said that the atmospheric electricity 
produces an important influence upon the mucosities they 
secrete. A cause of death sometimes arises in the putrefaction 
amidst which they are left, or the vitiation of the air by the de- 
composition of animal matters, yet with every precaution the 
mortality is frequently very great. 

“ M. Brossat first accurately described the diseases which are 
sometimes so promptly fatal to the leech. He observed that it 
was very difficult to preserve leeches collected before September, 
without seeing them attacked by three diseases, from which they 
are exempt only in winter. These he deseribes as—l. La me- 
tallique, a denomination given the leech on account of the change 
of facies it undergoes. Nodosities, in the shape of chaplets, form 
in various parts of their bodies. This very fatal disease may 
attack them from March to the end of May. It lasts about eleven 
days, during which they should not be used. They are to be 
kept in porous vessels formed of charcoal and burnt clay, which 
are suspended in a current of air, so as to keep the temperature 
of the water lower than that of the atmosphere. A little milk 
should be added to the water. 2. Mucus, which renders the 
leeches elastic and mucilaginous. This disease kills them by 
hundreds, lasting three days, and appearing from June to the 
end of August. A tepid bath should be used daily, the leeches 
being kept in the intervals in a mixture of water and powdered 
charcoal, to which a little honey has been added. 3. Jaundice, 
In this, the most fatal of all diseases, the leeches*become as yellow 
as saffron, and resemble the stigmata of that plant. Jf not 
promptly succoured, all perish at once. A small quantity of 
yellow finid must be discharged from the tail of the animal by 
means of a needle. It is then wasbed in tepid water, and placed 
in water in which a little caramel has been dissolved. 

“ ‘To these affections mentioned by Brossat, may be added one 
not less dangerous, reported by M. CLavvE—viz., an inflamma- 
tion of the intestinal canal. The leech increases in size, is sure 
rounded by unequal rings, and its lips are pursed and bloody. 
In the digestive tube is found a fluid matter mixed with corru- 
gated blood; the muscles are soft, and soon putrefy. This dis- 
ease M. Claude considers contagious, and that it is produeed by 
a decomposition of the mueesities secreted by the leech, when the 
changing of the water has been neglected. The leeches must be 
placed in large tubs, with clay and aquatic herbs, or in pits dug for 
the purpose.” —Medico-Chir. Review. 
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ConTinurne our analysis of the “ Report on Interment in 
Towns,” we come to the section entitled, “ Injuries to the 
Health of Survivors occasioned by the delay of Interments.” 
The facts examined under this head constitute an important 
feature in the Report, and are deserving of serious attention. 
They reveal a most revolting state of things with reference 
to the retention of the dead, previous to interment, in the 
dwelling-places of the humbler classes of persons in our large 
towns, and more especially those of the metropolis. 

In a great proportion of cases in the metropolis, and in our 
large manufacturing towns, the families of the artizans and 
labouring men inhabit one room, in which they were born, 
and live, anddie. Late inquiries have shown this condition 
to be much more universal than was generally supposed. 
Thus, a series of investigations made by Mr. Waxp, the 
Secretary of the Statistical Society, as to the condition 
of the working classes resident in the inner ward of St. 
George’s, Hanover-square, and in the immediate vicinity of 
the most opulent residences in the metropolis, has shown that 
1465 families of the labouring classes had for their residences 
2175 rooms, and’'2510 beds. Of these, 929 families had each 
only one room, and 623 families each only one bed ; 408 
families each had only two rooms, and 638 each only two 
beds ; 839 persons were found to be ill, although the season 
was not unhealthy. Only one family in eleven had a third 
room, in which to place a corpse. This, however, appears to 
be a favourable specimen, as in the borough of St. Mary- 
lebone only one family in a hundred was found to possess 
a third room. 

This want of accommodation is distressing at all times, and 
anything but conducive to the morality of the lower classes ; 
but when death overtakes them it may become a powerful cause 
of disease. In the absence of any law or regulation to deter- 
mine the period at which inhumation shall take place, the 
affections of the relatives, their circumstances, or their con- 
venience, are the only guides, to the complete disregard of 
all other considerations. Among the labouring classes, the 
affections are as strongly developed as in the middling or 
higher walks of life; at the same time, the pecuniary means 
being limited, and health less able to be cultivated, the dic- 
tates of reason are obeyed with greater difficulty. Hence the 
mother or the widow will often keep by her, in her 
small, confined room, the remains of her child or husband 
long after they have become a cause of disgust to all 
others. When death also strikes those who are living from 
hand to mouth, the indispensable expenses of interment are, 
generally speaking, only to be encountered by the assistance 
of friends and relations, or are totally beyond the means of 
the family. Such being the case, great and unavoidable 
delay arises whilst the necessary steps are being taken to 


propitiate friends, or to convince the parochial authorities that 


assistance is really required; and during this delay, the corpse 
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remains in the solitary room. The very desire of the sur- 
vivors to do honour to their departed relative, is an addi- 
tional cause of delay. In order for the friends of the deceased 
to be able to attend the funeral, without interfering with 
their daily occupations, the Sunday is generally chosen ; and 
as, on the other hand, the universal fear of burying relatives 
alive generally prevents inhumation taking place within a 
week from the date of decease, it is frequently nearly a 
fortnight before the corpse is removed. In the northern 
districts of England it appears that so lengthened an interval 
seldom takes place. It is, however, quite common in the 
metropolis, and neighbouring counties. During this period, 
the family continues to reside in the room in which the 
putrefying corpse lies, and is exposed to its emanations— 
which must be dangerous, in a large proportion of cases, by 
the contagious nature of the malady under which the de- 
ceased has succumbed. 

Numerous instances are given in the Report, on the 
authority of medical practitioners, in which the most malig- 
nant forms of disease are alleged to have been generated 
or propagated by this state of things. The decomposition 
of the corpse is very often carried to such an extent, long 
before interment takes place, as to make the atmosphere of the 
room almost unbearable to any but those who are living in 
it. Even when that is the case, it is often difficult to per- 
suade the relatives to part with the bodies. Mr. Win, an 
undertaker, states that it is often necessary to tap the coffin 
after it has been closed, whilst still in the room, to let out 
the gases which are generated, and the fluid which is effused, 
owing to its undue retention. He has frequently seen mag- 
gots or animalcule crawling about the tressels of a coffin 
which had thus been tapped. Another undertaker says that 
he has frequently known bodies to be kept for three weeks ; 
and that every week he sees them retained until nearly 
putrid, although men, women, and children, are living in the 
same rooms. Another class of witnesses who were examined 
on this subject, were the men who receive the remains at the 
place of burial. They state that the smell from the coffins 
containing persons belonging to the poorer classes is often ex- 
tremely offensive, and that it is by no means an uncommon 
occurrence for fluid decomposed matter to escape from them, 
in the street, in the church, and in the churchyard, and to 
run down over the shoulders of the bearers. 

In our large provincial towns, and even in Scotland, the 
same revolting events occur ; and it is the opinion of a num- 
ber of medical witnesses, that in the latter country the public 
health is much more affected by the pestiferous influence of 
the corpse during the long interval of time that occurs from 
the moment of death up to the hour of the funeral, than by 
the emanations that issue from the places of interment. In 
the metropolis, the extent of the influence exercised on the 
health of the lower classes by this cause of disease may be 
considerable. Out of the fifty thousand deaths that occur 
there annually, twenty thousand take place in single rooms, 
each occupied by an entire family. The children appear to 
be the principal sufferers. 

Great as are the physical evils entailed on the sur- 
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vivors by the long retention of the body after death in the 
rooms used by the living,—says the report,—the mental pain 
and moral evil generally attendant on the practice should 
not be disregarded. The greatest danger of the putrid ema- 
nations is to the very young children, especially in cases of 
death from contagious or infectious diseases; but to the 
elder children and members of the family, there is the 
moral evil created by the retention of the body in their 
presence beyond the term during which sorrow and de- 
pression of spirits may be said to be natural. Familiarity 
soon succeeds, respect disappears, and the feelings of the 





survivors become hardened to death. The following ex- 
tract is taken from a letter written by a clergyman on the 
subject, and places in a very strong light the moral conse- 
quences of the present practice :—‘ With the upper classes, 
a corpse excites feelings of awe and respect; with the lower 
orders, in these districts, it is often treated with as little 
ceremony as the carcase in a butcher's shop. Nothing can 
exceed their desire for an imposing funeral; nothing can 
surpass their efforts to obtain it ; but the deceased’s remains 
share none of the reverence which this anxiety for their be- 
coming burial would seem to indicate. The inconsistency 
is entirely, or at least in great part, to be attributed to a single 
circumstance, that the body is never absent from their sight ; 
eating, drinking, or sleeping, it is still by their side, mixed up 
with all the ordinary functions of daily life, till it becomes 
as familiar to them as when it lived and moved in the family 
circle. Fron familiarity it is a short step to desecration. 
The body, stretched out upon two chairs, is pulled about by 
the children, made to serve as a resting-place for any article 
that is in the way, and is not seldom the hiding-place for the 
beer-bottle or the gin, if any visitor arrives inopportunely. 
Viewed as an outrage upon human feeling, this is bad 
enough ; but who does not see that when the respect for the 
dead, that is, for the human form in its most awful stage, is 
gone, the whole mass of social sympathies must be weakened 
—perhaps blighted and destroyed? At any rate, it removes 
that wholesome fear of death which is the last hold upon a 
hardened conscience. They have gazed upon it so per- 
petually, they have grown so intimate with its terrors, that 
they no longer dread it, even when it attacks themselves, 
and the heart which vice has deadened to every appeal of 
religion is at last rendered callous to the natural instinct of 
fear.” 

It is but of little use to descant upon an evil without also 
pointing out aremedy. This the Report does, by narrating 
what has been done in many parts of Germany. In Frank- 
fort, Munich, and in various other towns, houses, properly 
situated, have been fitted up for the temporary reception 
of the dead. Corpses are there deposited immediately after 
death, and taken care of until the signs of decomposition 
have become unequivocal, medical assistance being at hand 
should symptoms of vitality manifest themselves. By this 
simple plan all the objections which attend on the retention of 
the dead in the dwellings of the poor may be obviated, and at 
the same time their dread of burying their relatives whilst 
still alive, respected. This plan is evidently much prefer- 








able to that which is followed in France. In the latter 
country, in the large towns, there is, in every district, a 
medical inspector of the dead. The inspector is informed 
of the death as soon as it has taken place, and within a very 
limited time is bound to inspect the body and give a formal 
certificate. This guarantee having been obtained, the inhu- 
mation of the deceased is enforced by law within two orthree 
days of the death. Notwithstanding this precaution, cases 
have occurred, even during the last few years, which appear 
to prove that inhumation has taken place before life was 
quite extinct. We doubt, also, whether such early interment 
could, under any circumstances, be enforced in our own 
country. Some modification of the German plan is evidently 
what we must look for in any system of legislation which 
may hereafter be decided on. 


THE DISEASES OF WESTERN AUSTRALIA. 


WE find in the registrar’s report on the “ Vital Statistics of 
Western Australia,” printed in The Swan River News, of August, 
1845, some highly interesting observations on the different dis- 
eases which are destructive to human life in that country. In 
reprinting them, however, in this country, we must remark, that 
instructive as are the extracts, we should have been glad to be 
furnished at the same time with a list of the general diseases to 
which the population of Western Australia is liable, indepen- 
dently of the fatal maladies. We regret, also, that the data on 
which the report is founded are derived from so small a number 
as fifty-three cases. But some excuse for these imperfections 
may be found in the great difficulties experienced in the working 
of a recent colony, compared with those which affect the efficient 
machinery of the parent state: — 

“ The mortal diseases of Western Australia are the same as 
those which infest the mother country—not, however, in the 
same proportion. It is worthy of remark, therefore, that our 
colony does not appear to possess any indigenous disease—that is 
to say, any peculiar to itself, or dependent upon its climate, situ- 
ation, &c. On reading down the column of ‘ Diseases,’ in the 
table compiled to show the causes of death, we might fancy we 
were reading the report of our own English registrar-general, so 
familiar are the terms we see, and so well known the maladies 
they express. There are some points about this summary, how- 
ever, which do startle us from their novelty, for we look in vain 
for that large class of diseases which sweeps away annually so 
many hundreds of our population—namely, contagious fevers, 
and the eruptive epidemics of all kinds; typhus, scarlatina, 
measles, and small-pox, are words as unknown to the registers as 
the diseases they signify are to the people: hooping-cough is also 
entirely absent from the fatal list, whilst no woman has died in 
childbed, or from the perils which follow it, throughout the 
colony. These are signs of a thriving young community which 
cannot be mistaken; the exemption from so many of the ills to 
which flesh is heir ought to be, and doubtless is, a matter of 
thankfulness to Providence, which thus benignly favours the pro- 
gress of population in an infant colony, by taking away many of 
the noxious agents which would tend to retard it. If man would 
but aid this beneficial design, by abstaining from those evil 
habits which always shorten life by producing diseases which 
would otherwise have no existence, the catalogue of them would 
be very small indeed. Our attachment to the place and to many 
of those whose lot is cast in it, induces us to say this; for, after 
reflecting upon the fatal list, it is impossible not to see that many 
of the diseases marked in it are those which come, for the most 
part, from modes of living the very opposite to self-denial—dis- 
eases, in fact, which young colonies have no business with, but 
which the inhabitants of great and wealthy places have always 
brought upon themselves by the continual abuse of those gifts of 
nature which, whilst intended for our benefit, and fully compe- 
tent to afford it, are turned, by our unbridled appetites, into 
poisons.” 

The number of “ violent deaths” is a noticeable feature of the 
report, the table showing that fifteen out of the fifty-three deaths 
were registered under that head. This very undue proportion, 
which, however, seems to tell well forthe healthfulness of thecolony, 
is in some measure satisfactorily accounted for “ by an unusual 
number of accidents upon the water, by which several persons 
were drowned. But it is also stated that five out of these fifteer 
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‘ violent deaths’ were suicides—viz., four males and one female, 
being more than 9 per cent. on the whole number of deaths—an 
awful proportion, very much greater than it is at home, and the 
consideration of which draws from the registrar the following 
question: —‘ Is this amazing difference, in favour of the mother 
country, to be adduced as an evidence of something wrong on 
the score of morality in our little society?’ We fear that we 
must answer this question in the affirmative. The diseases of the 
respiratory organs are not numerous; they eaused about a fifth 
of the whole number of deaths. All of these occurred between 
the ages of twenty and fifty, which, so far as we can judge from 
the return before us, appears to be the most perilous epoch of life 
in Western Australia.” 

The registrar’s report is closed by some brief remarks upon 
the climate and the variety of seasons, together with a few 
meteorological observations, arranged in the form of a table. 


THE LONDON MEDICAL DIRECTORY. 


A work of reference, under this title, was published at the com- 
mencement of the present year, and a second edition, it appears, 
is now demanded. Although without a first edition there could 
be no second, yet the former, useful as it really was, could not 
well be regarded as any other than proof sheets for correction 
towards rendering the next edition perfect, there being no other 
means, beyond those already adopted, for making the work com- 
plete. Having been well circulated in London, the attention of 
the resident practitioners generally has been aroused to the in- 
terest and utility of such an index to their names, places, and 
qualifications. During its preparation that was not effected, for 
in several instances it seems that no assistance was rendered by 
the profession to ensure editorial exactness. But now the claim 
for their communications has become more special, and each 
member—for the public satisfaction, if not for his own—will pro- 
bably amend the errata in his individual case, for although a man 
needs no account of his own address, titles, offices, productions, 
and hours of consultation, yet the members of his community, his 
neighbours in town, his friends in the country, the admirers of his 
skill, and applicants for his aid, all naturally look into Directories 
—general or special—for information on those points. In order, 
therefore, that for the future “ no mistake” should disfigure the 
work, the editors have, we understand, recently presented their 
compliments to the whole profession in the metropolis, indi- 
vidually, stating that if the Directory, in any instance, contains 
an error, omission, or surplusage, it will be corrected on their re- 
ceiving authenticated information of the fact. In addition to the 
details already given, they propose to name the respective 
“hours of consultation at home,” and to receive, from avy 
quarter, “ suggestions” for improving the work. In calling at- 
tention to the very reasonable request of the compilers, two 
words of advice may be added—addressed, first to the editors, that 
they should take pains to prevent any false qualifications from 
being imposed on the public in their work by unlicensed practi- 
tioners and quacks; and, secondly, tothe members of a profession 
which sheuld be all modesty and dignity, that none among them 
will display announcements which would only reward their labour 
by a general laugh. 





TRANSACTIONS OF THE LAWLESS COMMITTEE. 
To the Editor of Tae Lancer. 


St1x,—The predictions which I uttered at the meeting in Hanover- 
square are, I regret it, fearfully verified; the suspicions which I 
expressed, more than realized. Every principle for whieh the 
profession has contended for nearly a quarter of a century is 
utterly abandoned by the Committee of the National Association. 
The general practitioners are to be betrayed, degraded, and 
stripped of every title and privilege which they possessed. Sir 
James Graham candidly avowed that they were to be placed in a 
subordinate situation. At preseut they exercise their functions 
under the authority of an Act of Parliament, which rides over 
all the provisions of the Charters of the Colleges of Physicians 
and Surgeons and of the universities. Their curricula of edu- 
cation aud examination are under their own control. All these 
advantages are to be abrogated, and the power, rank, interest, 
and privileges of the pures and the physicians are te be made 
paramount, the Bill bearing on its surface, and in its spirit, the 
unprint of their wishes, It is devised to elevate them, and draw 
worst, instead ef the bast, af the lot By tthe tuonssate are 

st, in o \ ot. it the thousands are 
sacrificed to the few. Every pri tele af hasten anh oumantn 
sense is disregarded; every clject for which we have struggled, 








lost. Every doctrine which the masters of our art have taught 
as true and incontrovertible, every dogma which authority sane- 
tioned and experience consecrated, is entirely subverted. We 
are made the slaves of the nominees of the Secretary of State. 
We are to be placed under the supervision of a Government 
Board, which will be almost irresponsible to a body that has 
no representatives in parliament. In the former Bill we were 
allowed two, in the new Bill we are to have no representatives 
in the Council of Health. The principle of self-government, to 
which we looked as the effectual mode of curing the evils under 
which we suffer, is denied us. In the supreme Council which is 
to be invested with the power to regulate our affairs, our voice is 
not to be heard. The contemplated College, which I denounced, 
and foretold would be a degradation and a curse to the profes- 
sion, is not to have the right to license any man to administer a 
dose of medicine; it merely can license a person to pay another 
sum in another place, and to be at liberty to submit to the indig- 
nity of being examined by a body of men who have an interest 
in lessening him in public estimation, and who possess only a 
knowledge of a particular branch of medicine, and who may 
reject the man who has given evidence, by examination, of com- 
petency to practise all the branches of his profession. 

The unfortunate student is, for the future, to undergo twe 
examinations. One before the apothecaries with an alias, who 
are debarred of the right, which they now possess, of granting a 
licence to practise. That examination is to be most strict. y> 
then, is another necessary? The second is to be conducted by a 
joint Board of physicians and surgeons, who will examine him 
again in medicine, in order to create and strengthen the impres- 
sion in the publie mind that the apothecaries or third-class men 
are incompetent to perform that duty. This serves as an inge- 
nious pretext to extort money or fees in aid of the bankrupt Col- 
lege of Physicians. Strongly as they repudiate any connexion 
with the general practitioner, they have no objection, it seems, to 
his cash. They have refused to allow any of their body to assist 
the apothecaries in the examination, and prevent them from 
securing the services of such men as Faraday, lest it should 
reflect respectability on them! ‘The general practitioner is not 
only to lose every title of honour, but even the terms “ Medicine 
and Surgery” are to be withheld from this abortion of a Coll 
The general practitioner is to lose the premium and services of the 
apprentice, which he has a right to expect, for instructing him in 
the initiatory part of his studies, when he is made familiar with 
the details of his profession, and when more knowledge is ob- 
tained than in the College or hospital. To abridge the peri 
would be a benefit, to abolish it altogether, an injury both to 
student and practitioner. They at once take the education of the 
young wholly out of our hands; it pronounces us unfit to traim 
up the student. 

The divisions which have been productive of so much ill will, and 
are 80 injurious to the respectability of medicine, are 
ina more odious and aggravated form. Every artifice which legal 
ingenuity can devise is employed to lower the general practitioner 
in public estimation. After passing both examinations, the licen- 
tiate cannot take the title of ve sna without forfeiting his right 
to recover at law for professional services. The majority of the 
members of the College of Surgeons are stripped of their rights— 
are un-surgeonized. According to clauses 24, 25, 26, physicians 
and surgeons may practise, and hold public appointments: but no 
mention is made of general practitioners; they are to be 
as tradesmen. The object of the Bill is to carry out, to ratify, 
all the odious purposes of the Charter. It is craftily arranged 80 


| as to elevate a class, and to degrade the mass, The student must 


be twenty-five years of age before he can be a surgeon, and 

twenty-six years before he is a physician; re iu this preposterous 

scheme of incongruous and incomprebeusible absurdity, he is to 
declared at twenty-one years of age competent to practise all 

the branches of medicine, surgery, and obstetricy. The inference 

sought to be created is, that his acquirements are m 

inferior. ; 

A mere cursory glance at the studied and diversified means in- 
vented to inflict inferiority upon the mass of the ion, must 
convince every dispassionate mind of the necessity of stern hos- 
tility and determined resistance to this odious enactment. It is 
painfully apparent that these contemplated indignities have re- 
cei dhocrnttanemes of the Committee of the National Asso- 
ciation; that there is no ignominy, however galling, which they 
would not allow us to endure, provided that by a mean and 


mercenary submissiveness secured seats for themselves on 


the council of the new institution. They are ready to barter away 
our rights, our independence, the interests of the young men who 
will be most affected by this iniquitous arrangement, if they be 
but allowed a bag to collect toll at the humblest gate of the pro- 
fession. ‘They seem to haveapproached the minister, in the sen- 
timent of Beranger’s song— 
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“ Quel honnenr, 
Quel bonheur, 
Ah, Monsieur! Le senateur, 
Je suis votre serviteur.”’ 
Every time they visited the Home-Office they abandoned a prin- 
ciple. ‘They paid dearly for the honour of an interview. Every 
engagement has been deserted, every pledge broken, every object 
for which we have struggled, petitioned, associated, peremptorily 
refused us. They seem to have surrendered at discretion ; they 
did not demand even an honourable capitulation. The manifesto 
just published is a new record of their imbecility, of their want 
of judgment and moral fortitude. It is a history of a series of 
miserable and successive defeats ; 
“ Of pangs without birth, and fruitless industry.” 


Unlike the sibyl, who increased in her demands on every visit, 
these gentlemen, who so liberally furnish us with the materials of 
their own condemnation, first called themselves a deputation, and 
then, as if facetiously to afford us a rhetorical specimen of the 
fucus & non lucendo, they style themselves PLENIPOTENTIARIES!— 
“a word of learned length and thundering sound,” with which 
they hoped to cloak their own weakness and want of dignified reso- 
lution in sustaining the claims ofan entire profession. In the first 
instance, these puissant PLentpos have assumed the grandiloquent 
title and function, though they never were delegated, or received 
our sanction tothe conditions to which they had the audacity and 
Meanness to consent. To their former crimes of self-election 
and irresponsibility, this new offence against decency—this 
treason against the rights, station, and respectability of the 
profession—this abandonment of every principle—this outrage 
upon common sense—this attaint upon reason, must be added! 
Declarations of right were asserted; devotion to them was 
manifested in every town and country ; unparalleled commotion 
prevailed in their favour in every province. Firmness and 
union among the claimants gave them life and vigour; all the 
elements essential to success superabounded in an eminent degree. 

Chey, too, assumed to be the representatives of a monster associa- 
tion, indirectly representing the claims of 30,000 practitioners. 
How did they urge those claims ? With mendicant supplication; 
in a bondsman key, whispering lowliness ; not with the bold and 
manly tone of men feeling their rights and daring to maintain 
them. We may well ask, how dared these five gentlemen take 
upon themselves to submit to such indignities,—tosuch degrading 
restrictions, to the utter ruin and annihilation of all our hopes,— 
to this legal brand of inferiority, that drags us down from our 
social and professional position, without calling an aggregate 
Meeting, and consulting and receiving our authority and instruc- 
tions? The stream, it is clear, bears on its waters the taint of 
the fountain to the last. Let us see who these PLENipos are. 
The principal men are Messrs. Bacot, Ridout, and Nussey. They 
are leading men at the Hall. They are the men-milliners, who 
have been appointed to toss out and furbish up the old clothes of 
Rhubarb Hall; when flounced and rouged and fresh christened, 
they fancy that we shall not recognise the familiar and super- 
annuated features of the wearers. Mr. Nussey isput forward. He 
is innocent of any of the mischief which they have been planning ; 
of any tortuous diplomacy or “ Ulyssean wile.” He has only a 
Vague presentiment of a place; he intends to be active in the 
new institution ; he is an ordinary man, 

“* Whose soul proud science never taught 

Far as the solar or the milky way.” 

He has been treated like a bag of wool, which the besieged hang 
Upon the “ outer wall,” to fire from behind it. ‘The other two are 
the eterna) secretaries, who are only agreed on one subject, 
namely, that there must be a secretaryship or two to the new 
college; that they Lave leisure, and are best fitted to fill the posts. 
It is obvious, from the netnre of the Committee, that they 
would divert the honest endeavours of the profession into 
@ wrong channel; that the Society, presaging the death of 
the obsolete Hall, would intrigue and exert themselves to 
get up a similar project under another name. They have 
eheated the m out of their legitimate object—the regene- 
ration and reformation of the profession, not the reconstruction of 
an eld and time-worn city Company—half-trade, half-profession. 
This view is confirmed by the recollection of the low maneuvres, 
of the cunning and designed made to prevent any ami- 
cable arrangement with the College of Surgeons, whereby 
their extinction would have been complete. They rudely 
closed, slapped-to, the door of conciliatory negotiation, offering 
almost factious o ition to the first Bill, because it did re- 
cognise a third . Sir James Graham declared in the 
House, that he hoped for a closer and more honourable connec- 
tion of the members with the College. It was only after repeated 
interviews with the Committee, by whom he was misled, and told 
that the profession earnestly desired a charter of i 
which we all know was a gross falsehood 
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‘their importunities. The able and discerning Secretary of State 


at once saw he could presume upon their selfishness,—that by 
Walpole’s recipe he could win these patriots with a place. Like 
Ivan the Third, of Muscovy, who always willingly acknow- 
ledged rights, but always disregarded them, Sir James felt that he 
could reckon upon the subservieney of this redoubtable Associa- 
tion, of those puissant plenipotentiaries, who had the body of a 
giant, but the spirit and the voice ofadwarf. The charter was con- 
ceded. Every meeting of the Committee then rang with appro- 
bation of the subsequent Bills. They were, however, indignantly 
rejected by the profession. The Medical Protection Assembly, 
which rendered great service to the cause of reform,but which these 
selfish men are anxious to forget,—for, as Mrs. Malaprop says, 
“there is nothing so easy as to forget, if you set yourself earnestly 
about it,”—in a confereuce with Sir James, submitted to him the 
opposing prayer of twelve hundred members of the College, and 
thus defeated the one Bill; the Association of Surgeons, with a 
memorial having equally numerous signatures, defeated the other 
Bill. Those Bills, which the Committee recommended, were 
full of insult, injury, and degradation to the present and 
future race of medical men. The young men who are now 
studying, and are to succeed us, who have a longer life-interest 
in the welfare of the profession, would have been most ag- 
grieved. The Bills afforded opportunities of jobbery and 
corruption. They wrote addresses, and held meetings in favour 
of them; as a matter of course, both were contumeliously re- 
jected by the profession, Men of sensitive minds, finding that 
their advice was scouted, would have resigned, would have given 
up a mission which they were unable adequately and satisfactorily 
to fulfil. 

Is there any circumstance in the history of the Hall to induce 
us to expect that any good could come out of Galilee? They 
persecuted the surgeon, and allowed the quack to practise. They 
held no communion with the licentiates. They refused them any 
participation in the government. They loved not reform. They 
imitated the Colleges in their unjust corporate exclusion. They 
vilified all those who denounced it. Their new and suspicious 
desire for improvement only commenced when their privileges 
were about being abrogated. ‘Their consent to the vilifying pro- 
visions of the new Bill evinces their desire to secure their seats in 
the Council, and that they are uninspired with any ambition to 
elevate their professional brethren. We hope not for roses from 
thistles, or figs from brambles. 

In the last manifesto, which fully reveals the unworthiness of 
their motives, they evade any reference to the new Bill, feeling 
that its clauses must be regarded as a libel and satire upon their 
negotiations. The Bill was out on the 5th of August, and 
the statement was dated the 13th; it had been in their hands for 
several days: they were obliged to resort to the subterfuge of 
asserting that they had only just received it! They dreaded its 
effect ; they seemed conscious that the mask would be removed, 
and their treachery disclosed. They admit that their new mem- 
bers will be ashamed of any connexion with this mongrel 
College, and they have negotiated to allow them, on the 
payment of a small fee, to be enrolled, and to take the title of 
surgeon, without, however, any more than their usual success. 
They have the audacity to plain that we have saved the 
profession the infliction of their unjust legislation; that, by our 
factious proceedings, we have kept them out of place ; that they 
are suffering the Platonic penance of desire without enjoyment ; 
that they hoped to have ere this attained that state of felicity 
to which Tacitus refers, “ where there is no craving left to form 
a single wish.” It looms out boldly and clearly, in defiance of the 
poverty of their composition and the sophistry of their reasoning, 
that the whole affair is a wretched job. The Colleges and Hall 
are fighting, (id est) negotiating to have a share in the robbery 
and plunder of the student. Science, and the interests and rights of 
the general practitioners, are entirely overlooked in this discredit- 
able scramble. 

I confess I look upon the men who have signalized themselves 
by such flagrant perfidy with a feeling of scorn which no circum~ 
stance can induce me to suppress. It is true, that the wrong 
doing of men in their corporate capacity does not in general 
draw upon them that abhorrence which visits private vice. In 
this instance, the feeling is aggravated by the reflection, that 
triumph was never so near our grasp. Our numbers, intelli- 
gence, organization, influence in society, the justice of our de- 
mands, would have commanded suceess if they had been true to 
their trust. If weak and selfish men had not placed their hands 
on the ark of so magnificent a cause, without heads to guide, or 
hearts to defend it, Sir James Graham, who had yielded im 
affright to the combination of chemists and licensed victuallers, 
would have yielded to us if properly represented. : 

While we condemn the Committee, we cannot pass over without 
censure the conduct of the secretary of state, who has punished 
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thirty thousand practitioners for the faults of a few. Their 
eagerness for office did not justify him in turning his back on our 
just claims, and adopting the interested suggestions of the 
monopolists, whose career of corruption, on their own confession, 
is unparalleled in the annals of corporate depravity. 

What would Sir James have thought of his colleagues if they 
had had the folly to obey the directions of the boroughmongers in 
propounding their scheme of municipal reform, and to disregard the 
demands of the nation? It is a parallel case. This has been his 
error. He has legislated for the pures and the physicians, 
not the profession, to whom the lives and aealth of the com- 
munity are entrustea. He has sought to make the pyramid 
stand on its apex, not on its base. He seeks to elevate the man 
of limited acquirement over the head of the man who is accom- 
plished in every department of his avocation, and whom, as the 
Times remarks, the public has pronounced most competent to 
minister to their requirements. He lays down this monstrous 
rule, that special is superior to general information in a profes- 
sion which is naturally one and indivisible. He perpetuates all 
those divisions in a science whose objects and studies are similar, 
and which have been so injurious. He contravenes, in all his self- 
evident absurdities, the opinions of the Hunters, Bells, Coopers, 
Abernethys, Armstrongs—all the lights of our profession. He 
seems to know not that from our ranks have arisen the men 
who have enlarged the field of science, and that the repositories 
of medical knowledge are swelled by our observations, 
drawn from the book of nature which is open before us, and 
that we have for a long time been the interpreters of her truths. 
He retards the advancement of the most indispensable branches 
of medicine, by casting a slur upon those who practise them. He 
places in an inferior position the obstetrician whose skill saves 
the life of mother and child, and degrades the man who provides 
medicines, the chief appliance of his art, and thus protects his 
patient and his own reputation against the ignorance and cupidity 
of the chemist! He elevates the pure, who admits his limited 
qualification, and to whom the term can only ironically apply, as 
he is every day invading, poaching upon, that demesne of practice 
which he disclaims, and of which he acknowledges himself 
ignorant, and is daily engaged in huxtering traffic with the 
chemist, to the injury of his patient’s pocket, and to the discredit 
of the profession. The Times may well ask,—If Herschel, in pre- 
paring his glasses, degrades or lessens himself or astronomy in 
the social scale ? 

It may be urged, in reply, that Sir James Graham could not 
interfere with existing charters. I answer—Was he not one of 
those who laid the ruthless hand of destruction on the charters of 
three hundred corporations, when it was proved that they were 
not in accordance with the spirit of the times? Our charters 
have been proved incompatible with the interests of science and 
the profession. 

We have only to employ union, sense, and firmness, to convert 
these truths into living principles. We have yet the parliamentary 
means of emancipating ourselves from the multitude of evils 
which our enemies would inflict upon us. After the first emotions 
of surprise and indignation have passed away, one simultaneous 
exertion will put an end to the dynasty of diplomacy and selfish 
maneuvre,and force the infatuated, self-convicted, prostrate council 
of the College of Surgeons to enfranchise its members, and make 
it the head and home of the general practitioners, ultimately 
leading to a one faculty, which is as certain to come to pass 
as one of those laws which prevail in the world of intelligence, 
and as that certain consequences may be foretold to follow 
the laws which govern the phenomena of nature. It is an in- 
evitable result, which the power of the minister of the day may 
postpone, but cannot prevent. The revelations contained in the 
letter of Mr. O'Connor give us an insight into the character of 
the Committee, and are “ confirmations strong” of the correctness 
of my strictures on that body. He admits that the cause of their 
defeat was, that self-interest was in antagonism with public prin- 
ciple, and courteously characterizes the official report as “ simply 
untrue.” I will return, shortly, to the pathology of the Hano- 
verian monster, and to the damning facts contained in Mr. 
O’Connor’s communication. I have the honour to be, Sir, your 
obedient servant, 


Sept. 15th, 1945. JorpDAN Rocue Lyncu. 





TOBACCO IN TIC DOULOUREUX. 
To the Editor of Tae Lancer. 


Srr,—In a late number of your journal, a correspondent recom- 
mended, and strongly applauded, the use of tobacco in the treat- 
ment of tic douloureux. 

If not under a misapprehension, the author of that communica- 
tion was the first, about two years ago, at the house of a mutual 
friend, to suggest to me the employment of this remedial agent in 








neuralgic affections. Since that time I have prescribed its appli- 
cation in various cases of tic douloureux, but with such a very 
opposite result from that reported to have attended its use in the 
hands of your correspondent, as to render it impossible for me to 
reconcile the discrepancy. 

At first I gave a fair trial to a strongly-concentrated infusion 
of shag tobacco, directing it to be applied by friction, and by 
cloths saturated with it kept upon the affected part. This plan 
proving completely unproductive of the slightest mitigation of 
the pain, it occurred to me that a better mode of concentrating 
the active medicinal properties of the agent, and producing 
it in a more convenient state for external application, would be 
by reducing it to the form of extract. For that purpose, I directed 
the best shag tobacco to be infused in boiling-water, then, after 
cooling and being well macerated, the fluid to be strained off, and 
evaporated at a low temperature, to the consistence of an extract. 

Two ounces of tobacco thus yielded three drachms anda half of 
extract. This extract I prescribed, in the form of a plaster, to be 
placed over the site of the pain, and, mixing it with a suitable quan- 
tity of lard, in the form of ointment, to be used in the way of 
friction. Yet this preparation proved equally as inert as the in- 
fusion in neuralgic affections. 

In other affections, however, where tobacco has been indicated, 
I have found this extract to be a convenient and effective prepa- 
ration, admitting of greater nicety and precision in the exhibition 
of so powerful and dangerous a narcotic. 

I remain, Sir, yours truly, 
G. W. Bianca, M.R.C.S. Edin. 
Vassall-place, Brixton-road, Sept. 8th, 1845. 





ADMINISTRATION OF THE OXIDE OF SILVER. 
To the Editor of Tar Lancer. 


Srr,—In your last week’s number I notice a communication from 
Sir James Eyre, respecting the oxide of silver. He recommended 
its administration in some fluid vehicle, and states, that in | 
instances he has found the remedy effectual when so given, thoug 
it had previously failed in the shape of pills or powders. 

For myself, I cannot but consider the fluid mode of administer- 
ing the oxide of silver as highly objectionable, on account of its 
nauseousness, the contingent liability to chemical change, and the 
uncertainty of its being thoroughly suspended. My own expe- 
rience, since I first introduced the remedy in 1840, is decidedly 
in favour of its administration in a pilular form, and I am con- 
fident, that every advantage which can result from its use may 
be so obtained, if the medicine be given in proper combina- 
tions. A few of the substances which I most commonly present 
with the oxide are, inspissated ox-gall, the extracts of henbane, 
hemlock, poppy, rhubarb, camomile, and gentian ; also the various 
essential oils. Ipecacuanha is a most useful adjunct. The addition of 
a proportion of Castile soap to the pills is also very advantageous, 
securing their ready solution and diffusion over the gastric sur- 
face ; I also frequently recommend that a small quantity of tepid 
water shall be drank immediately after the pills are taken. 

But what is of far more consequence than the mode of admi- 
nistration, is the preparation of the oxide of silver itself. I have 
at present four specimens befure me, widely different in appear- 
ance: the first is nearly black, the second is a light grey, the 
third is a dark olive-brown with white specks, the fourth is 
light brown, and is the one which is desirable for medicinal ad- 
ministration. Its accurate preparation depends on the decor- 
position of the nitrate with a due proportion of pure alkeli, its 
thorough freedom from impurity, and its equable desiccation by 
the continued application of a high temperature. 

Mr. Hooper, chemist, of Pall-Mall East, has undertaken to pre- 
pare the medicine according to my directions, and as he has taken 
much trouble to render the chemical process as accurate and uni- 
form as possible, I should recommend those who desire to have it 
genuine, to procure it from him. 

I purpose shortly to publish a further account of the result of 
my experience in the use of the remedy in question, which has 
been most gratifying. I am, Sir, yours respectfully, 

C. H. Butter Lane. 

Ewell, Surrey, Sept. Ist, 1845. 





THE OXIDE OF SILVER. 
To the Editor of Tue Lancer. 


Srr,—A communication has appeared in the last number of THe 
Lancet, from Dr. Eyre, on the subject of the medicinal use of 
the oxide of silver. 

Perhaps you will permit me, through the medium of your 
columns, to add my testimony to its efficacy, having witnessed its 
effects in dyspepsia, chronic gastritis, and nervous irritability, for 
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more than two years, in Waterford, Ireland, where it was first in- 
troduced into practice by Dr. W. Connolly, the eminent physician 
to the Waterford Fever Hospital and Lunatic Asylum. His 
mode of administering it is in the form of pill, combined with 
rhubarb and extract of henbane, in which form I have frequently 
given it in similar cases, with the most beneficial effect. I 
have never seen its use sufficiently prolonged, however, to produce 
blackening of the skin; but as it is, of course, taken into the cir- 
culation, from its affinity for chlorine, it must decompose the salts 
of chlorine contained in the blood, and be gradually deposited in 
the cutis in the form of an insoluble chloride, which will become 
.black by exposure to light. In the case of the nitrate of silver, 
this change will occur more speedily, its absorption, perhaps, 
being more readily effected, and its liability to decomposition 

eater, than that of the oxide. With regard to its administration 
in the form of pill, I have found that, when kept for a few days, 
it renders the mass so hard as to be of difficult solution in the 
stomach, which may account for its inefficacy when administered 
in that form, as evidenced by Dr. Eyre; this, however, may be 
obviated by adding to the mass a few drops of castor oil, which 
will preserve it of a proper consistence for a long time, and ren- 
der it unnecessary to resort to the bad pharmacy of administering 
a heavy metallic oxide in a fluid menstruum. 

I am, Sir, your very obedient servant, 
Eccleston-square, Sept. 4th, 1845. P. A. Brapy. 





QUACK ADVERTISEMENTS. 
To the Editor of Tue Lancet. 


Srr,—It is with feelings of deep concern that we again take the 
liberty, with your approval, of addressing a few observations on 
an extensive social evil, which is fostered and promulgated by 
the newspaper press of this country: need we say, that we allude 
to the daily and weekly advertisements of miserable quacks, which 
are crowded, almost without exception, into the columns of every 
newspaper and periodical in this kingdom. That this is a social 
evil, of immense magnitude and direful import, no reflecting and 
observing mind can deny; but how it is to be repressed or anni- 
hilated, without first obtaining the co-operation of the proprietors 
of the press themselves, we are at a loss to imagine. 

Is it possible for such a man as Surgeon Snipe to hope that he 
can make any impression on these gentlemen? Is it possible for 
him to persuade them to be alike just, wise, and generous? Is it 
possible for him to believe that they will ever forego the receipt 
of afew pounds yearly rather than allow their pages to mislead 
the ignorant, beguile the unwary, and promulgate all the stupid, 
dirty nonsense which can, by any means, be hashed up, in utter 
defiance, too, of all that is right, reasonable, or reputable? Will 
they still persist, despite their better feelings and judgment, in 
defiling their pages with the filthy and lying lucubrations of 
wretched impostors, which they themselves would be ashamed to 
read even to their own wives. Will they securely laugh at all 
the misery and disappointment which they disseminate, because a 
golden venial fee accrues? Will it, we ask, be thought presump- 
tuous and imprudent in us vigorously to appeal to their 
better nature,—to make the attempt to curtail an evil which 
would soon sink from inanition had it not the powerful pro- 
pelling influence of the press? We hope not. We know some 
instances in which the proprietors, to their indelible honour be 
it spoken, unremittingly refuse every advertisement which bears 
“ Quack” on its face ; and not only so, but take every opportunity 
of exposing the absurdity and mischief of such a system. But 
still there are a numerous class who freely and unhesitatingly 
affora the use of their journals to all adventurers on the credulity 
of the pubtie, and to these we again appeal with all the earnest- 
ness of which we are capable, to think the matter over, and then 
act as the justice and merit of the case may prompt. If they 
should still persist in admitting theee jnane deceptions, may we 
be allowed to recommend that they invariably charge the adver- 
tiser the maximum for every insertion. But we should like to 
see these advertisements scouted altogether; no journal would, 
eventually, be a loser, either in reputation or money, by denying 
these advertisements a place, but would, we think, elevate itself 
incalculably in the estimation of all those whose support and 
opinion are truly worth inculcating. 

On the third reading of the Foreign-Lotteries Bill, Lord Stan- 
ley intimated that it was the intention of the Stamp-office rigidly 


to prosecute newspapers and periodicals for the publication of | 


advertisements having reference to foreign lotteries ; and we wish 
we could introduce or add the following words : “and having re- 
Jerence also to QUACK MEDICINES of every description.” ‘These 
form a most disgraceful lottery—a most senseless lottery—a 
downright mischievous and life-destroying lottery—a lottery such 
as we feel ten thousand times more ashamed of than we know 
how to express! We sincerely hope, however, now that the 








Stamp-office has promulgated its intention on lotteries for money, 
that it will expedidousty and assiduously turn its Argus eyes to 
that much more dreadful system which makes a LOTTERY OF 
HUMAN LIFE! Happy should we be if we could induce the com- 
missioners of stamps, the proprietors of the press, and the people 
throughout this country, simultaneously to use every endeavour 
to put down an evil¢# such extensive ramifications, and having 
nothing in its favour but a display of ignorance, deceit, falsehood,, 
obscenity, mischief, and death! 

We sincerely believe there are many right-minded, intelligent, 
and beneficent men among the proprietors of the press, who 
would be the last to commit an injury, even by insinuation ; and 
we trust we have only to appeal to their good sense, and solicit 
their powerful aid in suppressing an evil so dire in its effects and 
SO gross in its enormity. 

‘ Surceon SNIPE. 
Halifax, August, 1845. 





QUERIES RESPECTING THE ALLEGED VOLUNTARY 
TRANCE OF FAKIRS IN INDIA. 
To the Editor of Tue Lancet. 


S1r,—In the course of .last winter I gave some attention to the 
inquiry regarding the Jogi, or Fakeers of India, who have been 
represented as capable of reducing themselves to a state of appa- 
rently suspended animation, or trance, (which I conceive may be 
most aptly likened to the state of hybernation of some of the 
lower animals,) during which they bave suffered themselves to 
be buried for considerable periods of time, and come to life again 
after exhumation. I was aware that much scepticism had 
existed on the subject, most parties having alleged the existence 
of collusion, whereby they had been enabled to perform these ap- 
parently extraordinary feats. 

On a careful investigation, however, of all the particulars 
which I could meet with regarding these cases, compared with 
my personal experience of self-induced hypnotism, and the well- 
attested case of the late Colonel Townsend, I came to the conclu- 
sion that there was far more reason to infer that the said feats 
were real, than that they had been accomplished by collusion, as 
alleged. With the view of arriving at the truth with the greater 
certainty, through the kindness of friends to the inquiry, I had 
the subjoined queries printed and circulated throughout India, 
and I have already had some important and direct information, 
which leaves no doubt of the fact that such feat has been done 
with success, under circumstances which rendered collusion im- 
possible, 

Before publishing a detailed account of the facts to which I 
refer, I am desirous of obtaining all the additional information 
I can bearing on this curious physiological question, as to the 
possibility of man acquiring, by art, the power of throwing him- 
self into a state of apparently suspended animation, or trance, 
similar to the hybernation, or winter sleep, of animals. Will 
you, therefore, have the kindness to publish the subjoined queries 
in your journal, and permit me respectfully to solicit from your 
intelligent readers the favour of any information they can com- 
municate relative to the feats of these Eastern devotees; and also 
in regard to well-attested cases of trance and catalepsy which 
have occurred in Europe or elsewhere. The favour of being 
allowed to authenticate any information by publishing the names 
of parties communicating it, would be most desirable, but where 
parties, from particular cireumstances, have any delicacy on this 
point, I shall be glad to receive their information and observations 
privately authenticated, and with the express understanding that 
their names shall not be made public. I hope the general interest 
and importance of the inquiry, in a scientific point of view, will 
be deemed a sufficient apology for my making this appeal. 

I remain, Sir, your most obedient servant, 
James Brarp. 
St. Peter’s-square, Manchester, August 22nd, 1845. 





QUERIES. 
First. In reference to the Fakeers, who have submitted to be 
buried alive ror various periods of time, and have survived on 
being dug out of their graves, or places of confinement, reports 
of which have been published by the Honourable Captain 
Osborne, Lieutenant Boileau, and others, be pleased to state 
whether, consistently with your knowledge, there has been any 
positive proof adduced to warraut a belief that these feats were 
accomplished by collusion ? : 
Second. If you know of any positive proofs of this nature, will 
you be good enough to state them, and to indicate where they may 
have been recorded, and to what particular Fakeer the impeach- 
ment refers ? 4 
Third. What are the grounds on which, from personal evi- 
dence, or from the testimony of trastworthy individuals, eye- 
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witnesses of the fact, you are satisfied there was no imposture or 
collusion, but that the Fakeer really possessed the power of sus- 
pending his respiration, and remaining for any given length of 
time, without food or air, under ground, in the manner described 
by Captain Osborne and others. 

Fourth. If you are satisfied that the Fakeer was actually 
buried in the way described, do you believe that he remained 
under ground all the time till he was disinterred, or that (as 
alluded to in query the first) there was collusion with other 
parties, by whose means he was intermediately relieved from his 
confinement, or supplied with food, and replaced shortly before 
the time fixed on for his disinterment? State also, whether, from 
the precautions taken, it was practicable for any confederate to 
disinter the Fakeer, or supply him with food, without being 
discovered. Be pleased to state the grounds of your belief, that 
such acts of collusion were not practised. 

Fifth. In conclusion, be pleased to state, with reference to the 
details already published, any farther particulars with which 
you may be acquainted, of the burial and disinterment of the 
Fakeer at Lahore, and of his personal appearance before and 
after; as also any other circumstances which to you appeared 
conclusive in favour of the reality of the fact, or. otherwise. State 
also any and what grounds of suspicion, in regard to this fact, 
might exist, from anything observed at the time of interment 
and disinterment,—such, for example, as his breathing, pulse, 
heat of his body, his manner and looks, and mode of reco- 
very, &c. &e. 


Manchester, August, 1845. James Brat. 





COMPOUND DISLOCATION OF THE THUMB. 
To the Editor of Tur Lancer. 


Avcust 4th.—J. E , aged fifty-five, a master carpenter, came 
to me with the second phalanx of the thumb of the left hand dis- 
located, and forced through the integuments, by a heavy piece of 
timber falling upon it. The soft parts were much torn, and the 
branch of the median nerve supplying the thumb so tightly 
twisted over the head of the bone, that it was impossible to disen- 
gage it. As there was not sufficient hold to produce the necessary 
extension, I divided the nerve, and removed the head of the bone; 
reduction was then easily effected, the wound brought together 
with adhesive plaster, bandage and splint applied, and the man 
directed to keep it wet with cold water for two or three days. 

To my surprise, the wound healed by the first intention, with- 
out the least suppuration, or any unpleasant symptom ; the patient 
was not an hour from his work, and can now use the injured 
thumb as well as the other, except its being a little shorter. 

Query ?—Did the division of the nerve tend to the speedy 
recovery, by diminishing irritability ? 

Freperick Ricnarpson, Surgeon, Cheltenham. 

September 4th, 1845. 











MEDICAL FACTS, REMARKS, AND 
CRITICISMS. 

Mr. Eprror,—The enclosed form of circular is be- 
coming so general in the neighbourhood of this crowded city, 
that I almost blush to belong to a profession, the members of 
— can thus expose themselves to the opprobrium of the 
public :-— 

“ Mr. SEARLE, Surgeon and Accoucheur, 42 C Street, Pen- 
tonville.—Advice, with medicines, given every morning, Sun- 
days excepted,) from eight till ten o'clock. One shilling must 
be paid weekly, in advance, for medicines. Patients must bring 
their own bottles. Teeth extracted without charge. Putients 
wishing at any time to be visited at their own homes, will be ex- 
pected to pay half-a-crown for every visit.” 

In the neighbourhood of Pentonville we have our cheap 
doctors, our advertising doctors, our fanatical and praying 
doctors, besides regulars, quacks, and mountebanks, who vend 
medicines and furnish advice gratis. I will relate to you an 
absolute fact, which, I understand, is of a sort that is common 
amongst these “ sanctified” and élite gentlemen of the nineteenth 
century, One of them had been sent for to a case of obstetricy 
which he had been previously engaged to attend, and, on exami- 
nation per vaginam, found the presentation preternatural—a 
shoulder. What does he, under such circumstances, with the os 
uteri fully dilated, and the membranes ruptured? Turn? Oh 
no! He requests all present to offer up PRAYERS for the woman’s 
safe delivery! Hersufferings were intense,and her strength became 
exhausted; which being visible tothe husband, he sent for another 
practitioner, who with difficulty rectified what was wrong, and 
the woman fortunately recovered. What are we to say to this 
more murderous credulity than that of the Brahmins? Did this 





pious “‘licentiate” really anticipate some miraculous interference, 
or was he waiting, at the eleventh hour, for spontaneous evolution? 
It reminds me of those itinerary Galens, who, in their notices to 
the public, promised nothing, except through “God's blessing,” 
which sounds very emphatical, but is all that is obtained from 
such charlatans. After the same fashion, I recollect, many years 
ago, hearing of a quack, who gave notice to the good people of 
Hammersmith, that as he was born and bred there, he had 
a marked affection for the place of his nativity, and on that ac- 
count, was determined to make a present of five shillings to as 
many Hammersmith people as would accept of it. Accordingly, 
hundreds were ready to take the Doctor at his word; when, 
putting his hand into a long bag, he drew forth, not a crown 
piece, but a handful of little packets, each of which, he told the 
spectators, were sold at five shillings and sixpence, but it was his 
intention to throw off the odd five shillings to every inhabitant 
of that place. I am, Sir, your very obedient servant, 
Sept. 15th, 1845. Verax. 


Prizes and certificates of honour have been presented 
to the following students of the School of Anatomy and Medicine, 
adjoining St. George’s Hospital, for the last session :— 

ANATOMY AND PuystoLocy:— Prize, Mr. James R. Lane; 
Certificates, Mr. Richard Abud, and Mr. David Davies. 

Practica Anatomy:—Prize, Mr. J. R. Lane; Certificates, 
Mr. David Davies, and Mr. Cavendish Johnson. 

First-year Srupents 1n Anatomy: — Examination in 
Bones, Ligaments, and Muscles: First certificate, Mr. J. Marcus 
Joseph; Second certificate, Mr. Thomas Webb. 

MepicinE: — Prize, Mr. W. Evans; Certificate, Mr. J. 
Evans, 

Marerta Mepica:—Prize, Mr. T. Webb; Certificate, Mr. 
J.S. Gundry, 

Cuemistry:—Certificate, Mr. J. 8S. Gundry. 

Practica, Cuemistray:—Prize, Mr. J. S. Gundry; Certi- 
ficate, Mr. Hilton. 

MepicaL JURISPRUDENCE :—Prize, Mr. P'anson. 

Borany :—Mr. J. S. Gundry. 


Fe.tuows or THE CoittecE.—Sir: On reading the 
communication of a “*SurGEON oF 1845,” Iam induced to say 
that I think sufficient reason may be given for excluding from the 
fellowship of the College, in the supplemental charter, those mem- 
bers who have been admitted since the operation of the new char- 
ter of 1843, in the fact, that at the time of their admission the 
class of fellows was already in existence. They therefore sub- 
mitted themselves to the examination for the membership, know- 
ing that a higher class (the fellows) was acknowledged by the 
charter under which they entered the College, whereas those 
members who were admitted previously to the granting of the 
charter of 1843, entered on an equality with, and obtained the 
same diploma, as the whole of the then existing members of the 
College were possessed of—i. e., taking the highest qualification 
then to be obtained at the College. Now this cannct be said of 
men who seek an inferior diploma, when they are aware that a 
superior one is to be obtained at the time; nor do I see of what 
those have to complain who enter the College as now constituted; 
but the new charter obtained by the Council without the consent 
of, or even consultation with, the commonalty of the College, was 
a gross insult to the then members at large, the way in which it 
was carried into effect also being a most invidious specimen of 
favouritism. Indeed, it remains yet to be seen what were the 
rights of commonalty under the old charter, and how far they 
have been infringed on by the new. 

I am, Sir, your obedient servant, 


26th Aug. 1845. A SurceEon or 2622. 


MepicaL ATTENDANCE ON OTHER SvnGEONS’ Pa- 
TrENTS.— To the Editor—Sir: A short time back I was sum- 
moned to a patient, early in the morning, whom I was attending, 
and who, I was informed, was in labour. As she was daily ex- 
pecting her accouchement, I of course immediately went, but 
found her better, her pains having ceased. After remaining a 
short time, I left her, saying that I would call at half-past ten a.m., 
unless previously sent for: accordingly, I then called, but found 
that no change had taken place. At three p.m., again called, still 
no change. I continued on my round, and on way home, at 
five o’clock, again called, and found that shortly after I had last 
called, her pains came on rapidly and strong, upon which her 
husband, erroneously supposing me to be on friendly terms with 
a medical man named Alfred Elkins, of 30, Foley-place, from his 
having seen that person at my house, he ran to him, when Mr. 
Elkins followed the messenger, who had previously explained the 
circumstances to him—viz., that she was my patient, but that I was 
out of the way, and that he called him (Mr. E.) knowing that he 





was a friend of mine. They quickly arrived, and found that the 
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child had been some time born. Mr. Elkins did, I suppose, what 
was to be done, and left, ordering the husband to follow him for 
some medicine, which the husband did, when Mr. Elkins demanded 
his fee, and | ae shillings and sixpence for the mixture, — 
were paid. n the following morning, I called, as did also Mr. 
Elkins after me, when he again ordered another mixture, which, 
having got the husband outside, he made him fetch and pay for 
with another two shillings and sixpence. The wife had told him 
that I had called, and that she wished to be under my charge; 
yet the following day, again (a third time) he called, and although 
the nurse told him that her mistress did not wish to see him, he 
passed her and went in. This, however, was his last attempt, as 
they would not speak to him. 

in the Sunday, the day after the confinement, I called on Mr. 
Elkins, to thank him, but knowing that he had demanded the fee 
to be paid to himself, as also the two shillings and sixpence for 
medicine, I was prepared for his refusal to give up or divide 
the fee. 

Mr. Elkins has since again thwarted me, but this time with 
better success, and it is his behaviour in this seeond case, follow- 
ing so shortly upon the first, that compels me, with the advice of 
some of my medical friends, to make the facts public. 

On Wednesday last, being absent from home for a short period, 
and having named to a patient that in my absence, if anything 
further were wanted, a medical friend of mine would attend for 
me, it happened that at about four p.m. my patient became 
worse, when my friend was unfortunately also out, and Mr, 
Elkins was called in: the circumstances of the case were fully 
explained to him. He said he “ would see the patient, but that 
he should expect to go through with the case.” This the husband, 
being most anxious about his wife, promised. When I returned, 
in the evening, the husband said that he had passed his word to 
= Elkins to attend, and that he could not retract, nor could I 
ask it. 

These circumstances hardly require any comment, but they 
are quite contrary to all proper professional etiquette, and their 
only chance of receiving correction is their exposure by, sir, 
your obedient servant, C. B. BREAREY. 

Great Portland-street, Sept. 15th. 


A curious Cast or Piacenta PrEsENTATION 
oceurred to a Mrs. S——., residing in this neighbourhood, who, 
at the end of gestation, was seized with violent flooding, which 
continued to increase, despite the usual remedies. An examina- 
tion per vaginam disclosed the nature of the case, and a second 
opinion was obtained, when no time was lost in the introduction 
of the hand through the placenta, but great was the surprise eli- 
cited, when the fundus of the uterus was reached, that no fetus 
could be found, and that the whole body, or nearly so, of the 
uterine cavity was filled with a fleshy substance, similar to the 
common placenta. To bring it away whole was impossible, 
therefore it was thought prudent to detach it piecemeal. Five 
pounds, or nearly so, of hydatid placenta were thus brought away, 
and no child. The woman recollects a lump passing from her in 
the earlier months, which must have been the fetus, when the 
placenta was, from some unusual cause, retained, and became 
hydatid, which may account for its retention. The case holds 
out to the physiologist some interesting facts, which I hope will 
be commented upon, when I shall be happy to furnish more 
minute evidence if it be needed. The woman is in perfect 
health. W. S. Guu. 

Pentonville, Sept. 14th, 1845. 


Tue Com™MissionERS UNDER THE New Luwacy 
BILL.--(From a Corre lent.)\—When the Lunatic Bill was 
hurried throngh Parliament, and the salary of the commissioners 
fixed at fifteen hundred pounds a year, it was most distinctly, 
clearly, and unequivocally stated in the House of Commons, that 
the commissioners received such increased salaries because the 
medical and legal officers would not be allowed to follow other 
occupation! Dr. Turner, Dr. Hume, and Dr. Southey, were the 
three persons named in the Bill; although, perhaps, gentlemen 
quite unconnected with asylums, or their keepers, would have 
been best suited for the inspection, and the disinterested dis- 
charge of the duties. Dr. Turner is an aged man. He, on 
receiving his appointment, retired from practice. Dr. Southey, 
it appears, has resigned his appointment, and a Dr. Pritchard, of 
Bristol, who took part in the meeting the other day for creating 
more lunatic asylums, and was chosen as a director, has been 
appointed in his place. This looks suspicious. The commis- 
sioners should be wholly free from all such connexions. The 
Times announced that the office of general medical examiner to 
the East India Company was become vacant, by Dr. Hume's ap- 
pointment to be a commissioner in lunacy, but it appears that the 
Doctor stili holds it, and is receiving the enormous salary of both 
offices, and the advantage of the Indian practice it gives, in direct 








opposition to the Government declarations, and those of Lord 
A . Will this pass without calling for explanation? Dr. 
Hume was an army-surgeon, and is an inspector of hospitals— 
another source of income! If we recollect rightly, he attended, 
with Sir Astley Cooper, the iron-hearted Duke, who has refused 
the solicitation of his brave companions in arms of the Peninsula 
a decoration, although by their efforts he became the successful 
general. Is, then, one of his army-surgeons to hold all these ap- 
pointments? ‘The Lord Chancellor and the Court of Directors 
should see to it. 

Tae Miup Treatment or Lunatics. — The 
Bloomingdale Asylum, New York, was one of the first institu- 
tions for the insane in the United States, that came into operation 
under the auspices of persons whose intention was to out 
the mild government pursued in some of the British asylums. 
Notwithstanding this design, in the earlier years of the instita- 
tion, some patients were chained, and others were confined by 
leathern straps, to staples fixed in the floor. At a subsequent 
period, the so-called tranquillizing-chair was introduced, and for 
aseries of years continued as a means of restraint. But now 
all these methods of confinement have been entirely abolished. 
The same may be said of leathern straps for the ankles. Leather 
wristbands, and mittens and muffs for the hands, had always 
been used, but they have now been almost entirely superseded by 
the camisole, 2 garment which, while it effeets the object desired, 
imposes no uncomfortable restraint upon either the body or the 
limbs, and is not likely, like leathern apparatus, to abrade the 
skin. During the last six months, neither strap, wristband, muff, 
mitten, nor any other means of confining the limbs, has, with but 
a single exception, been used in the male department. In the 
case excepted, the camisole was employed three days to prevent 
a patient from exposing himself to the cold. In the female de- 
partment more frequent recourse to the means under discussion 
has been necessary. The camisole, however, has almost in- 
variably been sufficient for the accomplishment of the object in 
view.— American Journ. of Insanity. July. 

Tue CoLLtece or GENERAL PRraAcTITIONERS.—The 
proposed new college has been shorn of its chief power and dig- 
nity. Medicine and surgery are cut off, midwifery is struck out, 
and nothing remains but a new Society of Apothecaries, an insti- 
tution which can confer no degrees in what are termed the higher 
branches of practice. The licentiates are to have the power of 
recovering charges for drugs, like other tradesmen, and the stand- 
ing they are to enjoy is such, that they will have no inducement 
to waive this privilege from notions of professional dignity. We 
doubt very much whether the general practitioners themselves 
will be contented to accept the degrading position thus offered 
them. We believe the opinion is gaining ground that the medical 
profession would be raised in character and respectability by 
becoming disconnected from the trading functions hitherto blended 
with it, and in effecting this separation, the only point on which 
medical men are likely to be at ail tenacious, has reference to the 
question of remuneration. A plan by which medical practitioners 
would be adequately remunerated for their professional skill, with- 
out condescending to act as tradesmen, would, we believe, give 
more general satisfaction than a continuance of a system, the ob- 
jections to which have been so frequently pointed out. Medical 
practitioners should have the power of recovering fees for attend~ 
ance, but not for medicines administered. Chemists should be 
empowered, as they now are, to recover charges for medicine, and 
prohibited from visiting patients. The question of counter prac- 
tice is the only difficulty, and this would be most effectually met 
by making those who transgress beyond the bounds of propriety 
responsible for the result, and liable to summary punishment in 
case of manslaughter. The improvement in the education of 
chemists would tend greatly to diminish the propensity to encroach 
on medical practice, since it may be stated as a general rule, that 
those who are the least informed are the most venturesome,— 
Pharmaceutical Journal, Sept. 

Dr. Kemp’s Naturat System or Orcanic Cue- 
MistRY.—The principles on which Dr. Kemp proposes to 
establish his system are founded on the assumption that all 
organic bodies are derived from some compounds which have 
either formed portions of living organs, or been produced by 
their agency. ‘Thus, assuming that all organic bodies of which 
nitrogen forms no part have been originally derived from 
starch, and that those, on the other hand, in which nitrogen is an 
essential element, proceed from protein, he would have two gene- 
ral classes, amylogenic and proteinogenic. ‘These classes are 
divided into orders, accordingly as the products are the result of 
natural causes or of artificial agents; genus being determined by 
the addition or subtraction of the element of water, and species 
by the condition of the compound as it regards oxygen and car- 
bon.— The Chemist, Sept. 
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Wuo ARE THE CHIEF QUACK-FANCIERS ?— What 
is the difference between the conduct of poor rustics, who 
follow the advice of quacks, and the noble lords and ladies, the 
right honourables, the baronets and dames, the generals, the 
churchmen, the lawyers, and the esquires, who “ assisted” at 
John Long’s exhibitions? Just none. They are all equally 
ignorant, all really equally uneducated. The rustic can dig and 
plough, can sow and reap. The lord knows a little Greek and 
some Latin, and the lady can speak French, and perhaps 
Italian; but the one party is just as incapable of reasoning as the 
other, as unable to distinguish truth from falsehood. Nay, we 
will go farther, and state, what we believe every man of experi- 
ence will admit, that of the two, the lower order of society ex- 
hibits much more of common sense, shrewdness, and observation, 
in matters medical, than the higher. The quack-fancier is the 
creature of that section of society in which persons can afford to 
be fools. Men who live by their wits must have the guid pro 
quo. People will say that this is not so; that they know many 
quack -fanciers, hydropaths, homeopaths, or mesmerists, who are 
successful lawyers, good generals, wealthy merchants, great poli- 
ticians, and soon. So they may; but let them just pluck off the 
wig, and close the book of the legal homeeopath, and if he does 
not turn out an ass on cross-examination, let our theory be held 
untenable. So of the mercantile patron of Hahnemann or 
Priessnitz. ‘Take him out of his counting-house, or off "Change, 
and analyze his mind, and see if he prove not a mere money- 
grub. Then of the women. The female quack-fanciers are, 
without exception, fools; and what is worse, they are very. gene- 
rally old and ugly. Needle-nosed, ferret-eyed, and grisly, they 
require but a broomstick to furnish them forth on a journey. 
Here, again, we shall be told that we are all in the wrong, for 
that many young, handsome, and witty women are quack- 
fanciers. But no; there is no sincerity in such folk. They 
want to be in the fashion, and to scrape acquaintance with fine 
ladies, who believe in medical miracles. The resources and ra- 
mifications of quackery are without limit. It is in unison with 
the spirit of the day, and suited to the present disjointed state of 
society; but we hope and believe that its triumph is ephemeral. 
In the meantime, however, the danger to our profession is, that 
men, seeing the success of quacks, may think it necessary to 
follow their example. Several have done so even already; but 
let others beware how they follow. The moment quacks mul- 
tiply, the attraction ceases to operate. It is the novelty and sin- 
gularity of the thing which gives zest to it—Dub. Med. Press. 


THE GENERAL HOSPITAL, BIRMINGHAM. 


WE received the following brief account of proceedings at the 
medical board of this hospital some weeks since, but refrained 
from publishing it at once, in the hope that the good sense of some 
of the members would induce them to modify their abrupt and 
contemptuous refusal of the request for inquiry preferred by the 
townspeople of Birmingham. But we have waited in vain. With 
honourable, just, and rightly-acting men, we cannot understand 
the alarm manifested at a call for public investigation :— 

“This day (Friday) Mr. Hasivck, the chairman of the great 
public meeting held at the Town Hall, on the 12th ult., commu- 
nicated to the hospital board the resolution conveying the EARNEST 
REQUEST of the town for an inquiry. Mr. H., being a governor, 
moved that the resolution be entered on the minutes. This was 
opposed by Mr. Baccuus, who moved that the board decline to 
inquire further into the matter, and Mr. Capsury seconded this. 
Mr. Paywn spoke of the great respectability and numbers of those 
present, and observed, that although he denied the policy of the 
whole proceeding, yet he must say that it was for Mr. Gutteridge 
a most triumphant meeting. With the exception of Mr. Whate- 
ley’s two clerks, who voted against the inquiry, the meeting was 
unanimously in favour of an investigation. Mr. Joun Cappury 
considered that they, as governors, had nothing whatever to do 
with the way in which any governor might choose to exercise his 
influence in the elections. The chairman, J. F. Ledsam, Esq., 
put the amendment, for which many hands were held up; and 
against it, three only—those of Mr. Hasluck, Mr. Payo, and 
Mr. Gutteridge. The chairman then put the original motion— 
that the resolution of the public meeting at the Town Hall be 
entered upon the minutes. One hand only was held up for it; 
most of those present holding up theirs against it.” 

The hospital is supported by voluntary contributions, and it is 
necessary for the public confidence that the public should believe 
all its duties are faithfully performed; if a reasonable doubt be 
thrown on that point, we conceive it due to the subscribers, and a 
satisfaction to upright officers, that an explanation should be given, 
more especially when that doubt is expressed to the governors 
in the form of an “ earnest request of the town for an inquiry.” 


THE GENERAL HOSPITAL, BIRMINGHAM. 
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APOTHECARIES’ HALL, LONDON, 

Names of Gentlemen who obtained Certificates of Qualification to practise 
as apothecaries, on Thursday, 11th Sept. 1845 :—George James Macklin, 
Buntingford, Herts. 





CORRESPONDENTS. 


“* We regret to state, that Mr. Thomas Wakley, M.P., has had an attack 
of apoplexy, during a visit to the north of Scotland.” —Provincial Medical 
and Surgical Journal, Sept. 17th.—*,* A falsehood invented by two con- 
victed metropolitan libellers, which Dr. Streeten—knowing the tainted and 
infamous source of its production—ought to have been ashamed to copy 
into his publication. ‘ 

Mr. James Sheppard.—The Bill has not yet been converted into an Act. 
The clause (176) will obtain our attention in the next session of Parliament. 

Cymro cannot be furnished with an answer that would in any respect be 
satisfactory, seeing that it could only be founded on a measure which 
neither is nor is likely to become law. 

S. T. P.—No doubt can exist in the mind of any liberal man that one 
guinea is only a reasonable sum to charge for the exercise of so much skill 
and discrimination as the investigation demands, and that it ought to be 
cheerfully paid to a respectable and competent surgeon; indeed, the 
opinion of none but a well-qualified and experienced man should be sought 
on such occasions. But if that amount of payment be refused to S. T. P. 
because a lower will be received elsewhere, our correspondent ought to 
obtain an interview with the medical gentleman in the adjacent town, and 
point out to him that a proper esprit du corps requires an agreement on this 
subject between the parties, by which means, and by which means only, 
so far as we can judge, will a proper remuneration for the service be 
obtained by either surgeon. Otherwise, what is to hinder the half-guinea 
from falling to five shillings ? 

T. J. L.—The Acts for the Better Protection of Scientific Collections, and 
for Encouraging the Establish it of M in large towns, were both 
passed on the 2ist of July last. 

The subject of the authenticated letter from Bath has long engaged, and 
continually and necessarily occupies our attention. At present, however, 
we shall not make it a topic of discussion, for the points in dispute can 
scarcely be regarded as mattcrs of medical debate. Suffice it for the present 
to say, for our correspondent’s own information, that we are deliberately 
of opinion, after a very ample experience on the subject, that the prejudices 
of some few persons against the prevailing custom are unwise in the highest 
degree, and founded in total ignorance of its objects and uses. 

The “ hint’ of Chirurgus must be meant for private use, for it cannot 
appear in our columns. We know of no good purpose to be served by its 
publication there, and—being personally ignorant of the circumstances—we 
might inflict upon several persons much annoyance by its insertion. 

The individual named by Mr. S. exists, but he is an impostor, and has 
been repeatedly advertised by the Mendicity Society. 

M.R. S., §c.—We believe that in the present state of medical politics the 
Hall would refuse to prosecute, the only plan that can be adopted in the 
case referred to. 

The case of Mr. F. R. G. Reed shall be inserted. 

Medicus.—No practitioner will be able to register as physician ona foreign 
diploma, and it is very doubtful whether the possessor of such a degree, 
registering as a surgeon or general practitioner, will be allowed to take the 
title of M.D. The Colleges of Physicians will in all probability, be suffi- 
ciently powerful in the Board of Health to enforce an interpretation of the 
clauses of the Bill favourable to their interests. 

The information kindly forwarded by Mr. Sands Cox will be inserted 
next week. 

Mr. W. Ryan’s case shal be inserted. 

We cannot make out the name of the subject on which Universitas is 
engaged. 

We are not aware that there is any work on the subject mentioned by 
Mr. E. C. (Galvanism applied to Agriculture.) 

Alpha.—The practitioner is not legally entitled to the fee, as the eng=ge- 
ment was merely a verbal one. If, however, a visit has been paid 4¢ ought 
to be remunerated. 

The Norwich paper has been received, and shall be »vticed next week. 

Dr. Wigan’s communication shall be inserte¢. 

Six months’ numbers constitute # volume.—The London College of 
Physicians exacts of its graduates attendance during three entire years on 
the physiclan’s practice of some general hospital in Great Britain or Ire- 
land, containing at least one hundred beds. 

The following is from a correspondent :—Sir: In your review of Mr. Duf- 
ton’s work on the “ Diseases of the Ear,’’ in a foot-note, you state that you are 
at a loss to account for the term earwig, which you say is indicative of the 
habits usually ascribed to that insect. The term earwig is a vulgar error, it 
is properly earwing, which is descriptive of the similarity of form of the 
wing of the insect, and the lobe of the human ear. I expect the name has 
suggested to the vulgar the accidental intrusion of the insect into the ear 
as the common habit of the species. It will insinuate its into any 
hiding place, and the ear enjoys no immunity. You will find them under 
any and every kind of shelter, as about the rotten wood and crevices of 
summer houses. 

Communications have been received from, Dr. Taylor —Mr. Robert 
Dunn—Mr. Charles Brook — Beta (Hereford)— Mr. Thomas Cattell—A 
Medical Officer—Mr. G. L. Monnar—Dr. W, Philson—B. C. D. 
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THE MEDICAL SESSION, 1845-6. 


UNIVERSITIES—COLLEGES—SOCIETY OF APOTHECARIES—HOS. 
PITALS— INFIRMARIES — SCHOOLS— MEDICAL DEPARTMENTS 
OF THE ARMY, NAVY, AND EAST INDIA COMPANY, &c. &c. 





Mequlations of Medical Eramining Boards in the 
United Bingdom. 
UNIVERSITY OF LONDON. 


Chancellor—The Earl of Burlington, LL.D., F.R.S. 
Vice-Chancellor—John G. Lefevre, Esq., M.A., F.R.S. 
Registrar—R. W. Rothman, M.A., M.D. 

Clerk to the Senate—Mr. H. Moore. 


EXAMINERS. 


Faculty of Medicine. Intellectual Philosophy, Logic, and 
Moral Philosophy: Rev. Henry Alford, M.A., T. B., Burcham, 

Medicine: Arch. Billing, M.D., Alex. Tweedie, M.D., F.R.S. 

Surgery: John Bacot, Esq., Sir Steph. L. Hammick, Bart. 

Anatomy and Physiology: Francis Kiernan, Esq., F.R.S., 
Professor Sharpey, M.D., F.R.S. 

Physiology and Comparative Anatomy: Professor Rymer 
Jones. 

Midwifery: Edward Rigby, M.D. 

Chemistry: Professor Daniell, F.R-.S. 

Rotany : ev. Professor Henslow, M.A. 

— Medica and Pharmacy: Jonathan Pereira, M.D., 

Forensic Medicine: Professor Daniell, F.R.S.. Edw. Righy, 
M.D., Jonathan Pereira, M.D., F.R.S. 


EXAMINATIONS FOR THE DEGREE OF BACHELOR OF MEDICINE. 


Candidates for the degree of Bachelor of Medicine are re- 

7 ae 1. To have been engaged during four years in their pro- 

essional studies at one or more of the institutions or schools re- 
cognised by this university. 2. To have spent one year at 
least, of the four, in one or more of the recognised institutions 
or schools in the United Kingdom. 3. To pass two exami- 
nations, 

The First Examination takes place once a year, and com- 
mences on the first Monday in August. No candidate is admitted 
to this examination unless he produces certificates to the follow- 
ing effect:—1, Of having completed his nineteenth year. 2. Of 
having taken a degree in Arts in this university, or in a univer- 
sity the degrees granted by which are recognised by the senate 
of this university ; or of having passed the matriculation exami- 
nation. 3. Of having been a student during two years at one or 
more of the medical institutions or schools recognised by this 
university, subsequently to having taken a degree in Arts, or 
passed the matriculation examination. 4. Of having attended a 
course of lectures on each of four of the subjects in the follow- 
ing list:—Descriptive and Surgical Anatomy, General Anatomy 
and Physiology, Comparative Anatomy, Pathological Anatomy, 
Chemistry, Botany, Materia Medica and Pharmacy, General 
Pathology, General Therapeutics, Forensic Medicine, Hygiene, 


Midwifery and Diseases peculiar to Women and Infants, Surgery, | 
Medicine. 5. Of having dissected during nine months. 6. Of | 
having attended a course of practical Chemistry, comprehending | 


practical exercises in conducting the more important processes of 


general and pharmaceutical chemistry ; in applying tests for dis- | 


covering the adulteration of articles of the materia medica, and 
the presence and nature of poisons; and in the examination of 
mineral waters, animal secretions, urinary deposits, calculi, &c. 
7. Of having attended to practical pharmacy during a sufficient 
length of time to enable him to acquire a practical knowledge in 


the preparation of medicines. These certificates must be trans- | 


mitted to the registrar at least fourteen days before the examina- 
tion begins. The fee for this examination is five pounds. No 
‘candidate is admitted to the examination unless he has previously 
paid this fee to the registrar ; but if he fail to pass the examina- 
tion, the fee is returned. 

Candidates are examined in the fo!lowing subjects: — Anatomy, 
my Chemistry, Botany, Materia Medica, and Pharmacy ; 
and the examinations are conducted in the following order:— 
Morning, 10 to 1: Monday, Anatomy and Physiology, by printed 


papers; Tuesday, Chemistry, by experiment and printed papers. | 
Afternoon, 3 to 6: Monday, Anatomy and Physiology, by printed | 
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pers. Tuesday, Botany, Materia Medica, and Pharmacy, by 
printed papers. On Friday, at 10, Chemistry, Materia Medica, 
and Pharmacy, by vivé voce, and demonstration from specimens. 
On Monday, in the foilowing week, at 10, Anatomy and Phy- 
siology, by vivd voce demonstration from preparations and dis- 
section. On the succeeding Wednesday morning, the examiners 
arrange, in two divisions, each in alphabetical order, such of the 
candidates as have passed; and a pass ticket, signed by the re- 
gistrar, is delivered to each candidate. Such candidates only as 
in the opinion of the examiners are admissible to the examination 
for honours, are placed in the first division. 


EXAMINATION FOR HONOURS. 


Any candidate who has been placed in the first division at 
the First Examination, may be examined for honours in any 
or all of the following subjects:—Anatomy and Physiology, 
(candidates may illustrate their answers by sketching the 
parts they describe,) Chemistry, Materia Medica, and Pharma- 
ceutical Chemistry. 

The examinations take place in the week following the 
commencement of the First Examination. They are con- 
ducted by means of printed papers; but the examiners are 
not precluded from putting vird voce questions upon the written 
answers of the candidates when they appear to require explana- 
tion. 

The examinations are conducted in the following order— 
Morning, 10 to 1; Thursday, Anatomy and Physiology; 
Friday, Chemistry. Afternoon, 3 to 6: Thursday, Anatomy 
and Physiology; Friday, Materia Medica and Pharmaceutical 
Chemistry. In determining the relative position of candi- 
dates, the examiners have regard to the proficiency evinced by 
the candidates in the same subjects at the pass examination. 
Candidates who pass the examinations, and acquit themselves to 
the satisfaction of the examiners, are arranged according to the 
several subjects, and according to their proficiency in each; and 
are bracketed together, unless the examiners are of opinion that 
there is a clear difference between them, If in the opinion of 
the examiners sufficient merit be evinced, the candidate who dis- 
| tinguishes himself the most in anatomy and physiology, the can- 
didate who distinguishes himself the most in chemistry, and the 
candidate who distinguishes himself the most in materia medica 
and pharmaceu‘ical chemistry, will each receive an exhibition 
of thirty pounds per annum for the next two years, and under 
the same circumstances, the first and second candidates in 
each subject will each receive a gold medal of the value of five 
pounds. 





SECOND EXAMINATION, 
| The Second Examination takes place once a year, and com- 
| mences on the first Monday in November. No candidate is ad- 
| mitted to this examination within two academical years of the 
| time of his passing the first examination, nor unless he pro- 
| duces certificates to the following effect:—1. Of having passed 
| the first examination. 2. Of having, subsequently to having 
| passed the first examination, attended a course of lectures on 
| each of two of the subjects comprehended in the foregoing list, 
| and for which the candidate did not present certificates at the 
first examination. 3. Of having, subsequently to having passed 
the first examination, dissected during six months, 4. Of 
| having conducted at least six labours. (Certificates on this sub- 
| ject will be received from any legally-qualified practitioner in 
| medicine.) 5. Of having attended the surgical practice of a re- 
cognised hospital or hospitals during twelve months, and lectures 
on clinical surgery. 6. Of having attended the medical practice 
of a recognised hospital or hospitals during other twelve months, 
and lectures on clinical medicine. 7, Of having, subsequently to 
the completion of his attendance on surgical and medical hospital 
| practice, attended to practical medicine in a recognised hospital, 
infirmary, or dispensary, during six months. (Certificates on 
| this subject will be received from any legally-qualified practi- 
| tioner having the care of the poor of a parish.) The candidate 
| must also produce a certificate of moral character from a teacher 
in the last school or institution at which he studied, as far as the 
| teacher's opportunity of knowledge has extended. ‘These certi- 
ficates must be transmitted to the registrar at least fourteen days 
before the examination begins. The fee for this examination 
is five pounds, which is returned if he fail to pass the exami- 
nation. 

Candidates are examined in the following subjects :—Physiology, 
(the papers in Physiology include questions in Comparative Ana- 
tomy,) General Pathology, General ‘Therapeutics, Hygiene, Sur- 
gery, Medicine, Midwifery, Forensic Medicine. The examination is 
conducted in the following order :—First week, by printed papers; 
Morning, 10 to 1: Monday, Physiology; Tuesday, Surgery ; 
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Weanesday, Midwitery. Atternoon, 3 to 6: Monday, General 
Pathology, General Therapeutics, and Hygiene; Tuesday, 
Medicine ; Wednesday, Forensic Medicine. Second week: by 
vivd voce interrogation, ag on Monday morning at 10. 
On the Monday morning in the following week, the examiners 
arrange, in two divisions, each in alphabetical order, such of the 
candidates as have passed; and a certificate, under the seal of the 
university, signed by the chancellor, is delivered to each candi- 
date. Such candidates only as in the opinion of the examiners 
are admissible to the examination for honours, are placed in the 
first division. 

EXAMINATION FOR HONOURS. 

Any candidate who has been placed in the first division at 
the Second Examination may be examined for honours in 
any or all of the following subjects:—Physiology and Com- 

tive Anatomy, (candidates may illustrate their answers 
sketching the parts they describe,) Surgery, Medicine, 
idwifery, Structural and Physiological Botany. The examina- 
tions take place in the week following the second examination. 
They are conducted by means of printed papers; but the exa- 
miners are not precluded from putting vivd voce questions upon 
the written answers of the candidates when they appear to 
—_ explanation. The examinations are conducted in the 
following order :— Morning, 10 to 1: Tuesday, Physiology and 
Comparative Anatomy; Wednesday, Surgery; Thursday, Me- 
dicine ; Friday, Midwifery. Afternoon, 3 to6: Tuesday, Physi- 
ology and Comparative Anatomy; Wednesday, Surgery; Thurs- 
day, Medicine ; Friday, Structural and Physiological Botany. In 
determining the relative position of candidates, the examiners have 
regard to the proficiency evinced by the candidates in the same 
subjects at the pass examination. Candidates who pass the 
examinations, and acquit themselves to the satisfaction of 
the examiners, are arranged according to the several subjects, 
and according to their proficiency in each; and are bracketed 
together, unless the examiners are of opinion that there is a 
clear difference between them. If in the opinion of the exa- 
miners sufficient merit be evinced, the candidate who distin- 
guishes himself the most in Physiology and Comparative Ana- 
tomy, the candidate who distinguishes himself the most in Sur- 
ry, and the candidate who distinguishes himself the most in 
edicine, will each receive an exhibition of fifty pounds per 
annum for the next two years, with the style of University Medi- 
eal Scholar, and under the same circumstances, the first and 
second candidates in each of the preceding subjects, will receive 
a gold medal of the value of five poands. Under the same cir- 
cumstances, the candidate who distinguishes himself the most in 
Midwifery, and the candidate who distinguishes himself the most 
in Stroctural and Physiological Botany, will each receive a gold 
medal of the value of five pounds. 


EXAMINATION FOR THE DEGREE OF DOCTOR OF MEDICINE. 


The examination for the degree of Doctor of Medicine takes 
lace once a year, and commences on the fourth Monday in 
ovember. No candidate will be admitted to this examination 

unless he produces certificates to the following effect:—1. Of 
having taken the degree of Bachelor of Medicine in this univer- 
sity, or a degreee in medicine or in surgery at a university, the 
degrees granted by which are recognised by the senate of this 
university. (Those candidates who have not taken the degree in 
this university must produce a certificate of having completed 
their twenty-third year.) 2. Of having attended, subsequently to 
having taken one of the above degrees in medicine, (a) to clinical 
or practical medicine during two years in a hospital or medical 
institution recognised by this university ; (0) or, to clinical or prac- 
tical medicine during one year in a hospital or medical institution 
recognised by this university, and of having been engaged during 
three years in the practice of his profession; (c) or, if he have taken 
the degree of Bachelor of Medicine in this university, of having 
been engaged during five years in the practice of his profession. 
(One year of attendance on clinical or practical medicine, or two 
years of practice, will be dispensed with in the case of those can- 
didates who, at the second examination, have been placed in the 
first division.) 3. Of moral character, signed by two persons of 
respectability. These certificates must be transmitted to the re- 
gistrar at least fourteen days before the examination begins. The 
fee for the degree of Doctor of Medicine is ten pounds, which is 
returned to the candidate if he fail to pass the examination. 
It is condueted by means of printed papers and vivd voce interro- 
jon. 

Candidates are examined in the following subjects :—Elements of 
Intellectual Philosophy, Logic, and Moral Philosophy ; Medicine. 
The examinations are conducted in the following order :—B 
printed papers, Morning, 10 tol. Monday, Elements of Intellec- 
tual Philosophy, Logic, and Moral Philosophy. (Candidates who 





have taken a degree in Arts in this university, or in a university, 
the degrees granted by which are recognised by the senate of this 
university, are exempted from this part of the examination. The 
degrees in Arts of all universities in the United Kingdom are re- 
ised by the senate for this purpose.) Tuesday, Medicine, 
pet gh Monday, A Commentary on a Case in 
Medicine, Surgery, or Midwifery, at the option of the candidate. 
Tuesday, Medicine. Friday, Morning, at 10, by vivé voce inter- 
rogation. Examination on the answers to the printed pai and 
on the commentaries; and the examination for a certificate of 
special proficiency in Medicine, Surgery, or Midwifery, as deter- 
mined by the candidate’s choice of the case for commentary. On 
the Monday morning io the following week, the examiners 
arrange in two divisions, each in alphabetical order, such of the 
candidates as have passed ; and a certificate, under the seal of the 
university, signed by the chancellor, is delivered to each candi- 
date. Such candidates only as, in the opinion of the examiners, 
are admissible to the examination for honours, are placed in the 
first division, If, in the opinion of the examiners, sufficient merit 
be evinced, the author of the best Commentary on the Case in 
Medicine, the author of the best Commentary on the Case in 
Surgery, and the author of the best Commentary on the Case in 
Midwifery, will each receive a gold medal of the value of five 
Any candidate may present a thesis on a subject of his 
own choice ; and if, in the opinion of the examiners, sufficient 
merit be evinced, a gold medal, of the value of ten will 
be given to the author of the best thesis. The examiners are not 
precluded from examining the author on the subject of his 
thesis. 
EXAMINATION FOR HONOURS. 

Any candidate who has been placed in the first division may 
be examined for honours in any orall of the following subjects: — 
Surgery, Medicine, Midwifery. The examinations take place in 
the week following. They are conducted by means of printed 
papers; but the examiners are not precluded from putting vivé 
voce questions upon the written answers of the candidates when 
they appear to require explanation. The examinations are con- 
ducted in the following order:— Morning, 10 tol: Tuesday, Sur- 
gery ; Wednesday, Medicine; Thursday, Midwifery. Afternoon, 3 
to 6: Tuesday, Surgery ; Wednesday, Medicine; Thursday, Mid- 
wifery. In determining the relative position of candidates, the 
examiners have regard to the proficiency evinced by the candidates 
in the same subjects at the pass examination. Candidates who pass. 
the examinations, and acquit themselves to the satisfaction of the 
examiners, are arranged according to the several subjects, and 
according to their proficiency in each; and are bracketed toge- 
ther, unless the examiners are of opinion that there is a clear 
difference between them. If, in the opinion of the examiners, 
sufficient merit be evinced, the first candidate in each subject will 
receive a gold medal of the value of five pounds. 


REGULATIONS RELATING TO STUDENTS WHO COMMENCED THEIR 
MepicaL STupIes IN OR BEFORE JANUARY, 1839. 


DEGREE OF BACHELOR OF MEDICINE. 


Candidates who commenced their professional studies in or 
before January, 1839, will be admitted to the First Examination 
for the degree of Bachelor of Medicine on producing certificates 
to the following effect:—1. Of having been en during two 
years in their professional studies. 2. Of having attended a 
course of lectures on each of four of the subjects comprehended 
in the list at page 329. 3. Of having dissected during nine months, 
4. Of having attended to practical pharmacy during a sufficient 
length of time to enable them to acquire a practical knowledge in 
the preparation of medicines. They will be admittd to the 
Second Examination for the degree, on producing certificates to 
the following effect:—1. Of having been engaged during four 
years in their professional studies. 2. Of having passed the first 
examination. 3. Of having attended a course of lectures on 
each of two of the subjects comprehended in the list at page 329. 
4. Of having dissected during twelve months. 5. Of having 
attended to practical pharmacy during a sufficient length of time 
to enable them to acquire a practical knowledge in the preparation 
of medicines. 6. Of having conducted at least six labours. 7. 
Of having attended the surgical practice of a recognised hospital 
or hospitals during twelve months, 8. Of having attended the 
medical practice of a recognised hospital or hospitals during other 
twelve months. 9. Of having completed the twenty-second year 
of their age. 10. Of moral character, from a teacher in the last 
school or institution at which they studied, as far as the teacher’s 
opportunity of knowledge has extended. Candidates who have 
not taken a degree in Arts, or passed the Matriculation Examina- 
tion in this university, are required to translate a portion of 
Cexsus de Ie Medica. 














ee a a ae ee So eee 














ROYAL COLLEGE OF PHYSICIANS OF LONDON. 331 








REGULATIONS RELATING TO PRACTITIONERS IN MEDICINE OR 
SURGERY DESIROUS OF OBTAINING Decrees IN MEDICINE. 


DEGREE OF BACHELOR OF MEDICINE. 


Candidates will be admitted to the two examinations for the 
degree of Bachelor of Medicine on producing certificates to the 
following effect:—1. Of having been admitted, prior to the year 
1840, members of one of the legally constituted bodies in the 
United Kingdom for licensing practitioners in medicine or sur- 
gery; or of having served, irre | to 1840, as surgeons or 
assistant surgeons in her Majesty’s Army, Ordnance, or Navy, 
or in the service of the Honourable the East India Company. 
2. Of having received a part of their education at a recognised 
institution or school, as required by the charter of the university. 
3. Of moral character, signed by two persons of respectability. 
Candidates who have not taken a de; in Arts, or passed the 
Matriculation Examination in this university, will be required to 
translate a portion of Ceisus de Re Medicd. 


DEGREE OF DOCTOR OF MEDICINE. 


Candidates who have been engaged during five years in the 
ractice of their profession will be admitted to the examination 
for this de; on prodacing certificates to the following effect :— 
1. Of having been en during five years in the practice of 
their profession. 2. Of having taken the degree of Bachelor of 
Medicine in this university. Candidates who have not taken a 
degree in Arts, or passed the’ Matriculation Examination in this 
university, will be required to translate a portion of Ceisus de 
re Medicd. 

The regulations respecting the transmission of the certificates 
to the registrar, the fees, the periods, and the mode of conducting 
the examinations, and the arrangement of the candidates after 
examination, are the same for all candidates for the same degrees. 


Recocnisep Mepicay InstrrvtTions, ScHooLs, AND TEACHERS. 
ENGLAND. 


Birmingham—Tie Queen’s College; Birmingham General 
Hospital. Bristol—The Bristol Medical School; the Bristol 
School of Anatomy and Medicine; the Bristol Infirmary; St. 
Peter's Hospital. Mull—The Hull and East Riding of York 
School of Medicine and Anatomy. Leeds—The Leeds School of 
Medicine. Liverpool__The Medical School attached to the 
Royal Infirmary. London—University College; King’s College; 
the London Hospital; the Middlesex Hospital; the Aldersgate 
School of Medicine; the School of Anatomy adjoining St. 
George’s Hospital; the Medical School at the Charing Cross 
Hospital; the Medical School at St. Thomas’s Hospital; the 
Medical School of St. Bartholomew’s Hospital; the Medical 
School of the Westminster Hospital; Guy’s Hospital; the 
Medical School of §t. George’s Hospital ; G. D. Dermott, Esq., 
Lecturer on Anatomy and Surgery, Charlotte-street, Bloomsbury ; 
the Physicians of the St. Marylebone Infirmary. Manchester— 
The Royal Manchester School of Medicine and Sargery ; the 
Union Hospital. Neweastle-upon-Tyne—The Newcastle-upon- 
Tyne School of Medicine and Surgery. Sheffield—'The Sheffield 
Medical Institution. York—The York School of Medicine. 


SCOTLAND. 


Edinbyrgh—University of Ediobargh. The following teachers, 
being Fellows of the Royal College of Surgeons of Edinburgh :— 
Andrew Fyfe, M.D., for Chemistry; Allen Thompson, M D., 
for Anatomy and Physiology; P. D. Handyside, M.D., for 
Anatomy and Physiology ; Alex. Watson, M.D., for Clinical 
Surgery; A. D, Maclagan, M.D., for Materia Medica and Thera- 

utics; David Craigie, M.D., forthe Practice of Physic and Clinical 

edicine ; G. A. Borthwick, M.D., for the Practice of Physic 
and Clinical Medicine ; J. W. Balfour, M.D., for Botany; James 
Mercer, M.D., for Practical Anatomy and Anatomical Demonstra- 
tions. The Extra-Academical Lecturers composing the Queen’s 
College. The following Teachers of Medical Science, Members of 
Queen’s College:—John Thatcher, M.D., F.R.C.P., Lecturer on 
Midwifery, &c.; John Lizars, Professor of Surgery to the Royal 
College of Surgeons, Edinburgh ; Robert Spittal, M.D., F.R.C.P., 
Lecturer on Practice of Physic; Alexander J. Lizars, M.D., 
Lecturer on Anatomy and oy and Fellow of the Royal 
College of Surgeons. The Minto House Dispensary. William 
Howison. M.D., Extra-Academical Lecturer on General avd 
Medical Botany. James Marr, M.D., Lecturer on Midwifery 
and the Diseases of Women and Children. Thomas Shortt, 
M.D., one of the Physicians to the Royal Infirmary. John 
Mor, M.D., Assistant Physician to the Edinburgh General 
Lying-in Hospital. Glasgow—The School of Medicine in Port- 
land-street, George-street. The Andersonian Institution. 


IRELAND. 

Belfast—The Belfast Academical Institution. Corkh—The 
Cork School of Anatomy, Medicine, and Sar; , Warren-street, 
Cork; the Cork Recognised. School of Medicine; the Cork 
North Infirmary ; the Cork South Infirmary (in conjunction) ; 
Denis B. Bullen, M.D., Lecturer on the Principles and Practice 
of Surgery at the Cork North Infirmary; D. B, Lloyd, M.D, 
Dublin—The original School of Anatomy, Medicine, and Sur- 
gery, Peter street; the School of Physic in Ireland; the Apothe- 
caries’ Hall of Ireland; the School of Medicine, Park-street ; 
the Richmond Hospital School of Anatomy, Medicine, and Sur- 
gery; the Theatre of Anatomy and School of Surgery, 27, Peter- 
street; St. Vincent’s Hospital; Mercer’s Hospita » Sereda 
Hospital; the Dublin School of Anatomy, Surgery, and Medi- 
cine, Pecans ; the Royal College of Surgeons in Ireland ; 
Meath Hospital; City of Dublin Hospital; the Coombe Lying-in 
Hospital. Muaryborough—Queen’s County Infirmary. 

tta—The University of Malta. 

Cryton—The Military Hospital in the Island of Ceylon. 

Nore.—By a recent r tion (August) all restrictions as to age 
have been withdrawn, with reference to candidates for honours. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON, 
Trafalgar Square. 
REGULATIONS, 


Every candidate for a diploma in medicine must produce satis- 
factory evidence— 
1, Of having completed the twenty-sixth year of his age; 
2, Of unimpeached moral character; and, 
3. Of having devoted himself for five years, at least, to the 
study of medicine. 

The course of study thus ordered by the college comprises— 

Anatomy and physiology, the theory and practice of phygjc, 
forensic medicine, chemistry, materia medica, botany, natural 
history, and the principles of midwifery and surgery. 

Each candidate must have attended for three entire years the 
hysicians’ practice of some general hospital in Great Britain or 
reland, containing at least one hundred beds, and having a 

regular establishment of physicians and surgeons. 

Candidates who have been educated abroad, must show that, in 
addition to the full course of study already specified, they have 
diligently attended the physicians’ practice in some general hos- 
pital in this country for at least twelve months. 

Candidates of the age of forty years, who have already been 
engaged in practice, but have not passed through the complete 
course of study above described, may be admitted to examination 
upon presenting tothe censors’ board such testimonials of character, 
general and professional, as shall be satisfactory to the college. 

The first examination is in anatomy and physiology, compris- 
ing a knowledge of such propositions in any of the physical 
sciences as refer to the structure and functions of the human body. 

The second examination includes all that relates to the causes 
and symptoms of diseases and whatever portions of the collateral 
sciences appertain thereto. 

The third examination relates to the treatment of diseases, in- 
cluding a scientific knowledge of all the means used for that purpose. 

The three examinations are held at separate meetings of the 
censors’ board. The vivé voce part of each is carried on in 
Latin, except when the board deems it expedient to put questions 
in English, and permits answers to be returned in the same lan- 


The college is desirous that all those who receive its diploma 
should have a competent knowledge of Greek, but it does not 
consider this indispensable, if the other qualifications of the candi- 
date prove satisfactory ; a familiar knowledge of Latin is, how- 
ever, indispensable. At the commencement, therefore, of each 
oral examination, the candidate is called on to translate, vird voce, 
into Latin, a passage from Hippocrates, Galen, or Areteus ; or, 
if he decline this, he is, at any rate, expected to construe into 
English a portion of the works of Celsus, or Sydenham, or some 
other Latin medical author. 

In connexion with the oral examinations, the candidate is re- 
quired, on three separate days, to give written answers, in English, 
to questions on the different subjects enumerated above, and to 
translate, in writing, passages from Greek or Latin books relating 
to medicine. 

The examinations for the licence are conducted by the president 
and censors. ‘The periods at which they take place are, Michael- 
mas, Christmas, Easter, and in the month of June. ‘The censors 
and other officers are elected on the 25th of June, when the 
Harveian Oration is delivered. The lectures are delivered in the 





early part of the year before Easter, at eight in the evening, on 
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Wed tneedaye and Fridays. There are fifteen Edie, three 
Gulstonian, three Croonian, and three Lumleian, so called from 
the names of those who left endowments to the college for the 
purpose; and six lectures on Materia Medica. A museum and 
library are attzched to the institution, to which the fellows, and, 
by permission, their friends, have access. 

"The college fees are £56 17s. for the licence, including the 
government stamp of £15; the fellow pays in addition £55 1s., 
including the government stamp of £25, on his admission. The 
extra licence ccsts £17 9s. 

Those who are approved at all the examinations will receive 
the following diploma under the common seal of the college: — 

“ Sciant omnes, Nos., A. B. Presidentem Collegii Medicorum 
Londinensis, una cum consensi sociorum ejusdem, auctoritate 
nobisa Domino Rege et parliamento commiss, examinasse et 
opprobasse ornatissimum virum, T. S. et ei concessisse liberam 
facultatem et licentiam tam docendi quam exercendi scientiam et 
artem medicam, eidem que summis honoribus et titulis et privilegiis, 
quacunque hic vel alibi medicis concedi solent, intra auctoritatis 
nostre limites frui dedisse. In cujus rei fidem et testimonium, 
adjectis Censorum et Re egistrarii chirographis, sigillum nostrum 
commune presentibus apponi fecimus, datis ex edibus collegii 
die mensis anno Domini millesimo 
octingentesimo ——” 

(Signed) 


Censores, 


cvcepescesec Registrarius, 





ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


Lincoin's Inn Fields. 


President—Sir B. C. Brodie, Bart. 
Vice- Presidents—S, Cooper, and W. Lawrence, Esqs. 

The Council—The President, two Vice-Presidents, H. L. 
Thomas, R. Keate, J. P. Vincent, G. J. Guthrie, A. White, J. G. 
Andrews, T. Copeland, J. Briggs, B. Travers, J. Swan, E. Stan- 
ley, J. H. Green, T. Callaway, G. G. Babington, R. Liston, J. M. 
Arnott, J. F. South, J. Morgan, R. Welbank, J. Scott, E. Cutler, 


Esqs. 

Bout of Examiners—The President, Vice- Presidents, Robert 
Keate, J. Painter Vincent, G. J. Guthrie, Anthony White, J. G. 
Andrews, B. Travers, E. Stanley, Esqs. 


REGULATIONS—DATED AUGUST 15, 1843. 


I. Candidates for membership will be required, in addition toa 
certificate of being not less than twenty-one years of age, to bring 

roof— 

1, Of having been engaged in the acquirement of profes- 
sional knowledge four years; during which period they 
must have studied practical pharmacy for six months, 
and have attended one year on the practice of physic, 
and three years on the practice of surgery, at a reco- 
gnised hospital or hospitals in the United Kingdom ;* 
three months being allowed for a vacation in each year. 

2. Of having studied anatomy and physiology, by attend- 
ance on lectures and demonstrations, and by dissectiuns, 
during three winter sessions of not less than six months 
each. 

3. Of having attended two courses of lectures on the prin- 
ciples and practice of surgery, delivered in two distinct 
periods or seasons, each course comprising not less than 
seventy lectures,—and one course of not fewer than 
seventy lectures on the practice of physic—chemistry 
—materia medica—and midwifery, with practical in- 
struction. 

II. Members and licentiates in surgery of any legally-consti- 
tuted college of surgeons in the United Kingdom, and graduates 
in surgery of any university requiring residence to obtain degrees, 
will be admitted for examination on producing their diploma, 
licence, or degree, with proofs of being twenty-one years of age, 
and having been occupied four years in the acquirement of pro- 
fessional knowledge. 

IIL. Graduates in medicine of any legally-constituted college or 
university requiring residence to obtain degrees, will be admitted 
for examination on adducing, together with their diploma or 
degree, proof of having completed the anatomical and surgical 
education required by the foregoing regulations, either at the 





* By a resolution of the Council, on the 7th of November, 1839, no pro- 
vincial hospital will in fature be recoznised by this college, which contains 





school of the university where they shall have graduated, or at a 
ised school or schools in the United Kingdom. 

“nN . Certificates will not be recognised from any hospital, unless 
the surgeons thereto be members of one of the legally-constituted 
colleges of surgeons in the United Kingdom; nor from any 
school of anatomy, physiology, or midwifery, unless the respec- 
tive teachers be members of some legally-constituted college of 
physicians or surgeons of the United Kingdom; nor from any 
school of surgery, unless the respective teachers ’be members of 
some legally-constituted college of surgeons in the United 
Kingdom. 

V. Certificates will not be received on more than one branch of 
science from one and the same lecturer; but anatomy and pby- 
siology, demonstrations and dissections, will be respectively con- 
sidered as one branch of science. 

VI. Certificates will not be received from candidates for the 
diploma who have studied in London, unless they shall have re- 
gistered their tickets at the college, as pel by the regula- 
tions, during the last ten days of January, April, and October, in 
each year; nor from candidates who have studied elsewhere, 
unless their names regularly appear in the registers transmitted 
from their respective schools. 





BY-LAWS AND ORDINANCES RELATING TO THE FELLOWSHIP. 


Candidates for the fellowship must each produce testimony— 

That he is twenty-five years of age. 

That he is (if found qualified upon his examination) a fit and 
proper person to be admitted to the fellowship, and the certificate 
of which shall be signed by three fellows. 

That he has attained a competent knowledge of the Greek, 
Latin, and French languages, and of the elements of mathe- 
matics. 

That he has been engaged for six years in the acquirement of 
professional knowledge in recognised hospitals or schools of sur- 
gery and medicine within the United Kingdom of Great Britain 
and Ireland, or in foreign countries; and that three of such years 
at least have been passed in one or more of such recognised hos- 
pitals or schools in London. 

That he has attended the surgical practice of a recognised hos- 
pital or hospitals during four years, and the medical practice of a 
recognised hospital or hospitals for one year. 

That he has studied anatomy and physiology by attendance on 
lectures and demonstrations, and by dissections, during three 
winter sessions of not less than six months each, at one or more 
recognised school or schools. 

That he has attended lectures on the theory and practice of 
medicine, and on clinical medicine, and also on the theory and 
practice of surgery, and on clinical surgery, during two sessions 
of six months each, at one or more recognised school or schools. 

That he has attended one course of lectures on each of the fol- 
lowing subjects—viz., chemistry, materia medica, midwifery, 
medical jurisprudence, and comparative anatomy, at one or more 
recognised school or schools. And, that he has served the office 
of house surgeon or dresser in a recognised hospital in the United 
Kingdom. Every such candidate (except in the cases and in- 
stances hereinafter provided for to the contrary) shall also present. 
for examination clinical reports, with observations of six or more 
surgical cases taken by himself at a recognised hospital, or reco- 
gnised hospitals within the United Kingdom, with sufficient certifi- 
cates of their authenticity and genuineness, and shall leave suclr 
reports at the college. 

But to any candidate, who shall have taken the degree of 
Bachelor of Arts in an English university, it shall be sufficient to 
produce evidence that he has been engaged for five years in the 
acquirement of professional knowledge in recognised hospitals and 
schoo!s of surgery and medicine within the United Kingdom, or in 
foreign countries, and that three of such years havebeen passed in 
one or more of the recognised hospitals and schools of London. and 
it shall not be necessary for any such candidate to produce any cer- 
tificate of his having acquired a competent knowledge of the Greek, 
Latin, and French languages, and of the elements of mathematics. 

rson who shall have been a member of the college on 
the fourteenth day of September, one thousand eight hundred and 
forty-four, shall, after the expiration of eight years from the date 
of his diploma, also be entitled to be admitted to the examination 
for the fellowship upon the production of a certificate, signed by 
three fellows, that he has been eight years in the practice of the 
profession of surgery, and that he is a fit and proper person to be 
admitted a fellow, if upon examination he shall be found qualified. 

Any person who shall have become a member of the college 
after the said fourteenth day of September, one thousand eight 





fewer than one handred patients, and vo metropolitan hospital which ¢on- 
tains fewer than one hundred and fifty patients. 


hundred and forty-four, shall, after the expiration of twelve years 
from the date of the diploma, also be entitled to be admitted to the 
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examination for the fellowship upon the production of a certificate, 
signed by three fellows, that he has been for twelve years in the 
practice of the profession of surgery, and that he is a fit and pro- 
per person to be admitted a fellow, if upon examination he shall 
be found qualified; and also, if he have not taken the degree of 
Bachelor of Arts in an English university, on producing certifi- 
cates that he has a competent knowledge of the Greek, Latin, and 
French languages, and of the elements of mathematics. 

The examination for the fellowship shall be held three times in 
the year, at or within such periods as the council shall from time 
to time determine. 

Each candidate shall be examined on two days, either successive 
or at such an interval as the court of examiners may appoint. 

The subjects of the first day’s examination shall be anatomy 
and physiology; those of the second, pathology, therapeutics, and 
surgery. 

The time allowed for examination each day shall be from ten 
o'clock in the forenoon until five o'clock in the afternoon. 

The examinations shall be conducted in the following manner :— 
Each candidate shall, upon going in for examination, have deli- 
vered to him a written or printed copy of such questions as shall 
have been previously determined upon by the court of examiners, 
and to which questions he shall give written answers, and which 
answers shall be considered by the court of examiners. 

The court may, however, if they should think fit, interrogate 
any candidate on any matters connected with the questions or 
answers. In the anatomical examination, the candidate shall also 
perform dissections and operations on the dead body in the pre- 
sence of the court of examiners, or of such members thereof as may 
be deputed by the court to superintend the same. Candidates 
whose qualification shall be found insufficient shall not be allowed 
to present themselves a second time until after the expiration of 
oue year from their first examination. The court of examiners 
shall report in writing to the council, the names of such persons 
as they shall have found upon examination to be qualified for the 
fellowship. 

Every member of the college, prior to his admission as a fellow, 
shall pay the sum of ten guineas over and besides all charges for 
stamps. 

Every person, not being previously a member of the college, 
shall, prior to his admission as a fellow, pay the sum of thirty 
guineas over and besides all charges for stamps. 

The diploma of a fellow shall be in the form following, or in 
such other form as the council may from time to time direct: — 


“Know all men, by these presents, that Mr. A. B., of C., is 
hereby admitted a fellow of the Royal College of Surgeons of 
England. Dated this day of , in the year 
of bg Lord is . 

0. - 


Besides the common seal of the college being affixed to the 
diploma of every fellow, the same shall be signed by the president 
and vice-presidents. 

When more than one member of the college shall be admitted 
to the fellowship at the same time, the diplomas shall be granted 
and numbered according to the priority of the dates of their re- 
spective diplomas as members; and should a person not previously 
a member be admitted a fellow at the same time as a member or 
po cg the diploma or diplomas of the latter shall take the pre- 
cedence. 





The following are the hospitals and schools of surgery and 
medicine from which certificates of the professional education of 
candidates for the fellowship will be received by the college, for 
the year commencing the Ist of August last:— 


HOSPITALS IN ENGLAND. 


Loypon:—St. Bartholomew’s; St. Thomas’s; Westminster; 
Guy’s; St. George's; London; Middlesex; University-col- 
lege ; Charing-cross ; King’s-college, 

PROVINCIAL: United Hospital; Bedford general Infirmary ; 
Birmingham general acvmapag f Queen’s Hospital, Bir- 
mingham ; Bristol Infirmary ; Addenbrook’s Hospital, Cam- 
bridge ; Derbyshire general infirmary ; Devon and Exeter Hos- 
pital ; Gloucester In ; Hall [nfirmary ; Kent and Can- 
terbury Hospital; Leeds general Infirmary; Leicester Infir- 
mary; Liverpool Infirmary; Liverpool Northern Hospital; 
Manchester Royal Infirmary ; Newcastle-upon-Tyne Infirmary; 
Norfolk and Norwich Hospital; Northampton general Infir- 
mary; Nottingham general Hospital; Radcliffe Infirmary, 
Oxford ; Salisbury general Infirmary ; Salop Infirmary; Shef- 
field general Infirmary ; Stafford County general Iofirmary ; 
Sussex County Hospital ; Winchester County Hospital ; Wor- 


SCHOOLS IN ENGLAND. 

Loxpow:—St. Bartholomew's; St. Thomas’s; Westminster; 
Guy’s ; St. George’s ; London ; Middlesex ; University-college; 
King’s-college ; Charing-cross ; Aldersgate-street ; Grosvenor- 
place; Kinnerton-street; Charlotte-street. 

ProvinctaL:—Royal School of Medicine and Surgery, Bir- 
mingham; Old Park Medical School, Bristol; Hull and East 
Riding School of Medicine; Leeds School of Medicine; Liver- 
pool Royal Institution ; Royal School of Medicine and Sur- 
gery, Manchester; Newcastle-upon-Tyne School of Medicine 
and Surgery ; Sheffield Medical Institution; York School of 
Medicine. 

HOSPITALS IN IRELAND. 

Duniix:—Richmond ; Dr. Steeven’s ; City of Dublin; Mercer’s; 
Meath ; Jervis-street; St. Vincent's. 

ProvinciaL:—Belfast Hospital; North and South Infirmaries; 
Cork; Limerick County Infirmary. 


SCHOOLS IN IRELAND. 

Duniiw:—Royal College of Surgeons; Trinity-college; Apo- 
thecaries’-Hall; Richmond; Dublin School of Medicine; Ori- 
ginal School of Medicine, Peter-street ; Park-street School of 
Medicine. 

ProvinctaL:—Belfast Royal Institution; South Mall School of 
Medicine, Cork. 

The several schools recognised by the Royal College of Surgeons 
of Ireland. 

HOSPITALS IN SCOTLAND. 
Epinpurcu’—Edinburgh Royal Infirmary. 
ProvinctaL:—Glasgow Royal Infirmary; Aberdeen Royal In- 

firmary. 
SCHOOLS IN SCOTLAND. 

Epinsurca :—University. 

ProvinctaL:—University, Glasgow ; King’s College, Aberdeen; 
Marischal-college and University, Aberdeen. 

The several schools recognised by the Royal College of Surgeons 
of Edinburgh. 

IN FOREIGN COUNTRIES. 

The several hospitals and schools in the following cities—viz., 
Paris; Montpellier ; Strasburg; Berlin; Vienna; Heidelberg ; 

Bonn; Gottingen; Leyden; Pavia; New York; Phila- 
delphia. 





STUDENTSHIPS IN ANATOMY. 

1. Three studentships in human and comparative anatomy 
have been instituted by the college, to be held by each student for 
the term of three years, at a salary of one hundred pounds per 
annum. And with the view of promoting the objects of the 
college in the institution of these studentships, the commander-in- 
chief of the army, the lords commissioners of the Admiralty, and 
the court of directors of the East India Company, have placed at 
the disposal of the president and council, an assistant-surgeoncy 
in each service, once in three years, for such of the said students 
as may be considered worthy of these honourable distinctions. — 

2. Candidates to be members of the college, under twenty-six 
years of age. 

3. The council will determine annually whether one or more 
of such appointments shall take place during the current year; 
and will notify its resolution by public advertisement. 

4. The appointment is made in the month of June, or as soon 
after as possible. k bins 

5. The students are subject to such duties and restrictions as 
the council shall from time to time direct ; and in case of miscon- 
duct are liable to dismissal. 

6. Candidates are required to transmit to the secretary, on or 
before the Ist of May, their applications for the appointment, 
together with certificates of general good character, and of fair 
acquirements in general learning, signed by two qualified mem- 
bers of the medical profession. 

7. A meeting of the museum committee will be held as soon 
after the Ist of May as conveniently may be, at which the appli- 
cations of the persons offering themselves will be examined, 
and, if approved, the applicants will be admitted as candidates. 

8. The museum committee will determine the merits of the 
several candidates, and report to the council which, in their 
opinion, possesses the highest merit. 

9. The students are required to attend in the museum daily, 
(Sundays excepted, ) from ten till four o’clock, and are under the 
immediate direction of the museum committee. 


COLLEGIAL TRIENNIAL PRIZE OF FIFTY GUINEAS. 
The subject for this prize is, “The Anatomy of the Fibres of 





cester Infirmary; York County Hospital. 





the Cerebrum, Cerebelium, and Spinal Cord in the Human Sub- 











REGULATIONS OF APOTHECARIES’ HALL. 








ject; together with the origins of the Cerebral, Spinal, and 
Sympathetic Nerves: specially illustrated by the Anatomy of the 
same parts in the Lower Vertebrate Animals.” 

Candidates to be members of the college, not of the council. 

The dissertations to be in English, and to be distinguished by a 
motto or device, accompanied by a sealed paper, containing the 
name and residence of the author, and having on the outside a 
motto or device, corresponding with that on the dissertations. 

The dissertations to be addressed to the secretary, and delivered 
at the college before Christmas Day, 1845. 

The manuscript prize essay, with every accompanying drawing 
and preparation, will become the property of the college; the 
other dissertations, and their corresponding sealed papers, will be 
returned, upon authenticated application, within the period of 
three years ; after which period, the papers containing the names 
of the respective authors will be burned, unopened, and the 
manuscripts will become the property of the college. 


JACKSONIAN PRIZES OF TWENTY GUINEAS EACH. 


There are two prize subjects for the year 1844—viz., Injuries 
and Diseas.s of the Scalp, and the Anatomical Structure and 
Diseases of the Larger Bloodvessels. 

Candidates to be members of the college, not of the council, 

The dissertations (in English, and distinguished in the manner 
above described) to be addressed to the secretary, and delivered 
at the college before Christmas Day, 1844. 

The prize subject for 1845 is that of Tumours of the Uterus 
and its Appendages, their Structure, Pathology, and Treatment. 
Dissertations to be delivered at the college before Christmas 
Day, 1845. 

(The manuscript prize dissertations &c. will become the pro- 
perty of the college, and the same conditions will be pursued with 
regard to the rest, as above described.) 





APOTHECARIES’ HALL, 
Union Street, Blackfriars. 
ABSTRACT OF REGULATIONS—DATED AUGUST, 1843. 


THe examiners at this institution require candidates for exami- 
nation for a certificate of qualification to practise as an apothe- 
cary, to produce testimonials— 

1. Of having served an apprenticeship of not less than five 
years to an apothecary. 

2. Of having attained the full age of twenty-one years. 

3. Of good moral conduct. 

4. And of having passed a course of medical study in con- 
formity with the regulations of the court. 

Students whose attendance on lectures commenced on or after 
the Ist of October, 1835, must produce certificates of having 
attended, during three winter and two summer sessions, lectures 
in the following order, and medical practice from the commence~ 
ment of the second to the termination of the third winter ses- 
sion. 

(The winter medical session is to be understood as commenc- 
ing on the Ist of October, and terminating in the middle of 
April, with a recess of fourteen days at Christmas; the summer 
session as commencing on the Ist of May, and ending on the 
31st of July.) 

FIRST WINTER SESSION. 
Chemistry, (at least 100 lec- 
tures.) 
Anatomy and physiology. 
Anatomical demonstrations. 
Materia medica and therapeu- 
ties, (100 lectures.) 
FIRST SUMMER SESSION. 
Botany and vegetable physio- 
logy, (50 lectures,) to be at- 

tended either before or after | M 

the first winter session. he 


Midwifery, (at least 60 lec- 
tures.) 
Medical practice of an hospital. 
SECOND SUMMER SESSION. 
Forensic medicine, (50 lec- 
tures.) 

Midwifery, with attendance on 
cases. 

Medical practice of an hospital. 





THIRD WINTER SESSION. 
idwifery, with cases, if two 


SECOND WINTER SESSION. 
Anatomy and physiology. 
Anatomical demonstrations. 
Dissections. 


attended. 

Medical practice of an hospital 
or dispensary. 

Dissections. 

Principles and practice of me-| Principles and practice of me- 


courses have not already been 
} 


dicine, (in all 100 lectures.) |  dicine. 

The student must attend the medical practice of a recognised 
hospital from the commencement of the second winter to the 
termination of the second summer session, and from that time to 
the end of the third winter session, at an hospital or recognised 
dispensary. In connexion with the hospital attendance, a course 





of clinical lectures and instruction in morbid anatomy are re- 
quired. Midwifery after the first winter session. Practical mid- 
wifery at any time after the conclusion of the first course of 
midwifery lectures. 

The number of lectures on anatomy and physiology, and of 
anatomical demonstrations, must be in conformity with the re- 
gulations of the Royal College of Surgeons of England. 

The lectures required in each course must be given on separate 
days. An examination of, an hour’s duration will be deemed 
equivalent to a lecture. 

Students mast bring testimonials of instruction in practical 
chemistry and of having dissected the whole of the human body 
once at least. 

The above course of study may be extended over a longer 
period than three winter and two summer sessions, provided the 
lectures and medical practice are attended in the prescribed order 
and in the required sessions. 

REGISTRATION. 


A book is kept at the Hall of the Society for the registration 
of the names of students and of the lectures, hospitals, &c., they 
attend. ; 

All students in London are required to appear personally; an 
to register the several classes for which they have taken tickets ; 
and those only will be considered to have complied with the regu- 
lations of the Court whose names and classes in the register cor- 
respond with the testimonials of the teachers. 

The book will be open for registration of tickets in October 
and May, and for registration of certificates of having duly 
attended such lectures or medical practice, in April and August. 
Due notice of the days and hours of registration given from time 
to time. 

PRELIMINARY CLASSICAL EXAMINATION. 


These examinations have been recently discontinued. The 

following notice was issued last month :— 
* Notice to Students, 

“ On and after the Ist of October, 1845, the preliminary ex- 
aminations hitherto conducted on Saturday, will be discontinued, 
and the translations from Gregory and Celsus will form part of 
the general examination. 

“ By order of the Court of Examiners, 
“ Henry Buiatcn, Secretary. 

 Apothecaries’ Hall, 21st August, 1845. 


EXAMINATION, 


Every person intending to offer himself for examination must 
give notice in writing to the clerk of the society, on or before the 
londay previously to the day of examination, and must at the 
same time deposit all the required testimonials at the office of the 
beadle, where attendance is given every day, (except Sunday,) 
from ten until four. 

The examination of the candidate for a certificate of qualifica- 
tion to practise as an apothecary will be as follows :—In trans- 
lating portions of the first four books of Celsus de Medicina, and 
of the first twenty-three chapters of Gregory’s Conspectus 
Medicine Theoretice; in physicians’ prescriptions, and the Phar- 
macopwia Londinensis ; chemistry; materia medica and thcra- 
peutics ; botany; anatomy and physiology; and the principles 
and practice of medicine. This branch of the examination em- 
braces an inquiry into the pregnant and puerperal states, and also 
into the diseases of children. Fee, for London and ten miles 
around, £10 10s.; elsewhere, £6 6s. 

The examination of the candidate for a certificate of qualifica- 
tion to act as assistant to an apothecary, in compounding and dis- 
pensing medicines, will be as follows :—In translating physicians’ 
prescriptions, and the Pharmacopeia Londinensis ; in pharmacy, 
and materia medica. Fee, £2 2s. 

By the 22nd section of the Act of Parliament, no rejected can- 
didate for a certificate to practise as an apothecary, can be re- 
examined until the expiration of six months from his former 
examination ; and no rejected candidate as an assistant until the 
expiration of three months. 

he Court meets in the Hall every Thursday, where candidates 
are required to attend at a quarter before four. 


ORDER OF ATTENDANCE ON LECTURES, ETC., FOR THE OBSERV- 
ANCE OF THOSE WHO INTEND TO PASS BOTH THE HALL 
AND THE COLLEGE. 

The following scheme indicates the “order of study” to be 
observed in complying at one and the same time with the regu- 
lations of both the Apothecaries’ Society and the College of 
Surgeons. i 
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FIRST WINTER SESSION. Principles and practice of 
medicine 


Chemistry 
Anatomy Principles and practice of 
Physiology surgery 


Anatomical demonstrations in | Medical and surgical practice 
the dissecting-rooms of an hospital 

Penile? and thera-| secon SUMMER SESSION. 

Principles and practice of Botany, if not attended during 
surgery the first summer session 

Surgical practice of an hospital Forensic medicine 


Practical mid wifer 
FIRST SUMMER SESSION. Medical and surgical practice 


Botany ‘ d of an hospital 
Surgical practice of an hospital THIRD WINTER SESSION. 
SECOND WINTER SESSION. Dissections 


Anatomy Midwifery and diseases of 

Physiology women and children 

Anatomical demonstrations in | Principles and practice of 
the dissecting-rooms medicine 

Dissections Medical and surgical practice 

Micwifery and diseases of| of an hospital or medical 
women and children* dispensary. 








UNIVERSITY OF EDINBURGH. 
STATUTES RELATIVE TO THE DEGREE OF M.D. 


I. No one is admitted to the examinations for the degree of 
Doctor of Medicine who has not been engaged in medical study 
for four years, during at least six months of each, either in the 
university of Edinburgh, or in some other university where the 
degree of M.D. is given; unless, in addition to three anni medici 
in an university, he has attended, during six winter months, the 
medical and surgical practice of a general hospital, with at least 
eighty patients, and during the same period a course of practical 
anatomy. 

IL. No one shall be admitted to the examinations for the degree 
of Doctor who has not given sufficient evidence— 

1, That he has studied, once at least, each of the following 
departments of medical science, under professors of me- 
dicine in this or in some other university, as already 
defined—viz., Anatomy; chemistry; materia medica 
and pharmacy ; institutes of medicine; practice of me- 
dicine ; surgery; midwifery and the diseases peculiar 
to women and children; general pathology; practical 
anatomy, (unless it has been attended in the year of 
extra academical study allowed by sect. I.) during 
courses of six months each, 

Clinical medicine—that is, the treatment of patients ina 
ublic hospital under a professur of medicine, by whom 
ectures on the cases are given, during courses of six 

months, or two courses of three months each. 

Clinical surgery; medical jurisprudence; botany; and 
natural history, including zoology, during courses of at 
least three months each. 

2. That in each year of his academical studies in medicine, 
he has attended two of the six months’ courses of lec- 
tures above specified, or one of these and two of the 
three months’ courses. 

3. That beside the course of clinical medicine already pre- 
scribed, he has attended, for six months of another year, 
the medical or surgical practice of a general hospital, 
either at Edinburgh or elsewhere, accomodating eighty 
patients. 

4. That he has attended, for at least six months, by ap- 
prenticeship or otherwise, the art of compounding and 
dispensing drugs at the laboratory of an hospital, dis- 
pensary, member of a ~~ college or faculty, licen- 
tiate of the London or Dublin Society of Apothecaries, 
or a professional chemist or druggist. 

5. That he has attended, for at least six months, by appren- 
ticeship or otherwise, the out-practice of an hospital, or 
the practice of a dispensary, or that of a physician, sur- 
geon, or member of the fenton or Dublin Society of 
Apothecaries. 

IIL No one shall obtain the degree of Doctor who has not 
Studied, in the manner already prescribed, for one year previous 
to his graduation, in the University of Edinburgh. 

IV. Every candidate for the degree in Medicine must deliver, 


* In our 





the words “ materia medica” are designed to 


list of schools, 
indicate also therapeutics; and the word “midwifery” is intended to 


before the 24th of March, of the year in which he proposes to 
graduate, to the dean of the faculty of medicine, 


First, A declaration, in his own hand-writing, that he is 
twenty-one years of age, or will be so before the day of 
graduation; and that he will not be then under articles 
of apprenticeship to any surgeon or other master. 

Secondly. A statement of his studies, as well in literature and 
philosophy as in medicine, accompanied with proper 
certificates. 

Thirdly. A medical dissertation, composed by himself, in 
Latin or English; to be perused by a professor, and 
subject to his approval. 


V. Before a candidate be examined in medicine, the medical 
faculty shall ascertain, by examination, that he possesses a com- 
petent knowledge of Latin. 

VI. If the faculty be satisfied of this, they shall proceed to 
examine him, either vivd voce, or in writing ; first, on anatomy, 
chemistry, botany, institutes of medicine, and natural history, 
bearing chiefly on zoology; and secondly, on materia medica, 
pathology, practice of medicine, surgery, midwifery, and me- 
dical jurisprudence. 

VII. Students may be admitted to an examination on the first 
division of these subjects, at the end of the third year of their 
studies. 

VIII. If any one, at these examinations, be found unqualified 
for the degree, he must study for another year two of the sub- 
jects prescribed in section IL., under professors of medicine, in 
this or some other university, as above defined, before being ad- 
mitted to another examination. 

1X. Should he te approved of, he will be allowed, but not 
required, to print his thesis; and, if printed, forty copies of it 
must be delivered before the 25th day of July, to the dean of the 
medical faculty, 

X. If the candidate have satisfied the medical faculty, the dean 
shall lay the proceedings before the senatus academicus, by 
whose authority the candidate shall be summoned, on the 31st of 
July, to defend hig thesis ; and, finally, if the senate think fit, he 
shall be admitted on the first lawful day of August, to the degree 
of Doctor. 

XI. The senatus academicus, on the day here appointed, shall 
assemble at ten o’clock, a.m., for the purpose of conferring the 
degree; and no candidate, unless a sufficient reason be assigned, 
shall absent himself, on pain of being refused his degree for that 

ear. 
XII. Candidates for graduation shall be required to produce 
evidence of their having conformed to those regulations which 
were in force at the time they commenced their medical studies 
in an university. 

Candidates who commenced their university studies before 1825, 
will be exempted from the fourth year of attendance, (sect. I.,) 
from the additional hospital attendance, (sect. II. art. 3,) from 
the necessity of a year’s study in Edinburgh, (sect. IIL.,) and 
from any attendance on clinical surgery, medical jurisprudence, 
natural history, military surgery, practical anatomy, pathology, 
and surgery dissection and anatomy. 

Those who commenced between 1825 and 1831 will be 
exempted from attendance on general pathology, and also on 
surgery, distinct from anatomy. 

Those who commenced between 1825 and 1833 will be required 
to attend only two of the following classes—viz., clinical surgery, 
medical jurisprudence, natural history, military surgery, practical 
anatomy. 

And those who commenced before 1833 will be exempted 
from the attendance specified in sect. II., arts. 4 and 5. 


N.B.—The attendance on midwifery in an university (sect. IL, 
art. 1) is required of all candidates. 





APOTHECARIES’ HALL, DUBLIN. 
BY-LAWS AND REGULATIONS REGARDING MEDICAL EDUCATION. 


Every candidate must undergo two separate examinations, one 
for “the certificate of apprentice,” the other for “the licence to 
practise.” No candidate seeking to be examined for the certifi- 
cate to be apprenticed to an apothecary will be admitted to such 
examination until he has attained the age of fifteen years. 

The examination will consist in translating and parsing the 
following books—viz., The works of Sallust, the first six hooks 
of the Hneid of Virgil, the Satires and Epistles of Horace, the 
Greek Testament, the Dialogues of Lucian, and the first four 
books of Homer’s Iliad ; the first six books of Telemachus, or the 
History of Charles the Twelfth (in French); the first two books 





include diseases uf women and children, 


of Euelid ; and algebra—to simple equations, 
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Every candidate “ for the licence to practise” as an apothecary 
must lay before .he court the following documents :— 

1. “ The certificate of apprentice” obtained from the court. 

2. His indenture of apprenticeship, enrolled according to act 
of parliament, with a certificate, signed by the licentiate to whom 
he has been indented, that he is a good moral character, and has 
fulfilled the period of apprenticeship required by the act. 

3. Certificates, duly signed, that he has diligently attended at 
least one course of lectures on each of the following subjects de- 
livered at the school of the Apothecaries’ Hall, or at some other 
school of medicine recognised by the court. 

The order of study here laid down is recommended for the 
guidance of students. 

Chemistry, anatomy and physiology,—during six months 
each. 

Practical chemistry, botany,—three months. 

Materia medica, demonstrations and dissections, theory and 
practice of medicine, surgery, midwifery, and the diseases 
of women and children,—six months. 

Forensic medicine,—three months, 

Also a certificate of twelve months’ attendance on the entire 
practice of a medico-chirurgical hospital recognised by the Court, 
containing at least fifty beds, and where clinical instruction is 
regularly given. 

‘The examination for the licence to practise as an apothecary 
will be as follows :— 

In translating and explaining the processes in the British 
pharmacopeias and extemporaneous prescriptions, che- 
mistry and general physics, materia medica and therapeu- 
ties, natural history and medical botany, anatomy and 
physiology, medicine, midwifery, and toxicology. 

According to the act, a rejected candidate cannot be re-admitted 
for examination until the expiration of six months. 





ARMY MEDICAL SERVICE. 
REGULATIONS—DATED FEBRUARY, 1840, 


Candidates for the medical department of the army are required 
to produce the diploma of either of the Colleges ot Surgeons of 
London, Edinburgh, or Dublin, and the following testimonials :— 
Eighteen months’ attendance at an hospital where the average 
number of in-patients is not less than one hundred ; twenty-four 
months’ anatomy; twelve months’ practical anatomy ; twelve 
months’ surgery, or (what is preferred) six months’ surgery and 
six months’ military surgery ; eight months’ clinical surgery, a 
complete course of two or three lectures during the week ; twelve 
months’ practice of physic, or six months’ practice of physic and 
six of general pathology ; eight months’ clinical lectures on ditto, 
the same as required in surgery; twelve months’ chemistry ; six 
months’ practical chemistry ; three months’ botany ; four months’ 
materia medica; three months’ practical pharmacy or apprentice- 
ship; five months’ natural history ; five months’ midwifery ; five 
months’ natural philosophy. 

2nd. The candidates must be unmarried, and not beyond 
twenty-six, nor under twenty-one years of age. 

3rd. Candidates who have had an university education, and 
have the degree of A.B. or A.M. as well as that of M.D., will be 
preferred ; but a liberal education and a competent knowledge of 
Greek and Latin are indispensably requisite in every candidate. 

4th. The greater the attainments of the candidates in various 
branches of science, in addition to competent professional know- 
ledge, the more eligible will they subsequently be deemed for 
promotion in the service; for selections to fill vacancies will be 
guided more by reference to such acquirements than to mere 
— 

5th. The rank of physician to the forces, or assistant-inspector 
of hospitals, requires that the individual should be a fellow or 
licentiate of the Royal College of Physicians of London, or a 

raduate of the University of Oxford, Cambridge, Edinburgh, 
blin, Glasgow, Aberdeen, London, or of the Faculty of Medi- 
cine of Glasgow. 

6th. Although the British schools are specified. candidates who 
have received regular education in approved foreign universities 
or schools will be admitted to examination. 

7th. With the exception of practice of physic and clinical 
medicine by one teacher, candidates must have attended separate 
lecturers for each branch of science. 

8th. Before promotion from the rank of assistant-surgeon to 
any higher rank, every gentleman must be prepared for such 
other examination as may be ordered before a board of medical 


rs. 
9th. Diplomas, tickets of attendance on lectures, and certificates 





of regular attendance by each professor or lecturer, must be 
lodged at the office at least one week before the candidate appears 
for examination; and likewise certificates of moral conduct and 
character, one of them by a clergyman, and that of the parochial 
minister, is desirable. ptismal certificates are required at the 
same time ; if the parish register cannot be resorted to, an affidavit 
from one of the parents, or some person who can attest the fact, 
will be accepted. 
10th. The certificate of the teacher of practical anatomy must 
state the number of subjects or parts dissected by the wugll 
llth. Certificates of lectures and attendance must be from phy- 
sicians or surgeons of the recognised colleges of physicians and 
surgeons in the United Kingdom, or of foreign universities. 
Note.— All communications to be forwarded, “ unsealed,” under 
cover, to “ The Right Honourable the Secretary at War,” with 
the words “ Army Medical Department” at the corner. 
Army Medical Department, Feb. 1840. 





NAVAL MEDICAL SERVICE. 
REGULATIONS—DATED APRIL IsT, 1844, 


A candidate for admission as an assistant-surgeon in the royab 
navy, must produce a certificate from the Royal College of Sur- 
geons of London, Edinburgh, or Dublin, of his fitness for that 
office ; and for admission as a surgeon shall produce a diploma or 
certificate from one of the said royal colleges, founded op an ex- 
amination, to be passed subsequently to his appointment of 
assistant-surgeon, as to the candidate’s fitness for the situation 
of surgeon in the navy; and in every case the candidate pro- 
ducing such certificate or diploma shall undergo a further ex- 
amination before the director-general of the medical department of 
the navy, touching his qualifications in all the necessary branches. 
and points of medicine and surgery for each of the steps in the 
naval medical service. Previously to the admission of assistant- 
surgeons into the navy, it is also required that they produce 
proof of a classical education and a competent knowledge of 
Latin; and, 

That they are of good moral character, the certificate of which 
must be signed by the clergyman of the parish, or by a magis- 
trate of the district. " 

That they have served an apprenticeship, or been engaged six 
months in practical pharmacy. 

That their age be not less than twenty, nor more than twenty- 
four years; and that they are unmarried. 

That they have actually attended an hospital in London, Edin- 
burgh, Dublin, Glasgow, or Aberdeen, for two years subsequently 
tothe age of eighteen, in which the average number of patients 
is not less than 150. 

That they have been engaged in actual dissections of the human 
body twelve months; the certificate of which must state the 
number of subjects or parts dissected by the candidate. 

That they have attended lectures &c. on the following subjects, 
at established schools of eminence, by physicians or surgeons of 
the recognised colleges of physicians and surgeons in the United 
Kingdom, for periods not less than hereunder stated; observing, 
however, that such lectures wiil not be admitted if the teacher 
shall lecture on more than one branch of science, or if the lectures 
on anatomy, surgery, and medicine, be not attended during three 
distinct winter sessions of six months each :— 

Anatomy, eighteen months; or general anatomy, twelve 
months, and comparative anatomy, six months. 

Surgery, eighteen months; or general surgery,twelve months, 
and military surgery, six months. 

Theory of medicine, six months; practice of medicine, twelve 
months,* (or eighteen months, if given in covjunction.) 

Clinical lectures at an hospital as above, twelve months; on 
the practice of medicine, six months; on the practice of 
surgery, six months. 

Chemistry, six months; or lectures on chemistry, three 
months, and practical chemistry, three mon 

Materia medica, six months. 

Midwifery, six months; accompanied by certificates stating 
the number of midwifery cases personally attended. 
Botany, six months; or general botany, three months, and 

medical botany, three months. 

In addition to the tickets for the lectures, certificates must be 
produced from the professors &c. by whom the lectures were 
given, cating Se periods (in months) actually attended by the 
candidates, time, also, of actual attendance at an hospital or 





* Six months’ lectures on pathology, if given at an university where 
there may be a professorship on that branch of seience, will be admitted in 
lieu of six months’ lectares on the practice of medicine. 
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pe aogier p and the tickets as well as certificates 

of age, moral character, &c., must be produced by the 

candidate immediately.on his being desired to appear for ex- 
‘nati 


A favourable consideration will be given to the cases of those 
who have obtained the degree of M.D. at either of the universities 
of Oxford, Cambridge, Edinburgh, Dublin, Glasgow, or London; 
or who, by possessing a knowledge of diseases of the eye, medical 
jurisprudence, natural history, natural philosophy, &c., appear to 
be more peculiarly eligible for admission into the service, observ- 
ing, however, that lectures on these or any other subjects cannot 
be admitted as compensating for any deficiency in those required 
by the regulations. 

No assistant-surgeon can be to the rank of surgeon 
until he shall have served three years in the former capacity, one 
year of which must be in a ship actually employed at sea; and 
no one can be admitted to an examination for surgeon unless he 
be a member of one of the above-named royal colleges. 





EAST INDIA MEDICAL SERVICE. 
REGULATIONS. 


Acr.—The assistant-surgeon must not be under twenty-two 
years, in proof of which he must produce an extract from the 
register of the parish in which he was born, or his own declara- 
tion and other certificates, agreeably to forms to be obtained in 
the office for cadets and assistant-surgeons, military department, 
East India House. 

Quairication tn Surcery.—The assistant-surgeon, upon 
—s a nomination, will be furnished with a letter to the 
court of examiners of the Royal College of Surgeons, to be ex- 
amined in surgery, and their certificate will be deemed a satis- 
factory testimonial of his qualification; but should the assistant- 
surgeon be previously in possession of a diploma from the Royal 
College of Surgeons of London, or of the colleges of surgeons of 
Dublin or Edinburgh, or of the college and university of Glasgow, 
or of the faculty of physicians and surgeons of Glasgow, either of 
them will be deemed satisfactory as to his knowledge of surgery, 
without any further examination. He is also required to produce 
a certificate from the cupper of a public hospital in London, of 
having acquired, and being capable of practising with proper 
dexterity, the art of cupping. 

QvatiFicaTiIon In Payrsic.—The assistant-surgeon will also 
be required to pass an examination by the company’s examining 

hysician in the practice of physic, in which examination will be 
included as much anatomy and physiology as is necessary for un- 
derstanding the causes and treatment of internal diseases, as well 
as the art of prescribing and compounding medicines ; and he will 
be required to produce satisfactory proof of his having attended 
at least two courses of lectures on the practice of physic; and, 
above all, a certificate of having attended diligently the practice 
of the physicians at some general hospital in London for six 
months; or at some general hospital in the country (within the 
United Kingdom) for six months, provided such provincial hos- 
pital contain at least, on an average, one hundred in-patients, 
and have attached to it a regular establishment of physicians as 
well as surgeons. No attendance on the practice of a physician 
at any dispensary will be admitted. “ 





The assistant-surgeon is required, as a condition to his appoint- 
ment, to subscribe to the Military or Medical Retiring Fund at 
his respective presidency, and also to the Military Orphan Society, 
if appointed to Bengal; and actually proceed under orders for 
embarkation within three months from the date of being passed 
and sworn before the committee for passing military appoint- 
ments; he will then be furnished with an order to obtain the cer- 
tificate of his appointment, for which he will pay a fee of £5 in 
the secretary’s office. . 

Genera CavTions.—Notice is hereby given, that should it 
be discovered at any time that this appointment has been obtained 
by purchase, or agreement to pay any consideration whatsoever, 
either directly or indirectly, when the appointment is completed, 
the assistant-surgeon will not only be dismissed, and rendered in- 
eligible to hold any situation in the East India Company’s Ser- 
vice, but all the parties concerned in procuring the appointment 
will subject themselves to a criminal prosecution for a misde- 
meanour; and the court of directors of the East India Company 
do h declare, that. they will prosecute any person or persons 
who shall hereafter be detected in such illicit traffic. 

Tf an assistant-surgeon produces a false certificate, or the dates 
are found to have been for the purpose of making him 
es to be of a proper age, he is rendered ineligible to hold any 

ituation in the company’s service. 
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LONDON HOSPITAL,~ 
WHITECHAPEL-ROAD. 

Surgeons —Mr. Andrews, Mr. John Scott, Mr. Luke. 

Assistant-Surgeons—Mr, Hamilton, Mr. Adams, Mr. Curling. 

Physicians—Dr. Little, Dr. Gordon, Dr. Cobb. 

Assistant-Physicians—Dr. A. Frampton, Dr. Herbert Davies, 

Dr. Pereira. 
TERMS OF HOSPITAL PRACTICE. 
- SURGICAL PRACTICE. MEDICAL PRACTICE. 
isiting pupil - - -£21 0] p. ee 
Srepemectneteg, pupil 31 10 te a = = 
ix months, ditto - - 21 0 oo 4 
ae sw 8 EY Apothecaries’ fee - 1. 

Three Dresserships are given to pupils of the Anatomical 
class, each pupil being previously required to dress the out- 
patients for one year. 

The London Hospital contains 320 beds, of which 100 are 
devoted to medical and 220 to surgical cases. 3840 persons were 
treated as in-patients, and 12.605 as out-patients, during last year, 
and during the same period, 5666 accidents were admitted. 

Clinical Lectures, by Dr. Gordon, Mr. Scott, and Mr. Luke. 





LONDON HOSPITAL SCHOOL. 

Anatomy and Physiology: Dr. Carpenter. One session, £6 68.5 
unlimited, £10 10s. 

Descriptive and Surgical Anatomy: Mr. Adams, daily, at a 
quarter-past eleven. One session, £6 6s.; unlimited, £10 10s. 
Practical Anatomy, Mr. Critchett. 

Chemistry : Dr. Pereira and Dr. Letheby, Monday, Wednesday, 
and Friday, at ten. Practical Chemistry: Dr. Letheby. One 
session, £7 7s.; unlimited, £7 7s. 

Materia Medica: Dr. Pereira, Tuesday, Thursday, and Saturday, 
at half-past three. One session, £4 4s.; unlimited, £5 5s. 

Medicine: Dr. Little, Monday, Tuesday, Thursday and Friday, 
at half-past eight, a.m. One session, £4 4s.; unlimited, 
£7 7s. 

Midwifery, &c.: Dr. F. H. Ramsbotham, Tuesday, Thursday, 
and Saturday, at ten. One session, £4 4s.; unlimited, £6 6s. 

Surgery: Mr. Luke and Mr. Curling, Monday, Wednesday, and 
Friday, at a quarter to four. One session, £3 3s.; unlimited, 
£5 5s. 

Botany: Mr. Quekett, daily, at half-past three, in the summer. 
One course, £3 3s; unlimited, £4 4s. 

Forensic Medicine: Dr. F. H. Ramsbotham and Dr. A. Frampton, 
daily, at half-past two, in the summer. One course, £3 3s. ; 
unlimited, £4 4s. 

Mr. Craigie will lecture on the Anatomy of the Teeth and 
Dental Surgery. 

Mr. Ward will assist Mr. Critchett in the dissecting-room, 

Clinical Lectures during the sess‘on. 

General fee for attendance on all the above lectures, qualifying 
for examination at the Royal College of Surgeons and Apothe- 
caries’ Hall, £50. 

A course of Comparative Anatomy and Physiology will be 
deiivered during the summer session. 





GUY’S HOSPITAL, 
SOUTHWARK. 
Surgeons—Mr. Key, Mr. Morgan, and Mr. B. Cooper. 
Assistant- Surgeons—Mr. Callaway and Mr. Edward Cock. 
Consulting Physician—Dr. Bright. 
Physicians—Dr. Addison, Dr. Babington, and Dr. Barlow. 
Assistant-Physicians — Dr. Hughes, Dr. G. O. Rees, and 
Dr. Golding Bird. 
SURGICAL PRACTICE. 


Six months - - - -£20 0 | Surgeons‘dresser,6mos.£32 12 
Three years- - - - 26 6| Ditto,one year- - - 51 2 
MEDICAL PRACTICE. 

Eighteen months - -£15 15| Perpetual - - - - 24 4 


Surgeons’ out-patients, on Thursdays, at eleven; Physicians’ 
out-patients, on Fridays, at eleven; the Physicians’ clinical 
wards will open the first week in November for clinical 
lectures, &c. 

The Eye Infirmary is attended by Mr Morgan and Mr. France, 
on Mondays and Fridays, at half-past ten. A Lying-in Charity 
is attached to the hospital; and a ward in the hospital is 
appropriated to Female Diseases. 
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GUY’S HOSPITAL SCHOOL. 


Anatomy, Descriptive and Surgical, with Physiology: Mr. Cock 
and Mr. Hilton, daily, at two. One session, £5 5s.; two or 
more sessions, £10 10s. 

Practical Anatomy: Mr. John Birkett and Mr. Alfred Poland, 
daily, at half-past eleven. One session, £5 5s.; two or more 
sessions, £10 10s. 

Anatomical Demonstrations: Mr. Birkett and Mr. Poland, daily. 

Pathological Anatomy: Mr. T, W. King aud Mr. Hilton, Satur- 
day, at half-past eleven. One or more sessions, £3 3s. 

Chemistry: Mr. Aikin and Mr. Taylor, Tuesday, Thursday, and 
Saturday, at ten. One session, £6 6s.; two or more sessions, 
£8 8s. Practical Chemistry, £2 2s. the course. 

Materia Medica: Dr. Addison and Dr. Golding Bird, Tuesday, 
Thursday, and Saturday, at half-past three. One or more 
sessions, £4 4s. 

Medicine: Dr. Addison and Dr. Babington, Monday, Wednes- 
day, and Friday, at half-past three. One session, £4 4s. ; two 
sessions, £6 6s.; unlimited, £8 &s. 

Midwifery : Dr. Ashwell, Dr. Lever, and Dr. Oldham, Tuesday, 
Wednesday, Thursday, and Friday, at nine a.m. One course 
of three months, £3 3s.; two courses, £5 5s.; unlimited, £6 6s. 

Natural Philosophy: Dr. Gull, Monday, at seven p.m. One or 
more sessions, £2 2s. 

Surgery (including Ophthalmic Surgery): Mr. Morgan and Mr. 
B. Cooper, Monday, Wednesday, and Friday, at eight p.m. 
One session, £3 3s ; two or more sessions, £5 5s, 

Teeth (Structure and Diseases of): Mr. T. Bell. 
£2 2s. 

Botany: Mr. C. Johnson and Dr. G. Bird, daily, at half-past 
eleven, in the summer. One or more sessions, £3 3s. 

Medical Jurisprudence: Mr. A. Taylor, daily, at ten, in the 
summer. (ne session, £3 3s.; two or more sessions, £4 4s. 

Practical Toxicology, £1 1s. 

The Lectures on the teeth are free to the Anatomical pupils. 

Demonstrations on Morbid Anatomy, daily, at half-past twelve. 

Lectures will be given on Comparative Anatomy. 

Microscopical Anatomy, one morning weekly, by the Demon- 
strators; and Lectures on Moral Philosophy, by the chaplain, 
the Rev. F. D. Maurice. 

Dr. Gull examines pupils preparing for examination, or to 
graduate at the universities. 

N.B.—The medical session for 1844-45, at this school, com- 
mences October Ist. 


One session, 





ST. THOMAS’S HOSPITAL, 
SOUTHWARK, 
Surgeons—Mr. Green, Mr. South, and Mr. Mackmurdo. 
Assistant-Surgeons — Mr. Solly, Mr. B. Travers, and Mr. F. 
Le Gros Clark. 
Physicians—Dr. Williams, Dr. Burton, and Dr. Barker. 
Assistant-Physicians—Dr. Leeson, Dr. Goolden, and Dr. Risdon 
Bennett. 
LYING-IN DEPARTMENT. 
Physicians—Dr. Cape, Dr. Waller. 
Assistunt Accoucheur—Mr. Woolnough. 
SURGICAL PRACTICE. MEDICAL PRACTICE. 


Nine months - - - £20 0] x. 
Three years or more- 26 6 a mn = . 
Dresser, six months - 15 15 y 


TIMES OF ATTENDANCE OF THE MEDICAL OFFICERS, 
Mr. Green, Wednesday and Saturday. 
Mr. South, Tuesday and Friday. 
Mr. Mackmurdo, Monday and Thursday. 
Dr. Williams, Monday and Thursday. 
Dr. Burton, Tuesday and Friday. 
Dr. Barker, Wednesday and Saturday. 
All at twelve o'clock. 

Dr. Leeson, Dy. Goolden, and Dr. Bennett, see men out-patients 
Thursdays, and women on Fridays, at twelve o'clock; Dr. 
Cape and Dr. Waller attend diseases of women and children on 
Friday, at twelve o’clock ; Mr. Solly, Mr. B. Travers, and Mr. 
F. Le Gros Clark, see men out-patients on Monday, at nine 
o'clock, and women, on Wednesday, at the same hour. 

Mr. Mackmurdo attends the Ophthalmic ward, Monday, and 
ophthalmic out-patients, Thursday, at one o'clock. 

Surgical Operations, Saturdays, at one o'clock. 

Mr. Saunders performs Dental Surgery, Thursdays, at twelve. 

— Lectures will be given by one of the medical and surgical 
officers. 

Post-Mortem Examinations, at one o'clock, by Dr. Mank. 





Clinical clerks, clinical reporters, and surgeons’ dressers, will 
be selected from the students, without any additional fee. The 
dressers will be provided with rooms and commons free of ex- 
pense during their weeks of attendance. Students who are now 
pursuing their studies at the hospital will participate in these 
advantages, and will be required to pay in proportion tothe sums 
they have already advanced. Students requiring only a limited 
course to complete their studies, can make special entries for 
lectures or practice, as heretofore. Periodical examinations will 
take place, in order to ascertain if each student has duly availed 
himself of the advantages afforded; and a testimonial will be 
given to each, according to his assiduity and acquirements. 





ST. THOMAS’S SCHOOL. 


Anatomy, (General,) and Physiology: Mr. R. D. Grainger, daily, 
attwo. One session, £5 5s.; unlimited, £9 9s. 

Anatomy, Deseriptive and Surgical: Mr. F, Le Gros Clark, daily, 
atten. One session, £4 4s.; unlimited, £9 9s. 

Demonstrations: Mr. Dixon and Mr. Trew, daily, from nine 
till two. 

Chemistry (with manipulation): Dr. Leeson, Tuesday, Thursday, 
and Friday, at eleven. One session, £6 6s. ; unlimited, £8 6s, 

Materia Medica, &c.; Dr. Risdon Bennett, Tuesday, Thursday, 
and Friday, at half-past three; unlimited, £4 4s. 

Medicine: Dr. Marshall Hall and Dr. Barker, Monday, Wednes- 
day, and Friday, at half-past three. One session, £4 4s.; 
unlimited, £6 6s. s 

Midwifery &c.: Dr. Cape and Dr. Waller, Monday, Wednesday, 
and Friday, at nine. One session, £5 5s.; unlimited, £6 6s. 

Surgery: Mr. Green and Mr. B. Travers, Monday, Wednesday, 
and Saturday, ateleven. One session, £3 3s.; unlimited, £5 5s, 

Teeth, Diseases of the, &c.: Mr. Edwin Saunders. One or more 
courses, £2 2s. 

Anatomy, Comparative, and Natural History: in the summer. 
One or more courses, £2 2s. 

Anatomy, Pathological: in the summer. 

Botany: in the summer. One session, £3 3s.; unlimited, £4 4s. 

Forensic Medicine: Dr. Leeson and Dr. Risdon Bennett, in the 
summer. One session, £3 3s.; unlimited, £4 4s. 

Ophthalmic Surgery: Mr. Mackmurdo, in the summer, One or 
more courses, £2 2s. 

A course of Chemical Manipulation in the laboratory in summer, 
by Mr. Heisch. 

The Exanthemata, by Dr. Gregory; the lectures on Variola &c. 
illustrated by clinical observations at the Small-pox Hospital. 
Pupils attend lying-in cases under the direction of the lecturers 
on midwifery, and Mr. Woolnough. Beds are appropriated to 

diseases of the uterus. 

Dr. Cape’s pupils can attend gratuitously his practice at the Royal 
Infirmary for Children, Waterloo-bridge-road, and Dr. Waller’s, 
that at the Fore-street Dispensary. 

The pupils of the hospital are admitted gratuitously to the lectures. 
on comparative anatomy, &c. . 

The pupils of the surgery class are admitted gratuitously to the 
lectures on ophthalmic surgery; and of anatomy, to the lectures 
on the teeth. 

At the nomination of a governor, general fee to the lectures and 
hospital practice, unlimited, eighty-five guineas. 





ST. BARTHOLOMEW’S HOSPITAL, 
SMITHFIELD. 

Surgeons—Mr. Vincent, Mr. Lawrence, Mr. Stanley. 
Assistant-Surgeons—Mr. Lloyd, Mr. Skey, Mr. Wormald. 
Physicians—Dr. Hue, Dr. Roupell, Dr. George Burrows. 
Assistant-Physicians—Dr. F. J. Farre, Dr. Jeaffreson, Dr. Black, 
MEDICAL PRACTICE, 
-£12 12 
15 15 
31 10 


SURGICAL PRACTICE. 
Six months - - - -£415 15 
Twelve months - - 21 0 
Three years- - 26 5 
Unlimited - - - 8110 


Three mouths = -£12 12 
pnsssen | §:2"ssonths -- - 1818 
Clinical lectures during the summer—on Medicine, by Dr- 
Roupell, every Monday, at twelve; and by Dr. Burrows, ev 


Nine months - - 
Eighteen months + - 
Unlimited - - + = 





Tuesday, at twelve; on Sur 2 Fh! Mr. Lawrence, every Fri- 
day, at half-past one; and . Stanley, every Saturday, at 
twelve. 


Examinations after death, in the Pathological Theatre, at eleven. 
Surgical operations, on Saturdays, at one. 








Ce ea mano ai Oo & |! 
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Clinical clerks are selected from the most diligent students. 
St. Bartholomew’s hospital contains 530 beds. The in-patients 
amount annually to 5000, out-patients and casualties to nearly 


CoLLeGiaTe EsTABLISHMENT.—In connexion with the medical 
school, several houses within the hospital walls have been fitted 
up for the residence of a certain number of students; their im- 
mediate superintendence being with the resident warden, Mr. 


bscription to the library, for twelve months, £1 1s.; for 
three years, £1 10s.; for an unlimited period, £2 10s. A read- 
ing-room is also open; subscription for three years, 10s, 

At the conclusion of each session, examinations for prizes are 
held in the several classes. ‘The prizes, publicly awarded in 
May, include the Wix prize, for the best English essay on the 
Connexion between Revealed Religion and Physical Science; 
the Bentley prize, for the best report of cases, medical or surgical, 
in the hospital, during the previous year; and the Collegiate 

ize, a silver inkstand, to the collegian who gains the highest 

onours in the classes. 





ST. BARTHOLOMEW’S SCHOOL. 


Anatomy, Descriptive and Surgical: Mr. Skey, daily, at half- 
past 2. Half session, £5 5s.; whole session, £7 7s.; unlimited, 
£10 10s, 

Anatomy, Morbid, and Physiology: Mr. Paget, daily, at a 
quarter-past nine. Half session, £5 5s.; whole session, £7 7s.; 
unlimited, £10 10s. 

Dissections (Superintendence of): Mr. M‘Whinnie, and Mr. 
Holden, daily, from half-past ten till half-past two. 

Chemistry: Mr. Griffiths, Monday, Wednesday, and Friday, at a 
quarter-past ten. Half session, £4 4s. ; whole session, £6 6s.; 
unlimited, £8 8s. 

Materia Medica: Dr. Roupell, Tuesday, Thursday, and Satur- 
day, at a quarter-past ten. Whole session, £5 5s.; unlimited, 
£7 7s. 

Medicine: Dr. G. Burrows, Monday, Tuesday, Thursday, and 
Friday, at a quarter to four. Whole session, £5 5s.; unlimited, 
£7 7s. 


Midwifery, &c.: Dr. Rigby, Monday, Wednesday, and Thursday, 
at six. One course, £4 4s.; unlimited, £6 6s. 

Surgery: Mr. Lawrence, Monday, Wednesday, and Thursday, 
at seven P.M. Whole session, £5 5s.; a second course, £3 3s.; 
unlimited, £7 7s. 

Botany: Dr. Farre, daily, except Saturday, at half-past two, in 
the summer. One course, £3 3s, ; second course, £2 2s.; un- 
limited, £4 4s, 

Comparative Anatomy: Mr. M‘Whinnie, Monday, Wednesday, 
and Friday, at nine, inthe summer. One course, £1 Is. 

Practical Chemistry and Natural Philosophy: Mr. Griffiths, 
Tuesday and Thursday, at nine, in the summer. One course, 
£3 3s. 


Forensic Medicine: Dr, Baly, daily, except Saturday, at eleven, 
in the summer. One course, £3 3s.; unlimited, £4 4s, 

Midwifery: Dr. Rigby, daily, at ten, in the summer. 

Natural Philosophy: Mr. Griffiths, Wednesday and Friday, at 
twelve, inthe summer. One course, £1 Is. 


Entrance fee to all the lectures required for admission to exami- 
nation at the Royal Colleges of Physicians and Surgeons, and 
the Society of Apothecaries, £52 10s. 

Unlimited entrance to all the lectures, £63, 





ALDERSGATE SCHOOL OF MEDICINE, 
ALDERSGATE: STREET, CITY. 

In order that nothing may be wanting which can in any way 
conduce to the future success of the pupils, the lecturers of this 
school have determined to throw open to them, without additional 
expense, their practice at the several undermentioned Institutions. 

Central London Ophthalmic Institution Mr. Smee. 

Ghost rrr erect ee} DP Grant 

Aldersgate Royal General Dispensary Dr. Grant & Mr. Smee. 


Fore-street SALTY ver... eperoneceses Dr. Garrod. 
Metropolitan Free Hospital ............ Mr. Chance, 
Public Dispensary, Lincoln’s Inn ... Mr. Holthouse. 
Sarrey Dispensary...............:000e0+0+ Dr. Aldis. 


Anatomy, General and Morbid, and Physiology, Mr, Carsten 
Holthouse, daily, except Saturday, at half-past two. One 
sessional course, £5 5s.; unlimited, £7 7s. 

Anatomy, Descriptive and Surgical: Mr. E. J. Chance, daily, at 

half-past two. One sessional course, £5 5s. ; unlimited, £7 7s. 











Chemistry: Mr. Ronalds, Ph. D. Giessen, Tuesday, Thursday, 
and Saturday, at ten. One sessional course, £5 5s.; un- 
limited, £7 7s. 

Materia Medica: Dr. Garrod, Monday, Wednesday, and Friday, 
at half-past three. Sessional course, £4 4s. ; unlimited, £5 5s, 

Medicine: Dr. Aldis, and Dr. Klein Grant, Monday, Wednesday, 
and Friday, at half-past four. Sessional course, £4 4s.; un- 
limited, £6 6s. 

Midwifery: Dr. Brodie Sewell, Tuesday, Wednesday, and 
Friday, at a quarter to six. Course, £3 3s.; unlimited, £5 5s. 

Surgery: Mr. Smee, Monday, Wednesday, and Friday, seven 
P.M. Course, £3 3s. ; unlimited, £5 5s. 

Botany: Dr. Brown, Monday, Wednesday, Thursday, and Satur- 
day, inthe summer. One course, £2 2s.; unlimited, £3 3s. 
Practical Chemistry: Mr. Makins, in the summer. One course, 

£2 2s. 

Forensic Medicine: Dr. John J. Davies, in the summer. One 
course, £2 2s.; unlimited, £3 3s. 

Midwifery: in the summer. Course, £3 3s. 

Comparative Anatomy: Dr. Brown. A gratuitous course will 
be delivered during the winter session. 


The practice of the Central London Ophthalmic Institution ig 
free to pupils of this school. 

General fee for all the lectures required by the College of Phy- 
sicians, the College of Surgeons, and Apothecaries’ Hall, (exclu- 
sive of practical chemistry,) and for the University of London, 
£52 10s. 

Subscription to the library, 7s. annually. 

The offices of honorary demonstrator, physiological prosector, 
anatomical prosector, and chemical assistant, will be given at the 
time of the general distribution of prizes to pupils of the school 
who have attained the highest proficiency in the several branches 
of study, and have entered to all the lectures delivered at this 
school, or unlimited to physiology and practical anatomy. 





KING’S COLLEGE HOSPITAL, 
PORTUGAL-STREET, LINCOLN’S-INN, 


This hospital is situated in the neighbourhood of the college, 
and accommodates 120 patients. 


Consulting-Surgeon—Mr. Arnott. 
Consulting-Physician—Dr. Watson. 
Surgeons—Mr. Fergusson and Mr. Partridge. 
Assistant-Surgeons—Mr. Si~~n and Mr. Bowman. 
Physicians—Dr. George ~ __ aud Dr. Todd. 
Assistant-Physician—Dr. Guy. 
Physician for Diseases of Women and Children—Dr. Ferguson. 
Physician-Accoucheur, and Assistant- Physician for Diseases of 
omen and Children—Dr. Arthur Farre. 
FEES FOR HOSPITAL PRACTICE. 
Perpetual admission to the medical and surgical practice :— 
For matriculated students - - - - - - - £31 10 
For pupils who are not matriculated pupils- - 36 15 
MEDICAL PRACTICE. SURGICAL PRACTICE. 
Three months - - -£6 6/| Threemonths - - £10 10 
Six months - - - - 10 10/|Sixmonths - - - - 15 15 
Twelve or eighteen mos. 15 15 | Twelve or 21 months - 21 0 
Perpetual- - - - -21 0| Perpetual- - - - -26 5 


Registration fee, (to the secretary at the hospital,) 10s. 6d. 

The physicians and surgeons attend daily at half-past one 
o’clock, p.m. Dr. Arthur Farre attends on Tuesday, Thursday, 
and Saturday, at half-past eleven. 

Clinical lectures on alternate Mondays, Tuesdays, Thursdays, 
and Fridays, by the physicians and surgeons. 

The physician’s assistant and clinical clerks, the house-surgeon, 
and dressers, are selected by examination from among those 
matriculated students of the college who are pupils of the hospital, 
No fee is paid for these appointments. 











KING'S COLLEGE MEDICAL SCHOOL, 
SOMERSET HOUSE, STRAND. 


Anatomy, Descriptive and Surgical: Mr. Partridge, daily, at 
nine. Whole session, £8 8s.; unlimited, £9 9s. 

Physiology, General and Morbid Anatomy: Dr. Todd, ey 

ednesday, Thursday, and Friday, at half-past twelve. Whole 

session, £8 8s.; unlimited, £9 9s. 

Chemistry: Dr. Allen Miller, daily, (except Saturday,) at three, 
Whole session, £7 7s.; unlimited, £10 10s. 

Materia Medica: Dr. J. F. Royle, Monday, Tuesday, Thursday, 
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nd Friday, at a quarter-past ten. Whole session, 
unlimited, £7 7s. - 

Practice of Medicine: Dr. Budd, Monday, Tuesday, Thursday, 
and Saturday, at four. Whole session, £5 5s.; unlimited, 
£7 7s. 

Midwifery, &c.: Dr. A. Farre, Monday, Wednesday, and Friday, 
at five. Whole session, £4 4s.; unlimited, £6 6s. 

Surgery: Mr. Fergusson, Tuesday, Thursday, and Saturday, at 
five. Whole session, £4 4s.; unlimited, £6 6s. 

Botany: Mr. Forbes, Tuesday, Wednesday, Thursday, and 
Saturday, at nine, in the summer. Whole session, £3 3s.; un- 
limited, £4 4s. 

Chemica! Manipulation: Mr. J. E. Bowman, Monday, Wednes- 
day, and Friday, from half-past eleven to half-past one, in the 
summer. Whole session, £5 5s. 

Comparative Anatomy: Mr. Rymer Jones, Monday, Wednesday, 
and Thursday. in the sammer, at three. Whole session, £3 3s.; 
unlimited, £4 4s. 

Forensic Medicine: Dr. Guy, daily, (except Saturday,) at ten, in 
thesummer. Whole session, £3 3s.; unlimited, £4 4s. 


The courses which students are required to attend by the Col- 
lege of Surgeons and the Apothecaries’ regulations, may be 
attended at King’s College for £57 15s.; or by students nominated 

proprietors, for £53 10s, The matriculation fee is £1 1s.; the 
library fee, £1 1s. 

Three scholarships, of £40 a year each, for three years, for 
matriculated students; the Leathes prizes of books, and the 
Warneford prizes of models and books for matriculated students 
showing the greatest proficiency in religious knowledge, have 
been established in King’s College. 

The distinction of ** Medical Associate of King’s College” is 
conferred on students having compieted four years of study, and 
being approved of by the Principal at the recommendation of the 
Medical Professors. 

Students are of two kinds, matriculated and occasional. Ma- 
triculated students wear the college cap and gown, and are 
required to attend the college chapel on week-days as well as 
Sundays. 

Rooms have been provided, for a limited number of students, 
in the college, where there is also a dining-hall for those who 
may desire to avail themselves of it. 

A resident tutor, Dr. G. Johnson, assists junior and other 
students. 


£5 5s8.; 





UNIVERSITY COLLEGE HOSPITAL, 
UPPER GOWER STREET, BEDFORD-SQUARE. 


Consulting Surgeon—Mr. Cooper. 
Surgeons—Mr. Liston and Mr. Quain. 
Assistant-Surgeon—Mr. Morton. 
Physicians—Dr. C. J. B. Williams, Dr. Thomson, Dr. Taylor, 
and Dr; Walshe. 
Obstetric Physician—Dr. Murphy. 
Dental Surgeon—Mr. Durancé George. 
ADMISSION TO THE PRACTICE AND CLINICAL LECTURES. 
Students who have already entered in the medical faculty of 
the college, to three courses of six months’ duration, (two 
courses-of three months’ duration being considered equivalent to 
one of six months,) also pupils who have attended a course of 
lectures of a recognised school of medicine, and one year’s prac- 
tice in a recognised hospital, pay, 
For perpetual admission to the medical and surgical 


gutee = = 9+ <2 ee we - -o « wits 
One year to the physicians’ and surgeons’ practice - - 21 0 
One year physicians’ or surgeons’ practice, separately - 15 15 
Six months to the physicians’ and surgeons’ practice - 15 15 
Six months’ physicians’ or surgeons’ practice, separately 10 10 

Pupils other than above specified, pay, 

For perpetual admission to the medical and surgical 

practice - - = © © «© = = = = = = = = £36 15 
One year physicians’ and surgeons’ practice - - - - 30 0 
One year physicians’ or surgeons’ practice, separately - 22 0 
Six months’ physicians’ and surgeons’ practice - - - 22 0 
Six months’ physicians’ or surgeons’ practice, separately 15 0 


Fee to house-physician, 10s. ; othce fee, 5s. 


The physicians’ and surgeons’ visits are made daily, at one and 
two o'clock. 
Each of the physicians visits his patients three times a week. 
Clinical lectures in medicine are given four times.a week ; and 
~~ clinical lectures by Mr. Liston and Mr. Quain. 
ouse-surgeons, physicians’-clerks, and surgeons’-dressers, are 
from students of the college, without additional pay- 





ments; preference being to those who have attained the 
i honours in the ical classes. 

t-patients are seen by Dr. Walshe and Mr. Morton, aided by 
Dr. Hogg, hospital-assistant, and Dr. Richard Quain, house- 
eS to the hospital. 

llowes’ clinical medals, one gold and one silver, are 
awarded at the end of each of the two college terms, winter‘and 
summer, to the pupils who shall have most disti them- 
selves by reports and observations on the i 
hospital. 


cases in the 





UNIVERSITY COLLEGE MEDICAL SCHOOL. 


Anatomy and Physiology : Dr. Sharpey, daily, at ten, Whole 
term, £6 ; perpetual, £9. 

Anatomy, Descriptive and Surgical: Mr. Quain, daily, at twelve, 
Whole term, £6 ; perpetual, £9. 

Anatomy, Comparative : Dr. Grant, daily, (except Saturday,) at 

“one. Whole term, £4. 

Zoology, from February to May: Dr. Grant, daily, (except 
Saturday,) at one. Whole term, £3; perpetual, together with 
Comparative Anatomy, £9. 

Botany, in Apriland May: Dr. Lindley, Tuesday, Thursday, 
and Saturday, at eight, a.m. Whole course, junior class, £2; 
senior class, £3 ; perpetual, to the classes, £6. 

Chemistry: Dr. Graham, daily, at eleven. Whole term, £6 ; 
perpetual, £9. 

Analytical Chemistry: Professor Fownes. 

Geology, in February, &c.: Mr. Webster, Monday, Wednesday, 
and Friday. Whole term, £3. 

Materia Medica: Dr. A. T. Thomson, daily, (except Satarday,) at 
three. Whole term, £6; perpetual, £9. 

Medicine, Practice of: Dr. C. J. B. Williams, daily, (except 
Saturday,) at nine. Whole term, £5; perpetual, £8. 

Midwifery: Dr. Murphy, Monday, Tuesday, Wednesday, and 
Thursday, at four. Winter term, £4 10s.; summer term, £3 ; 
perpetual, £6 10s. 

Natural Philosophy: Mr. Brooke, Tuesday, Thursday, and Satur- 
day, at nine. Whole term, £4. 

Surgery: Mr. Cooper and Mr. Liston, Monday, Tuesday, Wed- 
nesday, and Thursday, at seven and five. Whole term, 
£4 10s.; perpetual, £6. (Operations of surgery, at eight a.a.) 

Dental Surgery: Mr. J. D. George, Tuesday and Thursday, at 
six, in November and December. Fee, £1 1s. 

Anatomy, Comparative, and Zoology (elementary course): Dr. 
Grant, in the summer. 

Anatomy, Pathological: Dr. Walshe, in the summer. 

Botany (senior class): Dr. Lindley, in the summer. 

Midwifery: Dr. Marphy, in the summer. 

Forensic Medicine: Dr. Thomson. 

Particulars of these lectures to be announced before the 
close of the winter term. 


In the dissecting-rooms the pupils will be directed in their 
studies during several hours, daily, by Mr. Ellis and Mr. Potter, 
under the superintendence of Mr. Quain and Dr. Sharpey. 

Attendance on Dr. Grant’s courses of comparative anatomy 
and zoology, at this college, is recognised by the Army Medical 
Board as equivalent to the course of natural history required as 
a qualification for army surgeons. 

he payments stated above for each class are made by students 
nominated by proprietors ; 5s. additional for every pound, until 
this extra payment amounts to £4 10s., are paid by those not 
nominated. 

A college fee of 10s. for one class, and £1 for two or more 
classes, is paid by each student every session; where, however, 
the course is of short duration, this fee is diminished. The 
matriculation fee of £2 relieves the student, during the whole 
course of his study, from the college fee. 





MIDDLESEX HOSPITAL, 
CHARLES-STREET, TOTTENHAM-COURT-ROAD. 
Surgeons—Mr. Arnott, Mr. Tuson, and Mr. Shaw. 


Assistant-Surgeon—Mr. Campbell De Morgan. 
Physicians— Dr. Francis Hawkins, Dr. Wilson, & Dr. Crawford. 
Physician- Accoucheur—Dr. Ashburner. 


SURGICAL PRACTICE. MEDICAL PRACTICE, 





Three months - - -£10 10| Three months - - - £6 6 
Six months - - - - 15 15 {Six months - - - - 10 10 
Twelve months- - - 21 0| Eighteen months - - 15 15 
Dresser, six months - 21 0 BB -- = - 2 
Ditto, twelve months - 31°10 ee to , el ts, ~ 
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Perpetual pupils of Middlesex Hospital School are admitted to | Chemistry: Dr. P. B. Ayres, Tuesday, Thursday, and moor 
attend the medical practice of the hospital during eighteen months | at m ay One session, £5 5s.; two sessions, £6 63. ; i- 
for £12 12s. mited, £7 7s. 


TIMES OF VISITS OF THE MEDICAL OFFICERS: 
Arnott, Monday and Thursday. 
Tuson, Tuesday and Friday. 
Mr. Shaw, Wednesday and Saturday. 
Dr. Hawkins, Tuesday, Thursday, and Saturday. . 
Drs. Wilson and Crawford, Monday, Wednesday, and Friday. 
Each physician and surgeon at a quarter-past twelve. 
Dr. Ashburner attends on Wednesdays and Saturdays, at eleven. 


Clinical Lectures in medicine will be given by Dr. Crawford, 
and in surgery by the surgeons of the hospital. Ophthalmic 
surgery, on Monday, Wednesday, and Friday, attwo p.m. Dental 
surgery, on Monday, Wednesday, and Friday, at ten A.M. The 
house-surgeon is elected from the dressers, according to seniority. 
Pupils act as physicians’ clinical clerks gratuitously. 


PF 





MIDDLESEX HOSPITAL SCHOOL. 


Physiology: Mr. Erasmus Wilson, daily, at two. Half session, 
£3 3s.; whole session, £5 5s.; perpetual, £9 9s. 

Anatomy, Descriptive: Mr. Campbell de Morgan and Mr. Row- 
don, daily, at eleven. Half session, £3 3s.; whole session, 
£5 5s.; perpetual, £9 9s.; or to one course in each of the above 
classes entered at once, £8 8s. 

Pathology and Morbid Anatomy: Dr. Seth Thompson. 

Chemistry: Mr. J. H. Makins, Monday, Wednesday, and Friday, 
atten. Whole session, £5 5s.; perpetual, £6 6s. (Examina- 
tions in Chemistry, at three o'clock on Wednesdays.) 

Materia Medica, &c.: Dr. G. E. Day, Monday, Tuesday, Thurs- 
day, and Saturday, at nine. Half session, £3 3s.; perpetual, 
£5 5s, 

Medicine, Practice of: Dr. Mervyn Crawford, Monday, Wednes- 
day, Thursday, and Friday, at three. Half session, £3 3s. ; 
whole session, £4 4s. ; perpetual, £6 6s. 

a Dr. C. West, Tuesday, Thursday, and Saturday, at 
ten. ole session, £3 3s.; perpetual, £5 5s. 

Surgery: Mr. Arnott and Mr. Shaw, Monday, Wednesday, and 
Friday, at four p.m. Whole session, £3 3s.; perpetual, £5 5s. 

Dental : Mr. Tomes. 

Botany: Mr. Rogers, daily, at eleven, in the summer. One 
course, £2 2s.; perpetual, £3 3s. 

Medical Jurisprudence: Dr. G. Latham, daily, at ten, in the 
summer. One session, £3 3s.; perpetual, £4 4s, 

Perpetual admission to both the anatomical classes, £16 16s.; to 
all the lectures, £50, 


At the close of the winter session, two prizes, of £15 and £10 
respectively, the gifts of W. Tooke, Esq., will be awarded for 
general iency; and a theological prize to such students as 


may be desirous of competing for it. 





CHARING-CROSS HOSPITAL, 
NEAR CHARING-CROSS. 


Surgeons—Mr. Hancock and Mr. Avery. 
Physicians—Dr. Shearman, Dr. Golding, and Dr. Chowne. 


SURGICAL PRACTICE. MEDICAL PRACTICE. 

- - = -£10 10] Six months - - - -£10 10 

Full period required - 15 15 | Full period required - 15 15 

For the full period to both medical and surgical practice, 
£26 5s. 

. The physicians and surgeons visit the wards daily, (Sundays 

.) between twelve and two. 

; cases in the out-patients’ department are seen and pre- 
seribed for: at the hospital, daily, (Sundays excepted,) between 
twelve and one. 

Medical and surgical clinical lectures given weekly. 
An election to an exhibition of £15 per annum, for two years, 
will take place at the end of the winter session. 








CHARING-.CROSS. HOSPITAL SCHOOL, 


Apatomy, General, and Physiology: Mr. T. Wharton Jones, 
daily, (except Saturday,) at three. One session, £5 5s.; two 
sessions, £7 78.; unlimited, £8 8s. 

—— Descriptive and Surgical: Mr. Hird, daily, (except 

y;) at ten, One session, £5 5s.; two sessions, £7 7s.; 
unlimited, £8 8s. 

Anatomical Demonsirations:‘and Dissections: Mr. Hird and Mr. 


Materia Medica: Dr. Steggall and Dr. Willshire, Monday, Wed- 
nesday, and Friday, at nine. One session, £4 4s.; two sessions, 
£5 58.; unlimited, £6 6s. 

Medicine, Practice of:-Dr. Shearman and Dr. Rowland, Tuesday, 
Wednesday, and Friday, at four. One session, £4 4s., two 
sessions, £6 6s.; unlimited, £7 7s. 

Midwifery, &c.: Dr. Chowne, Monday, Thursday, and Friday, 
attwo. One session, £3 3s.; two sessions, £5 5s.; unlimi 
£6 6s. 

Surgery: Mr. Hancoek, Monday, Wednesday, and Friday, at 
five. One session, £3 3s.; two sessions, £5 5s.; unlimited, 
£6 6s. 

Botany : Dr. Willshire, Monday, Wednesday, Thursday, and 
Saturday, at nine, in thesummer. One session, £2 2s. ;“two 
sessions, £3 Ss.; unlimited, £4 4s. (Excursions every Satur- 


ay.) 

Midwifery: Dr. Chowne, Monday, Tuesday, Thursday, and 
Friday, at two, in the summer. One session, £3 3s.; two 
sessions, £5 5s.; unlimited, £6 6s. 

Medica! Jurisprudence: Dr. Chowne and Dr. Gavin, Monday, 
Tuesday, Thursday, and Friday, at three. One session, £2 2s.; 
two sessions, £3 3s.; unlimited, £4 4s. 

Demonstrations of operative surgery, with applications. of 
bandages, splints, &c., by Mr. Hancock. 

General fee for all the lectures required at the Hall and Col- 
lege, £42. 





WESTMINSTER HOSPITAL, 
BROAD SANCTUARY, NEAR WESTMINSTER ABBEY. 


Surgeons—Mr. White, Mr. Lynn, and Mr. Hale Thomson. 
Assistant-Surgeon—Mr. Benjamin Phillips. 
Consulting- Physician—Dr. Bright. 
Physicians—Dr Hamilton Roe, Dr. Kingston, & Dr. Basham. 
MATERNITY CHARITY, 
Consulting-Surgeon—Mr. White. 
Consulting-Physician— Dr. Bright. 
Physicians—Dr. Andrews and Dr. Frederic Bird. 
SURGICAL PRACTICE. " oes PRACTICE, 

. . ix months - - £1010 0 
ae aig ‘ = = = ; Twelve - - - 12212 0 
Perpetual — a =< Eighteen oe. 5. & 1515 0 

Perpetual - - - 21 0 0 
Conjoint fee for the medical and surgical practice, twenty-six 
guineas, for the period of hospital attendance required by the 
College and Hall. 
The physicians and surgeons attend at the hospital from half- 
past twelve to two o'clock. Operations on Saturdays, at one. 
Clinieal lectures will be given by all the medical officers of the 
hospital, and by the physicians of the Maternity Charity. 
Appointments of bouse-surgeon and resident clinical assistant 
will be awarded, free of expense, to perpetual pupils of the hospital 
and school showing proficiency at the end of the session. 





WESTMINSTER HOSPITAL SCHOOL. 


Anatomy and Physiology: Dr. Hunter and Mr. Erichsen; daily, 

(except Saturday,) at a quarter past ten. One session, £5 58.5 

perpetual, £7 7s. 

Anatomy, Descriptive and Surgical, and Demonstrations: Dr, 

Hunter and Mr, J. W. C. Pennell, daily, (except Saturday,) at 

half-past eleven. One session, £5 5s.; perpetual, £7 7s: 

Chemistry: Mr. H. Lewis, Monday, Wednesday, and Friday, at 

six. One session, £5 5s.; perpetual, £6 6s. 

Materia Medica: Dr. Basham, Monday, Tuesday, Thursday, and 

Friday, at four. One session, £4 4s.; perpetual, £5 5s. 

Medicine: Dr. Hamilton Roe and Dr. Kingston, Monday, 

Tuesday, Thursday, and Friday, at three. One session, £5 5s.; 

perpetual, £6 6s. , 

Midwifery, &c.: Dr. Andrews and Dr. F. Bird, Tuesday, Thurs- 

day, and Saturday, at a quarter past nine. One session, £3 38; 

perpetual, £5 5s, 

— Elements of: Mr. Brooke, Wednesday, at seven P.M, 
ne session, £1 1s. 

Surgery: Mr. Phillips, daily, (except Saturday,) at two. One 

session, £4 4s.; perpetual, £5 5s. 

Botany: Dr. Basham and Dr. F. Bird, daily, (except Saturday,) 

in the summer. One session, £2 2s.; perpetual, £3 3s. 

Forensic Medicine: Dr. F. Bird and Dr. Basham, daily, (ex 





E, Canton, daily. 





cept. 
Saturday,)in the summer. One session, £2°2s.; perpetual, £33e. 











METROPOLITAN AND PROVINCIAL HOSPITALS AND MEDICAL SCHOOLS. 











ST. GEORGE’S HOSPITAL, 
HYDE-PARK CORNER. 


Surgeons—Mr. Keate, Mr. Caesar Hawkins, Mr. Cutler, and 
Mr. Tatum. 
Assistant-Surgeons—Mr. H. J. Johnson and Mr. H. C. Johnson. 
Pihysicians—Dr. Seymour, Dr. J. A. Wilson, Dr. Macleod, 
and Dr. Nairne. 
Assistant-Physician—Dr. Page. 
SURGICAL PRACTICE. 
Six months - - - -£15 15 
Twelve months (or the 
period required by 
the college) - - - 21 0 
Unlimited - - - - 5210 


The physicians and surgeons attend daily, at one o'clock. 

Operations on Thursdays, at one o'clock. 

Clinical lectures delivered by Drs. Seymour and Nairne, and 
Messrs. Hawkins and Tatum, of which due notice will be given ; 
and a course of lectures, illustrative of some important parts of 
surgery, will be delivered gratuitously to the pupils by Sir B. C. 
Brodie, Bart. 

The pupils attending the medical and surgical practice may 
become, when qualified, clinical clerks to the several physicians 
and surgeons. 

Pupils entering to the surgical practice for twelve months are 
allowed, in their turn, to dress the patients for three months, and 
perpetual pupils for six months, without additional fee. 

Perpetual pupils are eligible to be assistant house-surgeons for 
six months, and house-surgeons for twelve months, (without 
additional fee,) when properly qualified for the office. 


MEDICAL PRACTICE, 
Eighteen months - -£16 16 
Unlimited - - - - 25 4 
Fee to the Apothecary 1 1 


ST. GEORGE’S HOSPITAL SCHOOL. 
Theatre of St. George's Hospital, and Theatre of Anatomy, Kinnerton- 
street, Wilton-place, near St. George’s Hospital, 


Anatomy, General, and Physiology: Mr. Tatum and Mr. H. J. 
Johnson, daily, at half-past two. One course, £6 6s,; per- 
petual, £8 8s. 

Anatomy, Descriptive and Surgical: Mr. H. C. Johnson, daily, 
at a quarter to twelve. One course, £6 6s.; perpetual, £8 8s. 

Chemistry: Mr. Brande and Mr. Solly, Tuesday, Thursday, and 
Saturday, at nine. One course, £6 6s.; perpetual, £8 8s. 

Materia Medica: Dr. Nairne and Dr. Page, Tuesday, Thursday, 
and Saturday, at a quarter to eleven. One course, £5 5s. ; per- 
petual, £6 6s. 

Medicine: Dr. Nairne and Dr. Page, Monday, Wednesday, and 
Friday, at a quarter toeleven. One session, £5 5s.; perpetual, 
£6 6s. 


Midwifery: Dr. R. Lee, Monday, Wednesday, and Friday, at 
nine. One session, £3 3s.; perpetual, £5 5s. 

Sargery: Mr. Cesar Hawkins and Mr. Tatum, Monday, Wed- 
nesday, Thursday, and Friday, at eight p.m. One session, 
£4 48.; £6 6s. 

: Dr. Dickson, daily, (except Tuesday,) at two, in the 
summer. One session, £3 3s. ; perpetual, £4 4s. 

Medical Jurisprudence: Dr. Page, daily, at a quarter-past ten, in 
the summer. One session, £3 3s.; perpetual, £4 4s. 


The anatomical lectures and demonstrations are given at the 
Anatomical Theatre, in Kinnerton-street ; the lectures on che- 
mistry at the Royal Institution, Albemarle-street. 

Mr. H. Jones superintends in the dissecting-room from ten till 
four daily. 

Sir Benjamin Brodie will deliver, during the session, a gra- 
tuitous course of lectures. 


SCHOOL OF ANATOMY AND MEDICINE, 
GROSVENOR PLACE, HYDE-PARK CORNER, 
Adjoining St. George’s Hospital. 

Anatomy, Physiology, and Surgical Anatomy: Mr. Lane and 
Mr. W. V. Pettigrew, daily, at half-past two. Complete 
course, £6 6s.; unlimited, £8 8s. 

Anatomy, Descriptive and Practical: Dr. Pettigrew, daily, at 
half-past ten. Complete course, £6 6s.; unlimited, £8 8s. 

Chemistry: Mr. Rodgers, Monday, Wednesday, and Friday, at 
nine. Complete course, £5 5s.; unlimited, £6 6s. 

Materia Medica, &c.: Dr. Lankester, Tuesday, Thursday, and 
Saturday, at half-past eleven. Complete course, £5 5s. ; un- 
limited, £6 6s. 

icine: Dr. Goolden, Monday, Wednesday, and Friday, at 
half-past eleven. Complete course, £5 5s. ; unlimited, £6 6s. 





Midwifery, &c.: Mr. Bloxam, Monday, W. 
See ae pon a3 Toceday Tharedey 
: r. an . ’ '’ . 

Saturday, at nine. Complete ce ae ene 

Medical Jurisprudence: Mr. Ancell and. Mr. Warder, daily, at 
nine, in the summer. Complete course, £2 2s, ; unlimited, £3 3s. 

Botany: Dr. Cooke, daily, at two, in the summer. 
Complete course, £2 2s.; unlimited, £3 3s, 

Practical Chemistry: Mr. in the summer. 

Aural Surgery: Mr. Pilcher, Monday, Wednesday, and Friday, 
at a quarter to four, in the summer. Complete course, £1 1s.; 
unlimited, £2 2s. 


An extra course of fifty demonstrations, u organic and 
regional anatomy, will Ay delivered in the ym seating 
aia arataea on Tuesday and Friday, at half-past 
twelve. 

General fee to the whole of the courses, £42, of which half 
may be paid on entrance, and half on commencing the second 
division of the course. 

Pupils of the anatomical or surgical classes are entitled to 
attend gratuitously the lectures upon dental surgery, aural sur- 
gery, and the extra-demonstrations ; pupils of the chemical class, 
to attend gratuitously the lectures on practical chemistry ; and 
pupils of the midwifery class will be provided with cases when 


qualified. 





MARYLEBONE INFIRMARY, 
NEW-ROAD, ST. MARYLEBONE, (NEAR MARYLEBONE NEW CHURCH.) 


Physicians—Dr. Clendinning, Dr. Edwin Harrison, 
and Dr. Mayo. 

Physician- Accoucheur—Dr. Robert Lee. 

Surgeons —Mr. Stafford and Mr. B. Philli 

Principal Resident Medical Officer—Dr. R. Boyd. 

Assistant House-Surgeons — Mr. Allen, Mr, Whitwell, 
and Mr. Culpepper. 





HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, 

NEAR THE ROYAL HOSPITAL, CHELSEA. 
Consulting-Physicians—Dr. J. Forbes and Dr. Williams. 
Physicians —Dr. Hamilton Roe and Dr. Walshe. 
Visiting-Physician—Dr. Theophilus Thompson. 

Pupils admitted to the practice of the hospital on terms which 
may be known on application. 
he hospital contains at present twenty beds, and hasa nomber 
of out-patients. 





ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, 
KING WILLIAM-STREET, STRAND. ; 
Surgeon—Mr. Guthrie. 
Assistant-Surgeons—Mr. Charles G. Guthrie and 
Mr. Bury Dasent. 
House-Surgeon—Mr. H. B. L. Brock. 
Pupils attend the practice and lectures for— 
One session - - -£5 5] Unlimited- - - 
To the lectures alone - £3 3 
Nearly 4000 patients were admitted to treatment in 1843, of 
whom 152 were received into the hospital. 


- £10 10 


Farrincpon GeneraL Dispensary AND LyInc-In CHARITY, 
Bartlett’s-buildings, Holborn.—The medical officers of this insti- 
tution have made arrangements for admitting pupils to the prac- 
tice. The number of cases at this Dispensary, yearly, is about 
5000. Of these, above 600 are midwifery cases. Pupils are 
allowed to attend cases, under the direction of the physicians and 
surgeons. Physicians—Dr. Lankester, Dr, Camps, Dr. Marson. 
Surgeons—J. F. Crookes, Esq., F.R.C.S.E; John oe 
Esq., F.R.C.S.E. Surgeon-Accoucheur—Protheroe Smith, Esq. 
Apothecary—Mr. Richard Staning. 

Western Dispensary, 23, Charles-street, Westminster.— 
Clinical lessons.—Dr. Hunter, Physician to the Di q 
and Lecturer on Anatomy and Physiology, Westmioster Hos- 
pital, will give a course of practical instructions on the Physical 
Signs and Treatment of Thoracic Diseases. A lesson or demon- 
stration every Saturday, at three P.m., during three months, com- 
mencing October 4th. Fee, £1 1s. The receipts to be devoted 
to the charity. Apply to Dr. Hunter, 6, Great Queen-street, 
Westminster, or Mr. Firth, at the Dispensary. 
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qeanee Ded H D. Physician to th 
-square.—Dr. J. Hatt Davis, e 
Reva Charity, will deliver his usual winter sessional 
eourse, on the Principles and Practice of Midwifery, and the 
Diseases of Women and Children. ~ 

This course of lectures is illustrated by a museum of wet and 
dried preparations, by a series of drawings and diagrams, and by 
models; as also by an obstetric apparatus, which, on days 
set apart for that purpose, the operations of midwifery are de- 
rs by the lecturer, and practised by the student him- 
self. 
In accordance with the regulations of the examining boards, 
ample opportunities are afforded to the student, when sufficiently 
advanced, for attendance upon practical midwifery, with the 
advantage of the teacher's advice and assistance at the bedside, 
in all cases of labour, or of illness before or after that process, 
involving doubt, difficulty, or danger. Days and hours of lecture, 
Mondays, Wednesdays, and Fridays, six p.m. Fees: Winter 
session, £3 3s.; unlimited attendance, £5 5s. 

Application may be made to Dr. Davis, at the above address, 
before twelve, or after six p.m. The introductory lecture will 
be delivered on Wednesday, October 2nd, at six o’clock P.M. 


*,* This is an excellent practical school of midwifery, and 
Dr. Hall Davis is a most able instructor. His pupils speak of 
him in high terms of praise. 


InstTITUTION For Diseases OF THE Ear, 32, Sackville- 
street.—The practice at this Institution is open to medical men, 
in actual practice, on presenting their cards, and to students, on 
terms which may be ascertained of Mr. YEARSLEY, at his resi- 
dence, 15, Saville-row, Burlington-gardens, Mr, Yearsley’s De- 
monstrations of the Surgery of the Throat, Palate, Nose, and 
Ear, with clinical remarks, will be continued (at his residence) 
every alternate Wednesday, at two o'clock in the afternoon 
throughout the medical session. 


PmaRMACEUTICAL Society, 17, Bloomsbury-square.—Lectures 
on the following subjects will commence in October, and continue 
till the end of March:—Chemistry of Inorganic Bodies: Pro- 
fessor George Fownes, Ph.D., F.R.S.—Materia Medica: Pro- 
fessor J. Pereira, M.D., F.R.S.—Pharmacy: Professor Red- 
wood, 

Lectures on the following subjects will commence in May, and 
continue till the end of July:—Chemistry of Organic Bodies: 
Professor George Fownes, Ph.D., F.R.S.— Botany, Medical and 
General: Professor A. T. Thomson, M.D., F.L.S. 

G. W. Surru, Secretary. 


Cotiecr oF CuemistTry, 16, Hanover-square.—This institu- 
tion is designed to advance the science of chemistry, and pro- 
mote its application to agriculture, the arts, medicine, manufac- 
tures, mining, &c. ‘The practical school will be immediately 
opened. The fee for students working every day during the 
session of five months, including apparatus and materials, with 
some trifling exceptions, will be £12 10s. ‘The College of 
Chemistry is supported by public subscriptions. Full particulars 


may be obtained at the college. 
Soom Garpner, M.D., Secretary. 


Tue Royat Institution, Albemarle-street.—Lectures on 
chemistry are delivered here by Mr. Brande, F.R.S., every Tues- 
day, Thursday, and Saturday, from October to May, at nine 
o'clock in the morning. Fee for one session is £6 6s.; or, un- 
limited, £8 8s. ‘To subscribers to the Royal Institution, £4 4s. 
the session; or, unlimited, £6 6s. 


Royat Dispensary ror Diseases OF THE Ear, Dean-street, 
Soho.—Mr. Curtis will commence his autumnal course of 
lectures on the Anatomy, Physiology, and Pathology of the Ear, 
on Monday, October 2nd, at seven P.M. 





PRIVATE TEACHERS. 


Mr. Leacu, residing at No. 10, Rathbone-place, Oxford- 
street, is known to the profession as a respectable and successful 
teacher of what are termed “ Medical Classics.” He has had ex- 
tensive experience in tuition, and has published a “ Grammatical 
Introduction to the ia,” which has through 
its third edition, and other works of tuition ; and he is able to act 
the part of a good practical instructor. 

Mr. E. E. Baron gives Private Tuition for the Medical and 
Surgical Examinations, at 16, St. Thomas’s-street East, Borough. 


UNIVERSITY OF GLASGOW. 
Founpep, 1450. 


REGULATIONS ing degrees in medicine and surgery, 
to candidates entering the university in, or subsequent to, 
1839-40 :— 

MEDICINE. 


Every candidate for a medical degree must lodge with the clerk 
of senate— 

I. A certificate of moral character, by two respectable persons, 
with evidence of having attained the age of twenty-one. 

II. Evidence of having attended, for four years, an university 
in which medicine is regularly taught, or medical lectures 
delivered in London or Dublin; and at least one year of the four 
must be spent at the University of Glasgow. In each year he 
must have attended at least two courses of lectures of six months’ 
duration, but if he shall spend one year only at the University of 
Glasgow, then he must attend three courses of lectures delivered 
there, two of them at least being of six months’ duration. 

IIL. Certificates of having attended one or more courses of 
lectures on the following subjects; each course, except forensic 
medicine and botany, being of six months’ duration ; if of less 
extent, then two courses shall be deemed equivalent to one of six 
months :—Anatomy and physiology, chemistry, the theory or in- 
stitutes of medicine, practice of medicine, materia medica and 
pharmacy, midwifery, surgery, forensic medicine, and botany,* 
anatomical dissections, and two years’ practice of a general hos- 
pital, containing eighty beds, and in which the student must spend 
at least one half of his period attending in the physicians’ wards. 

Neither hospital attendance nor anatomical dissections shall 
be considered as equiva!ent to a course of lectures. 

IV. Each candidate must lodge with the clerk of senate, with 
the above certificates, a schedule of his course of study, properly 
filled up; together with an English essay on some medical sub- 
ject chosen by himself, two months before the time of graduation; 
that is, on or before the Ist of March, or the 10th of June, yearly, 
otherwise he cannot be admitted for examination ti!l the following 
term. All tickets of attendance lodged by candidates must be 
certified, not excepting those of the current session ; but the cer- 
tified botanical tickets of the current session shall not be received 
until the Ist of April. 

V. No student entered in any medical class later than the 1st 
of December, without special permission of the senate. And it is 
strictly required of every candidate for graduation, that he pro- 
duce evidence of his name having been enrolled in the library 
book, on or before that day, as well as an express certificate of 
his regular attendance, by each professor on whose lectures he 
attends. In order further to insure attendance, all students must 
inscribe their names, once a fortnight, in a register kept for the 
purpose, stating the lectures &c, which they attend. 

VI. Every candidate shall prove that he has a competent 
knowledge of Latin, and shall undergo full examinations on all 
the subjects included in the curriculum. 


SURGERY. 


I. The regulations respecting certificates of age and moral 
character are the same as those under the head of degrees in 
medicine. 
II. Candidates for the degree of master of surgery shall pro- 
duce evidence that they have attended medical lectures in one or 
other of the universities or schools already specified, for four 
years, during which they must have attended one or more courses 
on the following subjects; the extent of each course, with the ex- 
ception of forensic medicine, being six months; or the equivalent 
two courses of a shorter duration. The candidate must have 
attended not less than three courses of medical lectures in the 
University of Glasgow. In each year of his study he shall have 
attended at least two or more courses of lectures, of six months’ 
duration, on anatomy, surgery, chemistry, theory or institutes of 
medicine, practice of medicine, midwifery, materia medica and 
pharmacy, forensic medicine, anatomical dissections, and two 
years’ practice of a general hospital, in which the student must 
attend one-half of the preseribed period in the surgical wards, and 
the other half in the medical. 
III. The regulations as to lodging certificates of attendance, 
with an essay, in English; and as to the candidate’s knowledge 
of Latin, are the same as under the head of medical degrees, 
only the essay is to be on a surgical a 
e days of graduation are the last Wednesday of April, and 
the first Wednesday of August. 





* No course of attended previously to 1839-40 is received, 





Mr. T. Suirrer gives Classical Instructions, at 16, St. 
Thomas’s-street East, Borough. ; 


botany 
it shall bave been delivered in an university. i 
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Fee to library &c. for the degree of M.D....£15 0 0 
Duty on stamp for ditto .......s00ceseeseeeeeees 10 3 0 
25 3 0 
Fee for the degree of Chirurgie Magister... 1010 0 


N.B. Candidates for degrees, who attended classes in the 
University of Glasgow previously to 1839-40, admitted to exa- 
mination, according to the regulations which existed at the time 
when they began to study medicine. 

The University of Glasgow is, mext to that of Aberdeen, the 
most ancieat of the Scottish universities, and has been distin- 
guished by ranking among its professors, Drs. Reid, Black, 
Cullen, Adam Smith, &c., whose names are as familiar as house- 
hold words. Among the present teachers, also, are several men 
of high reputation, including the veteran Thomson, Burns, 
Mackenzie, &e. The medical session opens in the beginning of 
November. The opportunities for dissection and for the practical 
study of the medical profession in the university, are certainly 
among the highest attainable, from the variety and extent of the 
hospitals in Glasgow, and the numerous sources available for the 
supply of subjects, while the expenses of living and education 
are at least one half less than in London. 





ROYAL COLLEGE OF SURGEONS, IRELAND. 


The Winter Session will commence on Monday, October 27th, at 
One o’ Clock. 


Anatomy and Physiology: Dr. Jacob, one o'clock, daily. 
Practical and Descriptive Anatomy: Dr. Hargrave and Dr. Hart, 
twelve o'clock, daily. 
Surgery : Dr. Wilmot and Dr. Porter, three, Tuesday, Thurs- 
day, and Saturday. 
Practice of Medicine: Dr. Benson, three, Monday, Wednesday, 
and Friday. 
be ag Dr. Ap’ohn, two, Monday, Wednesday, and Friday. 
=— edica: Mr. Williams, two, Tuesday, ‘Thursday, and 
urday. 
Midwifery and Diseases of Women and Children: Dr. Beatty, 
eleven, Monday, Wednesday, and Friday. 
Medical Jurisprudence: Dr. Geoghegan, eleven, Tuesday, Thurs- 
day, and Saturday. 
Hygiene : Dr. Maunsell, 
vw: Dr. Bellingham, 
Natural Philosophy: Dr. Apjohn, 
Comparative Anatomy: Dr. Jacob, 

The Anatomical Demonstrations and Dissections are conducted 
by the Professors of Practical and Descriptive Anatomy, assisted 
by the Demonstrators, Mr. Leeson, Mr. Labatt, and Mr. Thorpe. 

The Professor of Chemistry gives a separate course on Prac- 
tical Chemistry, and admits operating pupils into the laboratory. 

The fee for Anatomy and Physiology, with Demonstrations 
and Dissections, is six guineas; for Anatomy and Physiology, 
taken separately, three guineas for the first, and two for each sub- 
sequent course; and for Demonstrations and Dissections, taken 
separately, four guineas. For Surgery, the fee is three guineas 
for the first course, and two for each subsequent course; but 
students who have attended surgical lectures, in any recognised 
school, are admitted for two guineas. For each of the other lec- 
tures, the fee is three guineas for the first, and two for each sub- 
sequent course. Students who shall have attended the leetures on 
Comparative Anatomy, can obtain a certificate to that effect on 
payment of one guinea. 

Students, or their friends, requiring correct information re- 
specting the course of instruction at the College, should apply to 
some of the Professors, or to the Registrar. They are advised 
also to commence attendance at the beginning of the session, 
although they are permitted to enter so late as the 25th of Nov., the 
date of entry being inserted in the returns forwarded to the Colleges. 

As the Lectures on Comparative Anatomy are in future to be 
delivered in April: the regular sessional course on Anatomy and 


in the month of April. 


Physiology will commence with the Demonstrations and Dissee- 
tions; on Wednesday, the 29th, and the other lectures in the course 
of that week. By order, 


C. O’Keere, Registrar. 


CITY OF DUBLIN HOSPITAL, 
UPPER BAGGOT-STREET. 

Tue Hospital is visited every morning at half-past eight 
o'clock, when the nature, treatment, and progress of case 
are explained at the bedside of the patient. Regular Clinical 
Leetures are also delivered, on four days in each week, after the 
hospital visit. 








Every facility and encouragement are given:to students desirous 
of engaging in the practice of noting down cases, and applying 
dressings and bandages. They are taught the various uses of the 
stethoscope, and have unequalled opportunities. of acquiring a 
practical knowledge of the Diseases of the Eye. A full and 
accurate registry of the cases in the Hospital is kept by the House 
Surgeon, to which students have free aceess. A distinct and full 
Course of Lectures on Diseases of the Eye will be given, as 
usual, by Dr. Jacob, at which the pupils of the Hospital are 
privileged to attend, free of any additional charge. 

A ward has been appropriated to the Diseases of Females, 
under the direction of Dr. Beatty, who will give regular Clinical 
Lectures upon that class of diseases. 

Fee for the winter six months, six guineas; for the summer 
six months, four guineas ; for nine months, eight guineas. 
Medical Attendants—Arthur Jacob, M.D., 23, Ely- place; Thos. 

E. Beatty, M.D., 17, Merrion-square North; Charles Benson, 

M.D., 34, York-street; William Hargrave, M.D., 37, York- 

street; R. C. Williams, M.D., 58, Upper Mount-street ; John 

A. Orr, Esq., 20, Lower Baggot-street; Thos. G. 

Esq., 52, York-street. 

Consulting Physicians—Sir Henry Marsh, Bart., M.D., 9, Mer- 
rion-square North; James Apjohn, M.D., 32, ~street. 
Consulting Surgeons—Samuel Wilmot, M.D., 120, Stephen’s- 

green; William H. Porter, Esq., 21, Kildare-street. 





THE QUEEN’S HOSPITAL, 
BATH-ROW, BIRMINGHAM. 


Honorary Piysicians—Dr. Edw. Johnstone, Dr. John K. Booth. 
Fhysicians—Dr. J. B. Davies, Dr. J. Percy, and Dr. J. B. Melson. 
Honorary Surgeon—Mr. Edward 'T. Cox. 
Surgeons— Mr. William Sands Cox, Mr. George B. Knowles, and 
Mr. Langston Parker. 
The physicians and surgeons attend daily, at nine o’clock in 
the morning. 
FEES FOR HOSPITAL PRACTICE AND CLINICAL LECTURES. 
— admission to medical and surgical practice 2 £26 5 
or composition students - - - - = = = = § 
Students who have not compounded- - - - + - = 31 10 
MEDICAL. PRACTICE. SURGICAL PRACTICE, 
Sixmonths - - - -4£5 5|Six months - -. ~ - £10 10 
Twelve months - - - 10 10} Twelve months - - 16 16 
Perpetual- - - = - 12 12| Perpetual - - - + 21 & 


Every student pays, in addition, 10s. to the hospital apothecary, 
and 5s. to the secretary. 

A midwifery department has been added, under the superin- 
tendence of Professor Berry, for the benefit of poor lying-in 
married women, who, on the production of a home-patient’s 
ticket, are to be attended at their own homes. 

The respective offices of house students, physicians’ clerks, and 
surgeons’ dressers, will be filled up by the medical officers frou 
the students of the Queen’s Hospital, after public examination, 
and the production of testimonials of good conduct. 





QUEEN’S COLLEGE, BIRMINGHAM. 
Session 1845-6, commencing on the 7th of October, 1845. 


Anatomy, General and Surgical: Professor Cox, F.R.S. &c. 

Anatomy, Descriptive, and Pliysiology: Professor Parker, daily, 
at eight a mM. Single course, £5 5s.; unlimited, £9 9s. 

Anatomy, Practical, with Dissections: Mr. David Bolton, daily, 
at eleven. Single course of demonstrations, £3 3s,; unlimited, 
£6 68. 

Materia Medica and Therapeutics: Professor Johnstone, M.D., 
and Professor Knowles, Monday, Tuesday, Thursday, and 
Friday, at three. Single course, £4 4s.; unlimited, £6 6s. 

Chemistry: Professor Tilley, daily, at one. Single course, £4 45.5 
unlimited, £7 7s. 

Organic Chemistry: Professor Perey, M.D. 

Physic, Principles and Practice of: Professor Eecles, M.D., 
Tuesday, Thursday, and Friday, at four. Single course, £4 4s.; 
unlimited, £7 7s. 

Principles and Practice of Surgery: Professor Cox, Monday and; 
Saturday, at six. Single course, £3 38.5 unlimited, £6 6s. 

Oph ic Surgery ; Professor Middlemore. 

Midwifery and Diseases of Women and Children: Professor 
Berry, at six. Single course, £3 3s.; unlimited, £6 6s, 

Forensic Medicine : fessor Davies, M.D., daily, at eight a.m. 
Single course, £3 3s ; unlimited, £4 4s. 

— Professor Melson. A daily course, consisting of twenty 
jectures. 
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Vegetable Physiology and Botany : Professor Knowles, daily, at 
one. Single course, £3 3s.; unlimited, £6 6s. Students have 
free access to the extensive gardens of the Botanical and Horti- 
cultural eeoee botanical excursions will be occasionally 

Comparative Anatomy: Professor Parker. 

Praetical Chemistry: Professor Tilley. 

Natural and Experimental Philosophy: Professor Melson. 

ies, mixed and : the Rev. Professor Lawson. 

Moral Philosophy and y: the Rev. Professor Woolley. 

This course is gratuitous, and given to all the students of the 
college. 


Clinieal lectures will be delivered weekly by the hospital phy- 
sicians and surgeons, in rotation, at the college; and weekly ex- 
aminations will take place in every class, at which the student is 
ex: to attend. 

udents may attend all the courses of lectures, as required by 
the College of Surgeons of England and Society of Apothecaries, 
on payment of a composition fee of £42. 

very student shall pay annually a college fee of £2 2s., and 
subscribe his name in the obligation-book. 


Coiteciate Restpence.—The students are required to wear 
the college cap and gown, and to attend the college chapel daily, 
as well as on Sundays. They are also required to produce testi- 
monials of their former good conduct, previously to their admis- 
sion. 

Total expenses of commons, chamber rent, and servants’ wages, 
&e. &c., £48 for the two sessions. 


Warverorp Scnorarsnips.—Four resident scholarships, of 
£10 each, have been founded by the Rev. Dr. Warneford, to be 
held for two years, by students who have resided in the college 
twelve months, and have been distinguished for diligence and 
good conduct, regularity in attendance on divine service, and the 
religious instruction of the warden Such candidates to be subject 
to an examination. 

The following prizes will be distributed yearly :— 


Tue Warnerorpv Gotp Mepats.—The interest of £1000 is 
applied for the institution of two prizes, either in equal or unequal 
amount, for essays on subjects in anatomical, physiological, or 
pathological science, exemplifying the excellence of the Deity, as 
set forth in holy writ. 

Tue Jepson Prize.—Twenty guineas is offered to the stu- 
dent who may pass the best public examination in all the branches 
of medicine and surgery, and who can produce testimonials of 
good conduct, with regularity of attendance on divine service, 
and on the warden’s lectures. 

Gold and silver medals, and certificates of honour, are annually 
given by the professors, on a public examination of proficiency 
im the respective departments of medical science, at the con- 
clusion of the session. 

The Smith's prize, of five guineas, is offered to the student who 
may pass the best examination in two French works; and the 
Piercy prize, of five guineas, to the student who may pass the 
best examination in two German works. 

Prizes of five guineas are respectively offered by Dr. Davies, 
for the best reported medical cases, and by Mr. Sands Cox, for 
the best reported surgical cases, oceurring in their practice at the 
Queen's Hospital. 


BRISTOL MEDICAL SCHOOL, 
SESSION 1845-46. 


General Anatomy and Physiology: Dr. Riley, Mr. G. D. Fripp, 
and Mr. Hetling, daily, at a quarter pest eight a.m. One 
session, £5 5s.; unlimited, £9 9s. 

Chemistry: Mr. Herapath, Wednesday, Thursday, Friday, and 
Saturday, at a quarter past nine. One session, £5 5s.; un- 
limited, £8 &s. 

Theory and Practice of Physic: Dr. Symonds, Dr. J. Bernard, 
and Dr. Budd, Monday, Tuesday, Wednesday, and Saturday, 
at a quarter past ten. One session, £4 4s.; unlimited, £6 6s. 

Materia Medica and Therapeutics: Dr. Staples and Dr. Fair- 
brother, on Monday and Tuesday, ata quarter past nine. One 
session, £4 4s.; unlimited, £6 6s. 

Descriptive and Surgical Anatomy: Mr. A. Prichard, daily, at a 
quarter tothree. One session, £5 5s.; unlimited, £9 9s. 

Surgery: Mr. Clark and Mr. Green, Monday, Wednesday, and 
Friday, at a quarter to four. One session, £4 4s.; unlimited, 
£6 6s. 


Midwifery: Mr. Swayne and Mr. J. G. Swayne, Tuesday, 
Thursday, and Saturday, at a quarter to four. One session, 
£4 4s.; unlimited, £6 6s. 








The summer session will commence on Friday, the first day 
May, 1846, and terminate at Pe of July. a 

Botany and Vegetable Physiology: Mr. Rootsey, in the summer. 

e ty £3 Me oe mae “ ) 
‘orensic Medicine: q , daily, t Saturday,) at a 
quarter past nine. Chemical Toxicology : r. Herapath. One 
session, £3 3s.; unlimited, £5 5s. 

Practical Chemistry : Mr. Herapath, in the summer. One session, 
£3 3s. 


Fee for perpetual attendance on all the above courses, except- 
ing practical chemistry, fifty guineas. 

Superintendence of dissections, by Mr. Augustin Prichard.and 
Mr. Joseph Swayne. 

Instruction and cases in practical midwifery are provided for 
the students in the midwifery class, and the students of the 
botanical class attend the lecturer on herborizing excursions. 

At Christmas, and the termination of the session, examinations 
will be held in every class; and, at the conclusion, prizes will 
be distributed to the successful candidates. 


MEDICAL AND SURGICAL PRACTICE. 

The regulations of the Bristol Infirmary, which is a hospital 
recognised by the Royal College of Surgeons and the Apothe- 
caries’ Company, allow twenty-four students to be admitted tosee 
the medical practice, and thirty to witness the surgical practice of 
the house ; fifteen of the last-mentioned number being admissible 
as dressers and fifteen as non.assistant pupils, The fees are, be- 
sides £5 to the infirmary, and £1 to the house-surgeon, on admis- 
sion, from every pupil:— 


Physician’s pupil - - - - -£15 0 per annum. 
Surgeon’s ditto, non-assistant - 20 0 — 
Ditto dresser - - - 5210 — 


The fee for a two years’ dressership is ninety guineas, and for 
three years, one hundred and twenty guineas, 


Attendance on the medical practice of St. Peter’s Hospital is 
recognised by all the examining bodies in England, and the Uni- 
versity of Edinburgh. 

Pupils are also admitted at the Bristol General Hospital and 
Dispensary. The medical practice of the General Hospital is 
received by the Apothecaries’ Company on the same terms as 
that of a dispensary, the number of beds being insufficient to 
allow of its being recognised as an hospital. The fee for at- 
tendance on the physician’s practice there for eighteen months 
is £15. 





LIVERPOOL INFIRMARY SCHOOL OF MEDICINE. 
WINTER SESSION. 


Anatomy, Physiology, and Pathology : R. Formby, M.D., Fellow 
of the Royal College of Physicians, and Senior Physician to 
the Infirmary ; and Mr. Long, Fellow of the Royal College of 
Surgeons of England, and Senior Surgeon to the Dispensaries. 

Anatomical Demonstrations and Dissections: Mr. H. H. Rad- 
cliffe. 

Chemistry and Pharmacy: R. H. Brett, Ph. D., F.L.S. 

Materia Medica and Therapeutics: W. H. Duncan, M.D., Phy 
sician to the Infirmary. 

Principles and Practice of Physic: George Freckleton, M.D., 
Fellow of the Royal College of Physicians, and Physician to 
the Infirmary. 

Principles and Practice of Surgery: Mr. Halton, Fellow of 
the Royal College of Surgeons of England, and Surgeon to the 
Infirmary. 

Midwifery and Diseases of Women and Children: Mr. Batty, 
Senior Surgeon tothe Ladies’ Charity. , 

Clinical Medicine, with instruction in Morbid Anatomy: J.R.W. 
Vose, M.D., Physician to the Infirmary. 

Clinical Surgery, with Instruction in Morbid Anatomy: Mr. 
Cooper, Fellow of the Royal College of Surgeons of England, 
and Surgeon to the Infirmary. 


SUMMER SESSION. 
To commence May 1, 1846. 


Botany: Joseph Dickinson, M.D., F.L.S., Physician to the Fever 
Hospital, &c. 

Midwifery, and Diseases of Women and Children: Mr. Batty. 

Medical Jurispradence : Jos. Dickinson, M.D., F.L.S., and li. H. 
Brett, Ph. D., F.L.S. 

Clinica! Medicine, with Instruction in Morbid Anatomy: W. H. 
Duncan, M.D. 

—— Surgery, with Instruction in Morbid Anatomy: Mr, 


ooper. 
Practical Chemistry: Dr. Brett. 
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HospitaL Practice.—Students are admitted to the medical 
and surgical practice of the Liverpool Infirmary, from ten a.31. 
to one p.m. daily. Fee for eighteen months, including clinical 
lectures, twenty-five guineas; and for three years, forty guineas. 
The certificates are received by the University of London, by 
the Royal College of Physicians of London, by the Royal Col- 
lege of Surgeons of England, and by the Worshipful Society of 
Apothecaries. 


LEEDS SCHOOL OF MEDICINE, 
FIFTEENTH SESSION, 1845-6, 
The session will commence on Wednesday, October 1st, 1845. 


Anatomy, Physiology, and Pathology: Mr, T. P. Teale, F.L.S., 
Mr. Nunneley, Mr. Ikin, and Mr. 8. Hey. ‘The introductory 
lecture, ‘Tuesday, October !st, at twelve. First season, £6 6s.; 
second season, (entitled to perpetual attendance,) £4 4s. 

Descriptive Anatomy: Mr. Price, Mr. Radcliffe, and Mr. Stani- 
land. The first lecture, Thursday, October 3rd, at ten a.m. 
First season, £4 4s.; second season, £3 3s. 

Principles and Practice of Surgery: Mr. Hey and Mr. Garlick. 
The introductory lecture, Tuesday, October Ist, at a quarter 
before seven P.M. First season, £3 3s.; second season, 
£2 2s. 

Materia Medica and Therapeutics: Dr. Pyemont Smith, ard Dr. 
Heaton. The introductory lecture, Tuesday, October Ist, at 
five p.m. First season, £5 5s.; second season, £3 3s. 

Chemistry: Mr. Morley and Mr. West. The introductory lec- 
ture, Tuesday, October Ist, at eight p.m. First season, £4 4s.; 
second season, £3 3s. 

Principles and Practice of Physic: Dr. Chadwick. The intro- 
ductory lecture, Tuesday, October Ist, at four p.m. First 
season, £5 5s.; second season, £3 3s. 

Midwifery and Diseases of Women and Children: Mr. Smith and 
Mr. Braithwaite. The introductory lecture, Wednesday, Octo- 
ber 2nd, at seven a.M. First season, £3 3s.; second season, 
£2 2s, 

Forensic Medicine: Dr. Pyemont Smith. First season, £2 12s. 6d. 
second season, £1 11s. 6d. 

Botany: Dr. Heaton. First season, £2 12s. 6d.; second season, 
£1 Ils. 6d. 

Perpetual to all the courses, £42. 


Clinical lectures will be given at the General Infirmary, on 
medical cases, by Dr. Hopper and Dr. Chadwick. 

On surgical cases, at the General Infirmary, by Mr. Smith, 
Mr. Hey, and Mr. T. P. Teale. 

Also, at the Eye and Ear Infirmary, by Mr. Nunneley and 
Mr. Braithwaite. 








THE MANCHESTER ROYAL SCHOOL OF MEDICINE 
AND SURGERY. 
WINTER SESSION, 1845-46. 


The winter session of this school will commence on Wednes- 
day, the Ist of October, at twelve o’clock, when an introductory 
address will be delivered by Mr. Stevens. 


Anatomy, Physiology, (Human and Comparative,) and Patho- 
logy: by Mr. Turner. 

Descriptive Anatomy, and Demonstrations: by Mr. William 
Smith. 

Principles and Practice of Medicine: by Dr. Howard. 

Materia Medica, Medical Botany, and Therapeutics: by Dr. R. 
F. Ainsworth. 

Principles, Practice, and Operations of Surgery: Mr. Ran- 
some. 

ee Surgery: Mr. Robert Brookhouse. ] 
rinciples and Practice of Midwifery, and the Diseases of Women 
and Children: Mr. Heath. 

Chemistry: Mr. Davies. 

Anatomy, Physiology, and Pathology of the Eye: Mr. Hunt. 

General Pathology and Morbid Anatomy: Mr. Stephens, 

SUMMER SESSION. 

Forensic Medicine: Mr. John Leigh. 

Botany: Mr. Just and Dr. 7. 

Anatomy, Physiology, and Pathology of the Eye: Mr. Hunt. 
Connected with this School are Museums of Human and Com- 

parative Anatomy and Materia Medics, a Chemical Laboratory, 

a Library, and Medical Society. 


At the conclusion of the session, medals and certificates of 
honour will be awarded to the most distinguished students. 





THE NEWCASTLE-UPON-TYNE SCHOOL OF 
MEDICINE AND SURGERY. 
SESSION 1845-46. 
The winter session will commence on Wednesday, October 1st, 1845, 


Anatomy and Physiology: D. Embleton, M.D., and Mr. Fen- 
wick, Fee, £4 4s. 

Anatomical Demonstrations and Dissections: W. R. Shiell, 
M.R.C.S., and Mr. Gibson. Fee, £3 3s, 

Principles and Practice of Physic ; Edward Charlton, M.D. Fee,’ 
£3 3s, 

Principles and Practice of Surgery: H. G. Potter, and Mr. G, 
Y. Heath, M.R.C.S., surgeon to the Newcastle Infirmary. 
Fee, £3 3s, 

Principles of Chemistry: Dr. Glover. Fee, £3 3s. 

Materia Medica and Therapeutics: R. Elliot, M.D. Fee, £3 3s. 

Mathematics and Natural Philosophy: James Snape, Mathema- 
tical Master of the Royal Grammar Schoo!, Fee, £2 2s. 


The summer session will commence on May \st, 1846, 
Botany and Vegetable Physiology: John Thornhill, Fee, £3 3s, 
Medical Jurisprudence: Dr. Glover. Fee, £3 3s, 

Midwifery and the Diseases of Women and Children: William 
Dawson, M.R.C.S. Fee, £3 3s. 
Practical Chemistry: Dr. Glover. Fee, £3 3s, 
Operative Surgery, &c.: H. G. Potter, M.R.C.S., and S. W, 
Rayne, M.R.C\S. Fee, £1 11s. 6d, 
HOSPITAL PRACTICE. 
The Newcastle Infirmary, containing 160 beds, where clinical 
lectures are regularly delivered. 
Medical and Surgical Practice—six months, £3 3s,; twelve 
months, £5 5s. 
An extensive library open to the students attending the infir- 


mary. 

The Museum of the school will be open daily, for the use of 
students. Conservator, Dr. Embleton. 

Perpetual ticket to all the lectures, qualifying for the diploma 
of the College of Surgeons, and licence of the Apothecaries’ 
Company, £42. 

The book of registration will be closed on the 21st of October 
and on the 10th of May. 

Further particulars may be learned from any of the lecturers, 
and tickets obtained from the secretary, 1, Eldon-square, New- 
castle, 





SHEFFIELD MEDICAL INSTITUTION. 


The winter session of 1845-46, will commence on Wednesday, 
October 1st. 

Anatomy and Physiology: Mr. Gregory, Mr. Jackson, and Dr, 
Harwood. First course, £6 6s.; second course, £4 4s. 

Demonstrations and Dissections: Mr. E. Thompson and Mr. 
Martin. Demonstrator, Mr. Beckitt. First course, £4 4s.; 
second course, £3 3s. 

Chemistry: M.. James Haywood. First course, £5 5s.; second 
course, £3 3s. 

Principles and Practice of Physic: Dr. Favell. First course, 
£5 5s.; second course, £3 3s. 

Materia Medica: Mr. Turton and Mr. Sykes, First course, 
£5 5s.; second course, £3 3s. 

Midwifery: Mr. Turton. First course, £3 3s. ; second course, 
£3 3s. 

Surgery: Mr. Thomas. First course, £3 3s.; second course, 


£3 3s. 

Botany: Mr. J. Boler. First course, £2 12s. 6d.; second course, 
£2 12s. 6d. 

Forensic Medicine: Mr. Webster and Mr. Jackson. First 
course, £2 12s, 6d.; second course, £2 12s. 6d. 





YORK SCHOOL OF MEDICINE, 
WINTER COURSES. 


Anatomy, Physiology, and Pathology: Mr. Hopps and Mr. H. 
Crummack, daily, at three P.M. 

Demonstrations and Dissections: Mr. H. Crummack and Mr, 
Keyworth, four days a week, at nine a.m. 

Prineiples and Practice of Surgery: Mr. Russell, three days a 
week, at seven P.M. 

Principles and Practice of Medicine: Dr. Simpson and Dr. 
Goldie, four days a week, at ten a.m. 

Materia Medica and Therapeutics: Mr. Williams, four days a 
week, at six P.M. 

Chemistry: Mr. Barker, five days a week, at eight a.m. 
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SUMMER COURSES, (to commence May 1st, 1846 ) 

Midwifery and Diseases of Women and Children: Mr. Jas. Allen 
and Mr. Anderson, daily, at eight a.m. 

Medical Jurisprudence: Mr. Husband, four days a week, at 
ten A.M. 

Botany: Mr. W. Matterson, four days a week, at seven P.M. 

Plan of the Lectures :— 

Demonstrations: Mr. H. Crummack and Mr. Keyworth. Entire 
course, £4 4s.; perpetual, £7 7s. 

Medicine: Dr. Simpson and Dr. Goldie. Entire course, £5 5s. ; 
perpetual, £8 8s. : 
Anatomy: Mr. Hopps and Mr. Crummack. Entire course, 

£6 6s.; perpetual, £10 10s. 
Materia Medica: Mr. Williams. Entire course, £5 5s.; per- 
petual, £7 7s. 
Surgery: Mr. Russell. Entire course, £3 3s. ; perpetual, £5 5s. 
Chemistry: Mr. Barker. Entire course, £5 5s.; perpetual, 
£7 7s. 
Midwifery: Mr. Jas. Allen and Mr. Anderson. Entire course, 
£3 3s.; perpetual, £5 5s. 
Medical Jurisprudence: Mr. Husband. Entire course, £2 12s, 6d.; 
perpetual, £4 4s. ‘ 
Botany: Mr. W. Matterson. Entire course, £2 12s. 6d.; per- 
petual, £4 4s, 
Perpetual fee to all the above courses, £42. 
The lectures on chemistry are given in the laboratory of the 
Yorkshire Museum. 





MEDICAL AND SURGICAL PRACTICE AT THE YORK HOSPITAL 
AND DISPENSARY. 
Physicians of the Hospital—Dr. Belcombe and Dr. Simpson. 
Surgeons of ditto—Mr. Russell and Mr. R. Hey. 
Physicians of the Dispensary—Dr. Simpson, Dr. Goldie, 
Dr. Morris, and Dr. Laycock. 

MEDICAL PRACTICE. SURGICAL PRACTICE. 
Eighteen months - - £12 12| One Year - - - - £12 12 
Perpetual - - - - 15 15| Perpetual - - - - 1515 

Perpetual to both Medical and Surgical Practice, £25 5s. 


Clinical lectures will be given to the pupils of the hospital. 
Pupils entering to the surgical practice will be allowed to dress 
the patients in their turn, without additional fee. 





OPHTHALMIC INSTITUTION. 
Physician—Dr. Belcombe. Surgeon—Mr. Russell. 
One Year - - - - £2 2| Perpetual - - - - £3 3 
Pupils entering to the surgical practice of the hospital, or 


attending the surgical lectures, will be allowed to attend the 
practice of this institution without additional fee. 








CORRESPONDENCE BETWEEN GEO. COMBE, ESQ., 
PROFESSOR REID, AND DR. LAYCOCK, ON THE 
REFLEX ANATOMY AND PHYSIOLOGY OF THE 
BRAIN. 





(Continued from p. 310.) 


FROM DR, LAYCOCK TO GEORGE COMBE, ESQ. 
York, 12th May, 1845. 

My pear S1r,—It would require a volume to answer the three 
letters now befure me. - In the first place, a precise definition of 
the terms we use would be absolutely necessary to clear up mere 
misapprebensions of each other’s meaniag. In the second place, 
a complete exposition of our respective views as to the physiolo- 

ical nature of consciousness and will is requisite. I suspect we 

iffer on this point, and unless we come to a clear understanding 
respecting it, I fear our epistolary labours will be much prolonged. 
My time is, at present, so occupied with the daily routine of prac- 
tice and with literary matters, which must be attended to, that I 
can only give you such a summary of my views as will elucidate 
some of the various questions mooted in your and Dr, Reid’s 


In applying the term emotional to the excito-motory movements 
of decapitated animals, I meant to use it in the sense of “of or 
belonging to an emotion.” I by no means intended to imply that 
the i animal bas emotional feelings concurrently with 
these “ external indications of emotions,” (for I will readil adopt 
Dr. Reid's expression, as more ise.) You will find, I thin 
on referring to my letter, that I doubt whether the instinctive acts 
of many inferior animals, even if undecapitated, are accompanied or 





— by sensation. My argument was this: that you may 
ve these external indications of emotions, when it is quite im- 
en that the corresponding feeling or emotion could co-exist. 

he perception or consciousness of an emotion or emotional feel+ 
ing is no more necessary to the production of the external indica- 
tions of emotion, than the consciousness of an impression is 
necessary to the production of the (so-called) purely reflex move- 
ments. Here Dr. Reid and I are clearly at issue, and it remains 
for Dr. Reid to show what part feelings or emotions play in the 
excitement of their external indications, It is manifest that the 
consciousness of the feeling or emotion does not excite them as 
acts of the will, because it is agreed on all hands that they are 
strictly involuntary, and that, in fact, the will often attempts (and 
often unsuccessfully) to restrain them. 

By the term psychical substratum, I mean a material substra- 
tum—a definite arrangement of matter in the encephalic and 
spinal ganglia. When the decapitated frog retracts an irritated 
limb, a substratum in the spinal ganglia is excited, the propert 
of which is to combine the contractions of the muscles of the lim 
so that they produce the act of retraction, And when a visible 
idea is induced, the concurrent ideagenic change in the sensory 
grey matter of the brain acts on a substratum, the property of 
which is to combine the action of the facial and respiratory 
muscles, so that the sound and muscular movements constituting 
laughter are produced. A partridge just hatched has a substratum, 
corresponding to the rays of light reflected from a grain of corn 
and impinging on its retine. That substratum is in connexion 
with a corresponding motor substratum (or is itself that substra~ 
tum) with which the muscles of the tongue, beak, and neck, are 
in connexion, through the motor nerves. When the visual im+ 
pressions from a grain of corn excite this substratum, it (the 
latter) combines the action of the muscles mentioned with an act 
of pecking or prehension. 

Now, if you could mechanically excite the action in the motor 
grey matter induced by the visual impression, (as in the purely 
reflex experiments, ) you might make a blind, unconscious partridge 
peck automatically, just as the decapitated frog retracts his leg, or 
leaps automatically; but this experiment is at present impossible, 
because there are no mechanical irritants known by which you 
can imitate the nervine action of the rays of light reflected from 
an object of vision. 

The impressions on the cerebral nerves, like all incident ex- 
citor impressions whatever, must traverse the sensory tract before 
they can act on the motor tract. In the brain, the sensory grey 
matter is the seat of consciousness, and when the former is ren- 
dered incapable of receiving or conducting impressions, the latter 
is abolished. Many agencies will thus act on the sensory grey 
matter, as compression, narcotics, and the like. It would appear 
that a slight and temporary change in the vascular system of the 
cerebral ganglia is sufficient to produce this effect. Now, when 
the sensory tract is unfit to undergo the changes necessary to 
perception, it is also unfit to excite the changes in the motor 
tract necessary to motion. All reflex acts, therefore, which re- 
quire the co-operation of the cerebral ganglia, and which depend 
on incident excitor impressions derived from cerebral nerves, (as 
in Dr. Reid’s example of the olfactory nerves,) require also 
that those ganglia be in a normal state, or, in other words, that 
the individual be capable of feeling the impressions—that is, have 
sensation. (Vide my definition of sensation.) But the ques- 
tion arises, whether the motor portion of the cerebral ganglia 
may not be capable of action from centric changes, when the 
sensory portion is incapable; or, to take a special example, whether 
the congestion of the brain which paralyzes the sensory portion, 
and so abolishes consciousness, may not, by acting on the motor 
portion, excite the substrata of that portion iuto action. We find 
that in asphyxia, according to the true spinal theory, centric 
changes in the medulla oblongata do excite muscular action, 
consciousness being, of course, abolished. Now according to my 
views you may have the same to occur with regard to emotional 
acts. There are various kinds of epilepsy which 1 think have 
not been sufficiently discriminated. There is an epilepsy which 
is a true asphyxia, arising from spasm of the glottis, and seen 
most usually in children, The excited muscular actions of this 
kind, being uncombined by a psychical substratum, except so as 
to produce spasmodic flexion and extension, are simply termed 
convulsions. But there is another kind of epilepsy, in which the 
glottis, in the first stage of the paroxysm, is unaffected, and 
which is marked at its accession by muscular acts that are the 
external indications of emotions. It was only last week that a 
case of this kind came under my notice, in the person ofa female 
aged twenty-five, who had been subject to epilepsy from —— 

he fits only continue a minute or two, and have given her li 
annoyance until within the last year, since which period they have 
commenced with an awful cry, expressive of the greatest terror ; 
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and as she goes out to work for ladies, at their homes, (being a 
dressmaker,) she finds that people are reluctant to receive 
into their houses, her ery is so terrific. Yet she has never been 
conscious of an emotion of terror, or of any painful sensation 
whatever. 
A few years ago I was consulted about a youth, aged seven- 
teen, who suffered from epilepsy. He had been an epileptic 
from boyhood, but within a few months of the time I saw him, 
his fits had changed their character, for at their accession he now 
raised a fearful ery, and immediately fled away with all possible 
haste, his countenance being expressive of the utmost terror. He 
also was absolutely unconscious of any emotion of terror or any 
painful sensation whatever. 
Somvambulism and catalepsy are closely allied to epilepsy, 
and, like it, their phenomena present illustrations of the principles 
I wish to establish. In somnambulism the sensory portion of 
the brain is in that state in which external objects are not per- 
ceived, but the same condition which abolishes consciousness as 
to external objects induces centric changes, and renders the sub- 
strata of the motor and sensory tracts active. In true catalepsy 
the action of the sensory tract is normal—there is consciousness ; 
the powers of the motor tract is abolished—there is no response 
to the will or to incident excitor impressions. True catalepsy 
and epilepsy are, as regards their phenomena and seat, antago- 
nistic diseases; in the one, the motor tract is active, and the sen- 
sory paralyzed ; in the other, the sensory tract is active and the 
motor paralyzed. 
No part of the brain and no mental ph 
t from the laws of reflex action. 
T shall take an early opportunity of looking into your celebrated 
work, and I beg to say that I feel much indebted to yourself and 
Dr. Reid for the hints and criticisms with which you have fa- 
voured me. No man knows better than yourself that perfect 
agreement on questions so abstruse as those we have discussed 
is not to be expected. 
Believe me, my dear Sir, yours very faithfully, 
T. Laycock. 


hak 





are ex- 


ANTEVERSION OF THE UTERUS. 
By C. H. Butter Lang, Esq. Surgeon, Ewell, Surrey. 


I was summoned, on the morning of Dec. 4th, to visit Mrs. 
R—,, aged thirty-four, a married woman, who was reported to 
me as likely to miscarry. She was of short stature, and weakly 
constitution. I found her suffering considerable pain, of a bear- 
ing-down character, recurring at short but irregular intervals, 
and she also complained of a constant smarting and aching, with 
a sense of fulness in the vagina, which she said was occasioned by 
some small swellings in front of the passage. On examination 
during a pain, there appeared some irregularity and protrusion of 
the superior surface of the vagina, but the os uteri could not be 
reached with the finger. There was no discharge. The patient 
reported the bowels to be confined, and that she experienced much 
pain and difficulty in passing water. A full opiate was adminis- 
tered, which completely allayed the bearing-down pain; some 
castor oil was then given, which acted freely twice or three times; 
and I was subsequently informed that she was, in all respects, 
much relieved. 

I did not see Mrs. R. again till late in the following afternoon, 
when I found that she had been in much pain since early in the 
morning. The sensation was still that of bearing down, with 
smarting and aching, but without any obvious abdominal con- 
tractions. She had urined but slightly since the morning, and 
that only while recumbent, for when upright, she had been unable 
to pass any water. I therefore resorted to the catheter, but some 
difficulty was experienced in introducing it, and a greater curva- 
ture than usual behind the symphysis pubis was required in the 
direction of the instrument. A pint and a half of urine was drawn 
off, affording great relief to the pain and uneasiness, though much 
smarting was complained of. On careful examination, I found 
the superior vaginal wall presenting a knotty and irregular sur- 
face, and through it a considerable tumour could plainly be dis- 
tinguished, which seemed to press and encroach on the central 

rt of the vaginal canal. I was still unable to reach the os uteri. 

could produce no effect on the tumour by a considerable degree 
of pressure, nor by traction on the postvrior part of the vagina; 
and it seemed, in fact, firmly fixed and immovable. There was 
no peculiarity in the abdominal region, except considerable fulness. 
On inquiring carefully what previous symptoms had existed, I 
received the following account :— 

Mrs. R. considered herself about three months and a half 
advanced in pregnancy, having last menstruated in the middle of 
August. She had had one living child, who is now ten years old, 


there have been one living child, and two still-born and 
ture. About two months ago she fell downatsien,ettiing bereelf 
on the back and hips; from this accident she experienced but 
little inconvenience x. the time, “oe —a on found 
there were several soft swellings in the anterior part of the vagina, 
of variable size, attended with smarting and <oe she also 
suffered with tenesmus, and with dysuria, passing her water fre- 
uently, and in small quantities. These sym have con- 
tinued up to the present time, though by keeping herself quiet 
and preserving the recumbent position, the inal tumefactions 
subsided until within the last few days, when t recurred toa 
greater extent, without any obvious cause. On inquiring whether 
she had ever had piles, she informed me that such had 
been the case, and that, in like manner with the inal swel- 
lings, she had found they would diminish when she laid down, 
and also that the painful sensation was very similar in both in- 
stances. 

These facts induced me to believe that anteversion of the uterus 
had taken place by the consequent pressure, occasioning dysuria, 
and impeding the flow of blood through the veins of the anterior 
and more vascular part of the vagina, and also hindering the 
action of the bowels. However, as there were no urgent consti- 
tutional symptoms, and in the opinion that busy interference 
would be of no avail, I determined to wait awhile, and again ad- 
ministered an opiate. 

On visiting the patient the following morning, (Dec. 6th,) I 
found that she had enjoyed a comfortable night’s rest, but was 
then uneasy and beginning to suffer urgent pain. No water had 
been passed. The catheter was introduced with tolerable facility, 
and considerably more than a quart of urine withdrawn. Vaginal 
examination gave the same results as before. A dose of castor 
oil was ordered, which occasioned three evacuations, but no urine 
whatever passed therewith. In the evening I found her complain- 
ing much of hemorrhoids, which she said were then more trouble- 
some than the vaginal swellings. I again used the catheter, but 
experienced very considerable difficulty in passing it, so much so, 
that I twice withdrew the instrument after introducing it a short 
distance into the urethra, and some force was requisite before I 
could reach the bladder. Only about half a pint of water was 
drawn off, which appeared, however, to afford relief. I then 
exerted a considerable degree of pressure, in an upward direction, 
on the lower surface of the uterine tumour—viz., the fundus uteri, 
with simultaneous traction at the posterior part of the vagina, as 
high as I could reach with the fore and middle fingers of the left 
hand, but without effecting any obvious change in the position of 
the uterus. I then left her for the night, and as she seemed easy 
and inclined to sleep, the administration of an opiate was con- 
sidered unnecessary. 

On visiting Mrs. R. at half-past ten a.m. on the morning of the 
7th, I was agreeably surprised to find that she had experienced 
complete relief; she had become free from pain, and had been 
able to pass her water spontaneously twice during the morning. 
She was not sensible as to any peculiar physical alteration having 
taken place, but had been perfectly free trom any inconvenience 
since the period of my visit on the previous evening. Being 
hurried by other professional engagements, I did not then examine 
her. On the following day I did so carefully, and found that the 
uterus no longer oceupied its former abnormal position, but had 
ascended high in the pelvis, and was quite mobile. It was, how- 
ever, evident, that too much anterior obliquity still existed, the os 
uteri, now within reach of the finger, being still much tilted up- 
wards towards the sacrum. There was considerable tenderness 
on pressure, but no inconvenience was now experienced from the 
varicose tumours which I have alluded to. Quietude in the 
recumbent position, the application of an abdominal bandage, 
and careful attention to the free action of the bowels, were 
enjoined. 

On the 10th, I had the satisfaction to find that the woman con- 
tinued perfectly relieved, no pain nor inconvenience having been 
experienced ; the action of the bowels was free and spontaneous, 
and the emission of urine was copious and at due intervals. As 
she expressed it, she felt quite changed; she had not been out of 
bed. 


On the 12th, I found that the inconvenience of a small 

bedroom, with the very severe weather, had induced her to come 
down stairs yesterday and to-day, and the results were such as 
might be anticipated. The urine had become scanty and high- 
coloured, and was ed frequently; the bowels were confined, 


though the inclination to evacuate them was somewhat urgent ; 
the varicose swellings had again become troublesome; I therefore 
urged the necessity of perfect quietude, and ordered her a saline 





by a former husband; since then, during her present marriage, 


and ae ee 
16th.—She had been very quiet, and had improved consider- 
ably in respect to the action of the bladder and 


rectum, but 
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complained much of uneasiness from the venous enla ent, 
which had become more tumid; she experienced much sharp 
cutting pain in micturition. A mixture of copaiba and hyoscyamus 
was ordered. 

20th.—The symptoms had been much alleviated in all respects, 
and the swellings were so much reduced that she could hardly 
distinguish them, but had experienced more inconvenience from 
themsince she finished taking the medicine, of which she begged 
she _—— have some more, as she thought it afforded her much 
re 


From the above date the progress of the patient was satis- 
factory, and on the 16th of April she was delivered of a still- 
born child, which seemed to have been dead some days; it was 
of large size, and appeared to be of more than eight months’ ges- 
tation, Since the period of her delivery, she has experienced 
some inconvenience from uterine leucorrhea, which, however, 
= been readily relieved by the administration of the oxide of 

ver. 

The rarity of the occurrence of uterine anteversion renders the 
above case of some interest, and it may be well briefly to recount 
the signs on which the diagnosis was founded:—1, The os uteri 
being thrown up towards the hollow of the sacrum, entirely 
beyond the reach of the finger; this condition co-existing with 
2, the presence of the fundus uteri anterior to the vagina, and 
behind the symphysis pubis; 3, the relative local symptoms, in 
the first instance of constipation, tenesmus, and dysuria, and, 
subsequently, the complete retention of urine, owing to the pres- 
sure produced by the fundus uteri on the urethra and neck of 
the bladder; 4, the immediate relief afforded by the return of 
the uterus to its natural position. 

From the history of the case it would appear that the uterine 
displacement originated at an early period of utero-gestation, and 
becoming augmented, probably by some slight over-exertion, the 
increased bulk of the uterine contents at length occasioned very 
manifest inconvenience and distress. ‘The only predisposing 
cause which was apparent was a somewhat broad pelvis, together 
with a relaxed condition of the vaginal cavity. This case consti- 
tutes avother instance of the occurrence of the affection during 
pregnancy, which, by some authorities, has been devied. From 
our present knowledge of the subject, it would, however, certainly 
seem that anteversion is more apt to occur to the unimpregnated 
uterus. 

I do not believe the diagnosis of either retroversion or ante- 
version is always readily established, especially while violent 
spasmodic action is going on. It was my chance, some years 
back, to witness a case of the former affection, occurring about 
the fourth month of pregnancy, which, with the one now 
detailed, euables me to torm some comparison between these two 
opposite states. In both instances the bearing-down paroxysms 
were intense, and it was impossible to recognise the nature of the 
case until some sedative influence was established. The uterine 
tumour was most readily ised in the case of retroversion. 
Defecation and micturition were alike impeded in either instance, 
and there was irritation also alike about the bladder and rectum. 
The varicose state of the veins of the superior part of the vagina 
im the anteversiom ease was very peculiar, and has been but 
sligh uly noticed by obstetrical writers, even as a morbid coneomi- 
tant of pregnancy. Might not this varicose vaginal condition be 
a frequent cause of those hemorrhages which we see occurring 
during child-bearing, and may it not even be the origin of some 
of those anomalous cases of reputed menorrhagia which come 
under our notice? Even within the last few weeks a case occurred 
to me in a female more than fifty years of age, where I could 
distinctly trace a considerable sanguineous discharge to the rup- 
tare of a varicose vein in the vagina. The use of the catheter 
was attended with far more difficulty where the retroversion 
existed; the meatus urinarius in that instance was drawn up 
behind the pubis, and the urethra was put much on the stretch, 
curving backwards instead of forwards, so as to present a con- 
cavity towards the vagina, to which it was requisite to accommo- 
date the irstrament, In the case of anteversion, the first part of 
the introduction of the catheter was easy, but it required some 
pg of force to pass it through the urethral canal, apparently 

g to the pressure of the displaced uterus. In the case of 
Tetroversion, the os uteri was within reach, and pressure from 
the rectum, with traction on the cervix uteri, effected a reduction 
after the displacement had existed some days, and was i i- 
ately followed by miscarriage. I learned that the woman subse- 
bend again pregnant; the same misfortune occurred; 

uteras was, however, replaced without misearriage taking 
and she went nearly to the full period of utero- gestation, 
puerperal peritonitis supervened, and she died within a few 


days, 
it appears to me probable that displacement or malposition 





of the womb, in a greater or less degree, may not unfreqvently 
constitute the occasion of miscarriage, and it would be well were 
it borne in mind by the practitioner that such may be the case, 
as the recognition thereof would at once suggest the treatment 
most likely to prove remedial. 

That complete anteversion of the uterus is of frequent occur- 
rence, as advanced by Dr. Walshe, in an elaborate and interest- 
ing paper published in Tue Lancer of December 29th, 1838, I 
do not believe, and from the natural position of the uterus I 
should anticipate that retroversion would happen much more 
commonly. According to the present record of cases of uterine 
retroversion and anteversion respectively, it would appear that 
greater danger is connected with the former abnormal condition; 
this may probably be owing to its more common occurrence 
during pregnancy, when the uterine bulk is greater, and there is 
more predisposition to peritoneal inflammation. Dr. Walshe’s 
remarks are chiefly applicable to displacements of the unim- 
pregoated uterus; but I need scarcely remark, that in cases of 
uterine displacement occurring during pregnancy, it may be 
expected, not only that symptoms of much greater urgency will 
present themselves, but also that they may demand a widely dif- 
ferent treatment. 

The reduction of the dislocation is the object to be accom- 
plished, for which steady and persevering efforts are to be made, 
and which, in the first instance, will rarely be successful. Opiates 
are most important auxiliaries in the treatment, and depletion 
may be very desirable, but it is of the highest consequence that 
the bladder and rectum should be frequently and thoroughly 
evacuated, in order that there may be no mechanical impediment 
to the rectification of the morbid position, nor additional occasion 
of its aggravation, 

September, 1845. 


PLACENTA PRAEVIA TREATED BY PROFESSOR 
SIMPSON’S METHOD. 
By J. Jonrs, Esq. Surgeon, Llanfair, Montgomeryshire. 


Havine read Professor Simpson’s interesting paper on placental 
presentations, wherein he recommends extraction of the placenta 
before the birth of the child, I determined to give the practice a 
trial the first opportunity that presented itself. I soon happened 
to have the following case, which appears to me to prove satisfac- 
torily, as far as can be judged from an isolated case, the supe- 
riority of the new over the usual mode of procedure under these 
appalling circumstances; at least, inasmuch as the safety of the 
mother, which should be the chief object of our solicitude, is con- 
cerned. 

I was summoned, on the 14th of March, to a poor woman ‘in 
labour of her sixth child, who was represented as having profuse 
hemorrhage, which had continued almost uninterruptedly for 
about four hours. On my arrival, I found my patient in a most 
precarious state from exhaustion, with a pulse averaging from 
130 to 140; she was almost speechless, slightly delirious, and 
there wasno uterine action. There was then no hemorrhage. 
I was informed she had had repeated slight attacks of hemorrhage 
for six weeks previously. Having rallied ber with twenty drops 
of tincture of opium combined with weak brandy and water, I 
proceeded to make an internal examination. Before I could ex- 
actly ascertain the state of the parts, I was deluged with a fright- 
ful gush of blood. The os uteri was fully dilated, the membranes 
entire, the presentation of the head natural; and the placenta 
covered nearly two-thirds of the os uteri. The hemorrhage per- 
sisting, and there being now considerable uterine pains, I saw no 
time was to be lost. I accordingly, amd without the least diffi- 
culty, insinuated my fingers between the adherent portion of the 
placenta and the uterus, and in less than a minute, the latter was 
freed of the placenta. I now administered a full dose of the tinc- 
ture of ergot, which brought on strong expulsive pains, and the 
woman was delivered of a still-born. child in one hour and thirty- 
five minutes after my entering the house. After the placenta had 
been extracted, I do not think she lost altogether more than a 
teacupful of blood; she recovered as soon as females generally do 
after an ordinary labour, excepting that she continued unusually 
weak for a considerable time, as was to be expected after the 
great loss of blood. She had had one similar labour before; the 
child was then turned with great difficulty, (her pelvis not bein 
capacious,) peritonitis ensued, and she very narrowly pts 
with her life, after a confinement to her bed of more than two 
mon 

This case needs no comment; the facts speak for themselves. 
To me it is convincing proof of the expediency of this mode of 
treatment in to the old one. 

Sept. 16th 1845. 
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An Inquiry into the Homeopathic Practice of Medicine. By 
Wiit1am Henpersoy, M.D., Professor of Medicine and 
General Pathology, and lately one of the Professors of Clinical 
Medicine in the University of Edinburgh. London: J. Leath. 
1845. Svo, pp. 241. 

Tue publication of a work on hommopathy, by one of the exist- 
ing professors of medicine in the University of Edinburgh, is a 
circumstance that must demand the attention of the profession. 
Without entering upon the many considerations that this cir- 
cumstance suggests to the mind, having reference to the public 
instruction of students in that school, we purpose, in this place, to 
give an analysis of the work itself. It consists of two parts; 
first, an introduction; secondly, a number of cases. Of the in- 
troduction we shall endeavour to give a condensed account, so as 
to exhibit the general scope and result of the author’s observa- 
tions. In performing this task, we have rarely, as critics, had so 
much difficulty. The style is verbose and intricate in the ex- 
treme. Many sentences are half the length of a page, and so 
obscure as to be nearly unintelligible. Still, a general idea of the 
author’s statements may be given. 

Dr. Henderson commences by stating that it is not his inten- 
tion to explain the principles or practice of homeopathy. His 
object is, to remove certain misconceptions, in order to render it 
doubtful whether homeopathy be contemned by the profession 
on justifiable grounds. His own doubts on the subject were sug- 
gested by the circumstance that well educated and intelligent men 
practise it in every country in Europe, but more especially by 
the testimony of homeopathi> physicians, whose integrity and 
judgment were worthy of confidence, as well as by certain effects 
of the practice which had fallen under his notice. 

If the circumstance of respectable persons having supported 
homeopathy is to constitute a doubt in the minds of the profes- 
sion concerning the advantages of a practice founded on reason 
and experience, then similar doubts ought to be engendered 
respecting every fallacy that has from time to time beeh put for- 
ward. There never was a theory, however absurd, in medicine, 
but has been sanctioned by one or more respectable names, 
Why is not the professor also a convert to the wonders of Mes- 
merism, or of Hydropathy? Certainly, the evidence which sup- 
ports homeopathy is not stronger than that which upholds the 
others. We must suppose, therefore, that the certain effects 
which fell under his notice have been the principal means 
of his conversion. Such a man is very likely to be guided by 
accidental circumstances. Had he seen a few restorations to 
health after a course of the water-cure, or witnessed the per- 
formances of Alexis, he might have been a hydropathist, or a 
mesmerist, for the very same reasons that he has become a 
homeopathist. 

He proceeds to observe that great ignorance of homeopathy 
exists among the ordinary practitioners of medicine. Were the 
subject one of mere hypothesis, men who were practically igno- 
rant of it might argue respecting it. But it is also a practical 
matter, and the time is gone by for rejecting the practice on such 
grounds, The author has convinced himself by experimental 
investigation that the facts of homeopathy are true. These, in- 
deed, have been met by assumptions, and homeopathic cures have 
been regarded as a delusion arising from slight disorders having 
been mistaken for serious diseases, But, in Dr. Henderson’s 
opinion, this is no more to be charged against homeopathists, 
than against those who boast the triumphs of chlorine, iodine, 
eod-oil, or naphtha. 

The statement that homeopathy must be tried on its practical 
results, has been repeated again and again, ad nauseam. The 
experience of every-day life, however, contradicts so manifestly 





the importance attached to the infinitessimal doses, as to render 
further researches on the subject unnecessary, We have long 
been satisfied, from the actual results of cases which have come 
under our notice, that homeopathic medicines exert no influence 
on the economy. True, these observations were not commenced 
with a lively faith in such medicines, but our experience has, 
nevertheless, been extensive. The result is, that while, on the 
one hand, we have never witnessed an instance of so-called cure 
that could not be explained on rational grounds, on the other, we 
have seen irretrievable mischief occasioned by a course of home@o- 
pathic medicines, from the unchecked advance of organic disease. 
This more especially in uterine diseases. 

The author admits that there is a tendency to exaggerate the 
importance of cures, as well as the potency of medicines, Yet he 
thinks it impossible to suppose that homeopathic practitioners 
have not encountered a number of acute and dangerous diseases. 
In a report by Dr. Fleischmann, of the Homeopathic Hospital 
at Vienna, it is stated that there had been treated in it 300 cases 
of pneumonia, 105 of peritonitis, 224 of pleurisy, 29 of endocar- 
ditis and pericarditis. If, it is argued, there be conceded to 
those who are incredulous of the diagnostic powers employed, one 
half of the alleged recoveries, there would remain an average 
mortality considerably less than in the ordinary practice. Again, 
if the cures result from time, diet, and imagination, to what account 
is success in ordinary practice to be placed? 

The professor evidently attaches much importance to the 
report of Dr. Fleischmann. Allusion is again made to it in the 
appendix, where the results of his treatment are put in contrast 
with what occurs in the Edinburgh Infirmary. But in a matter 
of this kind it is evident we must be very cautious in receiving 
such statements. Homeopathic practitioners are pledged to a 
certain line of treatment—it is impossible for them to divest 
themselves of a desire to present the results in a favourable 
manner. Again, we have no great opinion of the auscultatory 
powers of the German practitioners in general, and of those of 
Dr, Fleischmann we know nothing. It is far more probable that 
bronchitis was mistaken for pneumonia, and that the cases of the 
latter disease were slight, than that 280 out of 299 cases of true 
inflammation of the lungs, in its average intensity, were cured. 
Of course this is merely an opinion, but such statements make no 
impression upon us, more especially when the vagueness, and 
even the false statements, of homeopathic reports are taken into 
consideration.* 

The author now combats the pathological argument against 
homeopathy. He admits, that did we possess a knowledge of the 
alterations in the living substance which constitute the proximate 
causes of morbid effects, and of the manner and degree in which 
medicines affect the vital property of the organ in fault, it would 
compose a very perfect and effectual foundation of practice. 
The opinion that such exists, however, he denounces as utterly 
groundless. Even the practical measures which pathology has 
suggested, have outlived the speculations that originally intro- 
duced them, solely on the ground of experience. Under the 
specious appearance of a rational system, there lurks, as the only 
source of what strength it possesses, a framework of virtual em- 
piricism. The homeopathist pays no attention to the alteration 
of the vital properties, but the conditions known as inflammation, 
congestion, spasm, hypertrophy, &c., constitute with him symp- 
toms resulting from some inscrutable condition of the body, 
which is their proximate cause. In this sense, homeopathists 
pay as much attention to morbid anatomy and diagnosis as ordi- 
nary practitioners. On many diseases, however, morbid anatomy 
has thrown no light. Concerning these, ordinary practitioners 
form some hypothetical opinion, and prescribe remedies, in order 





* See Exposure of the Edinburgh Homeopathic Dispensary, Cormack’ 
Journal, March, 1843. r “ 
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to remove the evil they suppose to exist. The homeopathist 
conjectures nothing. Hypothesis forms no part of his system; 
he judges only from pathological phenomena or symptoms, 
Lastly, he upholds the homeopathic doctrine that symptoms con- 
stitute the malady, and he sees no other criterion of cure than the 
removal of these. That many diseases kill without presenting any 
symptoms up to the moment of death, is no objection, because the 
ordinary practitioner knows no more of these than does the 
homeopathist, and the absurdity of such an argument must be 
obvious to any intelligent mind. 

Considering that Dr. Henderson is the professor of pathology 
in the University of Edinburgh, the arguments urged in the 
above paragraph excite in us the utmost astonishment. At a 
time when that science is making the most rapid progress, when 
organic chemistry and the microscope are clearing the way for a 
rational system of medicine, and when even the bulk of the pro- 
fession have been brought to watch its progress with interest, we 
are boldly told that for the great purpose for which it is studied 
—namely, the treatment of disease—it is a mere delusion. If Dr. 
Henderson were simply a practical physician, if he professed to 
know nothing about the principles of his profession, and to rest 
everything upon experience alone, we could understand the con- 
sistency of his views, however we might condemn them. But 
teaching, as he does, general pathology, the object of which is 
to lay down principles superior to individual experience, and 
derived from other sources, we cannot help thinking that hz ex- 
hibits the grossest inconsistency. Either he does not teach 
pathology as it ought to be taught, or he must be acting a double 
part for the mere sake of gain. This must be evident; for whilst 
he teaches principles to his class as a foundation for treatment, 
he himself practises homeopathy, and avows in another place 
that all principles are absurd. We are willing to admit that 
medicine is yet, in some measure, a conjectural art, and that 
on many disorders morbid anatomy has thrown no light. Yet 
every observing mind must perceive that a cultivation of patho- 
logy is rendering medicine every day less and less conjectural, 
and that the number of so-called functional diseases is diminish- 
ing. We have not time to illustrate this at present, but 
believe it will be readily admitted. This improvement is un- 
doubtedly owing to the cultivation of morbid anatomy and 
pathology. Need we point as an example to diseases of the lungs 
and heart? And yet, instead of continuing the study of medicine 
in this spirit, and with these views, the professor of pathology in 
the University of Edinburgh would have us return to the mere 
study of symptoms, and endeavour to remove them by medicines 
in infinitessimal doses! This is all that can be gathered from 
the work before us; this is its leading and essential argument. 
To our minds, nothing can be more irrational, nothing can be 
conceived more dangerous to the progress of medicine; and that 
such a doctrine should be taught to students, in a British univer- 
sity celebrated for its medical school, is deeply to be deplored. 

Towards the end of the first part of the book, the author states 
that he feels bound to give homeopathic practice a decided pre- 
ference over the ordinary one. He urges all physicians to give 
it a practical trial. He does not deny that the ordinary practice 
is useful, and has done eminent service to mankind. The details 
which follow he considers sufficient to solicit, if not demand, on 
the part of the profession, a practical examination of the system 
to which they relate. He considers that the effects described cannot 
properly be ascribed to the power of imagination, and in few in- 
stances was the regimen restricted. The author states, that soon 
after making his inquiry, having satisfied his own mind of the 
actual power of the remedies administered, he relinquished his 
original purpose of observing an equal number of cases left to 
themselves, as a matter of comparison. He has only published 
about a fifth of the cases he has treated homeopathically. Of 
these an account was written at the time the disease first presented 





itself, before anything was known of the effects produced. He 
says he has excluded the mild disorders, which compose the bulk 
of ordinary practice, also cases of pulmonary consumption, and old 
organic diseases which are incurable. There are seven homeo- 
pathic practitioners in Edinburgh, and during the period of 
eighteen months, only two fatal cases have occurred among 
them. 

After reading the above statements, in the first place it is to be 
regretted that the professor of pathology has relinquished his 
original purpose of observing an equal number of cases, left 
to themselves, and this the more, as he does not say why or 
wherefore his own mind was satisfied of the actual power of the 
remedies administered. Besides, had he pursued that course, he 
might not now have been an homeopathist. In the second 
place, we naturally feel curious to ascertain what the marvellous 
cures could be which produced so strong an effect upon the 
author, and in his opinion demand practical examination on 
the part of the profession. Considering that Dr. Henderson has 
been a clinical professor, it was to be presumed that the cases 
selected would in their nature be so severe, the morbid changes 
so evident, that a cure would force conviction on the mind. 
We anticipated that these histories of disease would be recorded 
with such fulness and exactitude, as would remove all doubts 
concerning the diagnosis and therapeutic action of the sub- 
stances administered, at least thinking it possible that, supposing 
the medicines employed were inert, we should derive valuable 
information concerning the natural progress of certain diseases. 
But in all these expectations the reader is disappointed: For 
the most part, the cases are vague and unsatisfactory in the ex- 
treme, and so far from mild disorders, which compose the general 
bulk of practice, being excluded, the majority of them are, un- 
doubtedly, of that description. Indeed, we need not feel surprised 
at only two fatal cases occurring among seven homeopathic 
practitioners during eighteen months, if cases such as these con- 
stitute the ordinary run of their practice. Several of the severe 
diseases noticed by Dr. Henderson occurred in the Royal 
Infirmary. 

Let us now examine the second part of the work. It is 
not to be supposed, however, that we can analyze one hundred 
and twenty-two cases. Every one who has seen much of disease 
knows how easily trivial disorders may be made to bear an 
aspect of severity, by a judicious choice of expressions. There 
can be no doubt that this species of exaggeration runs through 
the whole second part of the book. With that happy indifference, 
also, characteristic of homeopathists, little is said about the eva- 
cuations, and when these occur from ordinary medicine, or other 
causes, no benefit is, of course, attributed to them. 

We are first presented with eight cases of acute tonsillitis. 
In all, the tonsils were more’or less swollen, and in some the 
fauces were also inflamed. Belladonna, it seems, is the specific 
for this disease, which was given in various dilutions, varying 
from three to eighteen. We are told that the average duration 
of the treatment was forty-eight hours. This, however, is not 
made out by the cases themselves, which often conclude suddenly ; 
not when the disease has actually disappeared, but when it is 
going. Thus, Case 2. “ External swelling nearly gone. The 
fauces look pale, and the swelling almost gone.”—Case 3. “ No 
swelling of the fauces, and little more redness than natural. Is 
out of bed, and feels almost well.”—Case 4. “ The inflamed parts 
only a little redder than ordinary.” These expressions of nearly, 
almost, little more, little redder, &c., may mean anything. But 
supposing all this to be correct, should five hundred cases of ordi- 
nary sore throat, getting well, on an average, in forty-eight hours, 
convince any one that the sixteenth dilution of belladonna had 
produced the cure? 

The next case is one, so-called, of gastritis in an infant. Vo- 
miting followed weaning, There was irritation of the gums, 
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from teething. “Arsen. 6.” was given. On the following day 
the vomiting was not so great, but there had been two stools. 
The case then terminates curiously :—“ I was to be informed 
if she did not continue to improve, and not having heard of her 
for a month (!), I called, and learnt that the vomiting had not 
recurred. The medicine had been continued for several days.” 
Now, can it be conceived that a clinical professor would seri- 
ously record such a case as this, or attach any importance 
to it ? 

We are then presented with eight cases of dysentery. One 
of these was a very severe case, and we think it only fair to give 
an abstract of it:—Case 10 was that ofa sailor, aged thirty, in 
whom dysentery supervened upon the epidemic fever. He had been 
under the care of Dr. Graham, who thought him to be in adying 
state. He was much reduced; face shrunk, sharp, and cadaver- 
ous; skin generally soft and dry; abdomen soft, tumid, and 
tender on pressure above the left side of the hypogastrium. 
One hour only intervened between the evacuations, which are 
liquid, reddish-brown, with a purulent sediment of the same hue ; 
no appetite; thirst; tongue glazed and dry; urine scanty; 
pulse 90, soft. Has been taking acetate of lead and opium, a 
eatechu mixture, and four ounces of wine, daily. These, with 
the wine, were omitted, and arsen. 6. given every four hours. 
During the night two enemata of starch and laudanum were 
given, and the arsenic was continued, without benefit. On the 
third day of treatment he was ordered, mercur. 6, aconit. 6, 
alternately, every three hours. On the fourth day, carb. 
vegetab. 6, every four hours. On the sixth day, rhus. 12, every 
four hours. On the eighth day, sulph. 9, every six hours. On 
the twenty-seventh day from the commencement of the treatment, 
the evacuations were passed spontaneously. In eight or ten 
days more all traces of dysentery were removed. 

Now, this is one of the most severe cases in the book ; yet those 
who have seen much of dysentery will not feel surprised that 
such a case should recover. He was under homeopathic treatment 
thirty-five days, and had been taking medicines for some time 
previously. We do not find that the change of treatment pro- 
duced any decided improvement. The man got better, gradually, 
from the fifth day, and seemed to do as well with arsenic as with 
mercurius, bryonia, aconite, carb. veg. and rhus. However 
we regard the case, we can discover no evidence that any of 
these medicines exerted the slightest influence over the disease, 
and cannot, therefore, resist the conclusion that it ran a natural 
course, terminating in recovery. 

The next case (No. 18) is one of diarrhea in a female child, 
aged two years, which, after being present a week, ceased, we 
think, spontaneously. According to the Professor, however, it 
was owing to two doses of mercurius, 6. every six hours. 

Case 19.—A female infant, twelve months old, in whom, after 
continued and violent diarrhea, and the application of four 
leeches, starting of the limbs and convulsions appeared. She was 
ordered, merc. 6. and three of bella. 6. given alternately every 
half hour. A convulsive fit occurred, however, subsequently. 
“ As she seemed much exhausted, and the pulse was very feeble after, 
a little brandy in arrow-root was ordered to be given at intervals.” 
From this moment she became better, as might have been anti- 
cipated. The Professor, however, still gave chamom. 3. and 
mere. 8., and will doubtless maintain that his medicines worked 
the cure. 

Such is a fair specimen of the cases recorded by the homeo- 
pathic Professor. Want of space, and, to say the truth, want of 
inclination also, prevent ou: proceeding further. Those who 
choose to advance, however, will see nothing which will induce 
them to give homeopathy a trial. Only two cases of pneu- 
monia are given. One occurred in the Royal Infirmary, and 
died; the other was an ordinary case, and got well. Ina note 
attached to the first of these, the Professor endeavours to show 





that nothing could have saved it. Whether, under such circum- 
stances, he acted judiciousty in perilling the reputation of phosph. 
4., and afterwards having recourse to large doses of tartar 
emetic and a blister, we cannot tell. Had he, however, reversed 
the order of giving these medicines, there might have been a dif- 
ferent result. It is, of course, difficult to judge on these points, 
Probably the case was much canvassed at the time, for Dr. Hen- 
derson shortly afterwards ceased to be a physician of the In- 
firmary, and a clinical professor of the University. 

The last two pages, containing a comparative mortality in 
allopathic and homeopathic practice, is, perhaps, the most absurd 
ching in the book. 

Those who are favourably disposed towards homeopathy will, 
of course, receive the present work with favour, especially as it 
commits a University Professor of Medicine to the practice of it. 
To the profession in general it offers no new argument forthe adop- 
tion of infinitessimal doses, and the cases are of a kind which will 
certainly not impose upon any practitioner of the slightest ex- 
perience. To the reputation of the University of Edinburgh the 
publication of such a work, and the instructions of such a Pro- 
fessor, must be injurious. Every intelligent student cannot but 
regard the chair of pathology, and the lectures delivered from it, 
with a feeling very much approaching to contempt. 
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From some recent numbers of the Medical Gazette, we extract 
the following matters of interest :— 

CASE OF ANKYLOSIS OF THE LOWER JAW. 

Mr. Frencu relates the case of an individual, aged twenty- 
two, who from infancy had been brought up in the workhouse. 
He was unable to separate his jaws, and had taken food through 
an opening made by the removal of several of the incisor teeth. 
At fourteen years of age it was proposed to afford him some 
relief by an operation. This was tried, but unsuccessfully. He 
died suddenly from congestive apoplexy. After death, the fol- 
lowing appearances were observed at the seat of ankylosis: — 

“ The jaws on the left side were perfectly united, and only the 
smallest degree of motion could be made on the right; the soft 
parts were removed, and the base of the skull was macerated, 
when ankylosis was discovered to exist between the lower and 
upper jaw on the left side; the ramus of the inferior maxilla im- 
mediately external to the mental foramen extending upwards by 
a broad thin plate, and uniting with a corresponding plate of the 
superior maxilla, a cartilaginous material forming the bond of 
this union. 

“ The articulation of the jaws was normal, and if the exact 
seat of the ankylrsis had been known during life, it is probable 
that an operation might have been successful in restoring to a 
great degree the functions of the mouth.” 


PECULIARITIES OF ANCIENT TEETH. 

Dr, AtLNatr describes the following peculiarities in the teeth 
which he found in the skull of an ancient Roman. He says that 
a similar peculiarity has been observed by others, as belonging 
to the ancient skulls of different nations. ‘Thus it has been 
noticed in skulls taken from Saxon and Celtic tumuli, in those 
from Brazil, Egypt, and New Zealand :— 

“ The existing teeth in the upper jaw (the only one, unfortu- 
nately, preserved) are eleven in number: five of the molares 
were lost during life, as the alveolar processes are consolidated 
by ossification. The crowns of the incisors stand prominent! 
from the jaw, and are evidently not worn to any extent by attri- 
tion, but instead of presenting the usual wedge-shaped appear- 
ance, they are of an irregular solid oval form, strongly coated 
with enamel, and in like the natural molares. ‘The 


bicuspides have also lost their identity, and partake of the same 
peculiarity, so that the whole row presents the appearance, along 
the entire line, of a set of sturdy and uniform molares.” 
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THE LANCET. 


ADDRESS TO THE STUDENTS. 








LONDON: SATURDAY, SEPTEMBER 27, 1845. 





Aw eventful year has passed over our heads since we last 
addressed the rising medical generation, in the ‘‘ Students’ 
Number” of Taz Lancet. Notwithstanding all past de- 
bates and agitations, however, the position of the student 
is now the same as it then was. Circumstances have 
occurred which have considerably modified the relative posi- 
tions of conflicting parties in the profession, and which may 
hereafter exercise great influence over the social and scientific 
standing of those who are about to enter it ; but those cireum- 
stances have not altered, in any degree, the obligations or 
responsibilities of those who design to engage in medical 
practice. Our last year’s prediction—“ that the rights of all 
“those who were fairly embarked in their medical studies, 
“in accordance with the regulations of existing institutions, 
“ would be respected”—appeared at one time likely to be 
falsified, students not having been even mentioned in the 
Government measures. But the expostulations of Mr. 
Waxtey, in Parliament, have been followed by a promise 
from the Secretary of State that their interests will be taken 
into consideration, and duly protected. All existing students 
may, therefore, we think, fairly discard personal anxiety on 
this ground, 

Although we thus believe that the present race of students 
will be allowed to terminate their education pretty nearly in 
accordance with the rules and regulations which now exist, 
we think it next to certain that the final ordeals through 
which they have to pass will yearly become more and more 
stringent. 

It is impossible to reflect on the changes that have taken 
place in the medical body politic during the last twenty 
years, or to peruse the various plans of medical reform that 
have been brought furward, and the strictures and discus- 
sions which they have originated, without observing the 
universal tendency they display to increase the general and 
scientifie qualifications of candidates for medical degrees, 
This tendency has been most strongly manifested during the 
last year. All who have taken a part in the contest—and 
what medical body is there that has not been represented by 
some combatant or other ?—have insisted on the absolute 
necessity of still further increasing the severity of the ultimate 
examinations ; and there can be no doubt but that, what- 
ever may occur, the access to the medical profession will 
gradually be rendered much more difficult than it now is. 

In the present crowded state of our ranks, it is probable 
that the governing powers will expressly endeavour to 
diminish the number of those who enter them, by rendering 
the ordeals more stringent and more numerous than they 
have hitherto been. The efficiency of the medical body, in a 
humane and social point of view, depends on the amount of 
professional knowledge posses$ed by its members. The greater 
that knowledge, the greater is their value to society, the 











greater the amount of suffering and disease alleviated through 
their agency. Whenever, therefore, the supply of medical 
practitioners exceeds the demand—as is now undeniably 
the case—it obviously becomes an obligation on the part 
of those who govern the profession to review the tests of 
competency, to see that they are efficient, and, if not, to 
enhance the scientific qualifications of those who aspire to 
enter it. Were this course not followed, the general and 
professional knowledge of British medical practitioners 
would soon sink much below the continental standard, as 
everywhere else advantage is taken of the crowded state of the 
profession, and of the great numbers of candidates for admis- 
sion, to multiply the scientific qualifications. As an illustra- 
tion, we may mention, that in the University of Paris the 
difficulty of obtaining the M.D. degree has been so much in- 
creased of late years, by the additional demand of a bachelor’s 
degree in physical sciences, and by the increased severity of 
the medical examinations, that the number of students in the 
Faculty of Medicine has diminished to less than one quarter 
of what it was. In 1836, the number of students was three 
thousand eight hundred, whereas in 1843, under the opera- 
tion of these causes, it had fallen to eight hundred. In the 
former year, the Faculty of Medicine, after paying all its 
expenses, had a surplus of several thousand pounds to hand 
over to the university treasury, whereas in the latter, it 
actually had to receive two thousand pounds from the 
treasury in order to cover its expenses. 

Such being the state of the medical horizon, it evidently 
behoves all students to avail themselves to the utmost of the 
facilities for improvement placed at their disposal, irrespec- 
tively of the present ordeals to which they have tosubmit. If 
they do not, they will find themselves, in after life, inferior 
both as regards general and professional information, to the 
succeeding generation, from which, as we have stated, much 
more will hereafter be demanded than is at present exacted. 

There are some subjects of study to which we would 
more especially draw the attention of our young friends, and 
these are, anatomy, clinical medicine and surgery, and practi- 
calchemistry. These are branches of a medical education, 
especially the first, for which the schools and hospitals offer 
advantages that are rarely again met with in after life. 
Unless a thorough knowledge of anatomy be acquired during 
the period of studentship,—a knowledge infinitely greater than 
that which is required to get through an examination,—it is 
seldom, if ever, gained afterwards. The student who has 
neglected to lay the only true foundation for surgical 
and even medical knowledge, becomes a timid practitioner, 
obliged to reeur to others better informed than himself during 
his entire career, whenever he meets with any difficulty ; to 
the annihilation of his professional character. Nor is 
this all: not only has he the mortification of being continually 
obliged to reveal his ignorance to his patients, but he is ever 
persecuted with the dread of meeting with cases which he 
knows he is not able to manage, and the exercise of his 
profession becomes to him a purgatory. Attention to the 
practice of the hospitals at which the student enters is 
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equally important. It is, indeed, the more necessary, as the 
miserable system of exclusion which prevails in our hospitals, 
and the extremely inconvenient hours at which the visits are 
paid by the medical officers, will most likely confine his 
hospital attendance to the period of studentship. And yet it 
is only in large hospitals, during or after his apprenticeship, 
that he will be able to see disease on a scale sufficiently ex- 
tensive to prepare him for private practice—Again: nothing 
but a practical knowledge of the elements of chemistry, such 
as can only be acquired in the laboratory, will enable him 
hereafter to follow the rapid strides which that science is 
making in its applications to physiology and pathology. 

In conclusion, we wish most strongly to impress on those 
whom we are addressing, that they must endeavour, during 
their studentship, by every possible effort, to acquire that 
sound elementary knowledge which will not only enable them 
conscientiously to practise their profession, from the first, but 
to keep pace with the progress of science, and with the in- 
creased acquirements of their juniors, as they advance in life. 


Home@orarny has found a convert in one of the medical 
professors of the University of Edinburgh, and Dr. Henper- 
son will in future be to that Lilliputian art what Dr. Exxior- 
son is to the humbug mesmerism. It is true, we do not 
know so much of the Edirburgh as we did of the London 
professor, and his conversion has not made so much noise. 
With the exception of a few unimportant papers, indeed, 
Dr. H. has contributed nothing to the literature of his pro- 
fession. But, behold, he has now published a book, which 
has for its object the spread of homeopathic doctrines and 
practice. We opened the minds of the profession to the real 
nature of the impositions practised in the London Hospital. 
We now intend to perform the same good office for the Pro- 
fessor of Medicine and General Pathology in the University 
of Edinburgh, and point out some of his practice as a 
clinical professor in the Royal Infirmary of that city. 

Some time ago, we received a communication, giving us 
the details of a case of pneumonia which the Professor of 
Clinical Medicine had treated homcopathically in the Edin- 
burgh Infirmary. It contained also some ludicrous accounts 
of how he himself, on going round the wards, administered 
globules, and drops of tinctures, publicly, to his patients, 
whilst the prescriptions of Dr. Atison were set aside as 
valueless. This communication we thought a hoax, or, at all 
events, so over coloured as to be scarcely credible. Yet the 
very case of pneumonia described by our unknown corres- 
pondent is reported in the recently published book of Dr. 
Henperson, and we have now no doubt that all the other 
statements were also correct. That case terminated unfa- 
vourably, notwithstanding the dilutions of phosphorus, 
administered according to homeopathic rules. The autho- 
rities of the Infirmary then thought that these experiments 
on human life had proceeded far enough, and Dr. Hexper- 
sox now styles himself, “lately one of the Professors of 
Clinical Medicine in the University of Edinburgh.” He now 
openly practises as a homeopathic physician, and prescribes 





{nfinitessimal doses. What ls singuilat, however, ha Continues 
to hold the chair of pathology. Whilst, on the one hand, he 
draws fees from the student’s pocket on the plea of teaching 
him that science, on the other, he tells us, in his recent work, 
that for all practical purposes it is of no utility. 

How men like Drs. Arison, Curistison, Sympson, Syme, 
&c., get on with such a colleague, we cannot conceive. One 
thing at least is certain, that unless speedy means be taken to 
expel the homeopath, the University of Edinburgh may bid 
farewell to its medical school. Surely students will no 
longer be forced to attend the lectures of a professor whe 
practises the grossest empiricism. They should exhibit a 
determined opposition to such a regulation, and petition 
the authorities, whoever they may be, to caneel the appoint- 


ment. 


We have received this week the details of a very interesting 
discussion which took place at the Annual Meeting of 
the Leicester Infirmary, respecting the propriety of rendering 
that institution more accessible to the medical gentlemen 
practising in Leicester and the neighbourhood, and of 
increasing the number of its medical officers. The discussion 
originated in a motion brought forward by Mr. Macavutay, 
one of the oldest, most influential, and most respected of the 
medical practitioners in that town, and supported by Dr. 
Nos se, one of the physicians to the Infirmary, to the effect 
that a committee of inquiry be appointed to examine the 
above questions. We are sorry to say that the proposal was 
negatived ; but the warmest thanks of the profession are due 
to Dr. Nosre and Mr. Macaviar for their spirited 
efforts to break down the hospital monopoly. Want of space 
prevents our entering into the question at length in the pre- 
sent number. 


Norwicu has Jong borne an important part in the annals of 
British medical science, owing to the energy and high pro- 
fessional attainments of its medical staff. That the present 
generation of Norwich practitioners is not behind that which 
has preceded it in zeal for the interests of science, is evi- 
denced by the large and valuable Museum which has just 
been opened there. We owe it, however, in justice to Mr. 
Darrmp ez, the well-known surgeon to the Norwich Hos- 
pital, to state, that it is to his liberality that the profession is 
principally indebted for the present foundation. Mr. Crosse 
also largely contributed to the Museum from his private col- 
lection. It is by persevering efforts and sacrifices of this 
kind that the interests of humanity are promoted, and the 
character of the medical professions elevated in the minds of 
the public. 








MEDICAL FACTS, REMARKS, AND 
CRITICISMS. 


Orentnc or THE Hosritat Museum at Norwicu— 
On Wednesday, Sept. 10th, this maseum, which has been 
founded th the liberality of Mr. Dalrymple, with the very 
valuable additions from the pathological stores of Mr. Crosse, was 
opened, The room has been ereeted by publie subscription, and 
has been fitted up under the care of a committee of the governors 
of the hospital. The entire lower part ofthe room is occupied by 
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eases, in which are contained 2000 specimens, and about half 
way up, a gallery is erected round the room, around which a 
second series of cases are arranged, also filled with pathological 
ae with the various instraments used by late surgeons 
of the institution, while the walls are also covered with the por- 
ne ens sOenewenint kates 
the hospital of this city and county to its present celebrity. The 
museum is from three sides, by windows from above. 
The whole 
task. The arrangement of the pathological specimens has been 
the sole labour of Mr. Donald ple, the honorary curator 
of an institution which must ever reflect the honour on 
the founder, and over all those kindred spirits that have contri- 
buted thus to elevate still higher the charaeter of the Norfolk and 
Norwich and of the medical profession :n Norwich and 
Norfolk. Mr. Donald Dairymple’s exertions in the arrangement 
and authentication can only be estimated by those whose know- 
ledge enables them to appreciate the value of the labour, and to 
those exertions, and to the ability and care with which it has been 
fulfilled, Dr. Evans and Crosse have borne ample testimony. 
Mr. ee —! as he himself expressed, is in the con- 


sciousness that (while he has added to his personal knowledge 
and re —_* he has performed a sacred duty in thus perfecting 
his labour of love, in upholding, as far as in him lay, the 


oa which had thus, to a-certain extent, been entrusted to 


weTbe ss allowia is an extract from the address of Mr. Donald 
on Seton eurator:—“ The Norfolk and Norwich 

wy Museum commences its career this day, with upwards 
of 3300 specimens, without including that unique antinnt ¢ « 
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In the Press, and will be published in October, 
HE STRUCTURE and FUNCTIONS of the FEMALE 
BREAST, as they relate to its Health, or Disease. By 
E. W. Tuson, F.R.S., P.L.S., Surgeon to the Middlesex Hospital. 
London : John Churchill, Princes-street, Soho. 


In the first week of Octuber will be published, 8vo, cloth, 14s., 


N DISEASES of the LIVER ;. illustrated with coloured 
Pilates and —- on Wood. By Georce Bupp, M.D., F.R.S., 
Professor of Medicine in King’s College, London. 
London: John Churchill, Princes-street, Soho. 


E PERFECT SUBSTITUTE FOR SILVER.— 

The high estimate formed by the Public during the ten years 
RIPPON and BURTON’S chemically purified material has been before it, 
(made into every useful and ornamental article usually made in silver, 
possessing, as it does, the characteristic purity and durability of silver,) 
has called into existence the deleterious compounds of “ Albata Piate,”” 
** Berlin Silver,” and other so-called substitutes ; t are at best but dad 











calculi. Of these 286 have been purchased from the coll 
of Sir Astley Cooper, Mr. Grainger, and others, by the funds 
Nay by you for that purpose; 292 have been presented by 
r. Crosse, including some of the most valuable illustrations of 
mee 3 and operative surgery, the calculi to which he has re- 
erred in his most able work upon that important disease, without 
reckoning the drawings which adorn our wails, the result.of his 
early industry.” Several eloquent addresses were delivered 
on the oecasion, both at the ceremony of opening and at a 
well-attended dinner, which subsequently took place. (Norwich 
Journal.) 


ENFRANCHISEMENT IN THE COLLEGE OF SURGEONS.— 
To the Editor.—Sir: I have requested the Secretaries of the 
National Association to erase my name from the list of members. 
Tt seems to me to be quite impossible that the provincial sur- 
geons can continue their adhesion tothe scheme for the projected 
new college. Their watch-word, the rallying-poiot, i is, “ Enfran- 
chisement in the College of Surgeons.” This is the sine yud non 
of any successful measure of medical reform ; without this mea- 

sure of _— being accorded to us, no new "Act of Parliament 
should be passed for the government of the profession. I know 
not that Mr. Bottomley and the Committee could render a greater 
service to the cause than by giving, in an early number of Tur 
Lancet, a plain and full account of the principles of medical 
reform advocated by them. I should feel obliged if you would 
cause my name to be registered by Mr. Bottomley on the cause 
list of the Association for ctmiaiog “ Enfranchisement in the 
College of Surgeons.” I am, Sir, your obedient servant, 

Hull, Sept. 22nd. JoserH ScHOFIELD, Surgeon. 





CORRESPONDENTS. 


We refer Universitas to the Bibliography of the Cyclopeedia of Practical 
Medicine, vol. iv. p. 165, for a good account of the principal works on tetanus. 

A very old Friend, §c.—The Scotch Universities have no legal right to 
grant to their graduates power to practise in any part of the world. They 
can only confer such a privilege in the districts over which they exercise 
jurisdiction. 

Dr. Watson’s work is the most recent, and will answer the purposes of 
A Constant Reader. 

The dimensions given by Junius (Dublin) are about the ordinary standard, 
and sufficient to insure a perfect performance of the function in every 


respect. 

A Medical Surgeon, (City.)—We have an objection, generally, to inserting 
letters which are addressed to private individuals,—other persons than the 
editor,—and, in the present case, do not consider the occasion sufficiently 
imposing to requiie a deviation from the rule. 

Mr. B., instead of “regretting’’ that the course which we adopted was 
pursued, should thank us for saving him from the expenses of an action 
for libel. 

Communications have been received from Dr. Garlick—Mr. J. W. Arnoth 
—Surgeon Snipe— Dr. Allnatt—Mr. W.T. lliff—Mr. M. H. Gibson (Glasgow) 
—Dr. Philson (Herts)—Mr. William Bourne—Chirurgus—Mr. W. Ryan— 
Mr. G. Reed, &c. &c. 
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Tea ~ po GP scececcocecccece 5s. 0d. lis. 0d. 12s. od, 
Gravy ,, ae 60. egseperensionanes 3s.0d, 6s.0d. 7s. 0d. 


NICKEL-ELECTRO-PLATED. — The REAL NICKEL 
SILVER, introduced and made only by Rippon and Hurton, when plated by 
the patent process of Messrs. Elkington and Co., is beyond ail comparison the 
very Posed . — next t ae silver, that can be employed as such, either 

lly. In the lengthened and increasing popularity of 
the aleaee ‘itself, and the high character of the method of plating, the 
public have a guarantee that the articles sold by Rippon and ‘on (and 
by them only, are, as it regards wear, immeasurably superior to al can 
be supplied at any other house, while by no possible test can they be dis- 
tinguished from real silver. 





Fiddle. Thread. King’s. 
Teaspoons, per dozen........+-+.-- BBS. cecees 32s. ...... 388. 
Dessert ForkS 4,0 .sseeecesseees 30s. GBs. scceck 58s. 
Dessert Spoons ,, 30s. GO. wstees 62s. 
Tadie Forks = 40s, 68s. 753. 
Table Spoons ,, 403, F788. covcce 80s. 





Tea and coffee sets, weitere, candlesticks, Ke. ° ‘at proportionate prices. 
All kinds of re plating done by the patent process. Detailed catalogues, 
with engravings, as well as of every ironmongery actiain, sent (per post) 


free. 

FENDERS, STOVES, and FIRE-IRONS, as well as 
GENERAL IRONMONGERY 

The largest assortment of Stoves and Fenders in the world is now 
on SALE at RIPPON and BURTON’S extensive warehouses, 39, Oxford- 
street, corner of Newman-street. Bright steel fenders to four feet, from 
30s. each; ditto, ditto, with ormolu ornaments, from 60s.; rich oe 
scroll ditto, with steel bar, 10s. 6d.; iron fenders, 3 feet, 4s. 6d. ; 
6s.; ditto bronzed and fitted with standards, 3 feet, 9s.; 4 fest, lis.; 
wrought iron kitchen fenders, 3 feet, 4s. 6d. ; 4 feet, 6s.; bright register 
stoves, with bronzed ornaments and two sets of bars, from 5 guineas ; 
ditto, ditto, with ormolu ornaments, from 9/.; black dining-room 
register stoves, 2 feet, 20s.; 3 feet, 30s. ; bed-room register stoves, 
2 feet, 16s.; 3 feet, 26s. The new economical Thermio stove, with fender 
and radiating hearth plate, from 8/. ; fire-irops for chambers, is. 9d. per 
sct; handsome ditto, with cut heads, és. 6d. ; newest pattern, with elegant 
bronzed heads, 11s. A variety of fire irons, with ormula and richly-cut 
heads, at proportionate prices. Any article in Furnishing Ironmongery 
30 per cent. under any other house, while the extent and variety of the 
stock is without any equal. 


IVORY-HANDLED TABLE KNIVES, 10s. per Dozen; 
ivory-handled table knives, with high shoulders, 10s. per dozen, if to 
balance, is. per dozen extra; desserts, 9s.; carvers, 3s. 6d. per pair; white 
bone table knives, 6s. per dozen ; desserts, 48.; carvers, 2s. per pair; black 
horn table knives, 6s. per dozen ; "desserts, 4s. ; carvers, 28. 6d. ; ; table steels, 
Is. each. Table knives, with handles of the brated substitute for silver, 
made only by R. and B., (which ro a distinguished from sterling 
silver, except by the mark,) 228 6d. per dozen; desserts, 18S. ; carvers, per 
pair, 6s. 6d. All marked ‘RIPPON and BURTON, ” and warranted. 

RIPPON AND BURTON’S STOCK OF GENERAL FURNISHING 
IRONMONGERY is literally the largest in the World. They regret that 
they cannot employ any language to convey an adequate impression ot its 
variety and extent, and they therefore invite purchasers to inspect it. 

The money returned for every article not approved of. — 
catalogues, with engravings, sent (per pest) free. 

RIPPON AND BURTON, 
39, OXFORD-STREET, CORNER OF NEWMAN-STREET, 
ESTABLISHED IN WELLS-STREET, 1820. 
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] | NITED KINGDOM LIFE ASSURANCE ~ lal 
8, WATERLOO-PLACE, PALL-MALL, LONDO 
Established by Act of Parliament in 1834. 
DIVISION OF PROFITS AMONG THE ASSURED. 
HONORARY PRESIDENTS. 

Earl of Errol. Earl of Stair. 

Earl of Courtown Earl Somers. 

Earl of Leven ona Melville. Lord Viscount Falkland. 

Ear! of Norbury. Lord Elphinstone, 

Lord Belhaven and Stenton. 
DIRECTORS, 
James Stuart, Esq., Chairman. 
Hananel de Castro, Esq., Deputy Chairman. 

Samuel Anderson, Esq. Charles Downes, Esq. 
Hamilton Blair Avarne, Esq. Charles Graham, Esq. 
Edward Boyd, Esq., Resident. F. Charles Maitland, Esq. 
E. Lennox Boyd, Esq., Assistant William Railton, Esq. 

Resident. John Ritchie, Esq. 

F. H. Thomson, Esq. 
Surcson—F. Hale Thomson, Esq., 48, Berners-strect. 

This Cumpany, established by Act of Parliament, affords the most perfect 
security in a large paid-ap capital, and in the great success which has 
attended it since its commencement in 1834, its annual income being up- 
wards of £72,000. 

In 1841 the Company declared an addition to the Shareholders of one-half 
of their stock, and also added a bonus of #2 per cent. per annum on the 
sum insured to all policies of the participating class from the time they 
were effected. 

The bonus added to policies from March, 1834, to the 31st of December, 
1840, is as follows :— 


Sum Assured, Time Assured. Sum added to Policy. 
£5000 Six years, Ten months. #683 6s. 8d. 
5000 Six years. 600 0 0 
5000 Four years. 400 0 «(6 
5000 Two years. 200 0 @ 


The premiums, nevertheless, are on the most moderate scale, and only 
one-half need be paid for the first five years where che insurance is for lite. 

Every information will be afforded on lication to the Resid Di- 
rectors, Edward Boyd, Esq., of No. 8, Waterioo-place, Pall-Mall, London. 


NIVERSITY COLLEGE, LONDON.— The largest 

Stock of Manuscript Books, in every variety of size and binding, is 

kept at Lewis’s Medical Book and Stationery Warehouse, 15, Gower-street, 

North, where every article in Stationery may be purchased at prices which 

defy competition. The largest discount allowed on Medical Books. A 

Catalogue of Second-Hand Medical Books may be had gratis, on applica- 
tion. Books bought or exchanged on the most liberal terms. 


cere ee OF CHEMISTRY 


COUNCIL, 
VICE-PRESIDENTS. 

‘The Marquis of Northampton, Pres. Sir J. J. Guest, Bart.. M.P., F.R.S. 

R. 8. Richard Blakemore, Esq., M.P. 
The Marquis of Landsdown | J. E. Denison, Esq., M.P. 
The Marquis of Breadalbane W. Marshall, Esq., M.P. 
The Earl of Essex | Philip Pusey, Esq ,M.P. F.R.S. 
The Earl Fitzwilham | George Tomline, Esq., M.P. 
The Earl of Clarendon | Thomas Wafliey, Esq., M.P. 
The Earl of Ducie | William Prout, M.D., F.R.S. 
The Far! of Aberdeen | W. Thomas Brande, Esq.. F.R.S. 
The Right ton. Lord Brougham and | The Rev. J. Camming, M.A., F.R.S. 

Vaux | Robert Porrett, E q, F.S.A. 
The Right Hon. Lord Portman John Davy, M.D, F.RS. 
The Right Hon. Sidney Herbert, M.P. | James Adam Gordon, Esq. 

—-— Edward Holland, Esq. 
The Earl of Chichester | J. Lloyd Bailock, Esq. 
The Earl of Antrim George Lowe, Esq., C.E., F.R S. 
} 














The Right Hon. Viscount Hill | Alexander Nasmyth, Esq , F.G.S. 
The Right Hon. Lord Palmerston, | Robert ee Esq. 
M P. | Thomas Bevan, M.D. 
The Right Hon. W. Bingham Baring, | David Boswell Reid, M.D., F.R.S. 
M.P. | John Dalrymple, Esq. 
Visconnt Ebrington, M.P. | Thomas Locke Lewis, Esq., Capt. 
Viscount Newry and Morne,M.P. (| R.E., F.R.S. 
Sir James Clark, Bart., M.D.,F-R.S. | John Ray mond Barker, Esq. 
Major-Gen. Sir Howard Elphinstone, | W. Denison, Esq., Capt. R.E., F.R.S. 


Treasurer— Benjamin Bond Cabbell, Esq., F.R.S. 
Professor—Dr. A. W. Hofman. 
Agent and Receiver—Mr,. W. Johnson. 
Secretary —John Gardner, M.D. 
Bankers— Sir Claude Scott, Bart. and Co., Cavendish-square. 

This Institution is designed to advance the Science of Chemistry, and to 
promote its application to Agriculture, the Arts, Medicme, Manufactures, 
Mining, &c. 

The Practical School (in which the Art of Analysis, and all the methods 
of Chemical Research will be taught, upon a plan recently perfected at 
Giessen,) will be opened tu Students in October, under the direction of 

PROFESSOR A. W. HOFMAN, Ph. D., 
late Assistant in the Giessen Laboratory. The Fee, to Students working 
every cay during the Session of five months, including the bog of apparatus 
and materials, with some trifling exceptions, will be £12 

Students who are unable to devote every day to the noe will be ad- 
mitted and instructed in the same course of Study on payment of smaller 
fees in p oport.on to the time they can work. 

The College of Chemistry is supported by Donations and Subscriptions of 
Members. The payment of #1 Is. annually, or £10 10s. in one sum, con- 
stitutes a Member. 

The Council contemplates the publication of Reports of the progress of 
Chemistry and its application to Agriculture, the Arts, Mining, Manufac- 
tures, Practical Medicine, &c. 

Full particulars may be obtained on application at the College, No. 16, 


Hanover-square, London. 
By order of the Council, JOHN GARDNER, M.D., Sec. 


MEDICAL SESSION, 1845-6. 


ESTABLISHED 1811. 


ARD’S CONDENSED CATALOGUE contains a Selec- 
tion, with the and sizes, of CHEMICAL APPARATUS and 
PHILOSOPHICAL INSTRUMENTS, manufactured on the premises, in- 
cluding Lizpie’s Sstect ArraRratus for Orcanic ANALYs1s, Universal 
my | Rng Hessian, and Dresden Crucibles and by ath 
German Glass Retort, Beakers and Tcst Tubes; Chemical and 
Decimal Weights ; Portable Blowpipe Appatatns, and Test Chest; also 
WARD’S AGRICULTURAL TEST CHESTS, £3 3s, 
and £6 10s. ‘ 
PNEUMATIC APPARATUS, consisting of Air-Pumps 
beautifully finished, on mahogany stands, from 20s., *. 70s., 105s., £9 to 
#14, and upwards, with all the apparatus requisite; also 


MICROSCOPES and OPTICAL INSTRUMENTS. 


ELECTRICAL APPARATUS, of the most approved con- 
straction, including Electrical Machines, from #1 1s. to £21. 

The GALVANIC APPARATUS com the recent dis- 
coveries of the ablest Electricians of the day, with the Batteries and Piles 
of Backhoffner, Cruikshank, Daniell, Grove, Faraday, Hoskins, Mulins, 
Sandall, Smee, and Wollaston. 

The ELECTRO-MAGNETIC and MAGNETO-ELEC- 
TRICAL APPARATUS are fitted up on the most scientific principles, and 
embrace the Coil and Shock M. Machines now so generally used for Medica. 


purposes. 
ELECTROGRAPHY, or ELECTROTYPE APPARATUS. 


Commissions from the country, or abroad, duly executed.—The Trade 
supplied. 

Laboratories fitted up, and Working Models made to order.—Wholesale 
Agent for the Cheap Apparatus manufactured by R. Grirrin & Co., Glas- 
gow ; and for the German Porcelai: 

London: JOHN WARD, 79, BISHOPSGATE-STREET WITHIN. 


M®. G. W. HIND o- to inform those Gentlemen v ho 

are preparing for their Examinations at the Royal College of Sur- 
geons, that he will resume his Lectures and Examinations on Anatomy and 
Surgery on the 3rd of October next, at his Residence, 66, Gower-street, 
Bedtord-square. 














CLASSICAL INSTRUCTION. 


R. LEACH, Author of a Grammatical Introduction to the 
London Pharmacoperia, &c. &c., continues to give Instruction in 
the Classics or Mathematics, to Gentlemen preparing tor Examination at 
Apothecaries’ Liall, the College of Physicians, or the University of London, 
privately, or in classes, at 34, Gloucester-street, Queen-square, and 403, 
Oxford. street. 


R. COLLIER’S RECAPITULATORY and CLINICAL 
COURSES on the NATURE and TREATMENT of DISEASE, and 
on the ANCILLARY DEPARTMENTS of SCIENCE, digested for Candi- 
dates for Honours, and for the Graduation of Senior Practitioners, will be 
resumed, as usual, on the Ist o: October. 
32, Spring-gardens, Sept. 24, 1845. 


CHOOL of OBSTETRIC MEDICINE, 17, Russell-place, 
Fitzroy-square. - The LECTURES on MIDWIFERY and the DISEASES 
of WOMEN and CHILDREN, by J. HALL DAVIS, M.D., Physician to the 
Royal Maternity Charity, &c., will be recommenced for the ensuing scssion, 
with an INTRODUCTORY LECTUR E, on THURSDAY, October the 2nd, 
at Six p.m. 
~~ and Hours of Lecture: Tuesdays, Wednesdays, and Thursdays 
Six p 
an “Winter session, £3 3s.; perpetual, £5 5s. Summer session, £2 10s, 
These Lectures received recognition in 1843, are illustrated by a Museum 
of wet and dry preparations, bya series of s, and by well adapted 
Obstetric Apparatus. The opportunities for attendance upon the practice o 
ee are furnished to the pupil when he has sufficiently advanced in 
s studies. 


D* SCOFFERN and Mr. HINDE beg to inform gentle- 

men in attendance on their cla-ses, that they will no longer lecture 
at Mr. Dermott’s School, but at more convenient premises, No, 32, Blooms- 
bury-street, (late Charlotte-street.) Gentlemen who have portions of the 
entrance fee to those lectures remaining unpaid, are requested to pay the 
deficit to Dr. Scoffern or Mr. Hinde 











TERMS. 
Chemistry, one course .........-e+se%ee+ Three guineas. 
Two courses, or perpetual . Four guineas. 
Forensic BROMIAEAG 6c v0 cio ccc cve vende Renee : Two guineas. 
Chemistry and Forensic Medicine ........ Five guineas. 


Admission Tickets can be obtained at the School, or of Mr. Hinde, at 
39, Chester-terrace, Regent’s-park, or 1, Cloisters, Temple. 


ONDON CUTANEOUS INSTITUTION, (founded 1841,) 

25, Bridge street, Blackfriars : supported by Voluntary Contributions.— 
Mr. STARTIN, the Honorary Sargeon of this Institution, will commence a 
course of CLINICAL LECTURES on DISEASES of the SKIN, on ‘Yhurs- 
day, the 16:h of October, at three o’clock precisely. These lectures (to be 
continued weekly, on the same day and }.our) will be extensively illus- 
trated by models in wax, cast from the patients in nee, and further 
exemplified by the cases themselves as opportunities present. They will be 
open free to the Medical Profession and others, who may take an interest 
in the subjcct, by application for a card of admission to Mr. Startin, at his 
residence, 3, Finsbury-place, Moorgate, any morning before twelve o'clock ; 
or to Mr. Allen, the Assistant-Secretary, at the Institution. Upwarus of 
four hundred cases of Skin Disease are in weekly attendance, and the 
Medical and Surgical Practice of the Institution is open to Students, under 
regulations to be obtained from the Assistant- Secretary. 








September, 1845. 
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CLINICAL LECTURES 


PRINCIPAL FORMS OF INSANITY, 


DELIVERED IN THE MIDDLESEX LUNATIC-ASYLUM 
AT HANWELL. 


BY JOHN CONOLLY, M.D. 


LECTURE I. 
Importance of the study of insanity—Plan of clinical study at 
Hanwell— Sound unsound mind. 
Sucu frequent inquiries have been addressed to me ing 
the plan of treatment pursued at the Hanwell Asylum, by which 
it is found practicable to dispense with the use of the ancient 
methods and instruments of bodily coercion or restraint, that I 
have thought the publication of some exposition of it might be as 


generally acceptable to the medical profession as it has always 
appeared to be to those attending my clinical lectures at the 
um. 


er, circumstances daily come to my knowledge which 
show that the improved treatment now happily prevalent in most 
of the public asylums of England, has not met with much favour 
in the management of private cases, nor even in asylums for the 
richer classes, in many of which harsh and insulting treatment of 
bs = yea by improper attendants, and even severe modes of 
y restraint, are still needlessly permitted, or wantonly 
resorted to, uncontrolled by any existing system of visitation, 
and perhaps not capable of control by any mere official inspec- 
tion. The true remedy for these practices will be a more inti- 
mate acquaintance on the part of medical men with the nature of 
insanity, and the manner in which it is influenced and modified 
by different kinds of treatment. For this, until very recently, 
no opportunities have been afforded to them. Private practice 
affords no means of making up the deficiency in medical study 
arising from the very limited admission of students to asylums 
for the insane. Attendance on a case of mental disorder in ordi- 
nary practice is usually of short duration. It cannot be watched 
through its various stages, and the treatment and prognosis occa- 
sion an anxiety which is renewed by every new case. Nothing 
but the experience to be obtained in a lunatic asylum of a certain 
extent can suffice to furnish the knowledge of mental disorders 
already possessed by the student concerning other maladies, and 
sufficient to give him confidence in laying down positive rules of 
treatment of any kind. Yet in such: cases the questions to be 
decided are of wide range and importance, for insanity affects 
the social usefulness and private happiness of individuals and 
families; and it is often essential to the welfare of many persons 
to decide whether a career of activity and ambition must at once 
be suspended; whether it can ever be resumed; whether a hus- 
band, a wife, a parent, a child, must be taken away from all who 
love them; and all social and domestic relations and arrange- 
ments are to be changed. Alarmed by an unwonted set of 
symptoms, and by general as well as medical dangers and 
ibilities, the practitioner allows a great part of the 
management of the patient to be regulated by attendants, many 
of whom are ignorant of all methods of treatment but force and 
severity; and finding the malady becoming exasperated, he is 
desirous to be relieved from the case as expeditiously as possible, 
and almost in any way. Any one keeping a private lunatic- 
house is then thankfully trusted to, generally at the recommenda- 
tion of the attendants, and thus the fate of the insane often 
beeomes most lamentable. 

A just suspicion on the part of the public that the treatment in 
such houses was often very injudicious—that very little diserimi- 
nation was exercised respecting the kind of cases sent to asylums 
—that in some cases recovery was retarded, in some, prevented, 
and in some, econeealed—led to errors and evils of an opposi 
kind, which are even now frequent. Not a year passes without 
some cases being reported to me in which necessary interference 
is withheld ; property is wasted; families are kept in terror and 
w or disgraced; and all are afraid to take the steps 
required for the safety of those about the lunatic, or for his own 


protection. 

These, and many other circumstances which it is unnecessary 
for me to detail, make it greatly fur the interest of seciety that 
lunatie-asylums should be made schools of clinical instruction; 
and y worthy of consideration how to obviate the visible 
i of doing so without impairing them as places of cure, 
or interfering with the comfort of the patients. The difficulty 


- ~ believe, be removed by a few arrangements of obvious 
0, 1153, 








necessity, and by the cheerful conformity of medical students to 
a few needful ions, as a condition of enjoying a new and 
peculiar privilege. 

Dr. Battie tells us, in the preface to his “ Treatise on Mad- 
ness,” (Lond. 1758,) that when St. Luke’s Hospital was esta- 
blished, one of its was “the introducing more gentle- 
men of the faculty to the study and practice of one of the most 
important branches of physic;” and by an unanimous vote of the 
worthy citizens who planned the institution, “ young physicians, 
well recommended,” were allowed to visit with him, and freely 
to observe the treatment. But changes of this kind are slowly 
effected. Eighty-four years after the publication of Dr. Battie’s 
book, the state of public opinion permitted the governors of St. 
Luke’s to institute a clinical course of instruction in that cele- 
brated asylum, and some able lectures by Dr. A. Sutherland 
have been among the first results. In the same year, a medical 
governor of Bethlem Hospital (Dr. Webster) strongly recom- 
mended the same attempt, and the prospect then afforded of clinical 
visits being permitted in that fine establishment has also since 
been realized. The clinical lessons given by M. Esquirol, in 
Paris, many years ago, offered a rare opportunity of instruction 
in mental disorders, of which students from all parts of Europe 
eagerly availed themselves; and Sir A. Morrison has given an 
annua! course of general lectures on insanity, in London, for some 
time past. But the difficulty which I in vain attempted to 
remove, when I was appointed to the chair of medicine in 
University College, eighteen years ago, still exists; and of the 
students of medicine in London, very few can expect any oppor- 
tunity of acquiring a practical knowledge of insanity, and parti- 
cular attention to it forms no part of the curriculum of medical 
studies. There is, however, a gradual preparation observable 
for such an addition to medical education ; and what was then 
impracticable, appears to be now almost called for by the whole 
medical profession. 

The plan of teaching followed by myself in the asylum at 
Hanwell, with the permission of the visiting justices, has been, to 
invite one or two students from each of the principal hospitals of 
London to make a weekly visit to Hanwell at the close of the 
winter session, fur ten or twelve successive weeks. The number 
invited has not been greater than sixteen, but many practitioners 
did me the honour to attend the lecture given on sueh occasions. 
Before the lecture, the class was divided into three parties, and 
these were separately conducted through the wards by the two 
house-surgeons and myself; such cases being pointed out to 
them in their progress as were likely to be alluded to in the lec- 
ture which followed the visit ; and every care being taken not to 
hurt the feelings of any patient. By these precautions the clinical 
visits were found to produce very little excitement, and several 
of the patients seemed to look forward to them with pleasure. 

Every student thus admitted, must guard himself against the 
mistake of supposing that the insane are indifferent to what passes 
before them; and must remember, that they are very acute ob- 
servers, prone to suspicion, and easily offended. I need scarcely 
say to medical gentlemen, that no approach to ridicule of the 
peculiarities of the insane must be indulged in. But they must 
also be careful, even when asking any necessary question, not to 
excite or disturb the patients. This is a fault of which very 
humane visitors are sometimes inadvertently guilty, in con- 
sequence of their supposing the insane to be insensible to ordinary 
impressions; and they will ask the most injudicious questions, 
or make the most unfortunate remarks when standing close to a 
patient who is the subject of them, and whose changing colour 
eloquently declares how much the rudeness gives offence. Insane 
persons are, for the most part, equally displeased by levity and 
austerity. They do not like their real sufferings to be thought 
lightly of ; they resent any harsh reproof; readily detect a 
sneer ; take umbrage ata cross look ; and infallibly distinguish 
between real and spurious kindness. They are agreeably 
affected by graceful manners and by handsome dress; and although 
tolerant to excess of the extravagances of their fellow patients, 
take sudden and singular offence at eccentricities in the apparel of 
the sane which indicate vanity, eceentricity, or something doubtful 
in the rank or character of their visitor. ‘The only manner which 
is always satisfactory to them is that which is frank and natural 
and equable, and so far deferential as to indicate a sineere eon- 
sideration for them, without an appearance of a kind of pity of 
which they do not consider themselves the proper objects. They 

iate the conduct of the officers and attendants with sur- 
prising exactness; and as the old records of insanity paint their 
cherished and dangerous revenge for injuries and cruel neglects, 
so, I may say, from abundant observation, do countless instances. 
now occur in which they render cheerful and even laborious 
services to those who treat them kindly, and will even warn them 
of any danger, and help to proteet them from it. Many of them 
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manifest unchangeable affections, even through the trying times 
of recurrent mania; and after being attached and humble friends 
for years, die with grateful and touching expressions on their lips, 
never to be forgotten. 

No injunctions to the observance of a kind and prudent deport- 
ment, no directions, however elaborate, could, I conceive, so well 
prepare you for a judicious, safe, and useful intercourse with the 
patients, or so guard you against the demoralizing belief that the 
insane are, as some love to represent them, God-deserted and de- 
praved, as the illustrations I could give, added to those you may 
yourselves observe in the wards, of the acute sensibility of the 
greater number of the afflicted persons contained in asylums. 

I would merely beg to add, that in making these visits it may 
be well not to put many questions to the patients; not to talk long 
to any one patient, but to move through the wards with the phy- 
sician, whose familiarity with them teaches him how long it is 
useful to converse with any of them, and when it is advisable to 
leave them. A few additional words will often make all the dif- 
ference to the patient of producing calmness or rousing excite- 
ment ; and some of the patients remain excited for hours after a 
short and ill-juadged conversation. It is better, also, not to put 
many questions to the physician when going through the wards, 
and quite essential to avoid any long narrations or discussions, 
by which the physician is interrupted, and the patients feel 
offended, as productive of inattention to themselves. The student 
should say little when in the wards, but diligently employ his 
ebservation, attending to any questions and remarks of the phy- 
sician, who has an object in all that he does and says to the 
patients in the presence of the class, which will be explained in the 
lecture after the visit. 

By directing particular attention to the cases especially recom- 
mended to your notice, you may have opportunities, in successive 
visits, of observing the progressive improvement or deterioration 
of some cases, the stationary and uniform condition of others, and 
of some, the singular variations, of which the chronic cases chiefly 
furnish examples. If you have ever felt a sincere interest in the 
convalescence of patients recovering from bodily ailments, you 
will be still more sensible of the pleasure arising from noticing the 
return of health of mind, the abatement of violence, the recovery 
from confusion of thoughts, the delivery from delusive ideas, the 
dawning of hope after prolonged melancholy, and the resumption 
of a cheerful expression in those whose faces long seemed as if no 
smile would ever illumine them again. Many of the patients 
whom you will now find composed in their manner and neat in 
their attire, occupied in work or with a book, or walking amica- 
bly with the attendants, or joining in the religious services of the 
chapel, are remembered by us who live in the Asylum as running 
wildly about, singing, shouting, screaming, striking, or perhaps as 
remaining for hours or for days in the fixed attitude common to 
the depressed, never uttering a word, and looking the very per- 
sonification of wretchedness of heart. Many who now look 
healthy and comfortable came to us half-starved, ragged, dirty, 
and bound with cords, the terror of their neighbours, outcast 
from society as mischievous or dangerous; and among these are 
some who will soon be restored to society and to their families; 
industrious fathers, daughters dear to their parents, kind mothers, 
and sons on whose exertions some depend whom age and this last 
and worst sorrow have nearly brought down to the grave. When 
you become familiar with the humble history of our patients, you 
will find that none of these expressions are exaggerated, and you 
will doubtless become convinced that no department of medical 
practice deserves more serious attention than that to which your 
thoughts are now perhaps for the first time directed. 

I must confess, that on each occasion of recommencing a course 
of clinical lectures I feel my anxiety increased rather than 
diminished, in proportion as increased familiarity with the various 
forms of insanity shows me more and more the difficulty of de- 
lineating in any one sketch, or almost in any series of sketches, a 
malady so various in its appearance and so uncertain in its pro- 
gress and results. The obscurity which veils its immediate 
causes, and the unsatisfactory application of agents strictly medi- 
cinal, make it desirable that the whole government of asylums 
should more distinctly favour the endeavours of the physician to 
apply to a disease affecting the finer and higher functions of the 
frame, all the varied resources of which his professional studies 
have made him the master, and which he alone can efficiently or 
‘safely employ. Whoever accompanies the physician of an asylum 
through his wards, will see how much more generally applicable 
are remedial words than medicines; how much more efficacious 
looks and acts of kindness than medical prescriptions. It is the 
continual repetition of this kind of remedial power, combined 
with all that medical art can do to remove physical obstacles to 
its influence, which slowly works its miracles among the insane, 
and gradually alters so many individual characters as eventually 
to change the aspect of a whole institution. No formal efforts, no 





imposing representation, no sudden im ions, no heroic reme- 
fndtenee of a benlge end potroal sudhtsity, b Laowledge of the 
influence of a benign an al ity, a knowledge 
human heart, and a philanthropy which aes all his approaches 
to human suffering sacred and all his ministerings blessed. 

Whatever interferes with these influences, whether in the rules 
or customs of an asylum, renders mere medical means of small 
avail, and creates an incalculable amount of suffering and dis- 
content, which becomes appreciable when it is almost past 
remedy. The task of administering to disorders which distract 
the reason, and pervert the affections, and afflict the fancy with 
false or fearful images, leading often to violent or horrible results, 
is too delicate to be interfered with except by those whose 
thoughts and mental habits have subjected them to a long prepa- 
ration for it; and it is lamentable to know how rashly and un- 
advisedly it is undertaken, and how often all medical opinion is 
overruled by those who can have given but small and inadequate 
attention to the numerous agencies which influence the body or 
the mind, and to the reaction of each on the other. Nothing is 
trifling in a house full of infirm and irritable minds. Every 
regulation, every action, the spirit of every remark, almost every 
look, becomes important. The mere manner of the officers and 
attendants, and their deportment in passing through the wards, 
their tone of voice, even the mode of opening and shutting the 
doors, may affect the sensitive organizations for the relief of 
which the whole institution is designed. None of these things 
are properly and systematically attended to where the influence 
of the physician is uot supreme. They are neglected because they 
are not understood ; and the neglect hourly countermines much 
that the physician desires to effect; deprives him of his chief 
remedial means ; disables him, as regards the cure, the relief, or 
safe-keeping of his patients, 

These remarks seem to me to be called for at the present time, 
when there is so great a disposition shown in many asylums to 
take the most important parts of the treatment altogether out of 
the hands of medical men; compelling them to manage their 
patients by means of officers over whom they have no authority, 
of attendants whom they neither choose nor approve of, and en- 
trusting the classification of the insane to those who cannot know 
one form of insanity from another. 

On the present occasion I wish to allude to these topics only 
in relation to their effect on clinical teaching, to the usefulness 
and efficiency of which they are directly opposed, inasmuch as 
they limit or prevent the results of a treatment which they render 
impracticable. It has ever been an obstacle to the collection of 
correct clinical observations on insanity, that the practical direc- 
tions given have for the most part originated with those who were 
not constantly living with the insane, and able to watch the 
effects of the remedies and means employed with sufficient close- 
ness. Consequently there is no part of medicine in which the 
established clinical facts are so few. Scarcely any dependence is 
to be placed on the alleged results of particular kinds of treat- 
ment, as of nauseating remedies, counter-irritants, sedatives, 
stimulants, and bodily restraint ; the prevalent opinions concern- 
ing these agents having been formed hastily, or on insufficient 
data. Even the old descriptions of insanity are scarcely reco- 
gnised in asylums in which no modification of the malady is pro- 
duced by violence or severity. But the investigation of the actual 
effects of remedies seems to me to require to be commenced entirely 
anew, and by those who see the insane every day, or several 
times in the day, and during the night also, when undergoing 
particular treatment. Few facts to be depended upon will ever 
be collected in asylums to which the physician is but an occasional 
visitor; and none, if very material parts of the treatment—for 
everything is treatment in an asylum—are pursued independently 
of him. In a general hospital, your own experience will tell you 
that such arangements would impede the cure of many cases, and 
even increase the mortality, so that the public would not suffer 
their continuance; but less regard seems to be paid to the mor- 
tality which affects the mind. 

The great neglect of the principles of treatment in eases of in- 
sanity until some time after the commencement of the present 
century is astonishing and inexplicable. In a humane and 
Christian nation, the insane were exhibited for money, and left 
in dirt, hunger, and universal neglect, at least two nights and one 
day in seven, to allow their keepers a holiday. Every idea of a 
madhouse was then tinged with horror, and to study or to teach 
there could scarcely be thought of. Bleeding, purging, vomiting, 
prescribed periodically, and brutality practised habitually, made 
up the sum of treatment to which the wretched maniac was long 
exposed. Nor was cruelty then an accident, or an obscure abuse. 
It was practised as a system, supported by all authority. We 
are impressed with a fearful sense of the atrocities that must have 
been common in asylums before the time of Pinel, in France, and 
long afterward in England, when we read the deliberate sanction 
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iven to severity by so calm and judicious a physician as Dr. 

ullen, After perusing the s in which he so admirably ex- 
pounds his theory of insanity depending upon different ions 
of the brain being unequally excited—a theory which could 
scarcely be amended at the present day; and his very sensible 
observations on the medical treatment of the disorder, to which 
not much could even now be added, it is shocking to find him 
giving his great authority to the employment of fear as a means 
of conquering the disease, and to the actual employment of 
stripes and blows. “ In most cases,” he says, “ it has appeared 
to be necessary to employ a very constant impression of fear, and 
therefore to inspire them with the awe and dread of some parti- 
eae gem, especially of those who are to be constantly near 


How universally these principles prevailed, and in how many 
dungeons of horror they were carried into daily effect, itis dreadful 
even to imagine ; for the directions for doing so were precise and 
remorseless. “This awe and dread,” he continues, “ is, therefore, 
by one means or other, to be acquired. In the first place, by 
their being the authors ofall the restraints that may be occasionally 

roper; but sometimes it may be necessary to acquire it, even 
stripes and blows.” The former, he proceeds to say—namely, 
the stripes, “although having the appearance of more severity, 
are much safer than strokes or blows about the head.” Such 
was the carefully considered language of the most accomplished 
physician and teacher of his time; and such appear to have been 
the principles universally professed in lunatic-asylums until some 
time after the appearance of Mr. Tuke’s account of the York 
Retreat—a work which led the way, in this country, to an entire 
revolution of opinions and treatment. 

I will not occupy your time by entering into the details of the 
old treatment of insanity, nor would it be necessary to allude to 
it, but for the strong attachment yet existing in several institu- 
tions to parts of it which were incompatible with its proper treat- 
ment on any medical principles whatever; and the unfortunate 
sanction which highly objectionable practices are considered to have 
received from the late Report of the Commissioners in Lunacy. But 
Tinvite your attention to the numerous cases in this large Asylum, 
as demonstrative, that with the abolition of all the terrible appa- 
ratus of restraints now exhibited to you, (strait-waistcoats, 
muffs, handcuffs, leg-locks, restraint-chairs, gags, and other in- 
struments of canvas, leather, wood, and iron,) and only shown as 
curiosities, some of the worst phenomena of insanity detailed in 
older descriptions have either disappeared or become rare in 
asylums, and are proved to have been the product of violent 
treatment and neglect. These galling instruments, with long 
and uneasy seclusion, scanty diet, omission of medical treatment, 
or proper clothing, or proper superintendence, or occupation, or 
amusement, all concurred to exasperate the irritations of mania 
into indescribable ferocity, and to deepen melancholy into despair; 
whilst in chronic cases the patients sunk into dementia, and were 
degraded below the rank of animals. Without wishing to engage 
you as partizans, I solicit your most earnest attention to the actual 
condition of the insane; to the indications they present of remains 
of intelligence and sensibility ; and then to apply all that you 
have learned in the schools of physiology and pathology, to enable 
you to judge of the comparative merits of the treatment which 
I pursue, and of the practices which I denounce. 

It is important that you should also keep in mind that it is not 
professed to set all lunatics at liberty, or to take off all bonds and 
fetters, without the substitution of kind and careful treatment 
and watchful superintendence. When you meet with anything 
which seems to create an argument in favour of bodily coercion, 
you must carefully consider whether it might not be remedied by 
proper care, without such restraint. When you have passed 
through all the wards, ask yourselves in what cases you would do 
good if you were to return armed with instruments of restraint, 
and prepared forcibly to impose them. In your visits to the 
wards, if you find that the merely medical agents employed are 
few and simple, and that their effect is sometimes doubtful, and 

that no specifics have yet been discovered in the materia medica 
to restore impaired minds to usefulness, to heal wounded affec- 
tions, and reclaim wandering intellects, you will also find that the 
indirect means of promoting these ends are very numerous. 
Carefully direct your attention to the adaptation of the building 
to its objects; to the provision made for safety, for inspection, for 
warmth, for light, for cleanliness, for comfort, for bodily health; 
the clothing, the diet, the exercises, the occupations, the amuse- 
ments of the patients; the instruction, general or religious, which 
is given to them; the description of attendants to whom they are 
directly entrusted ; the plan and state of the day-rooms and bed- 
rooms ; the general appearance and conversation of the patients; 
the kind of control exercised over the violent ; the mode of ex- 
cluding irritations by temporary seclusion ; the encouragement 
given to the desponding ; the indulgence shown to the wayward 





and fretful; the care bestowed on the imbecile and helpless. 
From all these things instruction is to be and often 
more eloquent and impressive than the language of any lecture 
can convey. 

In your first introduction to the wards to-day, finding your- 
selves surrounded by a crowd of lunatics, exhibiting what appear 
to be endless varieties of morbid mental phenomena, you may 
have been inclined to think them reducible to no intelligible 
order; and the numerous divisions and subdivisions of some of 
the authors who have written concerning them, show, indeed, 
how large a field they present for arbitrary classification. Yet 
all these varieties really resolve themselves into a few divisions, 
sufficiently simple and obvious for practical purposes ; and these 
I shall endeavour to point out to your notice, putting aside mere 
artificial arrangements, and avoiding an intricate nomenclature 
as at least useless in strictly clinical study. 

I shall equally avoid any long discussion of the nature of in- 
sanity, or any affected definition of a disease which seems to be 
best expressed by negatives. Whatever form it presents, there 
is an evident privation, to a greater or less extent, of the proper 
use and application of the intellect. In all the cases which you 
have seen, there is some want of that power which controls the 
affections and propensities, and all the actions suggested by them ; 
and the loss of | the power to do this is, as far as it exists in any 
case, a departure from, or an impairment of, sound mind. The 
late celebrated Dr. Gregory well described a sound mind as not 
only sufficient for all the ordimary offices of life, but as easily 
accommodating itself to various accidents, studies, and kinds of 
business; as “a mind which, with just sensations, is perspica- 
cious and tenacious ; reasonably perceives, and understands, and 
retains; is firm and serene, whether grave or lively; and 
always master of itself; not the sport of its own inordinate 
actions, or of external impulses; not obeying, but able to 
govern, its own proper affections, so as temperately to enjoy 
prosperity, to bear adversity firmly, and only to be roused, not 
disturbed, by more serious accidents.” He justly adds, that all 
this implies a sound body as well as a sound mind, each contri- 
buting in this state of existence to influence the other. 

Undoubtedly we call a man sound in mind so long as his 
reasoning faculty restrains his affections and propensities within 
certain bounds, which are universally acknowledged, and so long 
as his external and internal perceptions accord with those of the 
rest of mankind, or are known by him to differ from those gene- 
rally experienced ; and in the various examples of insanity we 
find some which are allied with and seem to commence in dis- 
ordered sensations or perceptions; some in irregular propensities; 
some in inordinate affections; some in abnormal conditions of 
the nerves of organic life; and some even in disorder of the 
nerves of motion. Or one or more of the faculties of the intellect 
may first become impaired, as the memory, or the imagination. 
Any one of these states, existing in combination with a certain 
privation of the comparing power, directly impairs or diseases the 
judgment ; and then we have the state to which we give the 
name of unsoundness of mind, or insanity. Various causes concur 
to give it some form of mania, or melancholia, or imbecility, or 
other impairment presented to the practitioner. 

The recognition and treatment of such forms of the malady 
constitute the immediate object of this course of lectures, in 
which I do not propose to deliver a treatise on insanity, or a com- 
mentary on the opinions of others; but rather to give you a de- 
scription of what I have myself verified by observation, in the 
course of some years, passed in almost daily intercourse with 
many hundred lunatic patients. I remember, also, that I am 
addressing advanced students, and practitioners engaged in pro- 
fessional duties, who will not require specious theories to be pro- 
pounded, or confident and imposing rules of practice to be laid 
down, but who know the uncertainties of physic, the difficulty of 
art, the fallacy of limited experience, and the shortness of life. 








BLUE INK.—BY M. MORNUNG, 


Mix four parts of perchloride of iron, in solution with 750 
parts of water, then add four parts of cyanide of potassium dis- 
solved in a little water; collect the precipitate formed, wash it 
with several additions of water, allow it to drain until it weighs 
about 200 parts; add to this one part of oxalic acid, and promote 
the solution of the cyanide by shaking the bottle containing the 
mixture. 

The addition of gum and sugar is useless, and even appears to 
exercise a prejudicial effect on the beauty of the ink. It may 


be kept without any addition for a long time,—Journal de 
Chimie Médicale. 
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PERICARDITIS, 


Case 13.—A slender woman, without obvious eause, was 
attached with acute a ism. On otatertene she suffered, in 
addition, from bronchitis, with (pneumonic ?) lensatron, espe- 
cially of rt right lung. Acute pericarditis speedily succeeded, and 
was complicated with severe asthmatic parorysms and consequent 

t of the right cavities of the heart—Cure of the peri- 
carditis—Hypertrophy of the heart and adhesion of the pericar- 
dium remaining—Remarks—Early symptoms of pericarditis— 
Characters of the friction-sound in different stages and circum- 
stances— Vibratory tremor of' shorter duration than the friction - 
sound—Causes of the diminution of the natural sounds of the 
heart— Diagnosis of sanguineous engorgement of the heart's cavi- 
ties, from serous effusion, into the pericardium— Cause of the 
undulatory movement in the cardiac region—Pauin in the abdomen, 
arising from pericarditis—Cause of the asthmatic paroxrysms and 
rapid breathing, and of sudamina— Complications — Causes— 
No metastasis— Treatment—Influence of calomel on the rheuma- 
tism and on the pericarditis—Good effects of stimulating tonics in 
bronchitis—Sequela— Sign of adherent pericardium, 


Evizaseta H , aged fifteen, admitted Thursday, April 17th, 
1845, servant of all work, of short stature, slender conformation, 
sanguine temperament, and fair complexion; has been well sup- 
plied with the common necessaries of life; was born and has 
always lived in London. Her father is healthy, but her mother 
is very dyspeptic. Several members of her mother’s family have 
died of disease of the heart. The patient when younger was 
“very sickly,” but latterly has had pretty good health; menses 
regular. 

On Saturday, the 12th inst., without any discoverable cause, 
she was attacked with pains in both knees and in the back, 
attended with a good deal of headach; she continued ill, but took 
no medicine, and did not leave off work until the 16th. 

On admission, heat of the skin not much increased; has copious 
perspirations, of a sour smell, She lies on her back, and com- 
plains of much pain all along the spine ; the pain is increased on 
pressure; has a good deal of headach, and sleeps badly; expres- 
sion of countenance rather anxious. There is pain, tenderness, 
swelling, and fluctaation, in both knee-joints; she complains of 
some dyspnea and cough, but does not expectorate much. The 
sound, on percussion, is not very clear under either clavicle; re- 
spiration rather bronchial under the right clavicle, and sonorous 
and mucous rhonchi under both clavicles; impulse of the heart 
not increased; the sounds are not quite healthy, but there is no 
distinct murmur. Pulse 120, and regular; tongue coated with a 
white fur; no appetite ; considerable thirst ; bowels open. Ordered 
four grains of calomel with eight grains of Dover’s powder night 
and morning, and a dose of house-physic every morning; low 
diet, 

20th, Nine a.w.—Was seen by the house-physician, Dr. R. 
Quain. Skin very hot; expression of countenance anxious; 
is very restless; complains of pain in her chest; sounds of the 
heart not quite healthy, yet there is no distinct murmur or friction- 
sound; pulse 126,and regular; lips parched; tongue covered with 
a brown fur.—Evening: Seems much worse; there is some deli- 
rium; complains much of pain in the back; sounds of the heart 
as in the morning. 

2\st, Morning.—Dr. Quain found she had had much pain in the 
chest during the night; now complains of tenderness in the region 
of the heart, extending back wards to the left side, and downwards 
to the abdomen; pulse 126, regular and compressible. She lies 
most easily on her back and left side. There is a loud double 
friction-sound all over the region of the heart, particularly towards 
the apex. Ordered twelve leeches to the region of the heart.— 
One p.m.: At the visit, countenance has a heavy expression ; 
lips slightly livid ; respirations forty-eight per minute; the lower 
ribs move chiefly in respiration. She lies on her back with her 
head low; some pain in the abdomen, but none in the region of 
the heart. Pressure upwards ueder the left hypochondrium gives 
more pain than under the right; a very distinct double friction- 
sound, the diastolic-sound being rather the louder, over the whole 
cardiac region; it is loudest over the left ventricle, is heard also 
on the right of the sternum, but not above the clavicles nor at the 
back of the chest. The natural sounds and the impulse of the 
heart are diminished ; a vibratory tremor is felt by the hand, but 
there is no undulatory movement visible, and no bulging in the 
region of the heart; pulse 128, quite regular, soft, and rather 








small. On ion, the dulness over the heart does not extend 
upwards hi than the fourth or, at most, the third rib; some 
sonorous and rhonchi over the posterior surface 


of the chest ; some dulness also, on percussion, on the right side; 
the right hand continues swollen, but the pains are better; the 
tongue is covered with a thick dirty-white fur. To take the 
calomel three times a day, and to continue the Dover's powder 
twice a day. 

22nd.—Face pale; countenance anxious and somewhat heavy ; 
some pain on the right side of the abdomen, also some tenderness, 
on pressure, under the hypochondrium, but this is chiefly on the 
left side ; some tenderness also over both mammary regions, but 
most over the left. No bulging of the cardiac region; eye | 
tremor less. It is slightly duller, on percussion, under the | 
clavicle than the right, but complete dulness does not extend 
higher than the third or fourth rib on the left side; friction-sound 
much less both in extent and loudness; healthy sounds more dis- 
tinct. Pulse 120, rather fuller than it was; quite re , but 
slightly jerking; —— thirty-six per minute. ‘The leeches 
bled very freely. To have a blister applied over the heart. 

23rd.—Countenance less anxious; lips still livid; pain and 
tenderness in the same situations as yesterday ; dulness also to the 
same extent over the heart; friction-sound undiminished, and is 
roughest towards the apex; no cardiac murmur at the back of the 
chest, Pulse 120, soft, regular, slightly jerking; respirations 
forty per minute; the lower ribs move chiefly during respiration; 
sonorous rhonchus under both clavicles; less muco-crepitant 
rhonchus behind ; the upper part of the right lung behind is duller 
than the left. To take the calomel four times a day. 

24th. —Pain in the lower part of both sides of the chest, most 
on the right side, and increased in breathing; pain also in the 
region of the heart ; complete dulness over the heart, as high as 
between the third and fourth ribs, above this the resonance is 
clearer over a small space, and again between this and the clavicle 
there is some dulness; impulse felt distinctly over a larger space 
than natural; friction-sound the same; healthy cardiac sounds 
less than natural; pulse 120; dyspnea considerable, and much 
aggravated in paroxysms; respirations ane Susy per minute; 
behind, the right side of the chest is everywhere duller than the 
left; the muco-crepitant rhonchus continues, especially on the left 
side; less respiration under the left clavicle than under the right, 
with some sonorous rhonchus ; expectoration white and tenacious, 
To take the calomel every four hours; to have ten leeches applied 
over the heart, and to take a quarter of a grain of muriate of 
morphia with half a drachm of sulphuric ether in camphor mixture, 
when the paroxysms of dyspnoea supervene. 

25th.— Expression of countenance much improved. Passed a 
better night. Had a paroxysm of dyspnea this morning, which 
was relieved by a dose of her medicine. The pain in the cardiac 
region was relieved by the leeches. Dulness on percussion over 
the heart transversely, to the extent of two anda inches 
from the left border of the sternum, and perpendicularly to the 
same extent as before. Vibratory tremor is now only slightly 
felt. Friction-sound louder than yesterday; that with the diastole 
is the louder; impulse as before; pulse 120, soft, small, and 
regular; cough less; no expectoration ; a little pain on coughing 
at the lower part of the right side; respirations forty-four per 
minute. 

26th, at Noon.—About two hours ago she had a very severe 
attack of spasmodic dyspnea, At present the face is flushed, 
and is of a pale purple colour. This appearance of the face has 
been noticed in the paroxysms before. The countenance has a 
peculiar expression, being a compound of wildness, anxiety, and 
heaviness. Respirations twenty-eight in a minute, and follow 
each other at very irregular intervals. The jugular veins are 
rather full. She lies on her back, low in the bed; perspires 
freely; pupils contracted; makes no complaint; impulse of the 
heart too extensive. The apex beats between the fifth and sixth 
ribs. An undulatory movement is visible over the heart. The 
purring tremor has increased; friction-sound rough, and louder 
than ever over the body of the left ventricle. It is not heard in 
the neck. There is dulness on ussion over a space of five or 
six inches transversely, extending in the % + border of the 
sternum to a full inch beyond the left nipple. Pulse 144, sharp, 
slightly jerking, and regular. The dyspnea has been relieved 
by taking a dose of the mixture. The breath has a slightly mer- 
curial odour. To have twelve leeches applied over the heart. 
Evening.— The dyspnea being still considerable, she was ordered 
to have a blister applied over the heart. 

27th.—The dyspnea is relieved, and her appearance is much 
improved. 

28th.—The lividity of the face has disappeared; countenance 
less anxious; purring tremor less than on the 26th; friction- 
sound very distinct, but less loud and less rough than on the 
26th. Dulness under the left clavicle less. Transverse dulness 
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in the cardiac region is complete over a space of three inches, ical Signs.—1. The friction-sound was l, it was 
at the left border of the sternum, but there is incom- dosble the lic portion of it being, as the louder ; it 


plete dulness over the sternum itself. Pulse 116, small, regular; 
respirations forty-four per minute. Some mucous and sonorous 
rhonchi-under the left claviele. Behind there is some muco- 
erepitant rhonchus on both sides, but most on the right. — 
more troublesome, but there is scareely any expectoration. Has 
some pain in the right hypochondrium on coughing. Gums not 
tender. ‘To repeat the blister over the heart, and, in addition to 
the calomel, to take a quarter of a grain of tartarized antimony 
in an ounce of peppermint water every four hours. 

29th.—Expression of countenance continues better. The fric- 
tien-sound is less loud, and is heard over a smaller space than 
yesterday. Respirations forty-eight per minute; pulse 120. The 
blister has risen well. ‘There is an eruption of sudamina between the 
mammee and clavicles, most abundant near to the blistered surface. 

80th.—Respirations 60 per minute ; pulse 130; friction-sound 
as yesterday. 

y 2nd.—Cough worse. Respirations 56 per minute; pulse 

130. Double friction-sound continues. Dulness on percussion 
to the same extent as on the 28th. Respiratory murmur loud 
and harsh under both clavicles, and mixed with sonorous rhon- 
chus, Posteriorly, the muco-crepitant rhonchus on both sides has 
not abated. To havea blister between the scapule, and to take 
one-third instead of a quarter of a grain of tartarized antimony. 


5th.—Respirations 44; pulse 132, rather jerking. Double 
friction-sound still. Dulness on percussion as before, A little 
mucous and sonorous rhonchus under left clavicle. Behind, the 


right side is too dull; the left, clear. A good deal of muco- 
¢erepitant rhonchus on both sides. Gums tender; breath foetid. 
6th.—Friction-sound less; breathing more difficult; vomited 
some bilious matter last night, and has been sick in to-day. 
To omit the medicine, and to continue a saline mixture with 
hydrocyanic acid, which she has taken with benefit. 
7th.—Impulse of the heart rather strong; friction-sound 
almost gone. Pulse 140; respirations 44. Has expectorated a 
quantity of opaque yellowish mucus ; no sickness. 
9th.—Considerable dyspnea, and some lividity of the lips. 
Respirations 44 ; pulse 140. Scareely any morbid sound over the 
heart. The natural ds are audible. Impulse too strong. 
More respiratory murmur under the right than the left clavicle. 
Considerable muco-crepitant rhonchus behind, especially on the 
left side. To omit the saline draughts, and to resume the tartar 
emetic. 
12th.—The dyspnea is undiminished. No morbid sound over 
the heart. Pulse 128. A good deal of muco-crepitant rhonchus 
on both sides. To omit the tartar emetic, and to take an ounce 
and a half of infusion of cascarilla with three grains of carbonate 
of ammonia every six hours. A pint and a half of milk daily. 
14th.—Has but little cough; no expectoration; dyspnea less ; 
respirations 40; pulse 128; impulse of the heart a little too strong, 
but no morbid sound ; the muco-crepitant rhonchus continues. 
16th.—She is up and dressed ; coughs less, 
17th.—Muco-crepitant rhonchus less on both sides; pulse 120. 
19th.—Mnuco-crepitant rhonchus still less. To omit the medi- 
cine, and take two grains of iodide of iron, in the form of syrup, 
three times a day ; full diet. 
21st.—Coughs less; no expectoration ; muco-crepitant rhonchus 
nearly gone; appetite good. Increase the iodide of iron to three 
grains. 
26th.—No cough, nor expectoration ; rhonchus as before. 
30th.—Appearance much improved; has a slight cough; 
muco-crepitant rhonchus scarcely audible; nothing morbid is 
visible in the cardiac region; impulse too strong, and felt over 
too large a space ; no morbid sound ; the position of the apex is 
the same whether the patient lies on the right or on the left side. 
31st.—Discharged. 


BRIEF SUMMARY OF THE CASE, WITH REMARKS, 


Symptoms and Diagnosis.--The presence of pericarditis was 
first unequivocally ascertained by its physical signs on the 21st 
of April, but the disease being once known to exist, we could 
have no difficulty in referring to it certain symptoms which had 
been observed during the previous day, or perhaps even for three 
or four days. Thus, on admission, on the 17th, there wag some 
anxiety of countenance, and the sounds of the heart were not 
quite healthy, but the change in them was too slight to enable us 
to determine whether it had its origin in the valves or in the 
pericardium. There is no further report until the 20th, when 
the anxiety of countesance was more marked; there was more 
pytexia, and more restlessness, but no change in the heart’s 
sounds. In the evening, delirium was ; next morning, 





the physical signs of pericarditis were fully developed, and the 
general symptoms were more marked. I shal. 
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was not heard in the neck, nor on the posterior surface of the 
chest. In the progress of the case, this sound was sometimes 
more, sometimes less loud, probably varying with the greater or 
less force of the heart’s contractions, inde ndently of the dimi- 
nation of the disease. On the 26th of April, it was decidedly 
increased as compared with the day before and the day after. 
There was no reason to attribute the change to any increase in 
the disease, but it was very probably occasioned by a temporary but 
considerable increase in the volume of the heart, of the existence 
of which, as we shall see, there was independent evidence. This 
might of course increase the friction-sound by causing the 
opposed surfaces of the pericardium to press more closely, and 
perhaps more extensively, against each chad. The characters of 
the friction-sound, in its origin, are probably seen in the reports 
on the 17th and 20th. It was then very insignificant in amount, 
and presented nothing distinctive in its quality. 

2. The vibratory tremor appeared on the same day as the 
friction-sound, but continued for a shorter time, as it generally 
does. Although these two phenomena depend upon the same 
physical cause, appreciated only by different senses, yet they do 
not always co-exist. A less amount of vibration can be per- 
ceived by the ear than is required in order to be recognised 
by the touch. On the 26th, the vibratory tremor was increased 
by the same cause as the friction-sound, 

3. The natural sounds of the heart were diminished, although 
there was reason to believe that little or no serous effusion was 
present. The first sound might be diminished by some modifi- 
cation in the contraction of the muscular fibres of the left ven- 
tricle, consequent on the adjacent inflammation, or at least as 
much of the sound as depends upon muscular contraction, or both 
the sounds might exist, but be masked by the loud friction-sound. 
The natural sounds became more audible as the friction-sound 
diminished. (Compare reports April 22nd and May 9th.) 

4. Impulse, pulse, and rhythm of heart’s action.—The impulse of 
the heart was healthy on admission. After the pericarditis ap- 
peared, it was inereased, but more in extent than in force. The 

ulse was increased in frequency, and was sometimes slightly 
jerking in character, but always quite regular. 

5. The extent of dulness on percussion was not at first in- 
creased, and afterwards only so much so as a degree of enlarge- 
ment of the heart would explain; in particular, it did not extend 
upwards more than usual in the direction of the clavicle, as it does 
in cases of liquid effusion into the pericardium. The sudden and 
very great increase in the extent of dulness, on the 26th of April, 
as compared with the day before, and with the next report after, 
on the 28th, is well worthy of being noticed. The extent of 
dulness suddenly doubled—viz., from two inches and a half to 
five or six inches. Now this amount of change could only be 
produced by effusion into the pericardium, or by sanguineous 
engorgement of the cavities of the heart. The characters of the dul- 
ness, and the accompanying symptoms, proved that the latter must 
be the actual cause. The increase of dulness took place only in 
the transverse direction, and chiefly towards the right side, and it 
was accompanied by an increase in the extent of the impulse, and 
in the intensity of the friction-sound and purring tremor. These 
circumstances taken together were incompatible with the exist- 
ence of much serous effusion into the pericardium, and were just 
such as would arise from engorgement of the heart, more 
especially of its right cavities. That this engorgement of the 
heart also must have been present is shown by the extreme 
dyspneea, and the general purple hue of the face. 

6. There was no undulatory movement except on the 26th, 
when it must have been due to the increased volume of the heart, 
and not to the effusion of serum. 

7. There was no bulging of the cardiac region at any time. 

General Symptoms.—1. Pain. On the morning of the 2lst 
there was pain and tenderness in the region of the heart, extend- 
ing also towards the left side and to the epigastrium, At noon, 
after the application of leeches, both these symptoms had ceased 
over the heart, but were found elsewhere. There was now pain in 
the abdomen, and tenderness on pressure under both hypochondria, 
but especially under the left. The tenderness over the heart is 
mentioned again on the 23rd, and the pain on the 24th; the pain 
in the abdomen also on the 22nd and 23rd. This abdominal pain 
was very likely connected with the pericarditis, for in pneumonia 
it is a very common circumstance for the pain to exist only below 
the limits of the chest, and frequently as low as the iliac fossa. 
The fact of the lower ribs moving chiefly in respiration, which 
is noticed in several reports, was probably connected with the 
pain. If the movements of the diaphragm were more painful 
than those of the ribs, the latter would exceed, whilst the former 
fell below the healthy amount. 

2, The respiration was otherwise seriously modified. There 
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were frequent and severe paroxysms of dyspnea, with the cor- 
responding signs of obstruction in the lungs—viz,, a purple- 
colour of the face, and engorgement of the jugular veins. Even 
in the intervals of these paroxysms the respirations were very 
frequent, generally exceeding forty, and sometimes amounting 
to sixty in the minute. How much of this was due to the peri- 
carditis, and how much to the accompanying bronchitis, it is 
difficult to say, but an extremely excitable condition of the ner- 
vous system was mo doubt the cause of the great frequency of the 
respirations, (the character of which was just that which we 
commonly meet with in hysteria,) and was probably also the prin- 
cipal condition upon which the paroxysms of dyspnea depended. 
The pericarditis, and perhaps, in a certain degree, the bronchitis, 
may be considered as the immediate and eccentric excitants of the 
morbid respiratory phenomena. According to this view, the 
spasmodic action of the respiratory muscles, whether intra or 
extra pulmonic, may be considered to be analogous to the spas- 
modie or chorea-like movements of the muscles of animal life 
which have been observed in various cases of pericarditis. The 
same condition of the nervous system would likewise favour the 
occurrence of the delirium which was noticed at first. 

3. The occurrence of sudamina in the last stage of the affec- 
tion, (29th,) and when the internal inflammations were disap- 
pearing, may deserve to be remarked. It is disputed whether this 
eruption is occasioned by a peculiar condition of the system, such 
as occurs in typhus, in which disease it is most frequently ob- 
served, or whether it be a mere result of profuse sweating. In 
the present case no eruption was noticed when the sweating was 
profuse, and it now appeared after the perspirations had ceased to 
be remarked. It was most abyndant near to the blistered sur- 
face, as if the local irritation had something to do with the pro- 
duction of it. 

Complications.—1. There was bronchitis in both lungs, and 
also some condensation of the posterior surface of the right lung, 
and of the apex of the left. The extent and position of the indu- 
ration, and the attendant signs, render it probable that it was the 
effect of ppeumonia. Buth these affections existed already when 
the patient was admitted, and persisted to the end of the case. 
2. There was no evidence of the existence of endocarditis, or of 
valvular disease, at any period of the case. 

Causes.—1. Of the rheumatism—The causes of the rheuma- 
tism are obscure. There was no discoverable exciting cause; 
no exposure to wet or cold. The patient had never had the 
disease before ; she was of a delicate frame of body, and her 
mother had been very dyspeptic. The rheumatism was gradually 
and not suddenly developed, for the patient was able to work 
during five days from the time the first symptoms appeared. 

2. Of the pericarditis—There may have been some predispo- 
sition to the heart affection, for several members of her mother’s 
family died of disease of that organ. No exciting cause, how- 
ever, could be found besides the rheumatism. There was no 
exposure to cold. In reference to this cause we may observe, 
1, the rheumatism was sub-acute only, and was not very severe ; 
the present was also the first attack ; 2, there was no metastasis, the 
articular affection subsided gradually ; 3, the pericarditis appeared 
perhaps on the sixth, and certainly not later than the ninth day 
of the rheumatism. 

3. Of the bronchitis and pneumonia.—The same remarks are 
applicable to the causes of these affections as to those of the peri- 
carditis. 

Treatment.—On the 18th, calomel and Dover’s powder were 
ordered twice a day for the rheumatism, and as soon as the peri- 
carditis was noticed, the calomel was administered more frequently 
—at first, thrice a day, and afterwards every four hours. The 
patient’s strength made it inexpedient to resort to general bleed- 
ing; there were three successive applications of leeches over the 
heart, to the amount of about a dozen each time, and three suc- 
cessive blisters in the same situation. This constituted all the 
treatment for the rheuwatism and the pericarditis. The rheuma- 
tism speedily subsided, and long before the system was brought 
under the influence of mereury; but the pericarditis continued 
for a much longer time, The calomel was continued for eighteen 
days before the gums became tender, The friction-sound ap- 
pears to have subsided more distinctly after the mouth was 
affected than before; but we must remember that it had already 
continued for a fortnight, which is more than its average total 
duration in a number of cases, and, consequently, may be sup- 
posed to have been verging towards its termination, independently 
of any treatment; and, moreover, that it did not cease entirely 
until a week later. 

For the pulmonic disease, tartar emetic was given internally, 
and a blister was applied between the shoulders. The good 
effect of these measures, however, was not very obvious. The 
paroxysms of dyspnaa were apparently alleviated by a combi- 
nation of morphia with sulphurie¢ ether, 





As soon as it was thought the patient would bear it, a more 
stimulating plan of treatment was adopted for the bronchitis, 
Cascarilla with ammonia was at first given, and afterwards the 
syrup ¢ iodide -§ _ and the od eects of oe aes ae 
fest. The coug yspnea, ical signs chitis, 
rapidly subsided, and the patient improved greatly in colour, 
strength, and flesh. 

Duration.—1. Of rheumatism, about twelve days, but five only 
under the treatment. 

2. Of pericarditis. This probably continued about twenty-four 
days, but the friction-sound only twenty-one days. 

3. The bronchitis continued about the same time as the peri- 
carditis. 

Sequele.—1, There was some hypertrophy of the heart when 
the patient was discharged, and as there was no evidence of this. 
on her admission, it was of course one of the effects of the in- 
flammation. 

2. It is to be presumed that there was adhesion of the peri- 
cardium; the only sign, however, which could be referred to this 
cause, was the fixed position of the apex of the heart. Whether 
the patient was placed upon the left side or upon the right, the 
apex was still found at the same point, instead of moving towards. 
the side upon which the patient turned, as it does in a healthy 
subject. 


AN ACCOUNT OF THE MEDICAL PROFESSION IN 
FRANCE. 


By J. Henny Bennet, M.D., Licentiate of the Royal College of 
Physicians, London; formerly House-Physician (interne) to 
the Hospitals St. Louis, &c., Paris. 

I. 
THE FACULTY OF MEDICINE OF PARIS. - 


In the present state of public feeling, it has appeared to me that a 
brief, but faithful account of the medical institutions of France 
would be read, with both pleasure and proiit, by all who take au 
interest in the attempts which are being made to modify the or- 
ganization of the medical profession in Great Britain. 

France is the only part of Europe in which the ideas and plans 
of modern innovators have had full scope. The changes which 
took place in the institutions of that country at the close of the 
last century and at the commencement of the present, were not 
mere reforms, but new creations. The hurricane of the first 
revolution levelled everything to the ground. Scientific as well 
as political institutes fell before its ruthful violence, and were 
succeeded by others which scarcely preserved a vestige of the 
former state of things. Various changes have occurred, even since 
then, in the “ medical institutions of France”—changes, the cause 
of which has generally originated in a desire to arrive nearer to. 
that perfection which, unfortunately for mortals, is desired and 
dreamed of, but seldom, if ever, attained. It is my intention to 
portray, in the present essay, the various phases in the existence 
of the medical body of France, commencing with the earliest periods. 
of which we have historical record. The earlier history of the 
medical faculty of Paris may at first appear calculated only to in- 
terest erudite and antiquarian readers. On a closer examination, 
however, it will be found to bear in so marked a manner on the 
existing state of the medical profession in France, as to render a 
cursory survey absolutely necessary, if we wish fully to compre- 
hend the nature of the institutions by which the old Faculty has 
been replaced in modern times. Nor do I think my readers will 
regret being carried back, for a short time, from the modern 
world of improvement and easy paths to knowledge, to those iron 
days, when our forefathers in science read and studied, discussed 
and taught, with so much energy and enthusiasm, although gene- 
rally in the midst of wars and rebellions, and surrounded by an 
ignorant and turbulent race. For most of the facts relating to 
the ancient Faculty of Medicine of Paris, I am indebted to a valu- 
able work by M. J. C. Sabatier, entitled, “ Recherches Historiques 
sur la Faculté de Médecine de Paris,” and published in Paris in 
1835. This interesting book is but little known. 

Some writers have endeavoured to trace the origin of the 
Faculty of Medicine of Paris, as a part of the University, to the 
palatine schools established by Charlemagne ; butsuch an attempt 
is not carried out by the literary history of that period. The 
University of Paris was not called into existence until more than 
four hundred years later. For some centuries previous to the era 
of Charlemagne, all the learning which still remained in Gaub 
had taken refuge in the monasteries, and was lying dormant in 
the hands of the monks, whose medical lore was, indeed, slight. 
The truly illustrious Charlemagne, seconded by our countryman 
Alcuin, by his fostering protection of learning, and through 
the numerous schools he established in various parts of his em- 
pire, produced a temporary revival of the taste for knowledge. 
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All the learning of the epoch was then comprised in the seven 
liberal arts, on which Cassiodorus wrote his celebrated treatise 
towards the middle of the sixth century. This treatise was the 
class-book universally used, not only in Italy, where it originated, 
but also in England, in Spain, and in Ga The seven liberal 
arts were divided into two sections, distinguished by the name of 
Trivium and Quadrivium. The former was considered a minor 
course of study, and comprised grammar, writing, rhetoric, and 
dialectics; whereas the latter was thought to include the more 
elevated subjects of study—viz., arithmetic, geometry, astronomy, 
and music. The study of medicine was appended to the latter 
class, or the Quadrivium, and held in great esteem. This 
revival was but of short duration. The schools established by 
Charlemagne, although attached to ecclesiastical institutions, 
were obliged to suspend their labours during the civil wars which 
preceded and accompanied the downfall of the successors of that 
great warrior; and learning again fled to its former sanctuary, the 
monasteries, to be preserved, but not to flourish. 

With the Capetian kings, two centuries later, came, if not 
peace, at least such security and protection as enabled the 
monasteries again to open their schools. The Paris ecclesi- 
astics were more especially zealous in their endeavours to pro- 
mote knowledge. They collected many pupils, and by their 
attempts to imbue them with the knowledge which they themselves 
ardently cultivated, soon attained considerable fame. Many of 
those who had attended the classes and episcopal cloisters of Paris 
became in their turn teachers, with no other titles than those 
they thought proper to assume. Some few, generally ecclesiastics, 
tarned their attention more especially to medicine, and lectured 
upon that important science. The physicians to the first kings 
of the Capetian race were nearly all men who had thus, by teach- 
ing, arrived at fame and eminence. 

As, however, the number of masters and pupils increased, the 
abuses engendered by this state of things became more and more 
evident, and loud complaints were made by several concilia, or 
onan of prelates, of the confusion and disorder which existed 
in the schools of Paris; and various statutes and customs were 
therefore established by the masters and chancellors of the schools 
of the bishop and of the abbot of St. Genevieve, the church and 
monastery dedicated to the patroness saint of Paris, and the prin- 
cipal seat of learning in that city. 

At a later period, in 1181, Pope Alexander III. commis- 
sioned the Cardinal Saint Chrysoyome to draw up regulations for 
the “ Study of Paris,” (Etude de Paris,) as the schools of that 
city were then called. From that time forward, the right to teach 
was acquired only by a licence, which was at first given gratui- 
tously. At a later period, grades or degrees were established, 
and examinations exacted for each degree. Those who had thus 
graduated formed themselves into a company, which was governed 
by its own laws and had its own magistrates. This company or 
association was entirely voluntary, and in no way indebted to 
royal authority for its formation or means of support. It was by 
it that the various branches of study were classified, and tuition 
established on a regular basis, the instruction thus given com- 
prising the universality of the knowledge of the day. This 
assemblage of men, who had thus devoted their lives to the pro- 
pagation of learning, assumed the title of the University of Paris, 
about the year 1250. The pupils soon becoming very numerous, 
were shortly afterwards divided into four classes or nations, those 
of France, of Picardy, of Normandy, and of England, which 
latter, at a later period, took the name of the German nation. 

At this time, the different sections of the University had no 
distinct existence, although each had their dean, and conferred 
degrees. About the year 1280, they assumed the title of 
Faculties, and became distinct from and independent of each 
other, although closely connected with the University, their 
common mother, whose privileges they enjoyed. It was there- 
fore from that date that the Faculty of Medicine, having become 
a distinet corporation, made use of # separate seal, bearing a rod, 
surmounted by a silver mace, as an emblem of authority, began 
to keep registers, and had statutes of its own—statutes which were 
confirmed in 1331 by Philippe de Valois. The first registers, 
known under the name of commentaries (commentarii), are lost, 
the oldest which remains beginning in the year 1395. 

Such was the modest origin of the Faculty of Medicine of 
Paris. Although receiving nothing from government, possessed of 
no income—in that respect resembling the parent university— 
the new Faculty gradually age pm in public opinion as a 
source of medical instruction, became the great medical 
school of the epoch. This may be attributed, in a great measure, 
to the ecclesiastical character of nearly all its members, which 
gare them an influence and resources which laics would never 

we been able tocommand. Until the year 1505, there was no 
building specially adapted to the use of the Faculty, and all its 
transactions were carried on in the most simple and uopretend- 








ing style. The meetings of the master regents were held 
in the church of Fran Mathurtes or in the Cathedral of Notre 


] The examinations were carried on in the private dwell- 
ings of the regents, in which also most of them lectured. The 
daily lectures of the bachelors were delivered in a humble locality, 
which may be still seen in the purlieus of the “ Latin city,” as 
the classical neighbourhood of the schools is even now called. 
The “ Rue du Foin,” then called Rue du Fouarre, is one of those 
narrow, dark, damp streets, of which many are yet to be met 
with in the oldest parts of Paris, The houses, built in a heavy, 
antique style, are the same as, or, at least, the immediate suc- 
cessors of, those which sheltered the studies of the first pupils of 
the ancient Faculty. In the lower rooms of these houses. was 
strewn, on the unpaved ground, straw in summer, and hay in 
winter, for the pupils to sit upon whilst they listened to the 
lectures of the bachelors. The straw and hay thus employed was 
thrown into the street every morning and replaced by fresh; 
thence itsname. The Faculty of Medicine was not, however, the 
only one whose graduates lectured in the Rue du Fouarre; the 
Faculty of Arts also occupied a portion of its extent. 

In 1454, Jacques Desparts, deacon of the cathedral of Notre 
Dame, and first physician to Charles VII, convoked the 
Faculty of Medicine at the cathedral, and laid before the regents 
the necessity of building a proper edifice for its use. His plans 
were, however, frustrated for nearly twenty years by the wars 
against the English; and when peace enabled him again to 
prosecute his favourite idea, the inability to raise the necessary 
funds at first appeared an insurmountable obstacle. This was 
overcome at last by the generosity of Jacques Desparts him- 
self, who gave to the Faculty three hundred crowns of gold 
(£150), and nearly all his furniture and manuscripts, in order to 
enable them to rear the edifice he had so long wished to see. In 
1472, a house situated in the Rue de la Bucherie, behind the 
hospital called the Hétel Dieu, was purchased of a burgess, as 
also another adjoining, belonging to the Chartreux, and on the 
ground they occupied was reared, in the course of a few years, a 
homely mansion, in which, to its great delight, the Faculty was 
at last enabled to locate itself. A few years later, a chapel was also 
constructed in the immediate vicinity, and the Faculty then 
definitively abandoned the church Des Mathurins, in which, 
hitherto, all its religious ceremonies had been celebrated. Jacques 
Desparts died on the 3rd of January, 1497, honoured and 
respected by all his cotemporaries. He was a pious and clever 
man, and contributed to the progress of science as far as the 
spirit of the age allowed him. He studied the Arab writers and 
composed commentaries on Avicenna; he wrote an alphabetical 
abridgment of diseases and remedies, a book on regimen, and a 
general receipt book of internal and external medications. His 
Avicenna and Commentaries he left by will tothe Faculty. As a 
testimony of its gratitude to him for all the benefits he had con- 
ferred on it, the Faculty instituted, during his lifetime, a mass, to 
be celebrated on the anniversary of his death, to all perpetuity ! 

Now that we have followed the Faculty from its origin to its 
installation in a new residence, we must retrace our steps, and 
examine the laws and statutes by which it was regulated, the ex- 
tent of the instruction it gave to pupils, and the nature of the 
ordeals through which the latter had to pass prior to being re- 
ceived into its body. 

Before, however, we proceed, it will be well to recall to mind 
the ecclesiastical origin and primitive character of the Faculty—a 
circumstance which has ever since exercised the greatest in- 
fluence over the medical and surgical institutions of France. 
As I have before stated, at first the Faculty of Medicine was 
nearly exclusively composed of ecclesiastics; gradually, the 
laics became more and more numerous, and at the beginning of 
the fourteenth century, it even began to hesitate to admit 
priests to the bachelorship of medicine, lest their theological 
studies should interfere with their medical duties. This change 
of views on the part of the Faculty was also, in all probability, 
the result of a bull issued by Pope Honorius the Third, at the 
close of the preceding century, forbidding priests to exercise 
medicine, which, he says, is suited neither to their character nor 
to their profession. The prohibition was not, however, so formal 
as to prevent ecclesiastics, long after this epoch, from obtaining 
licences from Rome, which enabled them to become licen- 
tiates, doctor-regents, and even to combine the practice of 
medicine with sacerdotal functions. By a singular contradiction, 
although the Faculty put obstacles in the way of priests obtaining 
the bachelorship or licentiateship from the thirteenth century, it 
rigorously exacted celibacy from all those who took its degrees, 
yo bachelors, licentiates, or doctors. This law was no 
doubt enacted at a time when nearly all the members of the 
Faculty, being ecclesiastics, the marriage of the laical brethren 
may have appeared a cause of scandal to their body. Whatever 
were the ideas which gave rise to this enactment, it was severely 
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acted up to. Thus, Jean Despois, admitted to the bach in 
1395, was excluded from the licence because he had marti _ in 
the meanwhile, and was only able to obtain it on his wife’s dy 
and leaving him a widower. Thus, Charles de Beaure, 
dean in 1443, having martied, lost all his titles. Not only had 
he married, but he had also married a widow, which, according 
to the ideas of the period, constituted a kind of bigamy, at least 
on the woman’s side, The candidates for the bachelorship in 
medicine were indeed ms to declare on oath that they were 
not married, and an article of the first statute of the Faculty 
decrees, that in order to obtain and to retain the title of doctor- 
regent, it was necessary to remain unmarried. It was not until 
the year 1452 that celibacy was abolished, and then not by the 
Faculty itself, but by the enlightened Cardinal d’Estouteville. 
This eminent man was sent by the pope to examine into and 
rectify the organization of the Facalties of Theology, Law, and 
Medicine, the holy seat having the jurisdiction and control of all 
catholic universities. He introduced into the Faculty of Medicine 
several useful reforms, and among others, the one in question. 
In the decree by which he abolishes the celibacy exacted of the 
doctor-regents, and of the aspirants to that degree, he denounces 
it as impious and absurd, impium et irrationabile, when applied 
to the medical profession, and finishes by stating that married 
men are the best adapted to teach and practise medicine. 

These facts show what a firm hold ecclesiastical ideas had 
_ over the minds of all those who composed the 7 
aculty, and fully explain many other apparent anomalies whic 

the history of the medical profession presents. 

Among these anomalies, the most striking, although not the 
easiest to explain, isthe entire separation which existed from the 
first between medicine and surgery, and the odium which was 
thrown over the latter part of the healing art. It is not in the 
writings of Hippocrates, Galen, and Celsus, and the other cele- 
brated men of antiquity, or in those of the Arabs who copied 
them, that we must look for such an irrational division of our 
science, but to the clerical prejudices of the revivers of learning 
in the west of Europe. It appeared inconsistent with the mission 
of a minister of religion to dye his hands in the blood of his 
fellow creature, even to restore health, or to save life, and 
thus a line was drawn between medicine and surgery from the 
time that the healing art fell into the hands of monks and priests. 
This line, long only one of feeling and habit, became a law, when, 
in the twelfth century, the pope, by a special bull, forbade the 
members of the church to perform any operation attended by the 
shedding of blood. The formation of the eae of Surgery in 
1311, at the instigation of Pilard, surgeon to Philip Augustus, 
definitively authorized the separation between medicine and sur- 
gery. We may trace to the same cause the utter neglect which 
was shown to midwifery until comparatively recent times, and 
the absurd prejudice which in our own country makes it nearly 
a mark of degradation to practise that department of the profes- 
sion; as also the general ignorance of uterine pathology which 
may be said to mark the medical profession even up to a very 
recent period. 

In studying the history of the ancient Faculty, the feature 
which most arrests our attention is the extreme unity which for 
centuries characterized all its measures, which constituted its 
strength, and which was the result, partly of its organization, and 
partly of the external circumstances amongst which it was 
placed. The number of its members being small, they were 
continually brought in contact one with another, and being sur- 
rounded by a lawless population, without physical means of 
defence, it was only by such unity it could keep its ground and 
withstand all shocks from without. This indeed applies, not 
only to the Faculty of Medicine, but to the University in general, 
which, by the firm and noble stand it made from the first 
against all encroachments, and with the assistance it always 
commanded from ecclesiastical bodies, attained a dignity and rank 
perhaps superior to that which it even now enjoys. As belonging 
to the University, members of the Faculty of Medicine were 
exempt from all taxes and imposts, and this exemption was 
formally recognised by each king on his ascending the throne. 
They were also exempt from the obligation to lodge soldiers, and 
from any extraordinary tax levied in cases of emergency. In 
1512, Louis the Twelfth, being hard pushed by the war in Italy, 
the town of Paris levied a heavy contribution to assist him. ‘The 
Faculty of Medicine bein led upon to contribute, sent a 
deputation to the king at Blois, to claim exemption. This was 
at once granted, the king giving them a letter, in which he 
stated, “ that it was his will that the doctors ofthe Faculty of Medi- 
cine should continue to enjoy their privi as heretofore.” In 
1544, Francis the First extended these privileges to professors, 
licentiates, and masters in surgery, although they did not belong 
to the University. 





(To be continued.) 





CORRESPONDENCE BETWEEN GEO. COMBE, ESQ, 
PROFESSOR REID, AND DR. LAYCOCK, ON THE 
REFLEX ANATOMY AND PHYSIOLOGY OF THE 


BRAIN, 
(Continued from p. 348.) 


Postscrrer. — Case or CrrespraL Reriex Action, BY 
Dr. Cowan, or Reaprne, tn a Letter to Da. Laycock. 


Sixce the correspondence (of which this letter is the concluding 
portion) was published, I have had the pleasure to receive an 
interesting communication from Dr. Cowan, of Reading, which, 
with the permission of that gentleman, I subjoin, as strikingly 
illustrative of the views I have taken:— 

“ Reading, 20th Sept. 1845. 

“ My pear Sir,—Having seen some of your thoughts on reflex 
cerebral acts, and believing your views to be substantially if not 
theoretically correct, it struck me that any confirmative fact might, 
in this early stage of your inquiries, prove interesting, 

“Tam now attending a lady who evinces the reflex visual and 
auditory phenomena very strikingly. The shadow of a bird 
crossing the window, though the blind and bed-curtains are closed, 
the displacement of the smallest portion of the wick of a candle, 
the slightest changes in the fire-light, induce a sudden jerking of 
the spinal muscles, extending to arms and legs when violent, 
and this without the slightest mental emotion of any kind beyond 
a consciousness of the movement. At times, the vocal organs are 
implicated, and a slight cry, quite involuntary, takes place. At 
these periods she is usually equally susceptible of all noises, espe- 
cially the least expected and least familiar. Movements in the 
next house, inaudible to others, the slightest rattle in the lock of 
the door, tearing a morsel of paper, and a thousand little sources 
of sound not to be catalogued, induce similar results to visual im- 
pressions. ‘Tactile sensibility is also great at these periods, though 
not to an equal extent. These peculiarities rapidly , and at 
times she is quite able to bear any amount of light or nowe. Her 
mental powers are good, and she can exert considerable control 
over herself. I merely mention the facts applicable to your own 
views, which I think sound and interesting. . . . - 

“ Believe me, dear Sir, yours faithfully, 
“C, Cowan.” 


As it appeared to me that these muscular acts and involantary 
cries were the external indications of the emotion of fear or terror 
modified by volition, but induced by an incident excitor action 
through the cerebral nerves, I was anxious to know whether there 
was any painful sensation or emotion experienced previously to 
or during these reflex cerebral acts. I therefore requested Dr. 
Cowan to favour me with specific information on this point. In 
a letter, dated Reading, September 24th, Dr. Cowan observes— 

“ In answer to your inquiry, whether the patient is conscious 
of any painful impression on the eye or ear, when the reflex 
movements take place, I should say decidedly not. The sensorial 
impression and the motion consequent upon it, appear irre- 
spective of any painful sensation or mental emotion, and are only 
noticed by the patient in consequence of the resulting movement. 
I have very closely questioned and observed on these points, and 
have no doubt that, under certain states of health, the slightest con- 
ceivable influences affecting either the eye or ear, under the circum- 
stances I have described, do induce, apart from all pain or mental 
intervention, sudden contractions of the spimal muscles, in a per- 
fectly similar manner to the coutsadtiong ieheotai the application 
of a stimulus to a paralyzed limb. She, of course, both sees and 
hears, and is conscious of the source of impression, but, as I have 
before said, the effeet is clearly independent of any conscious 
bodily or mental sensation. This is,I believe, the point to esta- 
blish, and you may rely on the strict accuracy of the facts. The 
involuntary cry is equally certain, the patient being well able to 
discriminate, and having repeatedly described what has occurred 
in terms most characteristic of her sense of the difference, I 
wish I had taken notes of the case, bat hope sufficient is given 
to place the nature of the phenomena beyond reasonable doubt.” 

As Dr. Cowan is well known to be a most competent 


The facts are the more valuable, as that gentleman had not (nor 
has yet) seen the preceding letter I wrote to Mr. Combe, w 
he communicated with me, The value and importance of obser- 
vations like those Dr. Cowan has detailed, and the results to 
which they may a NEED Soe ee 


. Laycock. 
York, Sept. 26th, 1845, 


Errata.~In page 347, for visible idea, line 6, par. 2 from top, read 
risible idea, for with an act, line 18, same par., read, info an act, 
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MR. CRAIG ON LABORIOUS LABOURS. 








ON LABORIOUS LABOURS. 


By Jomn Craic, Esq. Surgeon, Paisley. 

i HAVE just perased, with great care, the seventh lecture on 
Laborious Labours, by Professor Murphy, as reported in 
Tue Lancer for July 12th, 1845, p. 29. The forms of 
labours noticed in this lecture, when taken in connexion with 
those of a more simple description, include by far the greatest 
number of childbed cases which come under the care of the 
accoucheur, It is, then, in the forms of labours in this seventh 
lecture that immense advantages may be rendered to the par- 
turient woman by the skilful application of suitable remedies; 
and, on the other hand, that the pernicious effects of neglect, or 
the inappropriate employment of remedial means, will prove not 
only injurious, but, in many instances, destructive to the life both 
of the mother and the child. little inquiry into the nature of 
such labours may convince any one that it is the deranged state of 
the natural condition of the parts concerned in tion which 
occasions the dreadful protracted suffering and imminent danger 
to which women are subjected in these severe cases; and it is 
equally clear that no successful mode of treatment can be adopted 
for the relief of such labours until the nature of the morbid 
causes of delay is duly considered and understood, and, at the 
same time, the therapeutic agents well ascertained and correctly 
applied, No branch of medical science has been so singularly 
passed over, without a glance to ascertain its true nature, as 
obstetricy, especially the form of labours under consideration ; 
for it appears that the great aim of the accoucheur was to devise 
cutting and other instruments, in order to assist, by manual and 

cal operations, in the removal of the child from its mother. 

regret to say, that after the perusal and consideration of 
Professor Murphy’s seventh lecture, along with the views and 
practice of the bright and acknowledged authorities which he 
eites, that the time has not yet arrived when the mind of the 
obstetrician is to be scrupulously devoted to the consideration of 
laborious or protracted labours, in order to ascertain their true 
nature and the means for their relief. 

In the first column, the Professor says, “‘ The unfavourable 
results that follow these labours, and indeed the majority of all 
difficult labours, depend generally upon one of two causes—in- 

m or exhaustion.” ‘Twelve lines further onwards he 
says, “Another cause of danger is exhaustion of the uterus.” 
Now, neglected inflammation will produce unfavourable results, 
but inflammation, so as to prevent unfavourable results, may, in 
almost every instance, be subdued in the early stages of labour, 
and exhaustion of the uterus is a condition which does not exist 
in the early stages of labour, and it only arises from neglect of 
the timely use of appropriate remedial means. It is the long- 
continued ineffectual efforts of the uterus to expel the child which 
cause the exhaustion. It is difficult to imagine a uterus whieh is 
capable of retaining a child to the full period of utero-gestation, 
to be in such a state of exhaustion as to render it inadequate to 
the expulsion of its contents, unless there be present some ab- 
normal impediment. Near the bottom of the second column it is 
said, “ When the head remains in the cavity of the pelvis, and 
the least tendency to inflammation is manifested, the most prompt 
and decided measures are necessary. In strong and plethoric 
habits, free general depletion, followed by nauseating doses of 
tartrate of antimony, emollient enemata, and local fomentations, 
will check the advance of inflammatory symptoms.” Such is the 
varied are of inflammation in the parturient state, not only in 
strong plethorie habits, but in many whose habits are of an 
epposite description, that a much more distinctive account of the 
pecaliar Anas of such cases is absolutely necessary in order to 
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the patient is so feeble as to preclude the iety of 

under such circumstances it is not required, the case may be 
as successfully terminated by the other usual means of relief as 
that in which depletion was requisite. 


pains are ing weak, or return only at long intervals, a mo- 
derate dose of opium is often of great service.” A few lines 
further on it is said, “ The effect produced by too large a dose (of 
opium) may be to paralyze all nervous power, and thus at once 
to cause uterine exhaustion.” “ Twenty to twenty-five minims 
is generally sufficient for the purpose.” This quantity of opium 
may often be serviceable in mitigating moderate, unnatural, and 
inefficient pains, and even in rendering them more effectual ix 
advancing the delivery ; but in the more severe labours it will be 
quite valueless with respect to the acceleration of the birth of the 
child, or for the safe application of the ergot of rye, which is re- 
commended to follow ; for in very obstinate labours, unless the 
uterus be previously put into a favourable state for natural action 
— administering the ergot, the child will generally be born 
ea 

The lecturer cautions against repeating the ergot after the pul- 
sations are diminished, or the death of the child may be the re- 
sult, Also he advises a simple dose of ergot, repeated at inter- 
vals, as preferable to half a drachm, or a drachm, given at once, 
The idea of the propriety of withholding the further use of the 
ergot of rye after the pulsations are diminished, must, I think, be 
visionary; so is the propriety of dividing the drug into scruple 
doses. My almost universal mode of giving the ergot is the half 
of a drachm and a half at a dose, repeated at the interval of 
twenty or twenty-five minutes, without any regard to the state of 
the pulse, which is oceasionally lowered considerably before the 
second dose is given. By removing the obstructing causes to 
delivery, previously to administering the ergot of rye, as just 
noticed, it will be seldom necessary to complain either of its in- 
efficient effects in rousing the uterus to the expulsion of the child, 
or that by its use the child is born dead. I have seldom if ever 
experienced the death of the child after the use of the ergot, if 
I attended the case from its commencement. It is one of the 
most innocent and useful medicines we possess, if applied at a 
proper period. 

Whatever opinion may be entertained by accoucheurs regard- 
ing delivery by the application of the forceps, I am quite certain 
—from, I think, sufficient data—that if the labour be conducted 
according to its true nature, the forceps will seldom or never be 
required ; for when a child can be delivered by the forceps, it is 
quite obvious that from the increased bulk, by the application of 
the blades of the forceps over its head, the pelvic aperture must 
be sufficient for the passage of the child, provided the restraints 
to the efficient efforts uf the uterus had been remedied at an early 
period of the labour. ‘Thus, the child;would be expelled by the 
natural efforts of the mother, with less power than when the 
forceps are used. 

From a qugfation taken from Naegele, it is pretty evident that 
the erron notion is still entertained by practitioners, that in 
severe and obstinate labours arising from a deranged condition of 
the expulsive organs, this morbid state, along with its result, pro- 
tracted suffering, should not be interfered with, not seemingly 
being aware that all such labours which extend beyond a few 
hours are delayed by unnatural causes, which are remediable to 
such a degree that the labour may be terminated in almost every 
instance in ten or twelve hours after its commencement, by the 
natural efforts of the mother. 

These remedial means, with the distinetive cases to which they 
are suited, I detailed at considerable length, several years ago, im 
“The Accoucheur,” and repeatedly since in Tue Lancer, 
consequently, it would be transgressing unnecessarily on your 
useful to say more. 

As Dr. Murphy has fortified himself in his mode of procedure 
by the standard euineriien of Coane Sat “|” ai no 
one can have just nds of complaint against hi 

I am cony Bok in Tuas Lancet, Ang. 9th, Dr. Davis should 
attempt to show that my remarks in the number for July 19th, 
on his ease, as reported in Taz Lancet for Dec. 7th, 1844, were 
of a nature to meet with his disapproval. : 

He says, “that she (the patient) was, in my opinion, in the 
absence of fever or inflammation, the very kind of subject im 
which the pracigce of ing would have been decidedly impro- 
per.” Unquestionably, Dr. Davis is entitled to express his views 
in defence of his mode of practice, but I unhesitatingly assert, 
that from my experience in numerous cases very similar to the 
one so well reported by Dr. Davis, unless had been 
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should have endeavoured to invalidate my remarks, as he appears 
to me, from the treatment of his cases after delivery, to be a skil- 
ful physician, which inclined me to hope that he would be ready 
to approve of any plausible, comprehensible, and easily-tested 
mode of procedure calculated to remedy a species of indescribable 
and almost insupportable suffering. Dr. Davis again states— 
“ The doctor, somewhat hastily, it must be admitted, and without 
the premises for his conclusion, presumes upon the existence of 
local and general plethora in the case.” The conclusion to which 
I came, after due, not hasty, consideration, rests not by any 
means altogether on the case as reported by Dr. Davis, but on a 
considerable number of other cases which had come under my 
own care, and which bore a very close resemblance to the one 
under consideration. The Doctor says, that “it is my firm con- 
viction that he himself would have agreed with me in consulta- 
tion.” In reply, I confidently say, that if Dr. Davis will consider 
my cases with that care and deliberation with which I considered 
his before venturing to give an opinion, he will very seldom 
require the application of instruments of any kind to assist 
him in the delivery of women, nor will he require to witness his 
patients labouring under the usual grievous torture for a longer 
period than ten or fourteen hours. , 

I now repeat, what I asserted on a former oceasion, that, so far 
as I know, no one has practically endeavoured to show that the 
modes of treatment practised, and for several years recommended 
by me, are either unwarrantable or incapable of effecting what 
they profess; and it is my conviction that no one will ever 
attempt to do so, seeing that I have characterized the various 
forms of labour where obstructing causes require to be corrected, 
and pointed out the various means necessary for such correction, 
and shown that when the cases were a considered, their nature 
ascertained, and the means appropriately applied, delivery was 
speedily and favourably effected. 

In the number of Tue Lancet for Aug. 16th, 1845, (page 
170,) in an extract from a Dublin journal, Dr. Beatty is reported 
to have said, “ That the administration of ergot to a woman in 
labour is attended with danger to the child, whenever a time suffi- 
cient for the absorption and transmission of its noxious properties 
elapses before the child is born.” From considerable experience 
in the administration of the ergot in childbed cases, and from 
a very close observation of its operation and effects, I am 
of opinion that the views held and expressed by Dr. Beatty are 
groundless, and may lead to great disadvantage, as regards the 

rturient woman, by producing impressions on the minds of the 
inexperienced practitioners that the ergot in childbed cases is 
dangerous to the child from absorption, a property of which, so 
far as I have observed, it is quite destitute. In every instance in 
which I have observed the effects of the administration of ergot in 
childbed cases, there was no reason whatever to think that the 
ergot exercised any evil influence on the child from the absorp- 
tion of its noxious qualities, but uniformly it was clearly evident 
that the mischief to the child arose from the administration of the 
ergot previous to putting the uterus, by proper treatment, into 
that state suited to the specific and successful action of the drag. 
When the ergot is administered, then, with the uterus in an un- 
favourable state for its successful action, the action of the viscus, 
no doubt, is greatly increased, but the expulsive efforts are un- 
changed; now the increased forcible action of the uterus grasps 
the child powerfully in every direction, and in an especial manner 
the umbilical vessels, by which effects the circulation is com- 
pletely stilled, and the child perishes. Let the preventive causes 
to the expulsive efforts of the uterus be, in a great measure, re- 
moved previous to administering the ergot, and no one will have 
much reason to complain of dead-born children after its use, pro- 
vided the child was alive previous to its exhibition. 

I have only further to notice, that in the same number of THE 
Lancet, (page 171,) Lecture 11, by Dr. Murphy, on Natural 
and Difficult Labours, the Professor makes some remarks 
under the head “The induction of premature labour,” with 
which I cannot agree. Near the bottom of the first column, when 
oes of the necessity of perforation, he says, “If, in such 
a case, the previous delivery were completed with much difficulty 
by the force a may fairly assume that the next will require 

rforation.” From what has come within the range of my own 

nowledge, I can assuredly say that this rule or advice is worse 
than useless; for in many cases, delivery by the forceps is so diffi- 
cult as to leave no doubt in the mind of the practitioner that 
narrowing of the pelvis was the cause of the difficulty; yet at the 
next labour the child was expelled by the natural efforts; and ata 
subsequent and somewhat similar labour to the first, it was found 
necessary to use the perforator. This woman again became 
pregnant, and was advised by her accoucheur to submit to the 
operation for the induction of premature labour, assuring her that 
she could never bear a child at the full period, on account of the 
contracted state of the pelvis. The operation was once performed, 





but failed, and the woman went to her full time. In this last 
labour, delivery was effected by the natural efforts > 
without any particular delay or difficulty. I could relate other 
analogous cases, in each of which the sole cause of difficulty lay 
ina morbid condition of the expulsive organs, without any tangible 
narrowing of the outlet of the pelvis. 


August 5th, 1845. 


THE DUALITY OF THE MIND. 
By Dr. Wican. 


Arrer the very elegant and truly | ewes criticism with 
which you have honoured my work on “ The Duality of the 
Mind,” I am emboldened to request the favour of space in your 
valuable columns for a few additional proofs of my theory, and a 
reply to some of the objections which have been made to it, more 
especially as my “ propositions” first appeared in your pages, and 
your journal, independent of its vast circulation in the profession, is 
extensively read by exactly that educated class of the lie amongst 
whom I am most desirous of making converts. e numerous 
letters I receive from all parts of the kingdom, and from the con- 
tinent, convince me that the subject has excited very eral 
attention. Whatever becomes of the minute exactitude of all my 
propositions, the theory has already been suggestive of much that 
is deeply interesting, and will, I have no doubt, lead to important 
discoveries, 

It is remarked by Dr. Johnson, that although the regions of 
imagination are unbounded, the domain of science is fixed and 
limited, and that all we can do is only to follow the footsteps of 
our predecessors ; for no other variety (says he) is ible than 
such as arises from new methods of distribution and new arts of 
illustration. 

In the present day, we may almost trans the observation, 
and say, that the domain of science is less bounded than that of 
the imagination ; for the whole pro; of the human mind 
seems to be towards a steady curtailment of the latter by additions 
to the former. 

From one province of the imagination (as I think we may 
fairly denominate metaphysics) even I hope to take away a large 
slice, and add it to the domains of positive science. I expect to 
show, in fact, that many of the most mysterious and apparently 
incomprehensible of the mental phenomena may be satisfactorily 
explained by physical facts, processes, and functions, which have 
passed before the eyes of all, if not entirely unobserved, at least 
without exciting the degree of attention due to their im . 
and without leading to those inevitable inferences whi 
steady contemplation of them is caleulated to produce. 

If the phrenologist should consider that he can explain some 
part of the phenomena by his own h esis, let him at least 
bear in mind that I do not assume the existence of any organ 
which cannot be exhibited to the eye, and that he may acquiesce 
in my theory without abandoning his own, (if he think it a neces- 
sary supplement.) They are not incompatible. 

ven if I should have attempted more than my limited powers 
are capable of entirely mastering, I have queel away a mass of 
rubbish which had impeded the labours of my predecessors. I 
use the following names as illustrations only, and am not so 
ineffably absurd as to class myself with them in comparison. 
Had Harvey, then, done no more than prove that the pulmona 
vein contained red blood, and the pulmonary artery black 
he would have laid the foundation for his grand discovery, though 
he had been too old to carry it out himself; and had not Napier 
invented logarithms, Newton probably could not have invented 
fluxions. 

On the subject of insanity, which occupies so large a portion 
of my book, I must be permitted one remark ; that I have at least 
avoided the beaten track, acknowledged by all to lead to nothing. 
The difference between my mode of proceeding and that of most 
of my predecessors may be made obvious by an illustration. 

Let us suppose, then, that the highly-fini wall of a drawing- 
room exhibited a great variety of stains, and that a number of 
persons set themselves to the investigation of the cause. 
begin by carefully describing and mapping the spots, noticing 
their shape and colour, and the transitions one shape and 
colour to another; examine the order and succession, and the 
time in which they come to maturity. They make chemical 
experiments to determine the materials of the wall, and bring 
chemical tests and reagents to d each specific colour, show 
which of the colours are influenced by the composition of the 
wall, and which by its texture. They class these stains, and give 
names to them, and then fancy that they have made progress in 
the treatment ; and when some of the disappear under the 
influence of time, attribute the cure to their own knowledge and 
skill, Then comes another man, who at once proceeds to the 
roof and detects a broken tile where the rain comes in, The 
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hole mystery vanishes, and the learning displayed in the in-| I contend that the two cerebra always, and under all possible 


w 
tough the spots is shown to be pure waste of time and 

may perhaps be called an arrogant comparison, but I 
firmly believe it to be true. 

I am well aware of the desultory and informal structure of my 
book. Some part of its defects we Bo explained by my igno- 
rance of the technicalities of authorship. y thoughts had been 
committed to paper piecemeal as they came to my mind, and I 
found the task of arranging them for the printer much more 
embarrassing than I had anticipated. In attempting to correct 
the press, I fell into grievous errors. To give only one example :— 

I wrote, “ Every man must be aware of motiveless changes of 
opinion.” I afterwards erased the word motiveless, in the hope of 
substituting one more emphatic. Omitting to do this, it went to 
the printer, “ Every man must be aware of changes of opinion,” 
a ridiculous truism, having nothing to do with the subject I was 
treating. ) ‘ 

Before entering on my further proofs, I will beg leave to cite 
a from a letter —s addressed to me by Dr. Foville, 
w magnificent work on the brain appeared exactly at the 
same time as my own. He thus speaks of my doctrine:— 

“ It has fortified and augmented in my mind the sentiment of 
the importance of this distinction of the two brains, and I shall 
profit by it in my further labours, (‘ Physiology of the Brain,’ 
on which he is engaged.) Already, since I read your book, I 
note with more care the diseases which appear to me in corres- 
pondence with this duality; and when I make a post-mortem 
examination, I examine the two brains separately, and in suc- 
cession. I saw the other day (continues he), in Charenton, 
a patient, who kept up aloud, a dialogue, in which he spoke suc- 
cessively in the name of two distinct persons, and whichever of 
the he was representing at the moment, he believed, 
when questioned, that this personage was himself, (c’était lui,) 
although he at the same time asserted that the two persons were 
two individuals perfectly distinct one from the other.” 

Many similar cases are on record, and several are narrated in 
the latter part of the present paper. 

It is true that I attach great importance to a name, and repu- 
diate most emphatically the use of the word hemisphere, as leading 
to t error, and vitiating the whole course of the argument on 
the functions of the brain. Were a man to talk of taking away a 
keyhole, or extracting the emptiness from a cask, it is true that when 
he had explained that he meant stopping up the keyhole and filling 
the cask, I might equally understand his meaning; yet when we 
were attempting a new theory of casks and keyholes, the use of 
the absurd terms would produce continual confusion, as the use 
of the word hemisphere has done, with all writers on the physio- 
logy of the brain. In continuing to use a name which originally 
implied (and with nine hundred and ninety-nine in a thousand 
still implies) that both brains are necessary to the exercise of the 
intellect, however clearly he might explain at the beginning that 
he abandoned the original meaning, it would still produce the 
same kind of confusion as if the speaker were describing a ches- 
nut-horse, all the while thinking of a horse-chesnut. 

Even Soemmering, profound anatomist as he was, became so 
bewildered by the ‘hereditary idea, that at last he located the 
inki , the consciousness—the point at which all sensa- 
tions terminate and all volitions begin, in the fluid of the ventricles ! 
—because he found that every part of the solid brain might be 
diseased or destroyed, and leave the mind entire. Had it occurred 
to him that there were two distinct and perfect brains, each capable 
of exercising all the faculties, functions, and powers of the 
mind singly, he would have seen that in all the cases on which he 
had founded his opinion, one brain atleast remained uninjured and 
entire, and the wonder would have vanished. The two brains 
are much more distinct and detached than the two eyes, yet we 
never talk of the two lobes of the eye. It would, indeed, be more 
reasonable, and lead to much less error, to speak of the two halves 
of the arm than of the two hemispheres of the brain, on the ground 
that the two arms are used together in the act of pulling, push- 


ing, or holding. 

t have never asserted that the two minds reside in the two 
hemispheres. The mind—that is, the consciousness, (for in any 
medical sense, we might as well ask where the momentum of a 
cannon-ball resides)—may be located in the pineal gland, for any- 
thing I know, or in the nodus encephali or varolii, so long as 
the two brains are in unison. I only contend that the congeries of 
mental phenomena called the mind, is created in the convolutions 
of the brain, so far as the thinking powers are concerned; as to 
the affective or emotional, I know nothing of their seat or origin; 
wherever they may reside or be placed, they are only cognizable 


when they have communication with the convolutions, and the 
solar plexus seems to me quite as probable a residence for love 
and fondness as any organ assigned by phrenologists. 








circumstances, act independently, and that their concurrence is 
nothing more than unison, not union, like the two strings of a 
piano which give only one note; discordance is equally produced, 
whether one or both strings or brain be out of tune. An expe- 
rienced observer can then detect two notes or two minds; when 
they are in the most —_— concord of mental action, a slight cause 
will send each away from thesubject ina different direction, or leave 
one ofthem continuously occupied thereon, and the other wander- 
ing to all points of the compass; that the union at the median line 
of the corpus callosum is accurate apposition only, like that of the 
fornix and fimbriated body, and that there is no decussation, 
although there are longitudinal fibres: and this view of the case 
is corroborated by comparative, and especially fetal anatomy. 
Whether the small cord-like bands called the anterior and poste- 
rior commissures be in the same category I cannot yet take upon 
me to assert. When the corpus callosum breaks asunder by 
pressure from water in the ventricles, it separates exactly at 
the median line, and by a perfectly clean cut. It is absolutely 
impossible that nervous fibres or bloodvessels can pass from 
one side to the other, or it would break with a ra edge. 

Were there, indeed, a complete decussation and interchange 
of fibres in the corpus callosum, where would be the necessity 
of that in the pyramids? The unison of the two brains in the 
mental operations is not effected by the same coarse and visible 
machinery which unites the muscular action of the two sides of 
the body, or excites either side singly. The exact mode in 
which mental influence is transmitted from one side to the 
other will probably be for ever as great a mystery as the mode 
in which vision is produced by light on the expansion of the 
optic nerve. The word nerve itself, indeed, is applied to organs 
differing as much from each other in structure and functions as 
arteries and tendons: the sciatic, for example, and the optic, 
are as unlike in their powers as any two organs of the body 

The kangaroo has no corpus callosum, nor, indeed, have the 
marsupialia generally, and their bond of union between the two 
brains is a soft and insignificant commissure. This, however, 
may be amply sufficient to produce the very limited unison of 
them in the few mental processes required by animals of so low 
a grade. 

I will not, however, be tempted to put forth prematurely the 
result of some observations on the structure of the corpus 
callosum, in which it seems to me that I can detect an organiza- 
tion which has escaped the notice of every anatomist. It would, 
indeed, be presumption to set up the assertion of one like myself, 
(who make no pretensions to the character of a man of profound 
science,) against the opinion of so consummate a natural philo- 
sopher as Mr. Owen. I wait, therefore, till further investiga- 
tion enables me to offer conclusive evidence of the truth of my 
speculation, or convinces me that it is founded on fallacy. Inthe 
meantime, the correctness of the theory of two distinct and per- 
fect minds, as a result of two distinct and perfect brains, does not 
depend on the fact that the cerebral fibres do or do not decussate 
in the corpus callosum, but on the evidence that complete mind 
can be produced when one of them is annihilated, and that two 
distinct and opposing minds can be observed (two egos) when 
they are in discrepant action. 

(To be continued.) 


THE NEW OPERATION FOR CATARACT. 


By James Orwin, Esq. M.R.C.S., Surgeon to the Worcester 
Ophthalmic Institution. 


PERMIT me to offer a few remarks on the communications which 
have recently appeared in your journal, from Dr. John Topham 
and Mr. Nunneley, on the operation for cataract. It would ap- 
pear that each of these gentlemen is contending for priority in 
the suggestion of a “ new mode of operating for the cure of cer- 
tain forms of cataract,"—Dr. Topham advocating the cause of 
Dr. Sichel, of Paris, and Mr. Nunneley entering the lists as his 
own champion. 

In accordance with the maxim, “ detur digniori,” I beg to re- 
mind your readers that Mr. Middlemore, of Birmingham, pub- 
lished an account, some years ago, in the Medical Gazette, of an 
operation for the removal of an opaque capsule through the 
sclerotic. In the same paper he describes an instrument which 
he has invented for the purpose, which he terms the needle- 
forceps. It consists of a needle for making a small puncture 
through the sclerotic, which is then retracted by means of a 
spring, by which the instrument is converted into a pair of small 
forceps. The points of the forceps having been passed to the 
requisite extent through the puncture in the sclerotic, are then 
separated for the purpose of seizing the opaque capsule. The 
advantages of this ingenious instrument are, that the sclerotic is 
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pierced and the capsule seized by one instrument, which, of 
eourse, materially simplifies the operation. The disadvantage of 
it (which the inventor candidly states) is the difficulty of sepa- 
rating the blades of the forceps, owing to the small opening in the 
sclerotic, which must be stretched or to aslight extent 
before the forceps can be opened at all. Through the politeness 
of Mr. Middlemore, I have had an opportunity of testing the 
capabilities of his instrument, which I easily passed through the 
sclerotic of a sheep's eye, but found so much difficulty in sepa- 
rating the blades of the forceps, that I should feel reluctant to 
employ it in operating on the human eye. 

1 have since had an instrument constructed, of the following 
kind. It consists of two portions, one gliding over the other, with 
the extremities curved, so as to resemble a small hook when 
closed. It is introduced through a sma!! puncture in the sclerotic, 
made by a flat needle; its curved point is then turned to the 
opaque capsule, and the finger being placed upon a knob causes 
ene portion to glide over the other, by which movement the 
curved extremity is converted into a double hook, which, on 
being again closed, grasps the capsule, so that it may be with- 
drawn with the instrument. 

To make this description fully intelligible, I would observe, 
that my instrument is nothing more than a representation in 
miniature of the one used to crush the stone in lithotrity. The 
capsule is grasped in the same way as the stone, but the former, 
instead of being crushed, is extracted. The advantage which I 
conceive this instrument possesses, is, that as its point separates 
by one portion gliding over the other, and not by a divergence, 
like the ordinary foreeps, it requires only a small opening in the 
sclerotic, and not an incision, “about four lines in length,” as 
practised by Dr. Sichel. In fact, while it may be introduced 
through as small a puncture as the single hook of Mr. Nunneley, 
it appears to me preferable to his instrument, inasmuch as it 
is capable of grasping the opaque capsule, when it “ may be too 
floating to be readily seized with the hook.” 

I regret that I have not yet had an opportunity of fairly test- 
ing the instrament on the human eye; but I have frequently 
seized and torn away a considerable portion of the iris of a 
sheep’s eye by means of it, and shall not hesitate to employ it as 
soon as a favourable case presents itself. 

Worcester, Sept. 6th, 1845. 


NEW SURGICAL INSTRUMENTS. 
By Cuarves Brooke, Esq., M.B. Cant., F.R.C.S.E. 


Kwowinc your readiness to accept contributions to surgical 
science, I beg leave to transmit to = the description of some 
new instruments, the construction of which, the application of the 
bead suture to various internal plastic operations has rendered 
necessary. 

A spiral needle, which may be called transverse spiral, has 
already been described in your valuable pages ;* this, however, 
cannot be conveniently applied to either oblique or transverse 
fissures in the vagina. In these cases, an oblique spiral needle will 
be found most convenient; this may be described as consisting of 
about two-thirds of a turn of a spiral formed by winding a thread 
round a cylinder three-quarters of an inch in diameter, so as to 
make constantly an angle of forty-five degrees with the axis of 
the cylinder. These needles must be made in pairs, with a right 
and left-handed turn, in order to suit fissures that are oblique in 
either direetion, 

In order to meet many contingencies that arise in the perform- 
ance of these operations, it is desirable to possess a knife the edge 
of which may be placed in any given position with regard to the 
handle ; this object is accomplished by connecting a short sealpel 
blade to a handle by means of a double-joint, having motion in 
two planes perpendicular to each other. By means of this, which 
may be called an universal scalpel, the levators of the palate may 
be divided, according to Professor Ferguson’s ingenious plan for 
the closure of cleft-palate; and I am happy to be able to bear testi- 
mony to the great importance of this step of the operation, as I 
have lately had the opportunity of observing in a cleft-palate the 
manner in which the halves of the velum were drawn asunder by 
the separate action of these museles: this is not cognizable in the 
normal state of the palate, as their conjoined action is simply to 
elevate. By the same means a flap may be raised in any possible 
direction, to covera vesical aperture in the vagina. For effeeting 
this latter object, and also for holding the uvula, what I have 
called the uvula forceps will be found very convenient. These 
consist of two blades, one sliding over the other, analogous in 
form and action to Heurteloup’s percuteur. 

I may further add, that two instruments for placing knots upon 
a ligature at any given point out of reach of the finger, of which 





* See Lanonrr, 1841-2, vol. i. p. 836. 





ct 
I read a description before the medical section at the late meet- 
ing of the British Association at i ly, a conoidal 
roller for running up the noose to the required _— and a forked 
instrument for tightening the knot, have since conveniently 
amalgamated into one, as the use of the one immediately succeeds 
that of the other. 

I have also contrived a very convenient and simple instrument 
for tying two threads together when out of reach, as im placing a 
ligature on a deep-seated artery, or on the neck of an uterine 
polypus. This consists of two small grooved rollers or paler 
placed side by side, about a quarter of an inch asunder, at the 
ofa handle. After turning the ends of the ligature one over the 
other, (which, if tightness is required, had better be done twice, 
for the waxed threads turned twice over one an will gene 
rally break ratiier than slip, owing to the increased friction of the 
threads on one another,) they are placed in the grooves of the 
rollers, and the knot carried on to the point required. 

These instruments may be met with at Ferguson’s, in Giltspur- 
street, to whom I am indebted for the care and attention he has 
bestowed on their accurate construction. 

Keppel-street, Sept, 9th, 1845. 
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A History of the British Freshwater Alga, including Descriptions 
of the Desmidea and Diatomacez, With upwards of one 
hundred plates, illustrating the various species. By ARTHUR 
Hut Hassat1, F.L.S., M.R.C.S, Eng,, Member of the London 
Botanical Society, &c. &c. Two ae London : Highley and 
Baillicre. 

Tue science of the healing art, transmitted by the ancients, 
was fostered and kept alive in the cloisters of the middle ages. 
The study of natural history, which has ever been cultivated with 
most success by the student of medicine, found an insecure and 
doubtful refuge in the same sanctuaries. After the discovery of 
the art of printing, and the consequent emancipation of the mid 
of man, the seeds of knowledge were rescued from the stifling 
and unwholesome confinement of monastic institutions, and were 
sown abroad among the multitude. Science might be said to 
have then been born anew, and to have flourished with awakened 
vigour. Medicine was no longer in a great measure monopolized 
by monks, but was cultivated as a distinct profession; and natural 
history still maintained its intimate connexion with the sister 
science. Notwithstanding the rapid progress which has been 
made in every branch of knowledge in modern times, the count- 
less increase in the number of its votaries, and the consequent 
subdivision of labour, this intimate connexion has not yet been 
dissevered. Those who have undertaken to explore the structure 
of the human frame, and to minister to “ the thousand ills which 
flesh is heir to,” have also extended their investigations to the in- 
ferior but not less wondrous works of the Great Author of all 
things. To particularize individuals in support of this assertion, 
would be to cite the leading geologists and botanists of the present 
day; we will content ourselves with mentioning the immortal 
names of Harvey, Haller, and Hunter, of Linnzus and De Can- 
dolle. 
We have been incited to these reflections by the laborious 
and original work before us—a work, which confers great 
credit on its author. We trust that the success with which 
Mr. Hassall has been rewarded in elucidating the greatly 
neglected and hitherto obscure department of botany which 
forms the subject of his present work, will stimulate many 
of our brethren, more especially those whose residence in the 
country affords them peculiar opportunities, to respond to the 
call of science, and seek to perfeet our acquaintance with that in- 
teresting class of indigenous productions, the freshwater alge; 
there is a wide unexplored region for discovery—the harvest is 
plentiful, and the labourers are few. 

Having made these remarks, we proceed to notice the book 
itself more particularly, and invite the attention of our readers to 
one or two points to which our author has devoted especial labour. 
He strongly insists, and, we think, with great judgment, on the 
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importance of the study of the reproductive process in the alge, 
and it is on the characters of this process that he founds his 
classification. He well remarks that— 


“ An additional reason Se a of the freshwater 
alge, and particularly the id division of that tribe, should 
for so long a time have remained in such a confused and imper- 
fect state, consisted in the want of a due appreciation of the value 
of the characters founded on their reproduction, these being of 
more importance in the establishment of the different families, 
genera, and species, than all the other signs and characters de- 
rived from attention to other conditions and appearances of these 

The other conditions of growth and structure are so various, 
and constantly undergoing such rapid changes, that they present 
four definite points of distinction, while the mode of reproduction 
is constant, characteristic, and affords the desired fixed point for 
comparison and contrast. Mr. Hassall next considers the ques- 
tion of the existence of sexes in these plants. We quote his 
statement of the case :— 


“Linneeus supposed that all vegetable productions owed their 
perpetuity to sexes; he did not, however, assign in his system 
any fructification to the conferve. Had Linneus, nevertheless, 
been aware of the highly curious and interesting facts which more 
recent investigation has made known—viz., of the phenomena of 
the union of two cells, either in different, or in the same filaments, 
which so frequently occurs the conferv, he would doubt- 
less have regarded this commingling as not merely strengthening, 
but proving the correctness of his views of the sexual character 
of all plants. But it is to be questioned how far the fact just 
alluded to would bear any such interpretation, its tendency in 
support of the opinions of the illustrious Swede being completely 
neutralized by our acqua‘utance with other facts, and chiefly with 
this—viz., that in a considerable proportion of freshwater species, 
and, probably, in the entire of the marine confervz, no such con- 
junction of inaan, or commingling of the contents of two cells, 
oceurs, all the requisites for the continuance of these being in- 
disputably contained within each cell, no exterior organs of re- 
production ever having been discovered in the vast majority of 
these. The exact similarity of the contents of the different cells 
«+... and the principal mode of growth of the conferve, by 
the extension and repeated subdivision of the primary cell, 
would lead likewise to a similar conclusion.” 


The author proceeds to explain his own views with regard to 
the reproduction of the alge. 


“Thus, so far as can be presumed, the information already 
acquired would appear to be opposed to the belief in the exist- 
ence of sexes as applied to cells in the corferve. A fertilization 
of the sporules does doubtless occur, and this I believe to be 
effected through the Pag: of the following structure, described 
nearly as below in the ‘Annals of Natural History.’.... . 
From the high development of the cells of many alga, both 
marine and freshwater, as well as from their extreme trans- 

cy, in _— species it might have been supposed that the 
Bret discovery of those curious organs termed cyto-blasts, which 
exercise an influence so mysterious on the development of cells, 
and whose in cellular structure is so constant as to lead 
to the suspicion that the association of the two organisms is uni- 
versal, would have been made in this extensive tribe of nature’s 
wondrous works; so far, however, as I can learn, they have not 
as yet been noticed in any species of alge... .. In zygnema, 
their structure is exceedingly complicated. Each cyto-blast is 
solitary, and usually occupies a central situation in each cell of a 
zyynema. It consists generally of two membranes, but sometimes 
there are three, the innermost of these being either circular or 
elliptical, (the form varying with the species itself, as well as its 
eondition,) and presenting a appearance, and all are 
from each other by distinct intervals which are filled 
with fluid. The surface of the enclosed membrane or mem- 
branes is smooth, while that of the external is rendered irregular 
by the giving off of numerous tubular prolongations or radii, 
which ‘terminate in the spiral threads formed by mucus, 
endochrome, and large bright granules, which I regard as the 
structure is curious organ explains, with apparent 
satisfaction, one of the offices which it is destined to di 
viz., that a laboratory or stomach, in which the materials 


of 
necessary for the growth and vitality of the cell and its contents 





Another office which Mr. Hassall attributes to the cyto-blast® 
is no other than the fertilization of the brilliant granules enter- 
ing into the formation of the spinal threads, and which he 
regards as the unfertilized zoospores. 

“The adoption of this view,” he remarks, “which 
the fertilization of the reproductive bodies by means the 
organs, whose complicated anatomy has been dwelt upon, would 
have the effect of removing some grand difficulties in the way of 
the complete understanding of these most interesting productions, 
Thus, first, by furnishing a definite organ whereby fertilization 
is i it removes the inability which has hitherto been 
felt to explain in what way the intermingling of bodies in all 
respects so similar in organization and appearance as the bright 
granules of the conferve seem to be, can be regarded as givin 
origin to fertility ; secondly, it does away with the anomaly, whi 
has always appeared to me so strange, that a combination of the 
matter of two cells should invariably take place in certain 
divisions of the confervoid tribe of productions; while, in other 
divisions of the same tribe, which could not be supposed to differ 
fundamentally from the former, no such phenomena have hitherto 
been recognised, by showing that this combination is not an 
essential to the perpetuation of the species; and, thirdly, it ex- 
plains the permanence of species which have perished before 
union of the endochrome and formation of spores have taken 
place.” 

An analogous structure has been discovered in the cells of the 
genus anthoceros, by Hugo Mohl. 

We have dwelt thus long on these curious organs, for the double 
reason, that we consider it a favourable opportunity of placing 
before our readers the nature of the labours and the ingenious 
views of the author; and at the same time as affording an illus- 
tration of the importance of the study of these, the elementary 
productions of organic life, to the physiologist. It is in the 
highest degree interesting to discover that organs analogous to, 
if not identical with, the cyto-blasts whose structure and forma- 
tion have attracted so much attention of late years in the higher 
organizations of animal and vegetable life, should also be observed 
in the alge. If the principle of proceeding from the investiga- 
tion of the more simple to that of the more complicated 
organisms were more strictly pursued, there is every reason to 
anticipate that by the adoption of a more logical process greater 
strides would be made in the science of human and comparative 
anatomy and physiology. 

Further on, Mr. Hassall enters upon the debated question as to 
the animal or vegetable character of the alge. 

“In the preceding pages it has been assumed that the fresh- 
water alge are really what many observers have been inclined to 
doubt—viz., vegetable productions or plants, they being led so 
to do, first, from the curious and extraordinary motions of the 
zoospores, and second, from the peculiar and animal foetor which 
the different species exhale during decomposition.” 

Mr. Hassall supports his opinion of the vegetable nature of 
these productions chiefly by a reference to their chemical consti- 
tution. He cites M. Peyer, who opens his account of an elaborate 
analysis of the alge by insisting on the characteristic difference 
which exists in the chemical composition of animal and vegetable 
tissues—viz., that the latter invariably exhibit a ternary compo- 
sition, consisting of carbon, hydrogen, and oxygen; while the 
former is as invariably quaternary, possessing nitrogen in ad- 
dition to the preceding elements. 

While fully concurring with Mr, Hassall in his general propo- 
sition that the alge belong to the vegetable kingdom, we think 
he has laid toc exclusive stress on their chemical composition, and 
that the ordinary functions of these productions furnish evidence 
more apparent and scarcely less convincing. We would especially 
insist on the nature of their respiration. 

The characteristic action of animal respiration, we know, is to 
deteriorate the atmosphere by abstracting oxygen and evolving 
carbonic acid, while that of vegetable respiration is the reverse ; 
and nothing more beautifally demonstrates the all-seeing wisdom 
and benevolence of the Creator than this harmonious interchange 
and reciprocal action, by which the two divisions of organized 
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beings are mutually rendered subservient and essential to the ex- 
istence of each other. To show, however, that Mr. Hassall has 
fully appreciated the nature of the respiration of the alge, we 
quote the following passage :— 

“ The second purpose to which the conferve are subservient is 
one of great importance, being the purification of the fluid in 
which they dwell, laden, as it frequently is, with various delete- 
rious gases, arising from the death and decomposition of various 
animal and vegetable substances ; thus deriving their own origin, 
for the most part, in the midst of impurity, they are the agents 
employed in removing this impurity, which salutary office they 
perform in the following way:—Amongst the most noxious of 
these gases to animal life are carbonic acid and carburetted 
hydrogen : now carbon, the base of these, constitutes the pabulum 
or food of plants. These two gases the conferve decompose, re- 
taining the carbon for their own support, and setting free the 
oxygen and hydrogen; thus not merely decomposing and remov- 
ing what is hurtful, but restoring to the water oxygen, the essen- 
tial to all animal life, whether found in air or water.” 

Having made this quotation, we feel bound to observe, that the 
hydrogen also being an essential constituent of plants, is retained 
and assimilated, the gas evolved into the air or water being, as 
Priestley proved, nearly pure oxygen. 

But leaving this, and many other topics of the highest interest 
investigated in the work, we reluctantly take leave of the in- 
structive monograph of Mr. Hassall; and in doing so, we re- 
commend his History of the British Freshwater Alge to our 
readers, as the best, and indeed the only guide extant to the 
study of this neglected, and we fear somewhat contemned, portion 
of our Flora. The style in which it is written is as popular as 
the nature of the subject would admit, and the whole is relieved 
by the introduction of numerous striking quotations from our 
most eminent naturalists. We must not omit, however, to notice 
the volume of plates with which the work is accompanied; they 
are coloured, and well executed on zinc, by the author himself, 
and add to the beauty and intrinsic value of the work. 


The Pharmaceutical Latin Grammar, being an easy introduction 
to Medical Latin, the London Pharmacopeia, and the perusal 
of Physicians’ Prescriptions, By ARNOLD James CooLey. 

mdon: 1845. pp. 132. 

Poverty of mind, like poverty of pocket, where the moral deve- 
lopments are not very strong, frequently tempts a man to sup- 
ply his wants at the expense of his fellows; for, that the produc- 
tions of the mind are veritable property, both the law of the 
land and general opinion have long since determined. A case 
of misappropriation, coming under the denomination here indi- 
cated, is made apparent on examining the volume whose 
title is quoted above. The assumption of copyright, even 
in books so universal as grammars, is perfectly sustainable. 
True, the development of grammatic rules and principles is a 
common right, but the subject is not so arid and unfertile that 
whole sentences, examples, and arrangements, nay, the very 
mode, scheme, and plot of a predecessor must be taken to 
found and create a book on the subject. Take an example 
in proof:—In the “ Pharmacope@ia Londinensis” occurs this 
sentence—“ De nominum mutatione vix opus est hodierno die 
disputare.” At page 120 of “ Leach’s Introduction to the Phar- 
macopeia,” by some accident the sentence runs thus: —“ De 
nomine mutatione,” &c. This error Mr. Cooley has introduced 
into his book, at page 71, and repeated at page 85. After exa- 
mining other portions of the work, in connexion with his fall 
into this accidental trap, the source whence he derived his medical 
examples is plainly enough told. 

The author says, in explaining his reasons for publishing his 
volume, that it “ was written some time ago,” &c. Then he has 
had plenty of time for ascertaining its necessity—which was none. 
Yet a little further on he says, “It is hoped that the work will 
be found to supply a deficiency which has hitherto existed in 
the department to which it belongs,”—he all this time actually 





having upon his desk, under his nose, alongside his paste-cup and 
scissors, Mr. Leach’s well- “ Grammatical Introduction to 
the Pharmacopeia,” which precisely filled the gap that he 
makes believe to have discovered. We say, well known, for the 
first edition of Leach’s work appeared in 1825, and in 1839 a 
third edition was published. 

The number of Mr. Cooley’s pages is swelled by examples and 
exercises extracted from various authors, which must be useless 
to any but classical students, for as there is not a single quotation 
from any medical work excepting the Pharmacope@ia Londinensis, 
they become but so many superfluities. Another absurdity consists 
in a chapter on versification, as though it was desirable to relieve 
the monotony of medical latinity by learning the art of making 
formulas for compounding pentameters, hexameters, and iambic 
verses! A specimen of a lucid style is shown in a sentence from 
the second section of the “ Appendix to the Verb,” entitled “ The 
formation of the tenses:”—*“ The temporal interfixes which con- 
stitute the true inflexions of verbs are such increments as fall 
between the root and personal symbols.” A rare page for lads 
who need a grammar! 

We dismiss our task with observing that this is not a sample 
of the class of works to which “Coke upon Littleton” belongs. 
The catalogue-makers must term it “Cooley after Leach;” but 
we do not think it at all likely that there will this winter be 
found many students running after “ Cooley.” 
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Tuts was the first meeting of the session. On taking the chair, 
the President dwelt on the great value of societies of this descrip- 
tion, and of the necessity of exertion on the part of the members 
to keep up a supply of papers worthy of the reputation of the 
Society. With the view of affording additional motives to these 
exertions, it had been determined to publish Transactions. This 
step would be immediately proceeded with. On referring 
to the Transactions of the Society for many years back, they 
would be found to be eminently practical, and he trusted that the 
new series would sustain the character of its predecessors. 

Dr. Gotp1ne Birp read a ) ya on the treatment of disease by 
moist air. After showing the great importance of attention to 
the skin, and its secretion, and the influence it exerted in de- 
generating internal organs, particularly when in a state of con- 
gestion, he drew attention to the mode in which he carried out 
his practice. He claimed no merit on the score of novelty; 
for the plan of treatment was as old as the hills; the particular 
mode, however, of carrying it out, had some claim to originality. 

Selecting, if the choice be permitted, a bedroom as small and 
as free from draughts as possible, the windows are carefully 
closed, and if the casements do not fit accurately, strips of pa 
should be pasted over the junctures. A stout sheet or blanket 
should then be fastened with a nail or two to the lintel of the 
door outside, so as to hang down and prevent currents of cold air 
entering the room during the ingress and egress of the attend- 
ants, a large fire being lighted in the grate, which should 
never be allowed to go out during the treatment. A thermometer 
should be suspended over the patient’s bed, so as to be about two 
or three feet from its centre, and carefully watched: the indica- 
tions of this instrument should be the sole guide for raising or 
depressing the fire, and a temperature of from 70° to 78° should 
be constantly maintained. A large kettle of water is placed on 
the hob, and kept boiling, so that a current of steam may be con- 
stantly poured into the room from its spout, which, for this pur- 
pose, must be elongated by the addition of a few feet of gas-pipe; 
and until this be procured, with a tube of stiff paper, or thin mill- 
board 


By these precautions, the room may, without the slightest 
difficulty, be kept at a nearly constant temperature for 
requisite time. Indeed, it is remarkable how little variation is 
observed in the thermometric indications, when the most ordi- 
nary care is taken to prevent the entrance of tinued 
draughts of air. Let us now su that a child, the subject of 
capillary bronchitis or pneumonia, be exposed to the influence of 
a bedroom arranged with these precautions, placed in bed, and 
supplied freely with diluents, as tea, toast-water, or common 
water, for which the little patients generally crave, and inqui 
what are the probable results of this treatment, independently of 
any other. 
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y, is aslight diminution 
which, for the most 


item 
imini in frequency 
the surface of the body, especially 
previously cold, as in suffocative pneumonia 
t if previously pungent and 
hot, they become moist, and in both cases a free irati 
bursts out, and continues in most cases for days. 
not occur so soon as hermre bine e the chest in a large 
and thick hot linseed-meal poultice will generally turn the scale 
in favour of di is. It is here, indeed, that we find the 
advan' of ing the air of the room moist by the evapo- 
ration of water. If mere dry air, of the temperature of 75°, be 
allowed to exert its influence on the parched skin of acute pneu- 
monia, it seldom, if ever, excites perspiration; the orifices of the 
yar sweat-ducts seem closed against the escape of perspired 
uid—way, it is not uncommon to meet with a sort of false 
miliary rash, really being sudamina, each formed by a drop of 
sweat, imprisoned by the cuticle. 

He then detailed some interesting cases in which this plan had 
succeeded in effecting a cure. 

Mr. Exxiorr spoke at some length on the importance of atten- 
tion to the cutaneous secretion, and cordially approved of the plan 
recommended and practised by the author of the paper. 

Dr. WALLER agreed in the main with the paper. He was con- 
vinced of the value of keeping cold air from the cavities of the 
body ; his attention to this point had first been awakened by read- 
ing the remarks of Professor Lizars, on keeping up the tempera- 
ture of the room in operations for ovarian tumours. He attributed 
success in operations of this kind to the precaution alluded to. 
He suggested that if care on this head were taken, hernia after 
operation would be less frequently fatal. 

Mr. Linnecar related a case of tracheotomy, in which he attri- 
buted success to the temperature of the room having been kept 
high. In cases of “congestive pneumonia” of children, he had 
found great benefit from the application, round the chest, of a hot 
linseed-meal poultice. 

Dr. Bennett regarded the paper as an illustration of the value 
of physiological and chemical inquiries as affecting practice. 
With re to the influence of perspiration in affections of the 
thorax, he had found it of less service in true pneumonia than 
when the membranes only were affected. In chest diseases of 
children, he was in the habit of ordering a moist hot bran-poultice 
to be applied over the chest; this, with mild diaphoretics, was 
generally sufficient to effect a cure, even in severe cases. The 
same application, or that of hot sponges, in acute affections of the 
—, was often of great efficacy. 

. CLUTTERBUCK considered that in pneumonia, from what- 
ever cause, a free action of the skin was to be desired. He 
differed, however, from the author, in reference to the respiration 
of an impure and confined atmosphere, to which the patient would 
be exposed in adopting the plan recommended. He should say, 
keep up the action of the skin by means of sudorifics or hot air, 
Dut let the patient breathe a pure cool atmosphere, containing as 
much of the vital principle as possible. 

Mr. Wixson bore testimony to the npr | of Dr. Bird's treat- 
ment in incipient pneumonia, affecting a child of his own. 

Dr. Brrp replied to the observations of Dr. Clutterbuck, and 
showed that by the well-known law of the diffusion of gases, 
the patient would not breathe an impure air during the process he 
had recommended. 
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THE DIAGNOSIS OF RUPTURE AND PERFORATION OF THE 
INTESTINES. 


Dr. Davies, in a short communication, directs attention to 
this subject. In cases where perforation has taken place, perito- 
nitis, if it has not already occurred, is a certain consequence. The 
diagnosis of the disease thus produced will not be difficult, but its 
treatment will be modified in reference to its exciting cause. 
Thus, when rupture of the intestine has taken place, the prin- 
cipal object to be kept in view is to suspend the action of the 
intestines, and thus to prevent, as far as possible, the increased 
extravasation of their contents. It has been recommended that 
this should be accomplished by the use of opium, and by quietude, 





avoiding every exciting cause of the peristaltic action of the 
bowels. A different plan of treatment would be adopted were 
the disease dependent on a different cause. Any observation, 
therefore, which contributes to accuracy of diagnosis is of value. 
In the present instance, the writer says, that tympanitis, which is 
a constant symptom in inflammation of the peritoneum, presents 
in that caused by perforation certain peculiarities. 

Thus, it comes on more rapidly—the intensity of its resonance 
is greater, and this resonance extends over the region of the 
liver. These peculiarities will, to a certain extent, assist our 
diagnosis, but they must not be too much relied on, The period 
at which the tympanitis occurred may be unknown, the degree 
of resonance may be modified by the density of the abdominal 
walls, and a contracted liver would allow resonance to occur in 
a situation where it might not be otherwise observed.— Medical 
Gazette, 

NATURE OF THE GREEN ALVINE EVACUATIONS OF CHILDREN. 

The green evacuations of children are most erroneously de- 
signated, if the name is intended to imply their constitution, 
by the term “bilious stools;” they are, notwithstanding, thus 
generally recognised. Better informed practitioners have con- 
sidered them as the result of a morbid condition of the intestinal 
mucous membrane, and unconnected with an excessive secretion 
of bile. Dr. Gotpine Birp has recently examined a specimen 
with the following results :— 


“ It was passed by a hydrocephalic infant whilst under the in- 
fluence of mercury, and presented the following characters. It 
was a dirty-green turbid fluid, which, by repose in a glass vessel, 
separated into three very distinct portions—l. A supernatant 
fluid, of oil-like consistence, presenting a brilliant emerald-green 
colour. 2. A dense stratum of mucus, coagulated albumen, and 
epithelial debris, mixed with red particles of blood. 3, A depo- 
sit, occupying the lower part of the vessel, of large crystals of 
triple phosphate of magnesia and ammonia, in fine prisms of an 
apple-green colour. 

“The supernatant emerald-green fluid was decanted for ex- 
amination. 

“A. It was faintly alkaline, possessed a broth-like colour, and 
a density of 10.20. 

“B. The addition of a few drops of nitric acid did not alter the 
colour, even after ebullition. A larger quantity of the acid being 
added whilst the mixture was boiling, converted the emerald- 
green colour into a pinkish yellow ; the green colour was not re- 
stored by the subsequent addition of an alkali. 

“CC. Acetic acid scarcely affected the green fluid, producing no 
apparent coagulation of mucus. 

“D. A solution of acetate of lead threw down a copious 
greyish-green tenacious precipitate, leaving the supernatant fluid 
colourless. 

“E. Bichloride of mercury produced a light-green precipitate, 
leaving the supernatant fluid pale, but not decolouring it. 

“ Analysis. 

“1, One thousand grains of the green fluid left, by careful 
evaporation, a deep olive-green, highly deliquescent extract, 
weighing one hundred grains. 

“9. This extract (1) being immersed in alcohol of 0.837, 
formed a mass like bird-lime, which could not be mixed with the 
spirit. Even after long boiling it appeared hardly to diminish in 
bulk. The clear tincture being decanted, left, however, an ex- 
tract weighing thirty grains. This residue possessed the yel- 
lowish-green colour of faded leaves, an odour of fresh broth, and 
a sweet subastringent taste, with a very slight admixture of bit- 
terness. 

“3. The alcoholic extract being carefully incinerated, left 
5.5 grains of ashes, consisting chiefly of chloride of sodium mixed 
with mere traces of tribasic phosphate of soda(3 Na O, P, O,). 
It was alkaline, but did not effervesce with acids. . 

“4, The portion left undissolved by boiling aleohol yielded to 
water thirteen grains of nearly tasteless matter, which, by inci- 
neration, left a powerful alkaline ash, weighing 1.75 grains, not 
effervescing with ashes, and consisting nearly exclusively of 
alkaline tribasic phosphate of soda. . 

“5. The residue, insoluble both in water and alcohol, weighed 
57. grains, and consisted almost entirely of coagulated albumen, 
dry mucus, and modified blood. It left by incineration one grain 
y of ashes, consisting almost wholly of brick-red sesquioxide 
of iron. 
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“ "Phe following is a view of the results of the examination :-— 
, Organic ...4.....000 
Alcoholic extract ... J Inorgani 


1000 

“ Regarding the chemical constitution of the organic portion 
of the aleoholic and aqueous extracts, the former consisted chiefly 
of fatty matter, cholesterine, and a green substance, probably 
identical with the so-called biliverdin, with mere traces of bile, 
barely sufficient to communicate a bitter taste to the extract, and 
in too small a quantity to leave any carbonate of soda in the resi- 
due of incineration. The aqueous extract consisted chiefly of 
ptyalin, and the extractive matters comprehended under the 
general term of “ extrait de viande,” by Berzelius. The com- 
Fe wen of the fluid part of the green evacuation may therefore 

thus expressed :— 

Biliverdin, alcoholic extractive, fat, cholesterine, with 

traces of bile 

Ptyalin, aqueous extractive coloured by biliverdin... 

Mucus, coagulated albumen, and hematosine 

Chloride of sodium, with traces of tribasic phosphate 

of soda 

Tribasic phosphate of soda 

Sesquioxide of iron 

Water 


“ That bile may, and often must, be present in large quantity 
in the fecal dejections in disease, is certain ; but that it is neces- 
sarily present in the green evacuations so common in early in- 
fancy, and under the influence of mercury, may be questioned. 
In Simon’s analysis of a green calomel stool, a large quantity of 
bile was found; but in the specimen examined by myself but mere 
traces were detected. If any quantity of this secretion reall 
existed, the alcoholic extract must have tasted bitter, and the as 
must have contained an alkaline carbonate, as from the sparing 
solubility of phosphate of soda (H O, 2 Na O, P, O,) in alcohol, 
there could not have been sufficient of this salt present to unite 
with the soda of the bile to form during ignition the alkaline 
ge (3 Na O, P, O,). 

“T have assumed that the green colour of the matter examined 
‘was owing to bdiliverdin, a conventional term for a substance 
very imperfectly understood, and very likely applied to sub- 
stances essentially distinct in their nature. Berzehus has com- 
pared biliverdin to the chlorophylle, or green-colouring matter 
of leaves, although this must be regarded as partaking rather of 
a wax-like nature than as a mere coloured extractive. It must, 
however, be borne in mind, that n-colouring matter may be 
possibly generated in the animal economy from the action of 
certain matters on the hamatosine, or colouring matter of blood. 
Thus, it is well known that when blood is exposed to the influ- 
ence of sulphuretted hydrogen gas, it acquires a deep olive-green 
colour when viewed by reflected, anda dingy red, by transmitted 
light—phenomena identical with those presented by the colouring 
matter of bile. Attention has been drawn to this remarkable 
fact by Professor Leopold Gmelin. It is now ten years ago since 
a series of researches on the action of oxidating agents upon 
blood were published by Dr. Brett and myself. In that paper 
we described two products of the action of nitric acid upon clots 
of blood—an olive-green sweetish astringent substance, and an 
intensely bitter yellow one ; we applied the conventional term of 
chloro-hematin to the former, and xanthe-hxmatin to the latter. 

“ Since, then, the colouring matter of blood is fully capable of 
being converted into green pigments under the influence of dif- 
ferent agents, it must, I think, be admitted, that we are not to 
assume the green colour of an animal excretion as of necessity 
depending upon the presence of an excess of bile. And when 
chemical analysis fails to indicate the presence of any quantity of 
this secretion in a bright green evacuation, it is but legitimate to 
seek for some other cause of this tint. The proportions of the 
so-called biliverdin very closely ——_ to those of the xanthe- 
hematin before alluded to, and I confess that Iam induced to 
regard the green colour of the emerald and “ chopped spinach” 
stools of children, as depending upon the presence of modified 
blood, rather than on an excess of bile. 

“ Believing that the green stools alluded to are but a form of 
melena, I have often closely questioned the nurses of children 
voiding them, regarding the appearance of the evacuations before 
and after the development of the green colour, and have almost 





pared yom, 

small quantities, so as to allow of the colour 

the gases and secretions present in the intesti 

things capable of readily ending in meleena, in which 
of blood is so copious and sudden as not to give time 
currence of the changes alluded to. 

“ There is, moreover, a peculiarity in the green dejections 
a mt wie others whose portal circulation is congested, which, 
so far as w, is quite distinct from presented 
by mere bile under similar F natin tity mS effect 
of exposure to the oxygenating influence of the air them. 
When first voided, the ‘ chopped spinach’ stools are, in 
rity of cases, of a bright-orange colour, and they assume their 
characteristic grass-green hue only after exposure to air. The 
time required for this change varies remarkably. Ihave seen an 
orange-coloured stool become green in a few minutes ; and in the 
same patient, only a day or two afterwards, many hours may have 
been required to effect the same change.” — Jdem. 


ON THE PRESENCE OF TUBERCLES IN DIFFERENT ORGANS. 


“In one hundred and fifty-two autopsies of adults affected 
with tubercles, M. Cless found the lungs free from tubercles six 
times. In two of these six cases the peritoneum was sprinkled 
with tubereular granulations; in one, the and costal 
pleura of the right side were affected; in one, the bronchial 

lands, mesentery, and lower part of the ileum, were the seat of 
the tubercular disease. In the fifth case, the two pleure and the 
peritoneum were sprinkled over with tubercles of various sizes, 
from millet-seeds to peas, densely packed together; there was 
also tuberculous matter in the glands of the neck and chest, 
liver and spleen; the lungs, compressed by effusion into the 
pleural cavities, were perfectly free from tubercles. In the 
sixth case there was tuberculous matter in the bronchial glands, 
In twenty-one autopsies of children, he only found the lungs free 
from tubercles once ; this was in a boy eleven years of age, who, 
besides a considerable serous effusion into the ventricles 
brain, had two masses of tubercle in the cerebellum, 
many small ones on surface of the liver, and caries of the 
vertebrae. 

“In one hundred and forty-six adults affected with tubercles 
in the lungs, there were only thirty-five in whom the disease was 
confined exclusively to the Teens; in the remaining one hundred 
and eleven, or nearly three-fourths of the whole, the disease had 
extended to other organs. In children, the proportion in which 
the deposit of tubercles is limited to the lungs is smaller than in 
adults, M. Cless finding only three cases out of twenty in which 
all other organs were free. Barthez and Rilliet state the propor- 
tion to be twenty-three to two hundred and sixty-nine. In one 
hundred and sixty-six cases (adults and children) of tubercular 
deposit in the lungs, there were only thirteen in which the 
disease was confined to one lung; of these, in ten cases it was the 
right lung, in three, the left: it is true, that in the greater number 
of cases the disease had not advanced very far. When both 
lungs were affected, the right was usually the most diseased, the 
proportion being forty-five to thirty; this result is not in accord- 
ance with the observations of Louis and others, In one hundred 
and forty-six adults, in whom the lungs were diseased, vomice 
were found one hundred and five times, there being none in the 
other forty-one cases; in children, the proportion in which 
vomice existed was smaller, there being only nine cases out of 
twenty in which they were found ; usually, the younger the child 
is the less frequent is the occurrence of vomice ; the very young 
ones most commonly sink under an acute tuberculization, 
which causes death before passing on to supputation; moreover, 
young children are frequently carried off by other diseases super- 
added to the tubercular deposit, such as acute hydrocephalus, 
&c. Out of one hundred and sixty-six cases, pneumothorax, 
from rupture of a vomica, was noted as occurring four times, 
twice in the right lung, twice in the left. M. Cless relates two 
exceptions to the established rule that the usual seat of tubercles 
is at the summit of the lungs; in these two cases the disease 
affected the lower lobe especially, and in one there even existed a 
vomica.”—Idem. 

PERFORATION OF THE CERVIX UTERI BY THE FOOT OF THE 
CHILD, OCCURRING DURING PARTURITION. 
Dr. T. WrLi1AMson relates the following interesting case :-— 
“ Mrs. B———, aged nineteen years, strong and healthy, ex- 
ed to be confined with her first child about the middle of last 
y. At eleven o'clock on the evening of the 14th of May, I 
was requested to visit my patient, as both she and her friends 
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supposed that labour had commenced. Upon making a careful 
examination, I ascertained that labour at that time had made little 
pay mp eee men ae ae wholly unaffected, 
presentation so as to prevent me satisfy 
myself with aepdhtetnbeaen” Goles these circumstances 
took my leave, ing to be called should the uterine pains 
become more urgent. At half-past ten o'clock on the succeed- 
ing morning, I was requested to visit my patient. I then learned 
that she had slept the greater part of the night, nor was it until 
morning that she was seized with regular uterine pains, Exa- 
mination now enabled me to discover the os uteri dilated to.about 
the circumference of a half-crown piece, with a thin and yield- 
ing margin. The left foot presented, and, notwithstanding the 
previous escape of the liquor amnii, was still fully retained within 
the uterus, For about an hour anda half previous to my second 
visit the pains had been recurring every five minutes, but were 
by no means severe. I had not been above twenty minutes in 
the house, and certainly not more than a quarter of an hour 
from the period of my second examination, when my 
patient was seized with three strong and remarkably violent 
pains, following each other in close succession. From the cha- 
racter of these pains I was induced to make a third examination. 
My surprise was very great at finding the change which had 
taken place, Instead of the left foot being still within the uterus, 
and fairly placed for exit through the os, as formerly, I now 
found that it had effected a complete passage through the sub. 
stance of the anterior section of the uterus, about an inch from 
the margin of the natural orifice. Io fact, not only had the foot 
through this oblique rent, but the whole Te up to the 
nee; the limb to this extent lying in the vagina. No hemor- 
rhage resulted. Scarcely had I time for deliberating as to the 
proper mode of procedure under these circumstances, ere another 
pain, as violent as the three preceding, forced the foot, leg, and 
thigh, beyond the external parts, carrying with them a thick band 
of uterine substance, formed by the tissue between the natural and 
preternatural openings. 

“ I found myself called upon to adopt some immediate step for 
the safety of the patient. ‘The thigh was riding, as it were, over 
this thick uterine band, and I was not without much apprehension, 
that should another labour-pain, of similar violence with the 
preceding, supervene, one of two effects would inevitably result ; 
either the thick band of uterine fibres would give way, or, more 
likely, the rent would extend through the uterine wall and peri- 
toneum. The former termination, as the least of two evils, | was 
now determined to anticipate, (provided uterine action should 

ene,) by at once cutting through the tight encircling band. 
But the immediate performance of this operation was rendered 
unnecessary by the suspension of uterine action. I had previ- 
ously sent for the assistance of my friends, Drs. Anderson and 
Combe, and was glad, on the arrival of the former gentleman, to 
avail myself of his long and extensive experience. In consulting 
upon the case, it was at first thought indispensably necessary to 
divide the opposing band. Alive, however, to the risk of hemor- 
rhage incurred by this procedure, it was afterwards agreed that 
delivery should be attempted, by endeavouring to return the pro- 
truding member through the lacerated opening, and bring the 
foot through the proper os uteri, The cessation of labour-pains 
favoured me in this undertaking, in which I succeeded, although 
not without experiencing considerable difficulty. Shortly there- 
after the uterus again commenced to act, and in en seene of time 
delivery was accomplished. The placenta speedily followed, and 
my patient was left comfortable and happy in the possession of a 
living child. Upon the tenth day from delivery the pee was 
perfectly free from complaint, and able to sit up. I regret to 
say, that owing to my patient shortly afterwards removing to the 
country, I was thus deprived of the opportunity which I desired, 


of making a thorough examination the uterus several weeks 
after delivery.”—Vorthern Journal. 
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ON THE COMPOSITION OF THE OXALATE AND NITRATE OF UREA. 
By R. F. Marcuanp. 

In aseries of researches, the object of which was the quantitative 

determination of urea, I estimating the amount present 

from the oxalate or nitrate of urea, to determining it from the 


pure urea. The statement of M. that the formula of 
oxalate of urea is C, N, H, O, 0, HO (N =175; 
H = 12.5) and that of the nitrate C, N, H, 0, + NO, + HO, 
with one equivalent of water, contradicts those made b Prout 
and Berzelius 


I. OXALATE OF UREA. 

Pure urea, dissolved in water, was precipitated from its 
solution by oxalic acid, and the salt submitted to re-crystallization. 
The compound, dried for a long period at 110°, was dissolved in 
water, and decomposed by chloride of calcium. The oxalate of 
lime was converted into sulphate of lime, and the weight ascer- 
tained. 0.735 grammes of oxalate of urea gave 0.465 sulphate 
of lime, which correspond to 0.2583 grammes of oxalic acid, or 
35.1 for 100 of oxalic acid. 

If the combination contains one equivalent of water, as stated 
by M. Regnault, it consists of— 


Oxalic acid......... | re 34.28 
DU bidicscccdcses TD insco 57.14 
Watet vcccccccccesees PESOS... 8.58 


1312.5 100.00 


The anhydrous combination contained 37.5 for 100 of oxalic 
acid. Berzelius says that the results of his analysis gave him 
37.4 for 100 of oxalic acid. (Traité de Chimie, ix. p.443.) This 
induced me to make the trial whether, on application of a temper- 
ature higher than 110°, this atom would be driven off, without 
the combination being decomposed. 0.9065 grammes of the 
erystallized salt, dried in the air, were heated to 120°; the 
crystals became opaque, and lost at the same time 0.173 grammes, 
= 14.6 for 100. When subjected to a still higher temperature, 
the salt is decomposed before it begins to fuse. The salt dried at 
120° contained 34.5 for 100 of oxalic acid. 0.338 grammes of 
another portion lost at 115°, 0.045 grammes = 13.3 for 100. 
The crystallized salt contains, therefore, three atoms of water, two 
of which (14.6 for 100) it loses up to 120°, but the third it 
retains unto decomposition. 


II, NITRATE OF UREA. 


Prout examined the composition of the nitrate of urea, and 
found it to be anhydrous, as for 100 of nitric acid, he found 
47.37. (Annals of Philosophy, by Th. Thomson, vol. xi. p. 354.) 
After what method did Prout determine the nitric acid? This 
is not indicated in the paper above mentioned, as it is only an 
extract from a more elaborate treatise contained in the eighth 
volume of the “ Medico-Surgical Transactions,” which I was 
unable to procure. It seems, at any rate, surprising that Prout 
should have made a wrong estimation of more than 3 for 100 in 
his determination of nitric acid; for, according to M. Regnault’s 
investigations, the compound only contains 43.9 for 100 of N O, 
According to the formula mentioned above, the combination 
consists of — 


Nitric acid ..,...... Me Shases 43.90 
0g MA Se catens 48.78 
, TERS... sce 7.32 


1537.5 100.00 

I have endeavoured to determine its composition by decom- 
posing it with the aid of carbonate of barytes, and precipitating 
the nitrate of barytes by sulphuric acid. ar 

I first employed nitrate of urea, which had been precipitated 
from its solution by the addition of nitric acid. This salt was 
separated from the liquid, pressed forcibly several times between 
blotting-paper, and then dried at 110° to 120°. 

0.6035 grammes of this salt gave 0.7885 grammes of sulphate 
of barytes, corresponding to 0.36611 grammes of nitric acid, or 
60.66 for 100. 

According to this result, the compound is composed of two 
equivalents of nitric acid, one equivalent of urea, and one equiva- 
lent of water; it consists, therefore, of 





2 eq. of nitric acid...... 1350 .scooneee 61.09 
1 o9. of urea vclaasie 862.5 weusuee 38.91 
1 eq, of water 


M. Regnault cannot possibly have analyzed this combination, 
as he obtained a much greater amount of carbon and hydrogen, 
and much less nitrogen, than really exists in the compound. It 
yields, 


a cnsadeiemvenmelh 150.0 ..ccsseee 6.77 
ny isl sidadliten ntebeaewnes - 2.83 
Ta statnmematie 700.0 rereeeeee 31,65 
fie cents cement ED cogent 

212.5 v.10. 100,00 


The one equivalent of nitric acid contained in this salt more 
than M. Regnault found by his analysis, might possibly have not 
been present in the compound but by some ce; I have, how- 
ever, examined the salt in the same manner, after having sub- 





; [have tried to confirm it by the direct i- 
nation of the acids of the oxalate and nitrate. 


mitted it to repeated crystallization. The results were always the 
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same, for by two experiments I again obtained 61.2 and 60.92 for 
100 of nitric acid. A certain quantity of the same substance was 
heated to 140°, and 0.770 grammes were decomposed according 
to the manner prescribed; they furnished 1.090 grammes of sul- 
phate of barytes, corresponding to 0.50613 es of nitric 
acid, or 65.72 or 100. Thus the combination had really become 
anhydrous, for it then contained 64.3 for 100 of nitric acid. 

I then examined some crystals of nitrate of urea deposited in 
the cold from an acid solution, and which had previously been re- 
crystallized ; 0.275 grammes of the combination gave 0.366 
grammes of sulphate of barytes, corresponding to 61.79 for 100 
of N O, 

Not succeeding in obtaining neutral nitrate of urea in this man- 
ner, I dissolved the acid compound in water, and added urea. The 
crystals obtained, being dried at 110°, lost 0.5 for 100°. The 
dried substance contained 55 for 100 of nitric acid; for 0.934 

es yielded 1.165 grammes of sulphate of barytes. This 

ic salt was therefore a compound of three atoms of nitric acid, 

two atoms of urea, and one atom of water; it furnished 55.67 for 
100 of nitric acid. 

After having added another small quantity of urea to the solu- 
tion from which I obtained the last crystals, and crystallized it, 
I obtained a compound, which at 110° sustained no loss of weight, 
and which, after having been kept at that temperature for some 
time, contained 44.1 for 100 of nitric acid; for 0.6685 grammes 
yielded 0.635 grammes of sulphate of barytes. 

It is very possible that Prout has examined a mixture of these 
combinations. It may be remarked, that the combination sepa- 
rated by analysis contains, not 48.7 for 100 of urea, but only 
33.89 for 100.—Journal fiir Praktische Chemie, vol. xxxiv. 
cap. iv. page 248. 

THE BITTER OF ICELAND MOSS. 


Dr. ScHNEDERMANN, in the Archiv der Pharmacie, says, the 
bitter principle of Iceland moss, to which the name cetrarine has 
been applied, is a mixture of three distinct substances:—Ist. 
Cetraric acid, having the formula C,, H,, O,, is colourless, 
crystalline, and is the true bitter principle of the lichen. 2nd. 
A fatty acid, having the composition H O. 


29 H,, 


This acid exists in the form of oblique quadrilateral prisms, is 
easily fusible, and forms salts with bases like other fatty acids, 


3rd. An indistinctly crystalline substance, neither acid nor 
basic, which has not been properly examined. 


PROCESS FOR PREPARING VALERIANIC ACID. 
By Messrs. T. and H. Surru. 


Having of late had considerable demand for valerianate of 
zinc, in consequence, probably, of a desire among medical men 
to test its value as a therapeutic agent, we were led to inquire 
whether a method of obtaining the acid of valerian more quickly 
and abundantly than by the usual process, so very unsatisfactory 
in these respects, could not be devised. ‘The method we adopted 
completely answered our expectations, and as it may be of some 
use as a guide to other chemists, who may have occasion to pre- 
pare valerianic acid, the process is subjoined. 

Let the valerian be boiled for three or four hours in rather 
more than its bulk of water, holding in solution an ounce of 
carbonate of soda for every pound of the root, and replacing the 
water as it evaporates. Let the liquid be strongly pressed out, 
and the residuum again boiled for a little, with a like quantity of 
water. After another pressing, let the process be repeated in the 
same way, a third and last time. After mixing the liquids, and 
adding two fluid drachms of strong sulphuric acid for each pound 
of the root used, let them be distilled. When about three-fourths 
of the liquid have passed into the receiver, let the distillate be 
fully neutralized with carbonate of soda, for which purpose a 
quarter of an ounce for every pound of the root will be quite 
enough. The valerianic acid can then be obtained in the usual 
way—viz., by concentrating the solution of valerianate of soda, 
decomposing it with sulphuric acid, and separating the valerianic 
acid, now set free, either by means of a separator or distillation. 
When the valerianic acid has been once obtained, no difficulty 
can occur in preparing any of the valerianates. 

The eee of this method over that in which the root itself 
is simply distilled with water, will be seen on contrasting the 
results of both. By the latter method, the time required was six 
times ter than when the valerianate of soda in solution was 
distilled after adding a strong acid; and although the sacrifice of 
time was so much greater in the first case, the contents of the still 
continued to smell strongly of valerian, while in the latter, not a 
trace of the peculiar odour of valerianic acid could be detected, 
showing that the principle had been more effectually exhausted. 
And further, the amount of acid obtained, four scruples from the 
pound of root, was nearly thrice as great as could be got without 
the use of soda. 
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macie, @ met! apparentl. 
similar to our own. fo canesived that 
be y in combination with a base, and that by adding 
acid the volatile acid would be completely set free, so 
tillation a much larger product would be obtained. 
wholly justified his preconceptions. Five pre ne 
root gave from forty-five to fifty grammes of acid, a result 
closely agreeing with the quantity produced by our own process. 
The principle of the process suggested is very simple. In the 
one case an acid is presented to a valerianate, or le- 
rianate, to free it from combination with its base, by exertion 
of a affinity; while in the other case a base (soda) is pre- 
sented to the valerianic acid, powerful enough to cause its effectual 
separation from that with which it was previously combined. 
The two processes serve the same end, but it seems to us that 
the latter is, on the whole, to be preferred, principally because it 
has the advantage of presenting the acid in a state of complete 
solution, from which the operator can get it more easily and 
effectually detached, than when contained in the hard unyielding 
cells of the woody fibre.—Pharm. Journal. Sept. 


A METHOD OF MAKING PROTO-IODIDE OF IRON. By M. Kop. 


It is known that the proto-iodide of iron, prepared in the usual 
way, cannot be obtained solid in a state of purity. The limpid 
and colourless solution first formed, acquires a portion of oxygen 
from the air, and a part of the iron is thus oxydized, while, at the 
same time, a portion of biniodide of iron is formed, so that the 
product consists of a mixture of iodide and biniodide of iron, with 
peroxide of iron. If this mixture be dissolved in water, the so- 
lution will be of a yellowish-red colour, more or less deep, accord- 
ing to the quantity of biniodide, or even of free iodine present ; 
the solution will also be turbid on account of the peroxide of iron 
held in suspension. 

The author recommends the following method of preparing pure 
iodide of iron :—Triturate four parts of iodine with two parts of 
water in a large dish; then add, at once, one part of iron filings 
in a state of fine division, and continue the trituration. In afew 
moments there will be manifested a considerable elevation of 
temperature, together with the disengagement of the vapour of 
iodine. Sometimes, especially if the temperature of the atmo- 
sphere be low, the heat developed from the mixture is insuffi- 
cient to cause the disengagement of iodine vapour; but in this 
case, it is only necessary slightly to heat the mixtare, immediately 
after the addition of the iron filings. The mixture is at first 
liquid, but it soon becomes solid. 

There exists, in the proto-iodide of iron thus prepared, a small 

uantity of iron, which may be easily separated by a filter, when 
the salt is used in solution, and the filtered liquor will then be 
colourless, and free from any mixture of binodide, or of free 
iodine. 

This preparation may be easily administered in the form of 
pills made with any proper excipient.—Schmidt's Jahrbuch, and 
Journal de Chimie Médicale. 


PHOSPHORUS PASTE FOR THE DESTRUCTION OF RATS AND MICE. 
By M. Stmon, of Berlin. 

The Prussian government issued an ordonnance on the 27th of 
April, 1843, directing the following composition to be substituted 
for arsenic, for destroying rats and mice, enjoining the authorities 
of the different provinces to communicate, at the expiration of a 
year, the results of the trials made with it, with the view of 
framing a law on this subject. 

The following is the formula for this paste, as published in the 
Berliner Medicinische Zeitung :— 

Take of phosphorus, eight parts, liquify it in 180 parts of luke- 
warm water, pour the whole into a mortar, and add immediately 
180 parts of rye-meal; when cold, mix in 180 parts of butter 
melted, and 125 parts of sugar. 

If the phosphorus is in a finely-divided state, the ingredients 
may be all mixed at once, without melting them. 

This mixture will retain its efficacy for many years, for the 
phosphorus is preserved by the butter, and only becomes oxydized 
on the surface. 

Rats and mice eat this mixture with avidity, after which they 
swell out and soon die. 

M. Simon has employed this mixture for many years, with 
constant success, by placing it in places frequented by those 
animals. According to him, the phosphorus is less dangerous 
than arsenic, for supposing the mixture to be badly made, and the 
phosphorus imperfectly divided, the oxydation which would take 
place in a few days would render it nearly inactive ; and it would 
be almost impossible to employ it for the intentional poisoning of 
human beings.—Journal de Chimie Médicale, 
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Tue subject which we have next to examine in the Report on 
“Interment in Towns” is the section that treats of the ex- 
penses of funerals, and of their effects on the living. The 
information contained in this portion of the Report is at 
once startling and important. A great social evil is revealed, 
and one which cannot be uninteresting to the medical part 
of the community, as its distressing effects fall upon those in 
whose welfare medical practitioners always feel concerned, 
the surviving relatives of their deceased patients. 

In the total absence of any legislative or municipal regu- 
lations and restrictions, the management of funerals, and of 
all the pecuniary details connected with them, necessarily 
falls into the hands of the persons who must profit by them, 
viz., the undertakers. The inevitable result of such a 
state of things is a lavish amount of expenditure, onerous to 
the higher classes of society, and positively ruinous to the 
lower. 

The extravagant extent to which expenditure is carried in 
the interment of all ranks of society, is demonstrated by the 
testimony of various classes of persons, and more especially 
by that of undertakers themselves. In the metropolis, for in- 
stance, the average expense of funerals, including burial 
dues, is, for the gentry, one hundred pounds ; for their chil- 
dren, thirty ; for tradesmen of the first class, fifty pounds ; 
for their children, fourteen ; for the lower class of tradesmen, 
twenty-seven; for their children, seven; for artizans, five 
pounds; for their children, thirty shillings; and lastly, 
for paupers, thirteen shillings. This average, however, ap- 
pears to be rather below the mark. Taking the information 
to be derived from the inspection of collections of under- 
takers’ bills, the amount paid by the higher classes of society 
would appear to be often much greater. The burial of a 
person of rank and title often costs from £800 or £1000 to 
£1500. The expenses of the funerals of gentry of the better 
condition vary from £200 to £400, and are stated to be seldom 
so low as £150. Assuming, however, the average given 
above as a basis, it appears that nearly two-thirds of a million 
sterling are annually devoted, in the metropolis alone, to the 
burial of its fifty thousand dead ; and that the total annual 
expenditure, in England and Wales, on this score, amounts 
to nearly five millions ; the expenses of funerals being pretty 
nearly as great in provincial towns as in London. 

Now, if this vast expenditure were a willing sacrifice on the 
part of the survivors, one which they could afford to make, 
and if it were necessary to insure the interment of the dead 
with proper solemnity, no one could object or complain. 
But such is very far from being the case. The great ex- 
penditure which follows a death is borne with impatience by 
the rich, whilst it often exhausts the means of the survivors 
in the middle classes, and obliges the labouring classes either 
to cripple themselves during life, by subscribing to burial 
funds, or to incur obligations or debts, which it often takes 





them many years to discharge. On the other hand, the 
empty show with which the funeral is got up by the under- 
taker, is very seldom in accordance with the wishes of the 
relatives, nearly always too much overcome by the blow 
under which they are suffering to take an active part in the 
arrangements of the funeral. The nearest undertaker is gene- 
rally called in, and instructed to see that the funeral is decently 
ordered, without any but a cursory allusion to expense. 
However exorbitant, on the other hand, the bill subsequently 
brought in, it is nearly invariably discharged at once, if the 
means of the relatives admit of such a course being adopted. 
Few persons have the moral courage to dispute the charge 
for the funeral of one who is dear to them; if beyond their 
means, the pecuniary sacrifice the relatives are obliged to 
make is supported with resignation, as a part of the affliction. 
The inanity of the array commonly made by undertakers, 
even for the most ordinary funeral, is at once shown, when 
we consider that it is “ strictly the heraldic array of a baronial 
“funeral, the two men who stand at the doors being supposed 
“to be the two porters of the castle, with their staves in 
“black ; the man who heads the procession, wearing a scarf, 
“being a representative of a herald-at-arms ;'the man who 
“carries a plume of feathers on his head being an esquire, 
“‘ who bears the shield and casque, with its plume of feathers ; 
“the pall-bearers, with batons, being representatives of 
“ knights-companions-at-arms ; the men walking with wands 
“being supposed to represent gentlemen-ushers, with their 
“ wands.” 

Setting aside, however, all consideration as to the folly of 
the paraphernalia of an ordinary funeral, or the wishes of the 
family on the subject, it is proved to demonstration, in the 
report, that the same ceremonial might be enacted at half the 
present expense, and yet afford ample remuneration to those 
who undertake it. The exorbitance of the present charges 
of undertakers is evidently the result of the defenceless 
sorrow-stricken state of those who require their offices. The 
undertaker appears to seize upon them as a prey by which he 
is to live, not to fatten ; for that competition prevents. In the 
metropolis alone, there are 275 undertakers enumerated in 
the “ Post Office Directory.” “ Besides these, there are 258 
“ undertakers and carpenters, 34 undertakers and upholsterers, 
“56 undertakers and cabinet-makers, 51 undertakers and 
“ builders, 25 undertakers and appraisers, 19 undertakers and 
“ auctioneers, 7 undertakers and house-agents, 3 undertakers 
“and fancy cabinet-makers, 2 undertakers and packing-case 
“makers ; making in all no less than 730 persons for the 114 
“ deaths, or between six and seven undertakers waiting for the 
“ chance of every private funeral. But these are masters, who, 
“whether they act as agents or principals, have shops and 
“ establishments, and the list does not include the whole of 
“them, as the Directory is not understood to include all the 
“ masters residing in bye-streets and places. Some have two 
“ and three funerals per diem, and some eight or ten. When 
“ the additional number of tradesmen of mixed occupations are 
“ brought as waiters for the chances of employment, the num- 
“ ber of burials distributed amongst them all is reduced to ten 
“ funerals to every master in eleven weeks, or less than one 
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“ a week each. It is stated that much larger numbers than are 
“named in the Directory retain the insignia of undertakers in 
“ their shop-windows, for the sake of the profits of one or two 
“funerals a year. They merely transmit the orders to the 
“furnishing undertaker, who supplies materials and men at a 
“ comparatively low rate ; and it is stated that the real service 
“is rendered by about sixty tradesmen of this class, who com- 
“pete with each other in furnishing the supplies to a multitude 
“of inferior tradesmen, probably exceeding one thousand, 
“ amongst whom the excessive profits arising from extortionate 
“ charges are thus irregularly distributed. The profits of these 
“agents or second parties are often, however, divided with 
“others by the system (which pursues the head of the family 
“to the last) of corrupting servants for their “ good word” or 
“influence by bribes or allowances, against which the only 
“ effectual defence is care to secure purchases at prices so low 
“as to preclude them.” 

The curious state of things illustrated in the above abstract 
at once accounts for the extortion that is practised. The 
funerals of the fifty thousand annually gathered to their 
fathers in the metropolis are a means of livelihood, partially 
or entirely, to above a thousand individuals. Is it surprising 
that advantage sheuld be taken of the mental distress and 
apathy of the survivors ? 

In order to be able to meet the heavy funeral expense, 
which must come sooner or later, many of the more careful 
members of the labouring classes are in the habit of subscrib- 
ing, weekly or monthly, to benefit societies, instituted for the 
purpose of affording a certain sum at the death of the sub- 
seriber to cover the funeral expenses. These societies are 
generally got up by undertakers and publicans. The rate of 
insurance paid is nearly always much higher than it ought to 
be, according to the tables of the regular insurance companies ; 
the temptation to spend in drink and conviviality is generally 
great; and the societies themselves often break down, thus 
depriving those who have subseribed, perhaps for many years 
of any benefit from their funds. It appears that in several of 
our provincial towns the money temptation offered by the 
societies, has actually induced parents to starve or kill their 
children, in order to obtain the burial fee. 

In the Report, we meet with a novel and interesting caleu- 
lation. It is well known to all who are conversant with the 
great hygienic questions to which so much attention has been 
lately devoted, that draining, c ing, ventilating, and sup- 
plying with water an unhealthy crowded district is imme- 
diately followed by an increase in the average duration of the 
life of its inhabitants. Indeed, in towns, the average dura- 
tion of life appears to depend chiefly on the hygienic condi- 

tion in these respects. Thus, among the wretched inhabitants 
of Bethnal-green and Whitechapel, there is, yearly, one 
burial to every thirty-one inhabitants, whilst in the conti- 
guous district of Hackney there is only one burial to every 
fifty-six of the inhabitants; and in Islington, one to fifty- 
five. 

“The excess of deaths in the metropolis above the healthy 
“ standard of Islington or Hackney, of 1 in 55, is 11,266; the 
“ expense of burial of this excessive number, at the average cost, 


“ is £168,990 per annum, which (without taking into account 
“ the expenses of the corresponding excess of sickness) as an 
“ instalment, would in thirty years liquidate the principal and 
“ interest, at five per cent., of a loan of £2,856,168 towards 
“ house-drainings and the structural improvements and 
“ arrangements by which the excess might be prevented.” 

This calculation is evidently a little over-coloured, for we 
cannot admit, taking into consideration the social position of 
a large portion of the inhabitants, that the average duration 
of life in Hackney or Islington is entirely owing to superior 
drainage &e. Nevertheless, it shows, that were the utmost 
possible salubrity obtained, by hygienic improvements, in 
localities at present unhealthy, the money saved in the funeral 
expenses alone would nearly suffice to pay the interest of the 
sum expended in making the structural changes. 

The details into which we have entered satisfactorily prove 
that the burial of the dead ought not to be left unrestricted, 
like other trades, and that Government has a right to inter- 
fere, to protect those who are unable, from the peculiar posi- 
tion in which they are placed, to protect themselves. This 
the government does in America, and in most continental 
states. In most of the large towns in America there is “a 
“ Board of Health which nominates a superintendent of burial- 
“ grounds, who is invariably a person of special qualifications, 
“ and generally a medical man. All undertakers are licensed 
“ by the Board of Health, by whom the licence may at any 
“time be revoked. The sexton of the church which the 
“* deceased attended is usually the undertaker. The bills of the 
“ undertaker are made out on a blank form, furnished by the 
“ public superintendent of interment, to whom all bills are sub- 
“ mitted, and by whom they are audited and allowed, before 
“ they are presented for payment to the relations or friends of 
“ the deceased.” 

In the chief German states “ provision is made for the 
“ faneral services and supplies of material at the lowest cost 
“ to the public, as part of a series of arrangements compre- 
“ hending the verification of the fact of death on view of the 
“ body, the edifice for the reception and care of the dead pre- 
“ vious to interment, and the public cemeteries, all under the 
“* superintendence of superior and responsible medical officers. 
“ The expenses of the supplies of materials are reduced so 
“low under these arrangements, that they no longer enter 
“ into serious consideration as a burthen to be met on such 
“ occasions. At Berlin, a contract is made by the Govern- 
“ ment with one person to secure funeral materials and ser- 
“ viees for the public at certain fixed scales of prices. The 
“ materials and services are stated to be of a perfectly satis- 
“ factory character; and yet the undertaker’s charge for a 
“ funeral such as would here cost for an artizan £4 and 
“ upwards, is not more than 15s. English money ; the charge 
“ for a middle-class funeral is about £2; and for a funeral of 
“ the opulent class of citizens is about £10.” 

In Franee, interments are made the subject of a Govern- 
ment monopoly. They are farmed out toa private individual 
or companies, at reduced rates. At Paris, “ the whole of the 
“ interments are performed, and the various burial and reli- 
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“ contractors for the public service at regulated prices, called 
“ the ‘Service des Pompes Funébres,’ This establishment 
“annually buries, gratis, upwards of 7,000 destitute persons, 
“ or nearly one-third of all who die in the city. The funerals 
“ and religious services are divided into nine classes, compre- 
* hending various settled particulars of service, for which a 
“price is fixed. The appointed service for any of these 
* classes may be had on the terms specified in a tariff. This 
“ is found to be a great benefit to testators and survivors, as 
“ it enables them to settle the ceremonial with certainty, and 
“ without the possibility of any extortion. The first class of 
* funerals are of great pomp, at a cost of £145, for a funeral 
“ superior in magnificence perhaps to any private funeral in 
“England. The charge for the service and materials, of the 
“ ninth class, is about 15s. of English.” The cost for the 
intermediate classes varies between these, the maximum and 
minimum. 








HOSPITAL REPORTS. 
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CHARING-CROSS HOSPITAL 
POPLITEAL ANEURISM—OPERATION. 


Grorce C——, a horse-keeper at Messrs. Meux and Co’s., the 
brewers, was admitted an in-patient, under the care of Mr. Han- 
cock, on the 18th of August, 1845. States that he is thirty years 
of age; has been in the habit of drinking large quantities of 
porter, but has always enjoyed good health until ten weeks pre- 
viously, when he experienced a dull heavy pain in the left knee, 
which prevented his sleeping. He did not take any further 
notice of it for some time, but in about three weeks he discovered 
a swelling in the left popliteal space, having a strong pulsation ; 
this swelling rapidly increased. He consulted his medical 
attendant, Mr. Cooper, of Moor-street, who, having ascertained 
the nature of the mischief, sent him into the hospital. At the 
time of his admission, he complained of great pain and numbness 
in the leg below the tumour; the limb was much swollen, and 
drawn up to an acute angle with the thigh. Upon examination, 
a large pulsating tumour was found occupying the whole of the 
popliteal cavity, and causing a considerable projection on the 
inner side of the ham. When the femoral artery was compressed, 
the pulsation could no longer be distinguished ; but upon re- 
moving the compression, the blood could be distinctly felt rushing 
into the tamour with a return of the pulsation, and, moreover, 
the bellows-sound could be plainly beard when the stethoscope or 
ear was applied to the part. Pulse at both wrists, 86, but not 

rticularly full, and without any jerking. Tongue rather coated. 

‘o have an opening draught this evening. 

September 1st.—Complains greatly of the pain and numbness 
of the limb; says it feels so heavy and distressing that he is 
anxious to have the operation performed ; the swelling in the 
ham has increased ; so has also the edema of the leg ; says that'the 
suffering is much increased towards night. His appetite, how- 
ever, is , and his tongue clean and moist; pulse much the 
same. To have meat and a pint of porter daily. To have half 
a grain of acetate of morphia every night at bedtime. 

6th.—The patient’s chest and abdomen having been carefully 
examined, and no signs of ancurismal disease appearing, Mr. 
Hancock, assisted by Mr. Avery, proceeded to tie the femoral 
artery at the upper third of the thigh, just before the vessel passes 
under the sartorius muscle. The patient having been placed upon 
the o ing table on his back, with the limb lying on its outer 
side, Mr. Hancock commenced by ing an incision down- 
wards and inwards for about four inches, commencing about three 
inches below Poupart’s ligament, and on the inner edge of the 
sartorius muscle, and prolonging it downwards until it extended 
rather ar the inner edge of that muscle where it crosses the 
thigh. Having laid bare the muscle and the fascia lata, the 
former was gently pressed to the outer side, exposing the vessel 
bound down by fascia lata; the latter having been divided, a 
_ of the sheath of the vessel was next raised by a pair of 

ps, and an opening, to the extent of about half an inch, made 
ing taken not to disturb the relative position 


in it, great care 
. The aneurism 


of the artery more than was absolutely 
needle was then carried from within outwards, ae ee 
applied round the vessel, and the operation completed without 








ht together by two or three 
sutures and strapping, but without any bandage, and the patient 
was placed in bed, but as his foot was cold, the limb was directed 
to be enveloped in a blanket. To discontinue his beer and meat, 


camphor mixture, seven ounces. One ounce to be taken every 
four hours. x 

7th, Ten a..—Pulse 100, softer ; complains of but little“pain, 
and the swelling of the limb is diminished, as is also the sensation 
of numbness. tumour is smaller, and the heat of the limb 
natural. Tongueclean and moist; has passed a very good night. 
Repeat the mixture. 

8th.—Pulse 100. Tumour still smaller; swelling, pain and 
numbness diminished ; heat natural; pulsation in ior tibial 
artery not yet apparent. To have fish, as he complains of hunger. 
Repeat the mixture. 

9th.—Pulse 106, but soft. Sensation of numbness nearly gone. 
Pulsation of posterior tibial artery can be felt, but very weak, 
Heat of limb natural ; says he is quite comfortable. 

10th.—Not quite so well to-day. The granulations of the wound 
are flabby, and at one point there appears a disposition to slough ; 
pulse soft, bat quick. Complains greatly of weakness, Omit 
medicine. To have a pint of porter daily, and meat diet. 

14th.—Has gone on improving up to this date. Pulse at 
wrists, 80, and firmer; tongue clean; says he is in no pain; 
tumour in ham has gradually diminished, and to-day, for the 
first time since the operation, pulsation can be distinguished in it. 

17th.—Pulse 88. Slight pulsation in the tumour; palsation of 
posterior tibial stronger ; heat of limb natural. 

19th._ Pulse 70. Pulsation of tumour entirely disappeared, 
whilst that of pesterior tibial very distinct. Complains of hunger. 

20th.—To-day the ligature came away, being the fifteenth day 
from the operation. The patient says he feels quite well; the 
swelling has much diminished, being now entirely confined to the 
popliteal space, and not at all projecting on the inner side of the 
ham. He can now straighten the limb almost completely. 

25th.—Has continued to improve; the tumour is less; the 
limb more straight, and the wound in the thigh nearly healed up. 





NO NEW COLLEGE NECESSARY. — THE “ COUNCIL 
OF HEALTH” A MISNOMER, 
To the Editor of Taz Lancet. 

Srr,—Permit me to address a few remarks to you, elicited by 
the following passage :—“ Without a distinctive title, with an in- 
ferior court of examiners, with power only to institute a pre- 
liminary examination, and deprived of the right of granting a 
licence to practise, shorn mercilessly of everything which could 
confer the slightest respectability upon it, I ask, confident of 
the reply which must come from every reflective man, whether 
such a scheme of a new College is worthy of the confidence and 
support of the profession, | whether it would not be infinitely 
better that all legislation should be abandoned, rather than that 
the positive evil and degradation which it proposes to inflict 
should be carried into effect.” (Mr. Hassall’s paper, in last 
number of Tae Lancet.) There is no room for a second 
opinion on the subject. Happily, however, it becomes daily more 
palpable, that the necessity for a new College does not exist; 
and if it did, such an one as isdescribed ahove is not to be 
endured, even in contemplation, for a moment, without provoking 
feelings of scornful indignation. Let not our hope in legislation 
flag on that acconnt, or our efforts fail when there is most need 
for vigorous exertion. The multitude of Bills that have been 
framed and brought forward, if not perfect, may yet lay the 
foundation and pave the way to the accomplishment of muc 
is desirable. Every one admits the difficulties with which the 
subject is and has been beset, and the zeal with which the Right 
Hon. the Secretary of State for the Home Department has ap- 
plied himself thereto, and whatever be the result, the profession 
and the public here 2 to eakeees aie aes merit of 
good purpose, and much and ing application eavour+ 
ing te bein the subject to ar sstinfacts conclusion ; while his 
expressed disapprobation of the p College, and his decla~ 
ration in parliament that her Majesty’s government would sup- 
port any Bill that was popular with the profession, may be re~ 
| eam as evidence of the sincerity with which he has laboured for 

e honour and welfare of the profession and the public good. 
There are, however, two points of the last Bill so exceedingly 
objectionable, as to make it quite unacceptable to the profession. 
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One of these is the establishment of the College of 

General Practitioners; the other bears reference to the Council 

— and especially to its members being nominees of the 
wn, 

The present perplexing condition of the medical profession 
owes its origin to two circumstances, the deserved unpopularity 
of the council and government of the College of Surgeons, and 
the proper disapprobation entertained towards the trading Com- 
pany of Apothecaries having control over the professional educa- 
tion of the general practitioner; to these sources may be traced 
all the proceedings which have had for their object the humilia- 
tion of the Council of the College of Surgeons, and the wresting 
from the hands of the Worshipful Company the power they enjoy 
under the Act of 1815, which, however, all acknowledge the 
have used tothe great improvement of the general practitioner, an 
consequently, to the public advantage. The unjust proceedings 
of the College of Surgeons against a large majority of its members, 
by creating hostility to its interests, gave, unfortunately, a wrong 
direction to the energies of the profession, in seeking to establish 
a new college of a compound character ; it required, indeed, but 
little prophetic power to foretell the probable result of this enter- 
prise, and when the St. Marylebone Association first commenced 
operations, I forewarned them that any attempt to establish a 
new college, opposed to the interests of the existing Royal College 
of Surgeons of London, would “ fail, utterly fail;” and to meet 
this difficulty, I proposed, in a letter, published in the Provincial 
Medical and Surgical Journal for January 8th last, the incorpo- 
ration of the eighteen thousand licentiates of the Hall, into a 
Royal College of Medicine and Midwifery,—a substitute, in fact, 
for the Apothecaries’ Hall, making it compulsory upon all future 
general practitioners to be members of the College of Surgeons, 
and of this proposed College also: the medical education of the 
general practitioner would have been thus provided for, upon 
principles of equality and independence. Such an institution, 
compared with that which has been accepted by the committee of 
the National Association, would have been a credit to the profes- 
sion; and with a deep conviction that it would have answered 
every purpose, [ have been reluctant to abandon the desire of 
seeing it established. Another session of Parliament has, how- 
ever, transpired, and in some respects the circumstances of the 
case have assumed a new aspect, and now, I am quite of opinion 
that no new College is desirable or necessary. Clause 18 of Sir 
James Graham’s last Bill, makes such institution more than su- 
perfiuous. Let all future general practitioners be “ licentiates in 
medicine,” according to the provisions therein contained, and their 
education and qualification, which has been the chief obstacle 
to the progress of the measure, is at once disposed of, and 
that too in a manner consistent and satisfactory. Such arrange- 
ment promises, indeed, to make the London University an insti- 
tution of paramount importance, inasmuch as it becomes the 
home of nine-tenths of the medical profession of England; but as 
the College of Physicians seems to despise the general prac- 
titioner, and the College of Surgeons manifests no disposition to 
receive them, where could they be better placed? The “ degree 
of licentiate in the faculty of medicine” having been obtained, it 
is carried before the Council of Health, who registers, and should 
be empowered to license the possessor as a general practitioner, 
giving him authority, under seal, to assume the title of that fune- 
tionary, with all its rights and privileges. To establish a new Col- 
lege, therefore, merely to confer the title of general practitioner, is 
quite preposterous. I say, merely to confer the title; for of 
what other earthly good the College of General Practitioners 
of Sir James’s fourth and last could be to the profession or 
the public, I confess myself at a ioss to comprehend. I have 
a few observations to make respecting the Council of Health. 
It has, from the first, appeared to me, and you seem to entertain 
the same opinion, that the title given to this body in all the Bills 
introduced in parliament has been a misnomer. In No. 4 of the 
heads of your proposed Bill, you employ the term “ National 
Medical Council.” Some may inquire, “ What's in aname?” A 
very great deal, in the present instance. A Council of Health 
may be anything, professional or nonprofessional, but a “ National 
Medical Council,” or a National Faculty of Medicine, can be 
nothing else than what it professes to be. I bad fixed upon the 
latter, as the title for this institution, under the impression that it 
was desirable tha‘ the unity of the art of medicine and surgery 
should be comprehended and acknowledged therein. Besides the 
term Faculty being used, another advantage arises; all persons 
practising physic or surgery, or both, being required to register 
under its authority, a general title to the whole profession is thus 
obtained. The registration being the only legally acknowledged 
licence or title to practise, whatever distinctions may exist 
amongst the profession in other respects, all would be members 
of the Faculty. This, at first view, may appear a trifling circum- 
stance ; it is, however, calculated to be of much importance, since 





it may lay the foundation of a future union of the whole profes- 
sion into one body corporate: it points, in fact, to the assumption 
of the title of Doctor by every one qualified to the art of 
medicine, whether in physic or , or Bat to return 
to the Council of Health of Sir James Graham’s Bill. This body 
being vested with sovereign power over the whole profession, 
entrusted with the important duties of regi and being 
essential to the carrying out of one univ system of education, 
such as is contemp! it becomes irable, nay, really 
important, that the members of which it is com should be so 
selected, or elected, as to be representative of the whole. The 
Secretary of State being at its head would give to it a character of 
Royal authority, and connect it with the state, as that seems to be 
thought desirable ; although I confess I cannot discover the ad- 
vantages of this, as affecting the profession. For certain, the 
proposal to nominate the whole by a minister of the Crown is 
most objectionable, and cannot fail to call forth the unqualified 
disapprobation of the medical community. The heads of colleges, 
by virtue of office, should be proper persons; others might be 
added thereto : but such constraint upon their independence as 
removal at pleasure is the very last thing I should ever have ima- 
gined would have been thought necessary. 

I have to apologize for taking up so much of your space; but 
as the subject of medical polity is once again open to discussion, 
I could not forbear to make this communication; and as you have 
promised to introduce a Billin the next session of parliament, you 
may or may not avail yourself of the hints now suggested. The 
duty of providing a Bill to please all parties has proved one of no 
ordinary difficulty, and, it may be feared, is destined to prove a 
stumbling-block to whoever undertakes it. The outline of your 
Bill is much more liberal and comprehensive than any of its pre- 
decessors, and there appears room for apprehension, that by at- 
tempting so much you may meet with insurmountable difficulties. 
However that may prove, I conclude with a fom impression, 
that had Sir James Graham, in his last Bill, made the provision I 
have suggested on behalf of the general practitioner, and saved us 
the infliction of such a Council of Health as his Bill prreien 
and made that body the proper representative of the whole pro- 
fession, given us better protection, by sum process, against 
unqualified persons, and suffered the proposed new College to have 
sunk into oblivion, he would, at last, have produced a Bill, 
though still deficient and imperfect, that would have given general 
satisfaction. Iam, Sir, your obedient servant, 

Bewdley, Sept. and, 1845. J. Coxe. 





SOME REASONS FOR THE ESTABLISHMENT OF A 
PROFESSORSHIP IN LONDON AND DUBLIN, FOR 
THE SPECIAL INSTRUCTION OF SURGEONS IN- 
TENDING TO ENTER THE PUBLIC SERVICES. 

To the Editor of Tae Lancer. 


Tur declaration of Sir George Ballingall, that the gentlemen in 
civil life who offer “frivolous and idle exceptions” to his most 
excellent plan of a School of Instruction for Mili and Naval 
Surgeons, though personally “deserving all possible respect,” 
cannot yet be “admitted to be competent judges of this matter,” 
is both just and true. But the declaration is that of a man who 
has made up his mind upon the fairest grounds of reason and ex- 
perience on the question before him, and who does not, therefore, 
occupy himself with the objections of persons whom he knows to 
be incompetent even to discuss the question at issue. 

2. Lest, however, we should, in the words of Napoleon, be 
accused of “ the tendency of military men to everything by 
force,” we shall adopt rather that of “the enlightened civilian” 
who would elevate his views to the perception of the general 
good”—of one who would “ subject everything to the test of dis- 
cussion, trath, and reason.” e do not for a moment suppose 
that such has not been the course of Sir George Ballingall; but 
our article must be brief; we have here no room for argumenta- 
tion. 

3. In 1803, it was systematically proposed, by Dr. Robert Jack- 
son, to establish schools for the instruction of the surgeons of the 


army. 

This most able and experienced officer declared that, in the 
medical as in the military concerns of armies, an “ uniformity of 
sae ag and correspondence of action are equally necessary.” 

is plan was simple, comprehensive, and just in all its parts; but 
it was not attended to. Jackson was a man far in advance of his 
time, and especially in advance of the authorities. 

4. Next after Jackson, but before him in date in the walk 
before us, came John Bell—a man of a rare genius, who had 
sought opportunities of observing the condition of our wounded 
seamen and soldiers on several occasions during the late war, and 
who did not fail also to observe the various grave defects of the 
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officers placed in charge of them, many of them young men, fresh 
from the schools. nf 

5. Bell, in his eloquent “ Memoir on the Present State of Naval 
and Military Surgery addressed, in 1798, to Earl Spencer, says 
—* Ever since I have been capable of t, I have struggled 


for objects far beyond my reach to obtain;” and this was one of 


6. Such, however, was the fate of Jackson on numerous im- 
portant occasions, and such will it continue, until, to quote his own 
words, “medical officers have the place in councils of com- 
manders that is due to science;” and it will be so likewise in 
civil life till medical bodies are represented, directly or indirectly, 
in the councils of the state. Of this we may be quite assured. 

7. Having offered these general remarks, I will present, in the 
most brief manner, the heads of subjects that ought to be taught 
pc professors of military surgery ; and I will venture, once for 

1, to anticipate the feeling of regret of every candid medical 
officer who may have served abroad, that instruction upon such 
matters had not been afforded him before entering upon the duties 
of the public service. The subject, according to Jackson, ‘‘ com- 
prehends a wide range of general and practical knowledge of 
military service, as well as a correct acquaintance with the his- 
tory, causes, and consequences of the diseases to which troops are 
most liable, in the field or in quarters.” “The surgeon of a 
regiment,” says Mr. Guthrie, “learns the duty of a soldier in 
addition to that of a doctor, and a military surgeon ought to know 
the one just as well as the other.” 

8. In civil life, when the youthful and inexperienced surgeon 
finds himself at fault, there is no difficulty in obtaining the assist- 
ance of the experienced. But when the superior officers are 
destroyed by the casualties of active service, where then is the 
assistant-surgeon of the ship of war, or of the detached battalion, 
to find the same relief? It is nowhere to be found. If not com- 
petent in himself, the sick and wounded must perish. 


GENERAL HEADS. 


Of the heads of subjects upon which instruction is required, the 
following appear to be the principal :-— 

1. Description of the various climates, temperate and other, in 
which troops are liable to serve. 

2. Directions for choosing the best localities for temporary en- 
campments, as well as for permanent cantonments, in the various 
climates. 

3. Instructions for the management of troops on long voyages; 
for the selection of ships; the classification of the sick and the 
healthy; the ordering of diet ; clothing, exercise, bathing, amuse- 
ments, &c., during the voyage. 

4. The pean measures required on debarkation, especially 
in unhealthy countries. These are above all important. 

5. Description of the diseases of foreign climates, and of those 
tropical climates, and especially with a reference to the best 
writers upon them. 

. 6 a most appropriate modes of treating them, and of classing 
the sick. 

7. The management of convalescence; the establishment of 
depots for sick, wounded, and convalescent soldiers. 

a 8. The influence of change of air in the latter stages of tropical 
isease. 

9. The transportation of sick, wounded, and convalescent 
soldiers, 

10. The statistics of the troops in the various colonies, noticing 
especially the influence of climate, of season, and of locality, on 
military health ; the influence of mountain ranges, as compared 
to the plains, the shores of bays, and of harbours. 

11. Instruction on feigned and factitious diseases. 

12. Military punishments, and their results on health and 
morals. 

13. The proper construction of hospital returns, so as to ex- 
hibit, on an uniform plan, the results of medical arrangement, 
preventive and curative. 

14, The principles of hospital finance, and a knowledge of 
hospital purveyance. 

15. The principles of conduct contained in the medical regula- 
tions of the army. 

16. The proportions and quality of medical and surgical stores 
for brigades, divisions, and for entire armies, on the peace as well 
as on the war establishment. 


PARTICULAR HEADS. 


. Selection and examination of army recruits. 
. Barrack and hospital accommodation ; quarters in peace 
and on active service. 
3. Diet, clothing, bedding, fuel. 
4, Military exercises. 
5. Diseases peculiar to seamen and soldiers, 





6. Scorbutic diseases. 

7. Wounds of all kinds—gunshot and other. 

8. Gunshot and other wounds of the different parts of the body, 

especially of the head, thorax, and abdomen. 

9. Wounds of the arteries and nerves. 

10. Tetanus. 

11. Wounds and fractures of the extremities, 

12. The surgical operations more common to the field and the 
military hospital. 

13. Ophthalmia. 

14. Syphilitic and syphiloid diseases. 

15. Gonorrheea and its consequences. 

16. Strictures of the urethra. 

These are some of the most important of the matters that ought 
to be taught in a school of military medicine; and truly did John 
Bell declare, that “ without this knowledge no man is entitled to 
serve. How few,” he said, (in 1798,) “ are thus taught? How few 
are fit for service? How few are there who are not conscious of 
those blurs and blots in their general education which no dili- 
gence of their own can ever do away ?” 

It is the painful consciousness here expressed that has induced 
every surgeon of eminence, up to this day, whether in the French 
or British army, to urge the necessity of special instruction for 
young men about to enter the army or navy. Their very names 
ought to be sufficient to settle a question of this sort. Here area 
few of them: Baron Larrey, John Bell, Sir James Macgregor, 
Robert Jackson, Ballingall, Guthrie, Hennen, Henry Marshall. 
Surely such testimony ought to satisfy the authorities; but, were 
it necessary, a hundred competent witnesses could be added. 

Sept. 1845. An Army SurGeon. 





THE FISH CALLED PAR, THE TRUE OFFSPRING 
OF THE SALMON. 
To the Editor of Tue Lancer. 


Sir,—Being fond of natural history, and somewhat interested 
in the arguments, pro and con, whether the par be in reality the 
lawful and truly begotten offspring of the salmon, or a cross 
between the salmon and the trout, my attention was called to an 
article in Tue Lancet of last week, written by a gentleman of 
Berwick-on-T weed. 

Sir, I am not a professed naturalist, but Iam so impressed with 
the truthfulness of the description which Mr. Shaw has given of 
the characteristics of the par, that I think he will still be believed, 
unless Mr. Johnson can produce more cogent arguments against 
him than those which he has already educed. 

The investigations which Mr. Shaw, of Drumlanrig, com- 
municated to the Royal Society of Edinburgh, are so interesting, 
that I trust, sir, I shall not occupy too much of your valuable 
space by briefly describing them. 

In the first trial, he removed a number of pars from their 
native stream to a pond, when he found that all of them assumed 
the perfect appearance of salmon fry or smolts, at the end of 
periods of time proportioned to their bulk when placed in the 
pond. He also satisfied himself that the change from the state of 
par to that of smolt, which is marked by the appearance of silvery 
scales over the blue bars, always takes place about the age of two 
years, and that then, for the first time, the metamorphosed fry 
take their departure for the sea. 

These conclusions were objected to, because it was thought 
that the experimenter might in the first instance have mistaken 
young salmon for pars. To clear up the mystery, Mr. Shaw 
renewed his experiments, and commenced with the ova of the 
salmon, which he placed in ponds so constructed as to guard 
against any interference on the part of other fishes. By express- 
ing a quantity of ova from the female, and of the milt from her 
companion, he was enabled to transfer fertilized ova to his ponds 
on the 27th of January, 1837. Fifty-four days afterwards, the 
embryo fish were visible to the naked eye, and on the 7th of May, 
they had burst the envelop, and were found among the shingle 
in the stream. After the lapse of two months, they exhibited in 
miniature much of the form and proportions of a mature fish. 
At the age of four months, the characteristic marks of the par 
were clearly developed. Two months later, no marked difference 
was perceptible between the pond specimens and the par of the 
river. On the 10th of May, 1838, a fish twelve months old was 
taken from the pond, and was found to have exchanged its dusky 
autumnal and winter coating for that which Mr. Shaw calls its 
summer dress. It measured three inches and three quarters in 
length, and corresponded intimately with those in the river 
known as the May par, or pink of some. These are the little fish 
which afford the angler in salmon rivers so much amusement 
with the rod. They remain‘over the second winter in the river, 
during which time also they bear all the external markings of 
the par. 
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“ At the age of eighteen months,” Mr. Shaw says, “ the males 
of the several broods attained a most important corroborative 
stage—viz., that of showing a breeding state, by having matured 
the milt, which could be made to flow freel their bodies 
by the slightest pressure of the hand. The females of the same 
broods, however, although in equal health and condition, did not 
exhibit a corresponding appearance in regard to the maturity of 
the roe. The male oat female pars in the river, of a similar age, 
were found respectively in precisely a corresponding stage, which 
may surely be admitted as most important evidence in support of the 
fact, that all these individuals were, in truth, specifically the same. 

* A specimen, two years old, was taken out of the pond (May 
20th, 1839) after it had assumed its migratory dress. The com- 
mencement of the change was first observed about the middle of 
the previous April, by the caudal, pectoral, and dorsal fins 
assuming a dusky margin, while, at the same time, the whole of 
the fish exhibited indications of a silvery exterior, as well as 
an increased elegance of form. The specimen in question, so 
recently a par, presented a very perfect example of the salmor 
fry or smolt.” 

These experiments, so carefully conducted, were confirmed by 
other observations. To satisfy himself that the par never 
migrated to the sea until the age of two years, and the change 
from par to smolt had taken place, Mr. Shaw examined, in the 
river, three descending shoals. He says: “I was able deliberately 
to inspect them as the several shoals arrived behind the sluices of 
a salmon cruive, and while they were swimming in a particular 
direction, indistinct transverse lateral bars might still be seen, 
but as they changed their position, these became as it were lost 
in the silvery lustre.” The actual existence of the barred mark- 
ings he proved by removing some of the scales. <A few of the 
fish taken from the third descending shoal were compared with 
those which had been confined two years in the pond, and the 
latter were found to have assumed the corresponding silvery 
aspect of the salmon fry. 

Having proceeded thus far, I really should like to know by 
what means Mr. Johnson is enabled to upset the conclusions 
arrived at by Mr. Shaw; at all events, before the statements of 
the former will be received, something more will be required of 
him than positive assertions, unbacked by the evidence of care- 
fully conducted experiment. As to Mr. Johnson’s learned expla- 
nation of the use of the viscid fluid secreted by fish, it may or 
may not be true. Iam, sir, your obedient servant, 


Hereford, Sept. 10, 1845. Berta. 





DR. BIRKBECK NEVIUS’ TEST FOR ASCERTAINING 
THE PURITY OF DISULPHATE OF QUININE. 
To the Editor of Tae Lancet. 
Srr,—The following test has been suggested by Dr. Birkbeck 
Nevius, (see Lancet, Aug. 16,) as appropriate for readily ascer- 
taining the purity of disulphate of quinine:— 

“ To one or two grains of the suspected salt* add three or four 
drops of sulphurie acid, in a white evaporating dish, and twice as 
many drops of water; if the salt contains either starch or fatty 
matters, they will remain, whilst if they are absent, the whole will 
be dissolved. Let heat be next applied to the solution, and as it 
becomes concentrated, the acid will clear any sugar which may be 
present, which will be indicated by a black stain round the edge of 
the solution, and the whole will speedily assume the same colour.” 

Allow me to submit that this test is perfectly valueless, and for 
the following reasons:—Dr. Nevius appears to have overlooked a 
fact, well known to chemists whose investigations have been 
directed to organic compounds, that salts may be readily recognised 
as belonging either to the organic or inorganic class, by heating 
on platina; if the compound under examination, after heating, 
yields a carbonaceous residue, then it belongs to the former class; 
if a whitish ash be left after ignition, then an inorganic compound 
has been operated upon. Now, Dr. Nevius directs us to add 
sulphuric acid to the disulphate; the effect of this is to convert 
the salt into the soluble sulphate, and on the application of heat, 
this soluble sulphate, in common with all organic salts, is decom- 
posed, yielding a carbonaceous residue. Could Dr. Nevius have 
shown that which is opposed to all experimental results with 
organic compounds, that in the presence of sulphuric acid, quinine 
is not readily carbonized,—and the reverse of this is the fact, as 
may 47 J be ascertained by heating a crystal of the soluble sul- 
phate by the side of a sample of sulphate of quinine purposely 
adulterated with s or gum,—his test might beso far admineible, 
but as Dr. Nevius not shown this, and it cannot be shown 
withal, therefore his test is fallacious. I remain, Sir, &c., 

Paternoster-row, 1845. G. M. Mowpray. 
* If the acid be added first, the quinine will not be dissolved by the sub- 


sequent addition of water ; the water should first be added and then the 
acid, as many dispensing chemists have found to their cost. 








MEDICAL FACTS, REMARKS, AND 
CRITICISMS. 


FeiGNED InsENnsIBILIT¥.—I have often been amused 
by the result of an experiment occasionally practised Dr. 
O'Ferrall for the purpose of diagnosis; a patient, hey 
profound coma, is first sprink!ed over the face with cold water by 
means of a brush suddenly shaken above her, the muscles of the 
face contract, but this may be the effect of a reflex action ; a dry 
brash is then, unknown to the patient, substituted, and the same 
jerking action which, in the former case, produced a shower of 
cold drops, is repeated, when instinctively the muscles of the 
face again contract, thus betraying the existence of that con- 
sciousness, the absence of which was fei In other instances, 
fits of apparently violent and suicidal mania, and which had been 
restrained only by constant watchfulness, and occasionally, the 
employment of considerable yr} are me very ae pear y to be 
cured by the simple expedient of leaving the patient, ivi 
her a pane oa permission to act as pera ne ome idgen 
Dublin Hospital Reports, August. 

Tue rourTH GRADE OF THE Proression.—At the 
commencement of this week, four young men were returning 
from Debenham, in a double-seated conveyance. One of them, 
perceiving that the pocket of his companion contained a pistol, 
drew it forth, unperceived, incautiously the trigger, and 
lodged a ball in the back of Mr. Thomas Mudd, of Thorndon, too 
deep to be extracted. They immediately returned to Debenham, 
where “ every attention was afforded him by Mr. Charles Smith, 
pDRuGGIsT. As no vital part appeared to be affected, a speedy re- 
covery is anticipated.”— Suffolk Chronicle. 

Kino’s Cottece Hosrrrat, August 27th.—A court 
of governors was summoned for 3 o'clock in the afternoon, to 
receive the report of the general committee. The secretary pre- 
sented the report, which gave the subjoined account of the pro- 
gress of the institution:—Patients in the hospital on the 31st of 
December, 106 ; admitted during the half-year ending the 24th of 
June last, by letters of recommendation, 198; urgent cases, with- 
out letters, 322; accidents, 40; making a total of 666. Of these, 
513 had been diseharged, either cured or relieved ; 44 had died, 
11 incurable or disorderly, and 98 remained in the house. The 
number of out-patients for the half-year was 8359, exclusive of 173 
poor married women attended during confinement at their own 
homes. Since the foundation of the hospital, the total number of 
in-patients was 6210; out-patients, including poor married 
women under the midwifery department, 56,825 ; making a gross 
total of 63,035. Although the governors have the privilege of 
recommending patients, the greater number have been relieved 
without letters, thus practically giving to the public all the ad- 
vantages of a free hospital. 

Scnoots or Cuemistry.—Practical instruction in 
the laboratory of the Pharmaceutical Society has been instituted 
for the purpose of enabling young men to become fully ac- 
quainted with the theory and practice of pharmacy; and the pro- 
gress which has been made by the pupils during the first year of 
the undertaking has demonstrated the benefit to be expected from 
its continuance on a more extended scale. The value of practical 
instruction in chemistry is now so generally appreciated, that 
several institutions are about to be brought into active operation 
for this especial purpose. The discoveries recently emanating 
from the Giessen laboratory, and the progress which has been 
made by many continental chemists, more especially in the 
abstruse department of organic chemistry, have extended far 
and wide the public curiosity and desire for enlightenment on the 
subject, and we are glad to find that an establishment similar to 
that of Professor Liebig, at Giessen, is about to be opened at 
University College, under the superintendence of Professors Gra- 
ham and Fownes. The object of this school is to give practical 
instruction to pupils in the highest branches of chemistry, in- 
cluding ultimate analysis and the most abstruse researches in re- 
ference to the constitution of organic bodies. We have heard 
that similar arrangements are in progress at King’s College, but 
have not yet seen a prospectus. Another institution—namely, 
the College of Chemistry,—has been announced as about to com- 
mence operations in Hanover-square ; and we are informed that 
Professor Hoffman, a German chemist, has been appointed 
superintendent. A fourth establishment of this kind is said to be 
in contemplation, under the superintendence of Dr. Playfair. : If 
all the practical schools above should come into im- 
mediate and active operation, very extensive accommodation will 
exist in this metropolis for the prosecution of chemical researches 
and education ; and provided the supply of pupils should be in 
proportion, we may expect shortly to a nation of seientific 
chemists. A certain amount of competition is highly desirable.— 
Pharm, Journ, Sept. 
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eeply regret to find, by the following extract 
i Gazette, of the 2nd instant, that the ravages of 

the cholera have greatly inereased 
“ It is with 


at Sukkur:— 
regret that we have to announce, in con- 
ven in our issue of the 25th ult., that 
ve increased to such a degree in 
g 

flying in every direction to escape the attacks of the dreaded 
malady. Shikarpore, where fortunately no symptoms had mani- 
fested themselves on the 2ist, (the date of our letter from 
Sukkur,) was the chief place of refuge. On the 20th of June 
the deaths at Sukkur were thirty-eight natives ; four Europeans 
had also been carried off. We do not remember any period at 
which this frightful malady has manifested itself at so many 
ints at once. Madras, Bombay, many subordinate stations of 
Poth presidencies, and numberless towns in the Bengal and Agra 
provinces, have all suffered this year more or less. These may 
all be looked upon as sporadic outbreaks of the malady, while 
its appearance along the Sutlej and the Indus bears every sign of 
connexion with the frightful migratory form in which it has 
stalked from Central Asia to Affghanistan, and thence across the 

Punjaub to our own north-west frontier.—ZJndian News. 


Tue BoranicaL Garpen at Cuetsea. — During 
a recent investigation before a Committee of the House of Com- 
mons, in reference to some projected improvements in the metro- 
polis and its vicinity, the propriety of removing the Chelsea 
Garden was considered, and the opinions of several scientific 
men were taken on the subject. It appeared to be the general 
epinion that the garden was uot in so flourishing a state as could 
be desired, and that it had deteriorated considerably of late 
years. ‘This was attributed partly to the vant of sufficient funds 
to keep it in an effective state, and partly to the increase of 
buildings, manufactories, and chemical works in the neighbour- 
hood, which vitiated the atmosphere. Dr. Pereira, on being 
asked his opinion as to the propriety of removing the garden to 
Kew, admitted that the situation of the latter place was greatly 
preferable for the cultivation of plants, but considered that the 
distance from town would be a serious inconvenience to medical 
students, and would, in many cases, prevent their deriving any 
benefit from it. The planof sending specimens to London for 
the lecture-room was discussed, but this was admitted to be in- 
sufficient to give the students an accurate and complete know- 
ledge of them, unless they could occasionally see the plants 

owing. Dr. Pereira adverted to the Botanical Garden in the 

gent’s Park, as being more within reach of students, although 
he admitted that the soil and locality were not the most favour- 
able for the purpose; but he considered the garden a very useful 
one for medical students, and mentioned the satisfaction which 
had been given to the botanical students of the Pharmaceutical 
Society, by the lectures delivered in that garden by Dr. A. T. 
Thomson. Dr. Iliff and Sir William Hooker considered the 
situation of Chelsea Garden incompatible with the successful cul- 
tivation of plants for botanical purposes, and advocated the 
establishment of a similar garden at Kew. We quite agree with 
Dr. Pereira in the opinion that the distance of Kew from London 
is a serious objection; but since the soil and situation of Kew are 
favourable to plants, and the undertaking is to emanate from the 
Government, we think it desirable by all means to promote its 
accomplishment.—Pharm. Journal, Sept. 





BOOKS RECEIVED FOR REVIEW. 

A System of Surgery. By J. M. Chelius. Translated from 
the German, by Jobn F. South. London: Henry Renshaw. 
1845. S8vo. Part VI. 

An Address to the Agriculturists of Great Britain, explaining 
the Principles and Uses of his Artificial Manure. By Professor 
Justus Liebig. Liverpool: Thomas Baines. 1845. 8vo, “pe. 32. 

Vital Chemistry.—Lectures on Animal Heat. By Thomas 
Spencer, M.D., Geneva, (United States.) Ira and Co, 1845. 
12mo, pp. 114. 

Memoirs of the Life of a Country Surgeon. London: Reeve, 
Brothers. 1845. pp. 21. 

Ueber neue Bildungsweisen, &c. Von Dr. J. S. Muspratt und 
Dr. A. W. Hofmann. Giessen: 1844. 

The Nature and Treatment of Gout. By William Henry 
Robertson, M.D., Physician to the Buxton Bath Charity. London: 
John Churchill. 1845. 8vo, pp. 372. 

Notes of a Microscopical Examination of the Chalk and Flint 
of the South-East of England. By Gideon Algernon Mantell, 
Esq., LL.D., F.R.S., &c. (Read before the Geological Society of 
London, May 14, 1845.) [From the Annals and ine of 
Natural History for Aug. 1845.] London: R. and J, Taylor, 
Red Lion Court, Fleet-street. 1845, pp. 24. 





APOTHECARIES’ HALL, LONDON. 


Names of Gentlemen who obtained Certificates of Qualification to practise 
as apothecaries, on Thursday, 25th September, 1845 :—Robert Davis, jun., 
Wrekenton; John Moore, Moreton-in-Marsh ; George Nathanicl Grane ; 
Robert Synnot, London ; David John Williams, Cape Town. 





CORRESPONDENTS, 


P, 8.—We have considered ourselves bound, in fairness, to insert the 
letter of Beta, in reply to the strictures of Mr. Johnson, respecting the 
debated origin of the par, but shall not be able to find room for any further 
communication on the subject. 

The paper of Mr. King, on simple vascular growths, shall be inserted at 
an early period, as shall also the second contribution. 

A Subscriber.—The so-called West-House Dispensary appears to be a 
disreputable scheme, concocted for the purpose of extorting money from 
the public. The person or persons connected with it, whosocver they may 
be, deserve to be exposed. 

Should the information contained in the Students’ number of last week 
(Sept. 27th) not remove the doubts of Mr. George Thompson, we advise him, 
as the most satisfactory plan, to address a letter to the Registrar of the 
University, who will give him the desired information. 

We believe that the late regulation will apply to A Registered Student, 
as well as to the unregistered. But he had better apply personally, or by 
letter, to the Secretary. 

A Correspondent.—We are not aware when a new edition of the work 
will be published, and must refer to the publishers, Messrs. Longman. 

A Pupil would do well to register as early as possible. It is not at all im- 
probable that the amount of study must be extended. 

An Old Subscriber will find the information he requires respecting the 
M.B. degree of the University of London, in Tne Lancer of Sept. 27th, 
(the Students’ number.) 

In answer to Mr. Warner's inquiries, we refer him to the following ad- 
vertisement, which appeared in the Times of Monday, Sept. the 22nd :— 

“ Mewnpicity Society.—Begging-Letter Department.—The Board of 
Management beg leave to apprise the numerous subscribers and other per- 
sons who have received letters addressed to them by one Henry WILLIAM 
Dewnurst, (calling himself sometimes Professor Dewhurst, or at other 
times Dr. Dewhurst,) soliciting the purchase of a book, and otherwise ap- 
pealing to their compassion, that the result of the inquiry which the Board 
have caused to be made will be communicated to them on application to 
the Assistant-Manager, at the Society’s offices, 13, Red Lion-square.”’ 

The foliowing is from a Correspondent :—** In Tuk Lancet of the 13th 
instant, there is a report of a case of obstructed bowel cured by copious 
hydrostatic injection of water. In Tax Lancer for June, 1843, page 469, 
the same practice is recommended for internal hernia, for which it appears 
better adapted than for intus-susceptio. What proof is there that Dr. Hen- 
derson’s case was not one of internal hernia? How are the symptoms to 
be distinguished? If internal hernia can be cured by distending the gut 
close to the constriction, and thus drawing it out of the strangulating rent 
in the mesentery, why may not external hernia be cured in the same way? 

“Tam, sir, your most obedient servant, Currureus.”” 

The suggestions of P. W. shall be duly considered. We are ourselves 
averse to the method at present pursued. 

Mr. J. Paddon.—We are unacquainted with the history or position of the 
person named. But the facts mentioned are anything but in favour of hi 
respectability as a professional man. 

A correspondent complains that the article Percussion is not contained 
in the last part of Dr. Copland’s Dictionary, and asks the reason. A note 
addressed to Dr. Copland would, most probably, obtain the desired in- 
formation respecting this point, as also respecting the epoch at which the 
work is to be completed. 

Mr. Joseph Maclise, who has forwarded a paper on fracture of the thigh- 
bone, is requested to communicate his address. 

The paper of Mr. J. Cattell shall be inserted. 

We consider A General Practitioner fairly entitled to a guinea fee in both 
instances. In the latter case, application should be made firstly to the 
relatives of the deceased; should it prove unavailing, the master is 
evidently liable. 

An Old Subscriber.—The deleterious effects of the ergot of rye were 
described in the eleventh century, by Sigebert de Gremblour, and have 
since been expatiated on by numerous writers. Its influence on uterine 
contractions was first noticed in 1688, by Camerarius, who stated that it was 
used by some German midwives. The attention of the profession was 
called to it in England in 1820, by Dr. Merriman. See a good history of 
the ergot in the late edition of Ramsbotham’s Midwifery. 

The case of Mr. Worthington shall be inserted ini an early number. 

Communications have been received from Dr. Laycock—Mr. Hassall— 
Mr. Butler Lane—Mr. A. Newell—Mr. Bower Harrison. 

Erratum.—lIn the Students’ number, page 343, it is stated that Mr. 
Leach, private teacher of Classics, resides at 10, Rathbone-place, whereas 
his residence is now No. 34, Gloucester-street, Queen-square, 
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THE LANCET.—NEW SERIES. 


NOW READY, 
Neatly bound in cloth, gilt lettered, 
VOL. L, 1845 .......scceeceeeeeree price 158, 6d. 
Containing the Numbers, January to June. 
Also may be had, in uniform binding, 
Vo1. I., 1844......+4 «-price 15s. os. 
Vor. IL., ditto 9 
Casgs for binding the Volames uniform in cloth, gilt kel price 2s. 

each 


Porrrouios for holding the Numbers of a Current Volume, price 2s, 64. 


To be had of our Publisher, or by Order, of any Bookseller 
or Newsvender. 








HE PHARMACEUTICAL JOURNAL for Ocroser 1. 
Edited by JACOB BELL. 

Contents :—School of Pharmacy (Fourth Session) —Itinerant Quack 
Doctors—The Nature and Physical History of Glass—The Potato Blight— 
Detection of Arsenic—Changes produced in Drugs by the Solar Rays (R. 
Hunt, Esq.)—Ergot of Rye—Observations on Dr. Nevins’s Test for Disul- 
phate of Quinine—The Existence of Phosphoric Acid in Rocks of Igneous 
Origin—Active Principle of Digitalis—On Oriental Copal—The Presence of 
Arsenic in Oil of Vitriol—Diagnosis of Sugar in Urine—Process for obtaining 
Iodide of Potassium—Fatal Mistake—The Patent Pneumatic Enema—Cor- 
respondents, &c.—Price 1s, 

Published by John Churchill, Princes-street, Leicester-square ; 
lachlan and Stewart, Edinburgh ; and Fannin and Co., Dublin. 


Mer- 


TO PHYSICIANS AND SURGEONS. 


PHYSICIAN in practice in a la 
is desirous of a 8U! 
which a good income it be derived. 
to take to the Furniture, but as the practitioner is most to 
leave, on account of the state of his h, £700 would include everything. 
—For further particulars, apply sanuntiiy? ” between Twelve and Four, or by 
letter, to Messrs. Lane and Rathbone, 13, John-street, Adelphi, London. 


SURGEON in London wishes to DISPOSE of a SHARE 

of a PRACTICE of from #1000 to #1100 per annum. The in- 

coming partner would have the option of succeeding, should he desire it, to 

the entire practice at the end of acertain term. The practice is an increas- 

ing and profitable one.—For particulars, apply to Messrs. Lane and 
TO THE MEDICAL PROFESSION. 


Rathbone, as above. 
A MEDICAL STUDENT is desirous of meeting with a 
Situation in the Country as DISPENSER.—For particulars, apply to 
Mr. Cupiss, Chemist, Diss. 


TO MEDICAL STUDENTS. 
MEDICAL GENTLEMAN, M.R.C.S. England, resident 
in Glasgow, can accommodate in his house two or three Medical 
Students as PUPILS. They will receive every assistance in the pursuit of 
their studies, and the requisite instruction if they wish to graduate at the 
University. 


N.B.—The classes do not commence until the beginning of November. 

References can be given to gentlemen of the highest standing in the pro- 
fession.—-Apply to H. C., No. 51, Office of the North British Advertiser 
Glasgow. 














NOTICE. 


HE LONDON MEDICAL DIRECTORY FOR 1846.— 

The Editors respectfully request the early return of the circular issued 
to every known Qualified Practitioner resident in London and its immediate 
vicinity. New practitioners, those who have changed their residence, or 
any gentleman omitted in the volame for 1845, may obtain a form to fill up 
by applying to the Editors, care of Mr. Churchill, Princes-street, Soho. 





DR. RAMADGE ON CONSUMPTION. 
In 1 vol. 8vo, price 8s., Third Edition, Illustrated by Coloured Pilates. 


ONSUMPTION CURABLE, and the manner in which 
Nature, as well as Remedial Art, operates in effecting a Healing 
Process in Cases of Consumption, explained and illustrated by numerous 
remarkable and interesting Cases. By Francis H. Ramapas, M.D., Fellow 
of the Royal College of Physicians, Senior Physician to the Infirmary for 
Asthma, Consumption, and other Diseases of the Chest, &c. 

** Experiences convinces me that Dr. Ramadge’s work is full of interest, 
and merits the special attention of practitioners.”"—Preface to the French 
Translation, by M. Lespeav, Physician to the King of the Belgians, and 
Principal Physician to the Miliary Hospital at Brussels. 

London: Longman and Co. 


EDICAL ELECTRICITY.—Now ready, a Guide to the 
Electro-Galvanic Machine, for the correct addministration of 
Medical Electricity. By J. H. Horne, Surgeon, and Surgeon to the Ring- 
worm and Skin Dispensary, Princes-street, Leicester-square. 
Published, price Is., by the Manufacturers, Messrs. Horne, Thornthwaite, 
and Wood, successors to E. Palmer, 123, Newgate-street, London. 








Just published, in one vol. 8vo, price 7s. 6d., 


ECTURES on PULMONARY PHTHISIS. By Joun 
T. Evans, M.D., Licentiate of the Queen’s College of Physicians, 
Ireland; Physician to Jervis-street Hospital, and to the North Dublin In- 
stitution for the Diseases of Children, &c. 
OPINIONS OF THE PRESS. 

“ We have no hesitation in asserting that the views of Dr. Evans are, for 
the most part, based on sound reasoning and correct observation, and are 
therefore eminently worthy of attention. We believe that he has more 
nearly approached the true nature and treatment of phthisis than any other 
recent writer, and are satisfied that the perusal of his book is calculated to 
instruct the profession as to its pathology, as well as to suggest a rational 
practice in all the stages of the disease.’’—Lancet, March 1, 1845. 

** Dr. Evans, to whose work we shall chiefly confine ourselves in this 
article, believes that in the amended pathology, which he presents in sis 
* Lectures,’ we may obtain a rational indication of treatment ; and heis oy 
no means disposed to regard the disease so necessarily, or so usually fatal, 
as do the majority of medicalmen. . . . Although we cannotagree with 
him as to the great extent of the curability of phthisis, we believe his book 
likely to prove of great utility in directing attention more distinctly to the 
different stages of the disease, and the due modifications ct treatment in 
these.’”’-—Review of EvAns and Lewis on Paraisis, in Jounston’s 
Mepico-CaIRuRGICAL Revisw, April, 1845. 

** These lectures are replete with novel views, ingenious reasoning, and 
subtle criticism.”—Dvue.in Hospitat Gazerre, Feb. 15, 1845. 

“ This point has been ably treated by Dr. Evans’s (of Dublin) Lectures on 
Pulmonary Phthisis.”"—Dr. Benxxetr on the Cure of Putmenary Con- 
SUMPTION, EDINBURGH MeEpIcaL and Sureicat JourNnaL, No. 163. 
Dublin: Fannin and Co. London: Longman and Co.; and H. Renshaw. 

Edinburgh: Maclachlan, Stewart, and Co. 


HE LONDON UNIVERSITY.—Dr. GRAY receives into 
bis Family, on moderate terms, a few YOUTHS as BOARDERS, whom 
he prepares for Matriculation in the London University. His residence is 
within five minutes walk of University College. He has at present two 
yacancies. Satisfactory testimony to moral habits would be expected. 
10, South-crescent, Bedford. square. 
Lately published by Dr. Gray, 


2 CR EROREES IN LOGIC, Designed for the use of Students 
” London ; Taylor and Walton, Upper Gower-street. 








SURGEON residing within a short distance of the Middle- 

sex, University, and St. George’s Hospitals, wishes to receive into 

his house a Gentleman to Board and Lodge, either to assist the advertiser 

or not, as may be preferred. In the former case the Terms would be very 

moderate.—Address, W. M., care of Mr. J. Fuller, 161, Albany-street, 
Regent’s-park. 


MEDICAL MAN, occupying a Large and Commodious 

House, situated in a pleasant, healthy spot near University College, 
would be happy to receive under his roof a Gentleman studying at this in- 
stitution. The comforts of a home, —_ treatment, cheerful society, the 
use of bones, valuable tomical plat ical apparatus, &c. &c., are 
among the advantages offered. Tae z 100 per annum.—Apply, by letter, 
H., University College. 











TO SURGEONS. 

A GENTLEMAN, Thirty Years of age, wishes for an 
Es Engagement as DISPENSING ASSISTANT in the country. He has 
been accustomed to prescribe and visit occasionally, and to perform the 
minor operations.— Address, J. N., 150, Southwark-bridge-road, London. 

SURGEON of considerable experience wishes to purchase 
a PARTNERSHIP ina Genteel Practice, or the whole of it, after an 


Introduction of one or two years.—Address, A.B., care of Messrs. Gale, 
Baker, Warde, and Co., Druggists, Bouverie-street, Fleet-street. 


R. AYRES will re-commence his Lectures on CHEMIS- 
TRY at the Charing Cross Hospital, on SATURDAY, the 4th of 
October, at nine a.m. 
Dr. Ayres has a Vacancy for a House Pupil. 
12, Howland-street, Fitzroy-square. 











TO SURGEONS AND CHEMISTS. 


ri OR IMMEDIATE DISPOSAL, an OLD-EST ABLISHED 

BUSINESS in a densely-populated neighbourhood, with a command- 

ing situation. Private Practice, #250 a year, and capable of any extent, 

and a retail, averaging £6 weekly. 300 required for Stock, Fixtures, 
&c. &c. Application to be made at 71, High-street, Whitechapel. 


TO CHEMISTS AND DRUGGISTS, MEDICAL MEN, &c. 


O BE DISPOSED OF, in consequence of the decease of the 
Proprietor, the WHOLE or PART of a Valuable and Established 
RETAIL BUSINESS, in one of the first and most commanding situations 
West-end of Town. "Capital required, from 1000 to #1500. Principals 
only will be treated with, and satisfactory information given, on personal 
application only, to Messrs. Arrowsmith and Co., Surveyors and Valuers, 
80, New Bond -street. 
To a gentlemanly persevering man with capital, this offers an advantage 
rarely to be met with. 


O YOUNG PHYSICIANS and SURGEONS anxious to 
obtain a thorongh knowledge of OBSTETRIC PRACTICE, an oppor- 
tunity, such as rarely occurs, is pow open in an old established Lying-In 
Hospital in Dublin. Particulars, which will be found very advantageous, 
may be learned from Mr. Robert ‘Clay, 38, St. Anne-street, Liverpool. 











MEDICAL. 


O be DISPOSED OF, a MEDICAL and SURGICAL 
PRACTICE, to which a Retail i is attached, situate in a populous and 
rapidly improving ‘place east of the city. The house is commodious, has a 
private entrance, and is held on lease at alow rent. Satisfactory reasons 
given for leaving. No one need apply who cannot command #400. 
Address, pre-paid, to A. N. Lamacraft and Co., Chemists, 49, Princes- 
street, Leicester-square. 





R. POWER will continue, during the ensuing Session, his 
Examinati 


courses of Private Lectures and ions, ada 


to the In- 
struction of Gentlemen preparing for the Colleges of 


ysicians and 
Surgeons, Apothecaries’ Hall, the India, Army, Navy, and other Medical 
Boards, at No.7, Maze Pond, Guy’s Hospital.—Enquire at the Lecture 
Room, 7, Maze Pond, or at 37, Nelson-square, \. 
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LECTURES 
ORGANIC CHEMISTRY: 


DELIVERED DURING THE WINTER SESSION, 1844-45, IN THE 
UNIVERSITY OF GIESSEN. 
BY JUSTUS LIEBIG, M.D., Pu. D., F.R.S., M.R.1A. 


Professor of Chemistry in the University of Giessen. 


VOLATILE OIL OF BITTER ALMONDS—AMYGDALINE—AMYGDALIC 
ACID—-FORMATION OF OIL OF BITTER ALMONDS—EMULSINE 
—SYNAPTASE—DEPURATION OF OIL OF BITTER ALMONDS. 


GENTLEMEN,—Hitherto we have been treating exclusively of 
radicals, formed by the combination of two elements only. I 
purpose now to enter upon the examination and study of a 
compound radical, containing three elements, viz. BeNzouLE, 
the radical of a series of compounds, the most interesting of 
which will more especially form the subject of the present 
lecture. Benzoile was the first ternary radical introduced into 
the domain of organic chemistry, and forms, for this reason 
also, a subject of great interest. 

The volatile oil of bitter almonds having formed the basis of 
all the researches and experiments that have hitherto been 
made by a great number of chemists, regarding the composition 
and properties of the whole series of the benzoile compounds, I 
deem it appropriate to select this substance likewise as the 
basis of our present investigation. 

VOLATILE OIL OF BITTER ALMONDS. 

Preparation.—The volatile oil of bitter almonds is produced 
by the distillation of bitter almonds with water; as an article 
of perfume, it is frequently prepared on a large seale; for this 
purpose, the bitter almonds are bruised and cold-pressed. 
This process causes the separation of a fat inodorous oil, of a 
yellow colour, which, however, does not claim our attention for 
the present. The pressed cake is cut into small pieces, which 
are subsequently stirred with cold water into athin pasty mass; 
this mass, after being allowed to stand at rest for the space of 
twenty-four hours, is subjected to distillation. Besides the 
aqueous vapour, an oil condenses in the receiver, subsiding to 
the bottom of the distillate; the super-natant water contains 
invariably, besides a certain amount of this oil, which may be 
separated from it by re-distillation, a very large portion of 
hydrocyanic acid. 

These facts have been long known; but various other remark- 
able circumstances have subsequently been brought to light; 
thus it was observed that when bitter almonds were sub- 
jected to hot, instead of cold pressure, the subsequent distilla- 
tion does not yield a trace of the volatile oil; nor is any 
smell of hydrocyanie acid perceptible. It was observed, more- 
over, that the fat oil obtained by pressing bitter almonds does 
not contain a trace of the volatile oil, nor of hydrocyanie acid; 
and yet hydrocyanic acid is soluble in fat oils; and the volatile 
oil of bitter almonds is miscable in all proportions with them. 

The deportment of pressed almonds, with alcohol, finally 
proved most evidently that neither the volatile oil nor hydro- 
cyanie acid exist ready formed in them Robiquet and 
Boutron-Chalard subjected the mass remaining after the ex- 
pressure of the fat oil, to ebullition with absolute alcohol; not 
a trace of the volatile oil of bitter almonds, nor of hydrocyanic 
acid was found in the alcoholic extract; nor did the residuary 
mass, upon subsequent distillation, yield a trace of either of these 
substances. But these chemists discovered in their process a 
new substance, crystallizing in needles of a silky lustre, viz., 
Amyepatixe. Professor Woéhler and myself investigated, 
at a later period, this new substance, and it enabled us 
to account for the mode of formation of the volatile oil of 
bitter almonds, which till then had appeared utterly inexplicable. 


: AMYGDALINE. 

This substance separates partially in crystalline needles from 
the alcoholic extract of bitter almonds, after long standing; but 
a considerable portion of it remains in solution. To obtain this 
latter portion, the mother liquor is distilled to within about one- 
sixth of its original volume, and the remainder is mixed with 
ether, which causes the whole of the amygdaline to precipitate, 
since this substance is absolutely insoluble in ether; however, a 
certain amount of fat oil adheres i ly to the pre- 
— yo and from this it can be freed only with 

i ty, by pressing between , and i 
with pty The exeginties Pystail ne eae 
white and brilliant scales, of nacreous lustre, which contain no 
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water of crystallization; it is readily soluble in water, and 
crystallizes from its aqueous solution in short needles, which are 
hydrated. The aqueous solution has a slightly bitter taste, 
and is precipitable by cold alcohol, in which fluid, amygdaline 
is but very sparingly soluble. Amygdaline is indifferent to 
solution of the metallic salts; it dissolves in concentrated 
sulphuric acid, imparting a purple colour to the solution. Pro- 
fessor Wohler and myself obtained im our analysis of amygda- 
line, numbers corresponding very exactly to the formula 
Co N Hy Crp 
Since amygdaline does not enter into combination with other 
substances, it was impossible to controul the accuracy of this 
formula in the direct way, by the determination of its atomic 
weight. However, the discovery of a product of the decompo- 
sition of amygdaline, which enters into combination with 
metallic oxides, tended to set at rest all doubt regarding the 
accuracy of this formula. This product of the decomposition 
of amygdaline is 
AMYGDALIC ACID. 

When amygdaline is heated to ebullition with dilute solutions 
of the caustic alkalies, the whole amount of nitrogen contained 
in it separates in the form of ammonia, whilst the remaining 
elements, combining with two equivalents of water, form a new 
acid, which combines with the alkali decomposing it. 

Water of barytes is best adapted for the preparation of 
amygdalic acid. After the evolution of ammonia has e 
the excess of barytes is to be precipitated, by transmitting a 
stream of carbonic acid through the fluid; the latter is then 
evaporated to a syrupy consistence. The salt does not crystal- 
lize; but, when exposed to a tolerably high temperature, it 
dries up into a gummy mass, full of films, which may be 
heated to 356° without suffering decomposition. From this 
barytes salt, the amygdalic acid may be separated by the 
action of dilute sulphuric acid; the fluid filtered off from the 
precipitated sulphate of barytes is feebly acid, and, when 
evaporated to a syrupy consistence, solidifies into a soft, indis- 
tinctly crystalline mass, which is insoluble in alcohol. 

The analysis of amygdalate of barytes had led to the follow- 
ing formula for this salt :— 

Cyo Ho Ca 4+ Ba O 
This formula illustrates at the same time the mode in which 
amygdalic acid is formed, and affords, moreover, a control 
for the formula of amygdaline. 
Cy N Hp; Ox. + 2H Cc = Co Hos Cr +> NIH; 
Se) tnd 


Amagdaline. Anhydrous amygdalie acid. 


FORMATION OF OIL OF BITTER ALMONDS. 

When amygdaline, in contact with oxidizing agents, such as 
nitric acid, or peroxide of manganese, in conjunction with 
dilute sulphuric acid, is subjected to distillation, we obtain in 
the receiver hydrocyanic acid and oil of bitter almonds. This 
experiment proves most evidently that the oil of bitter almonds, 
and the hydrocyanic acid, obtained in the distillation of the 
cold-pressed paste of bitter almonds with water, owe their 
origin to amygdaline. To explain the formation of these two 
substances, nothing remained to be done except to find out the 
substance which causes this transformation of amygdaline. 
This substance exists in the emulsion of bitter, as well as of 
sweet, almonds. When a solution of amygdaline is brought 
into contact with emulsion of almonds, the characteristic odour 
of hydrocyanic acid, and of oil of bitter almonds, becomes 
immediately perceptible; the same odour is perceptible, also, 
when the cold-pressed paste of bitter almonds is drenched with 
water. This mixture of emulsion of almonds with solution of 
amygdaline, after having been allowed to stand at rest for 
some time, yields, upon distillation, a very considerable quantity 
of the above-mentioned products, and the residue contains no 
longer any amygdaline. 

EMULSINE. 


We have endeavoured to isolate from emulsion of almonds, 
the peculiar substance which effects the metamorphosis of 
amygdaline. None of the other hitherto-examined vegetable 
juices, containing large quantities of vegetable albumen, exer- 
cise any influence upon amygdaline. When emulsion of 
almonds is freed from every trace of fat oil, by means of ether, 
there remains a clear fluid, of slightly thickish consistence; 
this fluid, upon addition of alcohol, yields a thick white preci- 
pitate, which subsequently dries into a horny mass. To this 
substance, which possesses in a high degree the faculty of de- 
composing amygdaline, we assigned the name of emulsine ; 
however, it seems to contain still some portion of vegetable 
albumen in admixture. 


Q 
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SYNAPTASE. ° 


. 

Robiquet, who calls this substance synaptase, recommends a 
different method from ours, for its preparation in a pure state. 
He proposes to free the bitter almonds, by pressure, from every 
trace of fat oil; to allow the paste to remain in contact with 
water, for several hours, and to subject it subsequently, again, 
to strong pressure. The clear fluid which is thus obtained 
contains, according to Robiquet, vegetable albumine, gum, 
sugar, and synaptase. The vegetable albumine is precipitated 
with acetic acid; the gum, subsequently, by means of basic 
acetate of lead; and the synaptase, finally, with alcohol; after 


removal of the excess of oxide of lead, by means of sulphuretted | 


hydrogen. 

The substance produced in this manner not yet having been 
analysed (its proportional amount of nitrogen only having been 
determined) it is impossible to know whether it is perfectly free 
from foreign admixtures; this much, however, is certain, that it 
possesses in a very high degree the faculty of transforming 
amygdaline into hydrocyanic acid and oil of bitter almonds. 
Salicine, the crystallizable constituent of the bark of the wil- 
low, undergoes likewise a very remarkable transformation 
when brought into contact with synaptase. I shall subse- 
quently have occasion to recur to this transformation, which 
seems to indicate that many highly important results, in 
organic chemistry, may be attained in this direction. 

The most careful researches have been made, to ascertain in 
what manner the transformation of amygdaline is brought 
about by emulsine or synaptase; nothing positive, however, has 
hitherto resulted from these researches, and the perfect solution 
of this important question must be left to the results of further 
experiments. Amygdaline seems to contain, besides hydro- 
eyanic acid and oil of bitter almonds, a thirdconstituent; which 
is a peculiar organic body, observing completely the mani- 
festations of the properties of the former two, in the same 
manner as the characteristic properties of acids are perfectly 
imperceptible in their salts. When brought into contact with 
emulsine, this substance is decomposed, and hydrocyanic acid 
and oil of bitter almonds are liberated. 

This process may be compared with the transformation of 
sugar, which, as you know, is resolved into carbonic acid and 
alcohol, when brought into contact with yeast. In the course 
of a future lecture, I shall take occasion to acquaint you with 
the general views that are entertained respecting processes of 
decomposition of this kind. 

This comparison between the transformation of amygdaline 
and that of sugar, applies, however, only to the form, for the 
process in itself is utterly different in the one, from that in the 
other case. Careful and correct experiments have proved that, 
among the products of the decomposition of the unknown sub- 
stance which, in conjunction with hydrocyanic acid and oW of 
bitter almonds, constitutes amygdaline, there appears grape 
sugar, which is not further altered by synaptase. Upon de- 
composing this sugar, by the addition of common yeast, a 
strongly acid fluid is produced; the substance to which this 
acid reaction is to be ascribed, is non-volatile; its composition 
and properties are, however, not known at present. 

Let us look once more to the formula of amygdaline, and let 
us try to trace and examine, in the proportional amount of its 
elements, the transformation which this substance undergoes. 
If from one equivalent of amygdaline Cy N Ho O2v2 
we subtract one equivalent of ) o.NH 

hydrocyanic acid ............ eves 

yarocyanic 
And two equivalents of oil of 

bitter almonds (the compo- 

sition of which is expressed 

by the formula Cy He Oz.) 

Consequently Cog Hi Ox 
————— = Cw N His O4 
There remains an organic compound ? C Hy, O 
having the formula...............00cc00+ — pare 
I have just now told you that this substance, in contact with 
synaptase, yields grape sugar—the composition of grape sugar 
is expressed by the formula Cy, Hy Oy. To avoid a redupli- 
cation of the above given formula, we will subtract the one- 
half of this formula for grape sugar, consequently Ce N7 O; from 
the formula of the unknown substance, 
Cro Hy, Org 
Minus C,H;,0O, 








There remains C , H 7 C\,—that‘is, the elements of 
wo equivalents of formic acid,"and five equivalents of water. 
C. Hy On = 2 (C.HO;)+5HO 
| 


—* 
‘Formic acid 


It is not impossible that the acid which remains after re- 
moving the sugar by fermentation, from the residue of the 
distillation of amygdaline and synaptase, consists of a double 
compound of formic acid with modified synaptase. 

Organic chemistry offers several compounds of this descrip- 
tion; and we shall have occasion, in the course of the next lec- 
ture, to treat of one of these double acids, viz., of a compound of 
formic acid with oil of bitter almonds. Further experiments 
are necessary, however, to shew to what extent this view can be 
sustained. This much is certain, at any rate, that amygdaline 
contains the elements of hydrocyanic acid, oil of bitter almonds, 
grape sugar, formic acid, and water. 





1 equivalent of hydrocyanic acid......... == C2NH 

2 pat oil of bitter almonds ... == C23 Hi O« 
4 - grape sugar ....... soocoeee 2 Cge HzO? 
2 ie formic acid ........ cocceee eCye He Oe 
5 ” water ..... ececevececcevsoeee = H sO; 
1 equivalent of amygdaline ........... veer = Coo N Haz Ong 


The decomposition which the unknown substance that forms 

the third constituent of amygdaline, undergoes, by contact 
with synaptase, may also be brought about by oxidizing 
agents. I hazetold youalready that the distillation ofamygdaline 
with nitric acid, or with peroxide of manganese in conjunction 
with sulphuric acid, yields a copious amount of hydrocyanic 
| acid and oil of bitter almonds. 
The investigation of the nature and properties of amygda- 
| line has furnished us with a satisfactory explanation of many 
| peculiar phenomena attendant upon the distillation of bitter 
| almonds. 
| In fresh bitter almonds, amygdaline and synaptase are pre- 
| vented from exercising their action upon one another, by the 
| fat oil which surrounds both; it is only after the removal of 
this oil, that the metamorphosis begins, with the simultaneous 
co-operation of the water. 

Bitter almonds, when pressed between hot plates, lose their 
faculty of yielding hydrocyanic acid and oil of bitter almonds, 
upon their subsequent distillation with water. Synaptase 
undergoes a modification by heat, which puts a stop to its 
action upon amygdaline; it is, therefore, invariably necessary 
to express the fat oil, cold; it is for the same reason that the 
almonds, freed from their fat oil by cold pressure, must not be 
drenched with hot water, or else they will yield no oil of bitter 
almonds; it is, finally, for the same reason (and, moreover, 
owing to the absence of water), that oil of bitter almonds can- 
not be obtained by boiling with absolute alcohol. There is 
still another circumstance requiring particular attention in the 
production of oil of bitter almonds, viz., the amount of water 
in which the amygdaline and synaptase are dissolved. If we take 
less water than is required for the solution of the oil of bitter 
almonds that may be formed, a more or less considerable 
amount of amygdaline will escape decomposition, since no more 
oil of bitter almonds will be formed than is capable of dissolving 
in the water present. The largest proportion of oil of bitter 
almonds is obtained by keeping the bruised bitter almonds for 
several days in contact with the requisite amount of water, in 
a close vessel. You know that the distilled water of bitter 
almonds and lauro cerasus is considered a highly important 
remedy, and has, by many physicians, been applied with ex- 
cellent success, being in fact considered the most appropriate 
form in which to administer hydrocyanic acid. Physicians 
usually prefer the water of lauro cerasus to that of bitter 
almonds, not because there exists the slightest difference in the 
nature and properties of these two waters (experiments made 
by Professor Wohler and myself have most clearly proved their 
absolute identity) but, because the distillation of the paste 
of bitter almonds is attended with greater difficulty than 
that of the leather-like leaves of lauro cerasus, and, moreover, 
because the preparation of the water of bitter almonds is 
usually attended with the loss of a considerable amount of the 
hydrocyanic acid formed. 

The Pharmacopeias prescribe, for the preparation of the 
two distilled waters, definite quantities of bitter almonds, or of 
lauro cerasus; but, if we take into consideration that it is by no 
mears proved that the leaves of lauro cerasus possess the same 
composition, at all seasons; and, on the other hand, that bitter 
almonds are so frequently adulterated with sweet almonds; and 
if we, moreover, reflect upon the fact, that the amount of hydro- 
cyanic acid, contained in the distilled water of bitter almonds 
and lauro cerasus, is constantly diminishing, owing to certain 
peculiar modifications, which this acid undergoes, we cannot 
avoid coming to the conclusion, that the composition of these 
waters is subject to many vicissitudes. 

Physicians would, therefore, act very judiciously were they 
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to expel these waters from their code of pharmaceutical pre- 
scriptions, and to substitute for them a certain amount of 
amygdaline, dissolved in water, and mixed with emulsion of 
sweet almonds, since this remedy, prepared fresh every time 
when it is to be administered, will invariably possess the 
same composition; 17 grains of amygdaline yield 1 grain of 
anhydrous prussic acid; consequently, by mixing 34 grains of 
amygdaline with 66 grains of emulsion of sweet almonds, so 
that the total amounts to 100 grains, we obtain a fluid corres- 
ponding to the medicinal hydrocyanic acid of the Prussian 
Pharmacopeia (2 per ct.); 4 grain of amygdaline corresponds 
to 1 grain of medicinal acid; the solution of 1 grain of amygda- 
line in 3 ounces of emulsion of sweet almonds, contains conse- 
quently, 1 grain of medicinal acid for every ounce of the 
mixture. 


DEPURATION OF OIL OF BITTER ALMONDS, 


The crude oil, as prepared in the manner described, contains 
invariably a certain amount of hydrocyanic acid in admixture. 
It contains, moreover, almost invariably, some benzoic acid, (the 
formation of which I shall immediately have occasion to ex- 
plain to you) and a peculiar matter discovered by Laurent, and 
called benzamide by this chemist. The oil of bitter almonds of 
commerce seems to contain, moreover, various oleaginous sub- 
stances, with which we are not yet fully acquainted; these 
admixtures are probably owing to the circumstance that, besides 
bitter almonds, the kernels of many other stone fruits, such 
as cherries, peaches, etc., are used for the preparation of this 


oil. These admixtures are, however, but trifling and unim- | 


portant. I had to examine, very recently, an oil prepared 
exclusively from peach-kernels, and I found it, nevertheless, 
to consist almost entirely of the pure oil of bitter almonds. 

If the crude oil is subjected to distillation, all the hydro- 
eyanic acid, which it contains in admixture, passes over 
with the first portions; and the oil which passes over towards 
the end of the distillation, is pure, and perfectly free from this 
acid. A more convenient method of depriving the crude oil 
of the admixed hydrocyanic acid, is to remove the latter by 
means of finely levigated peroxide of mercury. The peroxide 
is for this purpose mixed with the crude oil, and left in contact 
with it for the space of several days; the mixture is then to 
be distilled, when the hydrocyanic acid will remain in the retort 
as percyanide of mercury. If the quantity of crude oil is 
considerable, the latter method may be rendered more econo- 
mical, by substituting for the peroxide of mercury, a mixture of 
hydrated lime and perchloride of iron. Protocyanide of iron 
is formed, and the oil which distils over requires simply to be 
freed from the water which it contains, by treating it with 
fresh-calcined lime. 

Pure oil of bitter almonds is perfectly colourless, very limpid 
and possessed of a strong power of refracting light; its taste is 
aromatic and burning; it is not poisonous; its odour is very 
similar to that of the crude oil; its boiling point is about 356°; 
its vapour is readily inflammable, and burns with a luminous 
smoky flame. 

The analysis of oil of bitter almonds has led us to the 
formula 

u Hs O2 


Oil of bitter almonds is characterized by many, and 
various, combinations, arising from its contact with other 
bodies. The modification which it undergoes in the air has 
been long known; when it is exposed to the air, it absorbs 
oxygen, and becomes converted completely into a scaly crys- 
talline mass, which Stange found to consist of pure benzoic acid. 
This transformation of the oil of bitter almonds into the acid 
which forms a principal constituent of the benzoine resin, has 
given rise to a series of experiments and observations regard- 
ing the constitution of oil of bitter almonds, and of the com- 
binations arising from this substance. These observations 
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PERICARDITIS, 


Case 14.—A female, aged fifteen, the subject of anemia, became 
affected with sub-acute rheumatism, without obvious cause; she 
was admitted on the tenth day, with signs of pericarditis, 
hypertrophy of the left ventricle, and of disease of the apex of the 
left lung ; soon after, pneumonia appeared in the back part of 
both lungs. On the 23rd day, endocarditis supervened about the 
mitral valve-—Remarks: Pericarditis, endocarditis, and pneu- 
monia revealed by the physical signs only; points of resemblance 
and difference between valvular murmur and _friction-sound; 
diagnosis of effusion into the pericardium; characters of the 
dulness arising from this cause; cause of the bulging and undu- 
latory movement in the cardiac region; difference between the 
murmurs of anemia, and of endocarditis ; unusually high position 
of the apex of the heart in hypertrophy.— Causes : No metastasis 
of the rheumatism.—Treatment: Blood not buffy; influence of 
calomel upon the several inflammations present; the pericar- 
ditis persisted, and endocarditis supervened, after the gums be- 
came tender. 


Mary Ann Lvcas, aged fifteen, admitted on Saturday, Octo- 
ber 5th, 1844; an artificial flower-maker; sallow complexion; 
has been in London nine years; has lived regularly, and 
always had sufficient food; has never been ill before ; the 
| menses commenced about a year ago, and have continued to 
| appear regularly up to the present time. Her mother suffers 
from asthma. 

Her illness began last Thursday week, with a burning heat of 
the whole body. The same night the right ankle became 
painful, and swelled; and, on the Saturday, the left ankle was 
similarly affected: she had no rigors. On Tuesday, the hands 
and knees became painful, red, and swollen, and she has had 
profuse perspirations all the week. 

On admission—Cheeks and lips blanched, and the whole sur- 
face pale; increased heat of the skin, and profuse perspiration; 
both hands, knees, and ankles, and the left elbow and shoulder 
are swollen, red, and painful. Some edema of the back of the 
right hand; pains worse at night, preventing sleep; tongue 
dry, and covered with a white fur; thirst; loss of appetite; 
bowels open; urine high-coloured, sp. gr. 1015, contains no 
albumen nor excess of urea.—Heart: Pain in the chest, be- 
tween the mamme, on inspiring; a feeble morbid sound, ap- 
parently a friction-sound, over the greater part of the cardiac 
region, to the left of the sternum: it is double, but chiefly 
accompanies the first sound; the natural sounds are still 
audible. The cardiac region is more prominent than it 
should be. An undulatory movement is visible between 
the second and third costal cartilages; the impulse is 
somewhat increased, and is more extended than natural. 
The apex beats between the fourth and fifth ribs, to the 
left of the nipple: dulness on percussion, transversely, over 
a space of 3 or 34 inches, commencing at the left border of the 
sternum; upwards, it reaches as high as the left clavicle, but is 
more complete at and below the third rib than above this 
point; downwards, it passes beyond the ensiform cartilage. 
There is a venous-murmur and a slight bellows-murmur above 
the clavicle: no bellows-murmur over the heart; a slight 
morbid sound at the apex of uncertain character.—Lungs : 
A slight cough but no expectoration. The left infra-scapular 
region is somewhat duller on percussion than the right. No 
difference in the respiratory murmur of the two sides, behind. 
In front the respiration is scarcely audible on the left side, 
below the second rib, but is very audible on the corresponding 
part of the right side. 

To be cupped over the heart to 8 ounces; to take 3 grains of 





have acquired a certain importance in relation to our views | calomel three times a-day, and 10 grains of Dover's powder 


on the constitution of organic bodies in general. 
more fully upon this subject in my next lecture. 








I shall enter night and morning, and the house physic every morning. 


7th.—Very considerable dulness in the cardiac region, up to 


the clavicle; and, transversely, the dulness extends farther to- 
wards the right than the left border of the sternum. Friction- 


PREVENTION OF THE OxypaTION OF Iron Fizincs, by M. | sound not very distinct, but there is more with the systole than 
Ricurnt.—It is well known to pharmaceutists that it is very diffi-| with the diastole; pulse 96, and pretty full; hands much 
cult to prevent the oxydation of iron filings; even inclosing them | better. 


in stoppered bottles, perfectly fitted, is not sufficient. M. Righini 


8th.—No pain in the cardiac region, even on taking a deep 


has discovered that they may be preserved for any length of time, | inspiration; no pain on pressing between the ribs, nor upwards 


by reducing the filings to fine powder and mixing them with an | under the left hypochondrium. 


The patient lies upon her 


mg quantity of well-dried sugar. The mixture, which will be | pack, and cannot lie upon either side, on account of the pain 
of a lead colour, may be kept in paper; provided it be preserved | in the shoulders. The dulness over the heart is complete up 
from moisture.—Journal de Chimie Médicale. 


to the third rib, and duller from that point to the clavicle, that 
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on the right side; downwards it reaches quite to the epigas- 
trium; transversely the dulness is complete to the left border 
of the sternum, and incomplete to the right border. The apex 
of the heart beats between the fourth and fifth ribs, an inch to 
the left of the nipple. Impulse heaving and strong, and is felt 
most between the second and third ribs, near the sternum. In 
the same situation, the undulatory movement is still visible; a 
little bulging of the cardiac region; a very distinct double 
friction-sound, loudest over the apex, but heard over the whole 
cardiac region, and up to the left clavicle. The friction-sound 
is not heard above the clavicle, nor below the left scapula. A 
slight purring tremor is felt over the apex: a bellows-murmur 
above the clavicle: pulse 96, regular, full, and soft. Respira- 
tory murmur much less under the left clavicle, than under the 
right. Posteriorly—some muco-crepitant rhonchus over the 
greater part of the right lung, and the upper part of the left 
lung. Some dulness on percussion, and scarcely any respira- 
tion over the lower third of the left lung. 

9th.—Still pain in the hands and shoulder; no pain in the 
chest; undulatory movement less visible. The purring tremor 
is still felt over the apex; dulness on percussion to the same 
extent. A rough double friction-sound at the apex; also 
above the third costal cartilage; it is less distinct over the 
body of the heart ; pulse 108, rather full, regular, with a 
slight thrill. No respiratory murmur under the left clavicle. 
Some rather fine crepitation over the middle third of the left 
lung, behind; dulness over the lower part of the left lung, 
behind. Venesection to 8 ounces. 

10th.—The blood flowed slowly from the arm; it is not 
buffy, and is loosely contracted. The rheumatism is less. No 
undulatory movement; purring tremor very slight; impulse 
less; rather less dulness on the left side, between the clavicle 
and second rib. Cardiac dulnessthesame. The friction-sound 
is not heard under the left clavicle, but it persists at the base 
and apex of the heart ; pulse 120. The patient is able to lie 
in the recumbent posture without inconvenience. Some re- 
spiration is heard between the left clavicle and second rib. 
Abundant large crepitation in the middle third of the left lung 
behind. The sound on percussion and the respiratory mur- 
mur are less than they should be over the lower part of both 
lungs behind, but more especially over the right lung. 

ilth.—No pain, except in the left wrist and arm; was 
slightly delirious during the night; has had some epistaxis; 
no undulatory movement. Purring tremor increased, being 
felt from the apex up to the clavicle. Friction-sound con- 
tinues; dulness over the heart the same; pulse 100, full, soft, 
regular. Behind, only a trace of crepitation on the left 
side; the right side is duller, superiorly, than the left; in- 
feriorly, both sides are dull. 

14th.—Dulness over the heart the same. No purring tremor. 
Friction-sound distinct at the apex, very slight at the base; 
respiration audible under the left clavicle; posteriorly, physi- 
cal signs the same. To have the milk diet. 

15th.—Friction-sound louder both at apex and base; gums a 
little tender. To take the calomel twice a-day only. 

16th.—No pain in the limbs. Friction-sound and dulness 
as before; respiration still too feeble under the left clavicle: a 
little muco-crepitant rhonchus on left side, behind; dulness 
on percussion on both sides, to the same extent as before. 

18th.—A morbid sound at the apex, chiefly with the first 
sound; it is doubtful whether it is not a bellows-murmur; the 
same is heard at the base and above the clavicle. Impulse 
rather strong. Mouth very sore. 

2ist.—Friction-sound distinct at the apex, with the systole 
only, and it seems to be combined with a bellows-murmur; 
bellows-murmur at the base and in the neck louder than at the 
last report. Behind, the infra-spinous fossa of the scapula 
yields a duller sound on the right side, and the supra-spinous 
fossa on the left side; the respiration is feebler on the right side. 
Mouth sore. To take the calomel every night only. 

22nd.—A systolic bellows-murmur at the apex; no friction- 
sound; the apex beats between the fourth and fifth ribs; a very 
slight undulatory movement is observed. 

24th.—The systolic bellows-murmur is heard at the lower 
angle of the left scapula. 

30th.—The systolic murmur is still heard at the apex, and 
slightly at the base. Behind, there is greater dulness on per- 
cussion and feebleness of the respiration on the right side 
than the left. Omit the calomel. . To take 2 grains of iodide of 
potassium in peppermint-water, three times a-day. Full diet. 

November 4th.—Discharged. 

Remarks.—Symptoms and diagnosis: The rheumatism was 
complicated with pericarditis when the patient was admitted 
on the tenth day of the attack. The internal inflammation 








from the account of these the disease was probably only just 
naconcnnay pees only other Soe gente a pain between the 

mamme ; this was not very severe, it speedily 

and never returned. There was no tenderness pay sernag 

either over the intercostal spaces, or under the left hypochon- 

drium. The pulse was quite regular and once only was ob- 

served to be accompanied with a slight thrill. Some ef the 

circumstances may deserve a separate notice. 

1. Friction-sound.—This was at first feeble, the nature of the 

sound was recognised rather by its extent than by its character. 

At the apex especially, it was uncertain whether the sound were 

valvular or pericardial, but the progress of it proved that it 
belonged to the latter class. Towards the termination of the 
case when a true valvular murmur appeared (Sept. 18th) and 
before its characters were fully developed there was the same 
uncertainty respecting the seat of the sound. The case, there- 
fore, furnishes an additional illustration of the fact, that a 
friction-sound, at its commencement and decline, may be in- 
capable of being distinguished with certainty from a bellows- 
murmur. At one period (Sept. 21st) the two sounds were 
believed to exist together, both being limited to the region of 
the heart’s apex, and the subsequent disappearance of the one 
and persistence of the other shewed that the observation was 
correct. The friction-sound was double and, contrary to the 
rule, it was louder with the systole than with the diastole. It 
was accompanied with a distinct purring tremor which, how- 
ever, began later and terminated earlier than the sound with 
which it was connected. The valvular murmur which subse- 
quently appeared was not accompanied with a purring tremor, 
but, on the other hand, it was distinctly heard at the lower 
angle of the left scapula, whilst the friction-sound was not. 
The total duration of the friction-sound was fourteen days. 

2. Was there any effusion of serum into the pericardium ?—This 
question will lead to the consideration and comparison of 
several other signs. 1. The most important of these is the 
dulness on percussion. The diagnostic characters of pericar- 
dial dulness have been noticed in a former case (Vide case 2). 
In the present case the dulness extended upwards from the 
cardiac region, as high as the left clavicle. This character dis- 
tinguished the dulness at once from that of mere enlargement 
of the heart, which never reaches so high: and it assimilated 
it to the dulness of pericardial effusion, in which alone, of all 
the morbid states of the heart, dulness in the situation referred 
to is observed. But it is probable that there was little, if 
any, effusion into the pericardium, and consequently that the 
increased extent of dulness depended upon another cause ; for 
the dulness under the clavicle persisted, and in nearly an equal 
degree, after the pericarditis was cured, which could not 
happen in pericardial effusion; and there was evidence of dis- 
ease in the apex of the lung to which this sign also could be 
referred. In one or two other respects the dulness differed 
from that in pericardial effusion ; although it extended up to 
the clavicle yet it was complete only up to the third rib, (as 
high as the heart reached); and incomplete above that point, as 
if the sign in these two situations depended upon two different 
causes ; moreover, the éransverse extent of the dulness was not 
so great as it ought to be in pericardial effusion of such amount 
as to reach to the clavicle—its extension was less towards the 
right of the cardiac region, (being more prolonged towards the 
left side, as in hypertrophy of the left ventricle), and it did not 
vary in extent from time to time. 

2. The distinet purring tremor—the strong impulse, and the 
persistence of the natural sounds of the heart are so many addi- 
tional reasons for thinking that the effusion, if any, must have 
been inconsiderable. 

3. In connexion with the absence of much, if not of all 
serous effusion, we may notice :— 

a. The bulging of the cardiac region. This is ascribed b 
Louis to enlargement of the pericardium by effusion, . 
recently, by Gendrin to paralysis of the intercostal muscles, 
consequent on the adjacent inflammation. In this instance the 
bulging was not great, it is not said to have disappeared, and 
if it were not a natural enlargement it might have been pro- 
duced by hypertrophy of the heart, which was probably 
present. 

6. The undulatory movement in the region of the heart. This 
existed during the first five days, and was limited to the space 
between the second and third costal cartilages of the left side. 
The impulse at this time was felt most strongly in the same 
situation. The movement disappeared for about a fortnight, 
and was then observed slightly again, about the time the in- 
flammation appeared in the mitral valve.—( Vide Case 13.) 

Endocarditis.—This disease began just before the pericarditis 
ceased, and it was chiefly seated in the mitral valve. There 





was revealed by the physical signs almost exclusively, and 


was no evidence of its existence, besides that afforded by the 
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Physical signs, and there were two sources of uncertainty in the 
diagnosis at first; one has been noticed, the resemblance of 
the bellows-murmur to a friction-sound ; the other was the 
existence of anemia. A systolic bellows-murmur, having its 
seat in the aortic valves, is produced by anemia. The murmurs 
produced at the base of the heart may be transmitted to the 
apex, and thus simulate a mitral murmur. In this case, how- 
ever, the murmur at the apex rapidly increased without any 
corresponding increase in the anemia, it soon became louder than 
than the one at the base, and it was heard at the lower angle 
of the left scapula; the last character I have never observed 
in the murmur of anemia. 

Hypertrophy.—From the increased force and extent of the 
imp) as well as the extended dulness on percussion, it is 
probable there was hypertrophy of the left ventricle. The 
position of the apex of the heart, deserves to be noticed in con- 
nexion with this affection. It was always found beating 
between the fourth and fifth ribs, and to the left of the nipple. 
It was higher, therefore, than in health, instead of being 
lower, as is usual in hypertrophy. The heart appears to have 
been displaced towards the left side more than usual, perhaps 
by some cause elevating the diaphragm. I have observed the 
apex in the same situation in other cases in which a post- 
mortem inspection proved the presence of considerable hyper- 
trophy with dilatation. 

oan was disease in the apex of the left lung at the 
time the patient was first seen. This may have been either 
tubercular or inflammatory consolidation. Pneumonia was 
afterwards unequivocally developed in the posterior part, first 
of the left, and afterwards of the right, lung. This was shewn 
by the crepitation, and dulness on percussion. There was no 
pain, scarcely any cough, and no expectoration. The delirium, 
and perhaps also the epistaxis (mentioned October 11th,) were 
probably due to the pneumonia, which was found at the same 
time to be extending in the right lung. 

Causes.—1. Of the rheumatism and of the anemia. No 
cause could be assigned for the rheumatism, and none for the 
anemia, except confinement within doors at a sedentary occu- 
pation. The patient had always had sufficient food, and had 
always menstruated regularly, which is seldom the case in 
anemia. 2. Of the pericarditis, endocarditis, and pneumonia. 
No cause for these affections could be found, except the rheu- 


matism, or rather, perhaps, that state of the system which is 


present in rheumatism. In reference to the production of 
these affections, we may remark:—1. That the rheumatism 
was not very severe, it was of the sub-acute, as distinguished 
from the acute, form. 2, There was no metastasis. The arti- 
cular affection continued long after the pericarditis and pneu- 
monia appeared, and after gradually subsiding, it altogether 
ceased, about two days before the endocarditis began. The 
inflammation probably did not proceed by extension from the 
heart to the lungs, nor vice versd, for the right lung was as 
much affected as the left. The inflammations in the two organs 
were distinct, and had their origin in a common cause. 

Treatment.—The anemic condition of the patient forbad 
much depletion. Eight ounces of blood were taken away by 
cupping, and calomel and Dover’s powder given to affect the 
mouth. On the 9th, as the pneumonia was extending, 8 oz. 
more blood were drawn, but from the arm. The blood was not 
buffy, although the patient was suffering from several diseases, 
all of which are said to produce a buffy state of that fluid, 
viz.:—rheumatism, pericarditis, pneumonia, and anemia. 

The gums did not become tender until after about ten days’ 
administration of the calomel. With reference to the effect of 
calomel upon the disease we may remark:—1l. That the 
rheumatism ceased very soon after the gums became tender; 
it had lasted three weeks in all; ten days before admission, and 
ten days after. 2. The friction-sound gradually subsided, and 
ceased eight days after the gums became affected. 3. The 
endocarditis first appeared on the 23rd day of the disease, four 
days after the mouth became affected, and whilst the ptyalism 
was at its height. 


THE DUALITY OF THE MIND. 
By Dr. Wicay. 
(Continued from page 367.) 

ty illustration of the fallacy of my opinions, the circulation 
in the chara, and the formation of distinct additional North 
and South Poles in the broken portions of a magnetized bar, 
have been urged as proofs that the two brains may be only 
“vo instruments of one mind. Let me expend a few words in 
shewing that the illustrations do not bear upon the subject. 

The circulation in the chara is strictly speaking circular 





motion, which in a long tube becomes longitudinal, down one 
side and up the other. Now, if we pass a ligature round such 
a portion of a cell as to make the length a little greater than 
the breadth we do not stop the circulation, but make the 
movement literally, as well as virtually, circular. We have 
not made any change whatever in the course or mode of cir- 
culation, and it is a perversion of terms to say that we have 
established two currents. The fluid motion in the whole plant 
is in no respect altered, it remains as it was, circular in each 
cell, whether the cell be long or short. 

But the comparison of the magnet is still less relevant. IfI 
take a small rod of magnetized iron, and press the attracting 
end quickly and forcibly along a steel bar, limmediately make 
the end of the bar last touched, repel. If I now run my mag- 
netized rod in a similar manner in the contrary direction, it 
will no longer repel but attract, and so on. I may do this a 
thousand times in the most rapid succession with the same 
result. The fact (as I should explain it) is, that I have 
merely established a magnetic current through the bar of 
steel, which would continue for ever, unless reversed; if I now 
break the bar into several pieces I make no change whatever 
in the current, which continues to flow as it did before, 
through each separate portion as through the whole. This 
may be called in one sense, “establishing new North and 
South Poles ;” but it is not so—for there is no change what- 
ever produced in the magnetic current which ran in the whole 
bar. Did the act of breaking reverse the poles, it would be @ 
different matter, but even then would not afford any illustra- 
tion whatever in aid of the argument. The assertion, that in 
this case similar poles repel, and opposite poles attract, seems to 
me to be a mystification of the simple fact I have stated, of 
establishing a magnetic current which is not interrupted by 
the fracture of the bar into portions. 


There is an illustration of the existence of two minds so 
exceedingly common and obvious, that it is a wonder I 
omitted it. 

Every one must have observed that in reading a book we 
sometimes proceed through a whole page, while the mind has 
been completely absent—has been conning over past events, or 
luxuriating in interesting scenery connected with some influ- 
ential event of our lives. The slight effort of even turning 
over the leaves, is sufficient to arouse the attention, and to 
make us aware that no part of what we have been reading 
rests in the memory; which is however wholly and vividl 
conscious of the train of thought we had been pursuing. ir 
the book were now suddenly abstracted, we should not even 
know the subject of it, and for myself I can answer that the 
attempt to recover any portion of the matter thus read, has 
always been unsuccessful—yet the instant we recommence the 
perusal of any portion of the page, the whole will sometimes 
flash upon the consciousness, almost as completely as if we had 
been previously reading with attention. 

Now, had we been merely occupied in some mechanical pro- 
cess, it is easy to conceive that it might have been continued 
uninterruptedly by a kind of automatism, like other habitual 
motions requiring no mental effort when once established ; 
but the act of reading is an act of a mind, as is proved by the 
power of renewing the words in the memory; and recollection 
is like washing over a faded M.S. with a chemical solution to 
make the letters visible. Consequently there were two minds 
occupied at the same time on separate subjects—the proof is 
conclusive. The degree of divarication varies necessarily in 
different brains—it is least common in those who have culti- 
vated the joint power of the two in concurrent action, and 
have not been subjected to long continued and pungent mental 
distress. 

It is objected that two minds involve two centtes of power, 
two consciousnesses at the sume time, which is stated to be a con- 
tradiction. 

Why, if this be all that is required to establish the duality 
of the mind, I could give an unlimited number of the clearest 
examples of it, which every one must have seen, though the 
phenomena passed unobserved. 

The divarication of the mind after intense fasting or 
anxiety is so common, that he must be a very negligent ob- 
server, or have had very scanty experience, who has not 
noticed it. In the narrative of the wreck of the Iphigénie— 
in the horrible details of the land expedition to the North 
Pole—in the hallucinations of religious enthusiasm—in the 
fastings and want of sleep of the patriotic Joan of Are—in the 
intense exhaustion produced by similar causes in Ravaillac, 
and other conscientious assassins of that stamp—in the severe 
penances of saints and anchorites who see visions—in the 
mental disturbance produced by excessive lactation—in the 
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terror of children on waking from sleep—in that of adults du- 
ring the horrors of a revolution or an earthquake—in the un- 
happy beings overwhelmed in a coal-mine, and liberated after 
several of them have perished by famine—in the hysterical 
attacks from dysmenorhea—in these and many other cases 
the divarication of the mind into two minds is obvious even to 
a careless observer. One ego is conversing with another as 
in the commencement of insanity—and consciousness being 
necessarily in only one at atime when they are discrepant, 
the suggestions of the other are attributed to the Devil—to 
inspiration from Heaven—to possession by an evil spirit—to a 
ventriloquist—or to any other cause according to the tempera- 
ment, education, or religious opinions of the patient. This 
divarication of the mind if only transient is scarcely noticed— 
if more enduring e«cites alarm—if permanent becomes i¢- 
sanity, or it may be as regularly intermittent as an ague. If 
consciousness be the essence and the test of mind, it must be 
either the consciousness of identity, or the consciousness of in- 
dividuality—if the former, then-the man who thinks himself 
God, and knows himself to be John Smith, has two minds—if 
the latter, then the man who believes himself to be to distinct 
persons at the same time, has two minds—as will be seen in the 
following examples :— 

To speak of certain forms of mental disturbance as being 
only illusions of the senses, is a quibble; since no impression, 
either from without, or self-created, can produce a conscious- 
ness of its existence till it has been received into a mind, that 
is, into an organ of mind—a cerebrum. 

The divarication of the mind in sleep and dreaming is so 
obvious, that it only requires to be pointed out to produce 
conviction. Preferring to draw my examples from any ac- 
knowledged source, rather than from my own personal ex- 
perience, I cite a few cases, especially from persons, who, having 
either no theory to support, or a theory adverse to my own, 
cannot be suspected of a leaning in my favour. 

The first is from The Phrenological Journal, vol. xi. p. 75; 
and I select it because the Editor deemed it so incomparably 
obscure, that he confessed at once his inability to explain it, 
and solicited a phrenological solution from any of his readers; 
yet on my theory the case is so clear, that one would almost 
smile at the idea of its ever having presented a difficulty. 

A lady, whose children were all grown up, bore, after a long 
interval, another child. One of her acquaintance, in dreaming 
of the circumstance, fancied that she asked the mother what 
was to be its name—and was answered, John, or Thomas, or 
some common name; but, added the mother, “I think it ought 
to be P.S.”. The dreamer did not understand this; and when 
her imaginary collocutor explained that she meant Postscript, 
felt much vexed at her own obtuseness. “ The information, 
says the!‘narrator of the case, seemed to reach her mind 
through words uttered by another.” 

I have experienced this very often in my own person, in 
childhood and youth. How simple is the explanation. Two 
trains of thought were going on together in the two brains— 
they were conversing; the most energetic was identified for 
the moment with the emphatic ego; the brain less powerful, 
less energetic—that is, more asleep—was not occupied with 
sufficient intensity to produce full memory, and consciousness, 
which existed in the more active brain alone, regarded the 
suggestions of the other as external. As, when awake, the 
excessive rapidity of thought is a suggestion by ideas in one 
brain of ideas in the other (they are often positively concur- 
rent), so in the dream here narrated, the questions asked by 
one brain, suggested the answer in the other; which other 
might, in the period of divarication of the intellect, be capable 
of contriving a joke that its fellow could not at the instant 
comprehend. 

If we consider the position of the cerebra in sleep, this divari- 
cation will not appear so extraordinary; when on lying the 
side, for example, we shall find that the mere gravitation of 
the blood must produce a very different status in the two 
brains, and if each cerebrum be composed of organs, the cor- 
responding organs must be in different states, since the blood 
in the upper cerebrum must gravitate towards the falx, and 
that in the lower away from it. When we lie on the back the 
dreams are always of one character; but as the position of the 
viscera of the abdomen, more especially the full stomach, must 
interfere with the circulation by pressing on the great vessels, 
it is impossible to say how much of the disturbance arises 
from that cause, and how much from the gravitation of fluids 
in the brain. 

The following extract from a letter to Mr. Combe, by the 
Rev. R. B., is from the System of Phrenology, 5th Edition, 





p. 243. It is an example of one of ge forms of divarication I 
have spoken of :— 

“,. . . . . Iwas reading in my bed-room one night, 
after a day of unusual hard labour and excitement. All at 
once I seemed to read my author with two minds. To speak 


‘more intelligibly, I read at the same time a sentence in the 


ordinary way, i.e., I understood the sense of what I was 
reading in a plain matter-of-fact way; and I read it likewise 
in a more than usually imaginative way. There appeared to 
be two distinct minds, in fact, at work at the same page at the 
same time, which continued after I closed the book and went 
to bed. Tne next morning the sensation was gone, and I have 
not distinctly experienced anything of the kind since.” 
Instead of drawing what seems the inevitable inference, 
that each brain, as a whole, was acting separately, and no 
longer in harmonic unison with its fellow, the,writer goes on as 
follows :— 

“ Do you not think that a different state of activity in the 
two hemispheres of the brain—perhaps in the region of ideality 
and marvellousness (!!) may account for this? It is certainly 
different from what is called double vision, for I felt conscious 
of reading only one page.” 

Kotzebue, in describing his sojourn at Tobolsk, in Siberia, 
whither he had been banished by the mad Emperor Paul, 
makes the following observations. He had been subjected to 
immense fatigue, and was in the greatest possible anxiety and 
alarm, having been suddenly torn away from his wife and 
children :— 

“ In the course of the night a remarkable circumstance 
took place, the explanation of which I must leave to my good 
friends, Doctors Gall and Hufeland. 

“ T had fallen asleep; towards twelve o'clock I awoke, and 
fanciéd myself on board ship. I not only felt the rocking 
motion of the vessel, but heard the flapping of the sails, and 
the noise and bustle of the crew. As I lay on the floor I could 
see no objects through the window, and this added to the 
illusion. I was sensible it was such and endeavoured to over- 
come it. I felt myself, as it were, furnished with two separate 
minds; the one confirmed what I fancied, and the other con- 
vinced me that it was all imaginary. I staggered about the 
room—thought I saw the counsellor and everything that had 
surrounded me the evening before remaining absolutely in the 
same places; I went to the window, I thought the wooden 
houses in the streets were ships, and in every direction saw 
the open sea.’ ‘Whither am I going?’ seemed to say one 
mind. ‘ Nowhere,’ replied the other;’ ‘ you are still in your 
own apartment.” 

“ This singular sensation, which I cannot well describe, con- 
tinued for half an hour ; by degrees it became less powerful, 
and at length entirely quitted me; a violent palpitation of the 
heart and a quick convulsive pulse succeeded, yet I was not 
feverish, nor did I feel any headach; my own opinion and 
conviction is, that the whole must have been the commence- 
ment of a species of insanity.” 

It was truly a case of insanity however transient; such at- 
tacks may last only four or five minutes; but should they take 
on the character of ferocity, a man may, during that short 
period, commit any extravagance, however horrible. The 
murderer of Mr. and Mrs. Bonar was the subject of temporary 
insanity, almost as brief. There are instances on record of 
casual, temporary, discrepant action of the two brains, pro- 
ducing as perfect mania as ever condemned a man to a strait- 
waistcoat, yet not lasting ten minutes ; but I must not name 
the individuals, who are universally known. 

I have a case to adduce still more extraordinary and conclu- 
sive. It is narrated by a man now living; a man of high cha- 
racter for intelligence and veracity as well as knowledge, and it 
seems so perfectly complete that I cannot conceive how he 
could have failed to draw from it the same inference that I 
have done. Had I contemplated publication many years ago, 
instead of the idea first entering my head on the 14th Decem- 
ber, 1843, in conversation with Dr. Forbes, I should have kept 
a more complete narrative of similar cases. Examples of 
double identity have come before me many times—more espe- 
cially among the unhappy French sufferers in the last great 
battle, where pain, privation, wounded honour, and the noblest 
patriotic sensibility left many of them for some time after- 
wards in a state of partial insanity ; but I cannot venture to 
give individual cases from memory, after a lapse of more thar 
thirty years. It was called in the hospitals, “ bdattre les 
champs,” and attracted no further notice. 

The case is as follows—it is taken from Combe’s System of 
Phrenology, 5th Edition, vol. ii., p. 244, 
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“ Dr. Browne, of the Crichton Royal Institution for lunatics, 
has furnished me with the following Report of a case of divided 
consciousness :— 

“ G. J—’s case,” says he, “ differs considerably from those 
narrated by Major Ellicot and Dr. Dewar. It is rather an in- 
stance of divided or modified consciousness, than of double 
consciousness. He imagines that he is himself and another 
person at the same time; he acts as if this belief were sincere, 
and cannot divest himself of the conviction that in his body are 
two natures, or persons, prompting courses of conduct widely 
different. He conceives that his original self, G. J., is a base 
abandoned scoundrel, tempting and urging his other, or new, 
or better self (to whom, it should be observed, is attached the 
emphatic ego) to commit crimes or acts of which he altogether 
disapproves. The second person of this duality repels, resists, 
struggles with these abominable suggestions, and loathes the 
tempter, or first person. This struggle sometimes becomes 


real and visible, when the hands, acting under the will of 


No. 1, (the virtuous and opposing impulse)! beat and bruise 
the legs, body, or head—which are, I presume, supposed to 
belong to No. 2, the vicious or tempting impulse. The object 
of the one is evidently to inflict pain and punishment on the 
other. The blows are often ‘so sincere and severe as to leave 
marks for days—and when these are adverted to the answer 
is, as if from No. 1., ‘ Don’t justify him, he deserved it.’ 
Such conflicts occur generally during the night—the delusion 
appears to be strongest at the time of waking, and the inter- 
ference of our night-watch is required to part or pacify the 
combatants. The mind appears on these occasions ” [strange 
that he does not see that there are two,] “to be so en- 
tirely pre-occupied with the delusion, as to confound the sen- 
sations communicated by these blows, and to refer them to the 
body of another. The addresses and solicitations of No. 2, are 
perfectly audible to No. 1; as much so and as intelligible as the 
voice of a third party; and when they are not replied to by 
argument or abuse, No. 1 reads aloud, in order to drown the 
sound and import. In conversation with those around G. J. 
speaks at one time as No. 1, and at another as No. 2!!” 

Now, if any number of phrenological organs (supposing 
them to exist) short of a whole brain, could carry on an act of 
thinking or volition, and produce memory, then, in the nume- 
rous divarications in dreaming, hysteria, catalepsy, or mad- 
ness, and other mental predicaments, there must sometimes be 
several egos in the same encephalon ; but we never find more 
than two. This is universal and absolute ; a colloquy between 
the two brains is common in argumentative dreams, and is in- 
deed the ordinary commencement of insanity. One ego will 
abhor the other, and will try to punish him ; one ego will have 
one conviction, and the other ego a conviction diametrically op- 
posite to it ; one ego is certain he is dead, and the other ego 
knows it to be absurd ; one ego has a morbid desire to destroy 
his own child (not a general impulse to destroy, which might be 
produced by! phrenitis), and the other ego contemplates th 
crime with horror. A thousand examples might be produced of 
two egos; not a single instance of more than two; yet, if the 
mind were cumulatively produced by the two brains, or if various 
phrenological organs were acting in erroneous combination, we 
might have, not merely two or three egos, but a dozen. It seems 
to me that my proposition is as clearly demonstrated as any 
problem in Euclid. The forms of divarication of the intellect 
thus enumerated, have nothing in common with the controul of a 
mere animal propensity (natural or unnatural)—it is one reason- 
ing power set against another reasoning power; the action of one 
organ of ratiocination against the action of another ; and, accord- 
ing to my belief, the convolutions alone are engaged in the think- 
ing and reasoning process on every occasion. 

A few weeks ago, my attention was drawn by Dr. Hitch, of 
Gloucester, to the case of a woman in that asylum, who haying 
been insane for a considerable time, was seized with apoplexy and 
paralysis of one side, and instantly restored to reason. I do not 
doubt that there have been many such cases, but they have fallen 
under negligent observers. Is it possible to give a rational ex- 
planation of this but by supposing that the diseased brain being 
destroyed, left the other free to perform its mental functions un- 
disturbed ? 

The gentleman whose long case I have given in my book, 
having read the work, communicated with me, expressing the 
most entire conviction that I was in the right. In a conversation 
with him some time afterwards, he said:—* You have stated your 
belief that I was only mad in one brain ; did you form an opinion 
which of them was the seat of it ?” Ijreplied, that “ I had not 
thought on the subject, but it was highly probable it was the 
right brain, as that is so much more frequently diseased than the 
other.” “ Now, then,” said he, “ look at me attentively.” I did 
so, and found the right eye much more prominent than the left. 





He said, “ I have always believed that my insanity arose from 
the sudden cure of a terrible ulceration in my right nostril ; it 
spread upwards and gave me agonizing pains in the head ; a very 
strong ointment was applied and the sores got well, but the head- 
ach increased, and soon afterwards it was that I went out of my 
mind.” There has evidently been a considerable deposit behind 
the right eye ; I leave the reader to draw his own conclusions. 

One of my critics tells me that I have not advanced the diseus- 
sion a single step. I am of a different opinion, and so I think 
will be the public ; but to these objectors I reply, that it is not 
such minds that I either hope or wish to convince. He tells me 
that I ought to have been guided by Dr. Holland. Ought Mr. 
Watts or Mr. Stevenson to have consulted their predecessor, the 
Marquis of Worcester ? He is a safer guide as far as he goes, as 
I was convinced at Pavia, where his tea-kettle on wheels (pro- 
pelled backwards by the steam from the spout striking against 
the atmosphere) is a more perfect instrument in its way than the 
locomotive. 

To sum up in few words, I profess to shew the road to Edin- 
burgh, and believe that Ihave mapped the route. Dr. Holland 
goes as far as Birmingham, and doubts if there be any road be- 
yond it ; till he explored the way, it was generally believed to 
terminate at Barnet ; but Mr. Hewett Watson went as far as 
York, although not certain that he was in the right way. Iam a 
plain surveyor, Dr. Holland is capable of making a trigonome- 
trical survey; but in the country to which he has not penetrated, 
it would be absurd to take him for a guide. 

My book is desultory and imperfect, but so far as it 
goes it is a strictly honest and faith ful narrative of ob- 
servations made by a man whose opportunities have not 
been few, and who has devoted many years to the investiga- 
tion; who was instigated to publication neither by vanity 
nor desire of gain, and who thoroughly despises the morbid and 
mischievous ambition which starts a paradox to obtain notoriety; 
who only desires that his speculations he received, tanquam valeant ; 
but would have thought it a miserable affectation of modesty to 
put forth, suggestively and doubtingly, that which long consider- 
ation, much experience, and deep thinking have fixed in his mind 
as absolutely and demonstrably true. 

Difticile est vel fieri potitiis nullo pacto potest ut que dogmats 
scientiarum ratione ad demonstrationem perducta in animum per- 
venerit, convellantur.—SyYNEsIvs. 

Sept. 16, 1845. 





ESSAYS ON GENERAL PATHOLOGY. 

By J. Bower Harrison, Esq., M.R.C.S.L., &c., late Surgeon to 
the Ardwick and Ancoats Dispensary, and formerly one of the 
Resident Medical Officers of the Manchester Royal Infirmary. 

No, XII. 
ON THE CONNECTION OF VITIATED STATES OF THE BLOOD 
WITH OTHER CONDITIONS OF DISEASE. 


We have seen that the disorders of the process of secretion 
are intimately related to other derangements of the vascular 
system; nor could it well be otherwise, if we consider that 
the natural action of secretion must be immediately dependent 


on the healthy condition of the blood-vessels. We shall now 
proceed to consider in what manner the secretions exercise an 
influence on the quality of the blood, or are themselves de- 
praved by a vitiated state of that fluid. npr 

An imperfect separation of the urinary secretion is probably 
a more common cause of disease than is generally imagined. 
A diminished secretion of urine in old people not unfrequently 
impairs the healthy condition of the blood, and leads to those 
affections of the brain with which we occasionally find that the 
diseases of the aged are complicated. In some instances, 
direct lesions of the kidneys are the immediate precursors of 
this effect; and, in other cases, disorders of the urinary pas- 
sages result in venal affections, which, in like manner, 
deteriorate the purity of the blood. Again, in the case of 
fevers, especially in those of the typhoid kind, and in a great 
number of cases where the patient is reduced to a very low 
condition, if the bladder be allowed to get distended, the secre- 
tion of the urine is checked, and a poisonous influence is felt 
on the brain. In some instances, effusion is established; but, 
independent of this result, the blood may be deteriorated by 
an imperfect separation of the urine. The necessity of attending 
to the state of the bladder in many chronic diseases, will 
rendered apparent by considerations of this kind. It is some- 
thing to relieve the last hours of existence, but often the 
preservation of life itself depends on a careful attention to 
points of this description. I remember the case of a man who 
died from the effects of a stricture in the urethra, and on 
inspection, after death, the viscera were found healthy, and 
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there was no great amount of effusion on the brain; heappeared 
te have suffered more from the non-excretion of the urine, 
than from any other cause. Though the urine came away 
from the bladder previous to his death, it had never been 
rly evacuated for along period; and this circumstance 
may have been prejudicial to the functions of the kidneys. 

There can be little doubt but that deranged secretions are 
sometimes taken again into the system, and operate nearly in 
the manner of poisons. I have noticed in some cases of 
chronic bronchitis that delirium supervened when the ex- 
pectoration was suddenly arrested. remember attending a 
man in St. George’s Road, who had been suffering for a long 
time from chronic cough, with a great discharge of vitiated 
and offensive sputa. One day, the expectoration was suddenly 
stopped, and he became completely delirious. Another patient, 
whom I attended in a narrow street, called Thornley Brow, 
suffered from a bronchial affection, of which he ultimately 
died, and in this man I noticed, that whenever the bronchial 
secretion was stopped, or diminished, the brain became 
rapidly affected, and he talked incoherently. In reading Dr. 
Holland’s “ Medical Notes and Reflexions,” I find (in a note at 
p. 542) an illustration of the translation of morbid secretions, 
which exactly accords with the cases I have mentioned. “ In 
the same case,” says he, “ I have repeatedly seen a temporary 
translation for a few hours to the head, producing even de- 
lirium, which again was as suddenly relieved by the occurrence 
of a copious bronchial secretion.” Something of course may 
be due in these cases to the disturbance on the cerebral circu- 
lation, dependent on the suppression of the discharge, but I 
am rather inclined to think the non-appearance of the secretion 
itself is a sufficient cause of the derangement. 

There are probably many cases where the excretions and 
gaseous productions of the alimentary canal are again taken 
into the system, or, at any rate, produce deleterious impres- 
sions, which are communicated to the nervous centres. The 
sulphuretted hydrogen, which is so often generated in the 
bowels, seems to have a powerful sedative effect on the system, 
and, in many cases, appears to have an influence like the 
malaria of fevers. Where the gas and feculent matter of the 
intestines have indications of its presence, we find a depression 
of spirits, and a general lowness of the system.* In such in- 
stances, the exhibition of a purgative will act like a charm in 
the removal of these injurious effects. There are some curious 
facts recorded by M. Hallé on the influence of sulphuretted 
hydrogen on the workmen employed in the “ fosses d’aisance,” 
at Paris. 

Mr. Abernethy was of opinion that when air was admitted 
into the interior of an abscess, it occasioned the putrefaction of 
pus, and that this, being absorbed into the system, was highly 
deleterious. There is not now the same importance attached 
to the admission of air into the interior of abscesses. which the 
older surgeons entertained; but this does not alter our views 
as.to the baneful effects which would accrue from the absorp- 
tion of putred pus; and it is probable that such effects do 
occasionally arise. 

When a poison is taken into the circulation, it produces 
Various morbid states, according to its peculiar nature. In 
many instances it gives rise to the condition of febrile excite- 
ment. In fever it seems at least highly probable that a morbid 
poison is taken into the circulation; and to the presence of 
this agent in the blood is, in a great measure, to be ascribed 
the pathological phenomena which ensue. It is ridiculous to 
suppose, in every case, that general vascular excitement implies 
the presence of inflammation. In the great majority of cases, 
the inflammations which accompany fever are subsequent to 
the manifestation of the systemic disturbance, and cannot be, 
therefore, said to produce it. Febrile action may be associated 
with a morbid poison, as well as with inflammation; and it is 
not perhaps more difficult to conceive the one than the other. 
It must be altogether prejudice which would restrict our ideas 
80, as to exclude such a combination. In this, as in other 
instances, the nervous system is probably the medium through 
which the morbid actions are connected, and hence the various 
susceptibilities which are displayed by different individuals to 
the febrile excitement, according to their respective peculiari- 
ties-of constitution. But, besides the re-action (if we may be 
allowed the expression) of the nervous system on the heart, by 
which it is stimulated to increased action, another cause of 

ment may be found in the disturbance created in the 
capillaries by the vitiated nature of the blood. This dis- 
turbance, by impeding the healthy flow of the circulation, may 
itself, in some degree, determine an excited condition of the 





remarks on the subject in the Provincia Jorrnat, for Nov. 18, 
Mr. J. B. Harrison. 
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blood-vessels. Such a state may readily be conceived to be a 
near approximation to inflammation, and we here, then, na- 
turally come to the consideration of the connection of inflam- 
mation with a morbid condition of the blood. 

Some poisons seem calculated by their presence to excite 
inflammation, so that their existence in the blood is always 
indicated by the inflammatory action. Itis not a little curious 
to notice the singular manner in which the election of the 
locality of their operation is brought about, and the arbitrary, 
and seemingly capricious, way in which we find particular 
parts suffer, whilst others escape contamination. It is roe 
impossible to offer any explanation of this peculiarity, but t 
subject is well deserving the attention of the scientific inquirer. 
When the syphilitic poison, for example, is taken into the 
system, it excites inflammation chiefly in certain structures, 
and the election of these localities forms one principal cha- 
racteristic of the disease, and is, therefore, a guide to its 
diagnosis. Thus the mucous membrane of the urethra, the 
inguinal glands, the skin, the mucous membrane of the throat 
and nose, and finally the periosteum and the bones, are the 
parts severally and successively attacked. Besides this elective 
operation of the venereal virus, its influence is manifest in the 
peculiarity of the inflammation it produces, or the effects to 
which it gives rise. Hunter well described the appearances 
by which the syphilitic sore is recognised, namely, the 
thickened, elevated, and callous margin, and the ulcerative 
disposition, known by the name of phagadena. 

In most cases where inflammation arises from a specific 
virus, its operation is limited to particular structures. us, 
in the case of typhus fever, serous inflammation rarely occurs, 
unless indirectly as a consequence of changes which act in a 
mechanical manner. 

Some cases of erysipelas have been supposed to arise from 
the agency of a specific poison. This idea would seem. to be 
borne out by the fact of its occasionally prevailing as an oni 
demic, and from some uliarity in the inflammation itself. 
The circumstance of its being preceded by a febrile condition— 
the great prostration with which it is attended, and other 
marks of the typhoid state, are also corroborative of this 
opinion. The nature of the inflammation is further pees. 
in its tendency to spread, its colour, and its results. It is well 
known that erysipelatous inflammation is distinguished from 
the phlegmonous by its giving rise to the formation of serum, 
or a sero-purulent fluid, rather than to the exudation of 
fibrine. In addition to these indications of its specific origin, 
we have a confirmation of this opinion in the fact of its fatal 
influence not being proportienate to the extent of the inflam- 
mation, but rather dependent on the constitutional depression 
which attends it ; and lastly from the circumstance that this 
form of inflammation is little amenable to the ordinary modes 
of subduing vascular excitement. Many of the reasons which 
seem to point out the dependence of erysipelas on a specific 
agency, also apply to the complaint called puerperal fever, and 
the presence of the two diseases, at the same time, which has 
often been remarked, would seem to strengthen the belief.* In 
the most formidable cases of real epidemic peritonitis, it is 
allowed that, on dissection, the inflammatory appearances are 
the least evident, and consist rather in the effusion of sero- 
purulent fluid, and on the softening of the womb, than in 
external adhesions or extravasations of lymph. In the same 
manner that erysipelas, though probably dependent on a 
specific agency, particularly attacks those who have received 
some external injury, so the peritoneal fever occurs only in 
women who have recently borne children, although it may 
acknowledge causes of a more extensive comprehension. 

There can, perhaps, be no better illustration brought for- 
ward of the association of inflammation with a vitiated con- 
dition of the blood, than that which is afforded by the con- 
templation of the exanthematous diseases. We are, as Dr. 
Stokes observes, particularly indebted to Dr. Mackintosh for 
his attention to this subject. 

In the case of scarlatina we have an inflammation of the 
throat, which results from the morbid state of the blood, to the 
prejudicial influence of which, the fauces appear to be espe- 
cially susceptible. Again, the pulmonary system suffers from 
irritation, and even inflammation, in the disorder called 
measles, as though the malific impression of the febrile poison 
was chiefly felt by the lungs. In variola, besides the cutane- 


.ous inflammation, the alimentary canal is often very consider- 


ably implicated, whilst the lungs are apparently free from the 
irritation. All these well known facts are interesting illustra- 





* Dr. Gooch has ably shewn that the di ies of opi on the 
subject of puerperal aan aome arisen from authors describing “differen “ 


os, or “ different” diseases. 
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tions of the effects of ae a 
ducing inflammation in different parts, according to i 
different susceptibilities. The increased attention which is 
being paid to animal chemistry will, doubtless, afford more and 
more evidence of the connexion of inflammatory attacks with 
morbid states of the blood, and in some cases, it is probable, it 
will be found that these secondary conditions, though morbid 
in themselves, are not necessarily to be checked, but rather 
regarded as salutary, and conducive to the rectification of the 
associated derangements.* In gout we have a variety of in- 
flammatory attacks, which, it is to be presumed, are traceable 
to the vitiated state of the circulating fluids. Ophthalmia, 
bronchitis, and other inflammations are known to occur in this 
disorder, as well as the more frequent_invasion from which the 
complaint has acquired its appellation. There can be little 
doubt, also, but that the inflammation which arises in rheu- 
matism is only secondary to some similar condition of the 
blood—and if it be shewn that there are other morbid condi- 
tions present, and more especially an hereditary peculiarity of 
constitution, it does not in any way render this the less pro- 
bable. There is a great tendency in the human mind to seek 
simplicity, and this is done at all hazards. We are more 
ready to look for the essence of a complaint than for its com- 

ents; and if we do not find a single morbid state sufficient 
in itself to explain all the manifestations of disorder, we are 
too apt to throw it altogether overboard, and look out for 
some more comprehensive action. It is thus that mankind 
have listened to stories of universal medicines, and that the 
ancients sought the philosopher’s stone, and that people in 
all ages have been seduced from the path of science by the 
desire for some simple doctrine of universal applicability. 

The association of morbid conditions of the blood with 
inflammation, particularly in the instances of gout and 
rheumatism, brings us, as Andral says, nearly to the old 
notion of humours which are seeking to be discharged from the 
body. It seems that the area is imperfectly separated from 
the blood, and that the consequent inflammation is designed 
to expel it from the system. In Bright’s disease, a train of 
inflammatory affections also emanate from a very similar 
cause. Some of the more chronic cutaneous affections are 
probably to be ascribed to vitiated states of the blood of a 
more or less obscure nature. Sir Benjamin Brodie observes 
that psoriacis is connected with the lithic acid diathesis, 
and results from the consequent irritation of the skin.t 

Another effect of a vitiated state of the blood is that of 
a disturbance of the various secretions of the body. As the 
secretions are elaborated from the blood, it is obvious that 
they must be greatly affected by its condition. The chemical 
influence of morbid agents may in some cases be deleterious to 
those affinities which are called into play in the functions of 
secretion ; for inasmuch as the blood in its passage through 
the various glands and structures of the body is subjected 
to attractions which are only consistent with its healthy 
constitution, any deviation from this state must be imme- 
diately perceptible on the vital operations. In the case of the 
contagious fevers the perversion of the secretions probably 
Owes its origin chiefly to the depraved state of the blood, 
for the secretions are always most manifestly deranged 
where there is the greatest reason to suppose that the blood 
is particularly distempered. “ It may be admitted,” says 
Dr. Holland, “ as a general presumption, that each change in 
the quality of the blood must alter some of the secretions, 
and every alteration of secretion change more or less the 
quality of the blood.”{ Of the latter mode of association we 
have already spoken, and here again we may notice the 
mutual dependence, or rather reciprocal influence, of morbid 
actions. In fact, diseased processes are in a kind of circle, 
so that the cause becomes an effect, and the effect a cause. 

The complaint called diabetes affords a striking instance of 
a morbid secretion arising from a particular condition of the 
blood ; but it is greatly to be regretted that we are unable to 
trace the more remote links in the chain of pathological 
associations. 

——— 
ILLUSTRATIONS OF ULCERATION OF THE 
CERVIX UTERI. 
By J. Henry Benxet, M.D., Licentiate of the Royal Col- 
lege of Physicians, London, &c., &c. 

Tue following cases of ulceration of the cervix uteri, which I 
have lately attended, admirably illustrate the principles laid 





* See some valuable remarks on Diarrhea in fever, in Dr. Cornann’s 
Diotronany or Mepictye, p. 1023, v. }. 
t Brodie on the Urinary Organs, p. 176, 2nd edition. 
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down in my recent “ Treatise;” and will, I think, be read with 
interest. 1 am induced to give them publicity, not only because 
they are good instances of a form of disease hitherto imper- 
fectly described, even by the continental pathologists, who 
have paid the most attention to it, but also because they will 
tend to prove that an objection, which has been urged against 
the views and assertions contained in my late work, is per- 
fectly groundless. It has been repeatedly stated to me, 
seriously, that the description which I have given of uterine 
ulceration, and of its frequency, may apply to France, where 
my researches were principally prosecuted, but that it does 
not apply to England. The objection is most unphilosophical, 
and most unfounded. A disease, the existence and frequency 
of which is owing, as I have shewn, to anatomical and physio- 
logical peculiarities, the same in all women, cannot be ex- 
tremely common in one country, and extremely rare in 
another. Nor is it so. Since the publication of my work, I 
have had considerable opportunities for investigations in dis- 
pensary practice and otherwise, and have found uterine 
pathology to be exactly the same, in this respect, in London‘as 
it is in Paris. I have also received the confirmatory testimony 
of many of our most eminent uterine pathologists, and have 
no doubt that before very long the views which I have advo- 
cated will be universally admitted. When this is the case, 
much suffering will be spared to humanity, as the following 
facts will tend to prove:— 


Case 1.—Ulceration of the cervix {in a married woman, without 
family, of seven years’ standing, treated by cauterization, §c.— 
Cure. 

On the 26th of May, 1845, I was consulted by Mrs. A——, 
aged 28. She was married at 20, but had never conceived. 
Previous to her marriage. her health was good, although she 
had always been of a delicate, and of rather a nervous, tem- 
perament. She had been regularly menstruated since the age of 
17. Soon after marriage, she was attacked with leucorrhea, 
accompanied by hypogastric and lumbar pains, palpitations, 
cardialgia, slight hysterical symptoms, and painful menstrua- 
tion. These phenomena were soon followed by general weak- 
ness, from which she never perfectly recovered, although at 
times much better. As her state was considered by her 
medical attendants to be merely one of general debility, iron, 
quinine, wine, and other tonics, were administered internally. 
On their failing, she was ordered, at various epochs, to try the 
effects of a residence at our inland and sea-side watering 
places, and subsequently sent to the continent, to travel. 
Notwithstanding these measures, the leucorrhea persisted, 
generally merely purulent, but sometimes tinged with blood; 
increasing or diminishing according to circumstances, and 
according to the state of the general health; the latter was 
generally ameliorated for a time by a change of treatment, or 
by travelling. Suspecting, from the above account, chronic 
ulceration of the cervix uteri, I explained the necessity of 
further examination; on practising the toucher, I found the 
cervix rather voluminous, prominent, resistant, but not offering 
the deep hardness of chronic induration; the lips of the os 
were open, so as to admit the extremity of the index, soft and 
velvety, and there was slight superficial induration; on intro- 
ducing the speculum, the internal surface of the labia nymphe 
and vagina was found deeply congested, of an intense blood- 
red colour, and covered with an abundant mucoso-purulent 
discharge. The redness of the more external genital organs 
was very much more vivid than is usually the case, and seemed 
to be as much the result of extreme congestion as of inflam- 
mation; there was little or no increase of the natural heat or 
sensibility. The cervix was voluminous, especially the anterior 
lip, scarcely entering a middle sized speculum, slightly retro- 
verted, and presented an ulceration of the size of a shilling, 
penetrating into the cavity of the os, and covered with fangous 
bleeding granulations. The surrounding mucous membrane was 
of a blood-red hue, varicose and spongy; there was a copious 
mucoso-purulent discharge covering the cervix, and occupying 
the vaginal cul de sac, inferiorly, which had to be wiped away 
before the cervix could be examined. The general —— 
enumerated above were all present; in addition, the complexion 
was rather sallow, the appetite bad, and the bowels inactive. 
The patient complained of weakness, irritability, and lowness 
of spirits; and stated that menstruation was often painful and 
scanty, and frequently returned two or three times in the month; 
this, no doubt, was merely slight hemorrhage from the ulcerated 
surface, which she mistook for the menstrual flux. After 
fatigue she had a slight sensation of pelvic heaviness. I cau- 
terized the ulcerated cervix with the solid nitrate of silver, 
which I also pushed up the os uteri; injections, with a solution 
of sulphate of zinc (one drachm to a pint of water), were or- 
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dered three times a day, and rest, in the horizontal position, on 
a sofa, enjoined. Internally, I prescribed half a drachm of the 
sesqui-oxide of iron, to be taken every day, in two doses, and 
a five-grain pill of aloes cum myrrha every other night, at 
bed-time. 

May 30th.—Much the same; the coloration of the cer- 
vix and vagina perhaps a little less livid, but the mucous 
membrane still humid, varicose, and the ulceration covered 
with fungous granulations. She had had what she called a 
shew during the day which followed the cauterization. The 
application of caustics to an ulcerated surface, 1 may remark, 
is often followed by the oozing of a little blood. She thought 
the pills did not agree with her; they were, therefore, sus- 
pended. As it was evident that the nitrate of silver was not a 
sufficiently powerful agent to modify the irritability of the 
ulceration, I cauterized it deeply with the acid nitrate of 
mercury; little or no pain was experienced. 

June 4th.—The eschar had not completely fallen; the leu- 
corrhea had diminished in quantity; the lumbarypains were 
less intense; the mucous membrane of the cervix had lost its 
varicose congested appearance; and where the eschar had 
fallen, were seen healthy, florid granulations; the latter sur- 
faces were touched with the nitrate of silver. Same treatment; 
viz., rest; astringent injections; iron, internally; and, in addi- 
tion, tepid, or nearly cold, hip-baths, for 15 minutes, night and 
morning; diet to be light and nourishing. Not feeling any 
pain, and the leucorrhea being diminished, she thought she 
was cured; and I had some trouble to induce her to continue 
the treatment. 

9th.—Nymphz and vagina no longer livid and congested, 
but of a natural rosy hue; mucoso-purulent secretion much 
diminished; the cervix much less in size; it enters the speculum 
easily; ulcerated surfaces covered with small healthy granula- 
tions; has been menstruated during the week; flux perfectly 
easy, and more abundant than usual; no pains anywhere; 
general health much improved; ulceration again cauterized 
with the nitrate of mercury; injections with the acetate of 
lead, instead of the sulphate of zinc; iron internally; an open- 
ing powder of sulphate of magnesia 3 ii., carbonate of magnesia 
388., to be taken once or twice a week. 

July 3rd.—Has been cauterized every week, either with the 
nitrate of mercury or lunar caustic, and with gradual im- 
provement; to-day the ulceration is all but healed; the con- 
gestion of the cervix has entirely disappeared, and it enters 
the smallest circular speculum; the mucous membrane is of a 
natural hue; the leucorrheal secretion is but slight, and, 
instead of being nearly entirely purulent, as at first, is, in a 
great measure, mucous (transparent and viscid}; she ex- 
periences no pain whatever; menstruation has just taken 
place, easily and abundantly; the ulceration was again cau- 
terized with the acid, and she was allowed to go into the 
country for a fortnight, being recommended to persevere with 
the original injections, hip-baths, occasional laxatives, &c. 

On the 22nd, she returned to town to be examined. She 
stated that a week after she had left, all leucorrheal discharge 
had ceased; the external and internal mucous surfaces were 
found healthy, and the cervix perfectly cicatrized, of a white 
rosy hue; the os free and open; she felt perfectly well; had no 
pains in any part of the body, and had gained strength; the 
palpitations and dyspeptic symptoms had disappeared; the 
tongue was clean; the appetite good; and the bowels acted 
freely. I told her to continue cold-water injections for a month, 
but to suspend all other treatment, as she might consider her- 
self cured. I also recommended sea-bathing, exercise, and a 
generous diet. 

Remarks.—This case is one of the most interesting that I 
have met with, and tends strongly to corroborate my views 
with regard to the importance of distinguishing inflammation 
of the cervix in women who have not conceived from the same 
affection in women who have. The disease with Mrs. A 
was evidently the result of marriage, and not having been 
recognised or treated, persisted for seven years, rendering 
her life perfectly miserable. The palpitations, cardialgia, 
pains in the loins, and all the other symptoms (including the 
purulent vaginal discharge) were considered merely indications 
of general debility ; a state of the economy I may remark, 
which seldom exists without some tangible cause in the shape 
of a lesion of the solids or of the fluids. As might have been 
anticipated, the tonic medication pursued by her medical 
attendants was vain, as long as the local inflammation was un- 
recognised and consequently allowed to perpetuate itself. A 
very peculiar feature in this case is the extent of the conges- 
tion and sub-acute inflammation of the mucous surface of the 
Cutire uterine system, from the labie to the cervix. Theuterus 














itself was, no doubt, in the same state of morbid congestion, aS 
| evidenced by the habitual dysmenorrhea. It will be remarked 
that the treatment pursued, which was very quickly success- 
| ful, restoring the patient to health in the course of a few 
weeks, was nearly entirely local. The irritability of the un- 
| healthy ulcerated cervix having been subdued by the action of 
| energetic, but superficial, cauterization, the congestion disap- 
| peared, menstruation became easy, and the leucorrheal discharge 
diminished, ceasing entirely when cicatrization had taken place. 
In the mean time, the depressing and wasting influence of a 
serious local disease being subtracted, the general health 
rallied. The recovery of strength and spirits, the nearly total 
disappearance of all dyspeptic and nervous symptoms in so 
short a time, can only be accounted for on this ground ; the 
iron and slight laxatives which were given can only be con- 
sidered adjuvants, and were, in reality, merely administered as 
such. I am, indeed, firmly convinced that my patient would 
have recovered her health nearly as rapidly had the local 
treatment and general hygienic measures alone been resorted 
to. In this case, although the disease lasted so many years, 
the uterus being in the state in which it is previous to con- 
ception there was no deep seated hypertrophy, or induration 
of the cervix, and consequently no prolapsus, or retroversion. 
The nearly total absence of spinal nerves in the cervix, and 
their paucity in the body of .the uterus, accounts, as I have 
repeatedly stated, in the most satisfactory manner for the 
slightness of the local pains, and for the obscurity of the 
symptoms in general. 

The above case is a striking illustration of the pathological 
fact, which I cannot too often repeat, that a serious and 
extensive inflammatory ulceration may exist for many years in 
the interior of the uterine system, keeping up a continual 
drain on the economy, constituting a morbid centre from 
which irradiate numerous sympathetic affections of the most 
distressing nature, and yet only indicating its presence by 
symptoms of but little importance in the eyes of the great 
mass of practitioners. 

In such cases, it is clearly the duty of the medical attendant 
to adopt those means of diagnosis and treatment, which will 
alone enable him to recognise, and to cure, the disease. We 
can be no more called upon, by the strictest sense of morality 
and propriety, to leave a miserable woman, affected with such 
amalady, without relief, than to refuse to operate on the female 
for lithotomy, polypus, fistula, or for any other disease affect- 
ing the genito-urinary system. 


Case I1.—Uleeration of the cervix uteri, of ten months standing, 
the result of parturition; treated by cauterization ; perfect cure 
after a relapse. 

On the 29th of April last, I was consulted by Mrs. B., aged 
twenty. She was pale and rather sickly-looking. Ten months 
previously she had been confined, at full time, of her first child. 
The labour was not tedious and presented nothing remarkable. 
Her health having been very bad during her pregnancy, she 
was recommended not to suckle her child, and a wet-nurse was 
procured. Nothing unusual appears to have immediately 
followed the confinement; neither metritis, stoppage of the 
lochial discharge, nor other accident; her strength, however, 
did not rally, she remained weak, languid, unwell, and subject 
to a slight leucorrheal discharge. Two months after, the cata- 
menia returned, and subsequently made their appearance every 
month, regularly; but the function was attended with rather 
more pain than previous to pregnancy. She experienced little 
or no pain, however, in the loins or hypogastrium, although 
from the time of her confinement, the purulent leucorrheal 
secretion gradually increased in quantity. A few weeks before 
I saw her, the discharge became occasionally tinged with blood. 
I was attending, at the time, a friend of hers, a married woman 
of thirty, for advanced ulcerated uterine cancer; Mrs. B. 
became alarmed by the appearance of blood in the discharge, 
fearful lest she should be similarly affected, and was thus in- 
duced to consult me. On exercising the toucher, I found the 
surface of the cervix soft and velvety; there was a slight 
general induration of the cervix, but no very marked hyper- 
trophy; slight retroversion. The speculum shewed an ulcera- 
tion nearly as large as a half-crown, occupying both lips and 
covered with florid bleeding granulations. The anterior lip 
was much the larger one of the two, there was an abundant 
mucoso-purulent discharge in the neighbourhood, and the 
upper part of the vagina was inflamed and congested. The 
lower region of the vagina, and the vulva, presented nearly the 
usual healthy coloration; the tongue was rather loaded; the 
appetite bad; the action of the bowels irregular; palpitations, 
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Seneral languor, and disinclination, for any exertion. 
These symptoms had latterly become much more marked, 
especially after fatigue, when she experienced a slight 
bearing-down sensation; there was no pain, whatever, in con- 
gress. The treatment I adopted consisted in cauterization, 
with the nitrate of silver, every five or six days; injections 
with the sulphate of alum; a saline laxative, once or twice a 
week; and rest, in the horizontal position, as much as pos- 
sible. 

May 6th. For three days after the cauterization, there was 
no leucorrheal discharge. It then returned, but diminished in 
quantity; no pain; ulceration not diminished in size, but gran- 
ulations smaller and do not bleed so easily. The conges- 
tion of the neighbouring parts is evidently diminished; same 
treatment; cauterization every fifth day; in addition, cold 
water enemata and tepid hip-baths. 

15th. Finding the cervix still congested and red, the granu- 
lations florid, and the ulceration not much diminished in size, 
I ahandoned the nitrate of silver for the acid nitrate of mer- 
eury, with which I cauterized the ulcerated surface freely. 
Same treatment; and in addition half a drachm of sesqui-oxide 
of iron daily, the general state not being much improved. Two 
days after the cauterization the menstrua came on, a few days 
earlier than usual, and with much greater freedom and ease 
than on previous occasions. 

June 15th. On the falling of the eschar, produced by the 
cauterization of the 15th of May, the cervix was found much 
diminished, so much so as to enter the speculum very easily; 
and the surrounding parts were very much less congested. 
Cicatrization at once commenced, and progressed rapidly. The 
same general and local treatment was continued; the ulceration 
being cauterized once a week, more or less freely, according to 
circumstances, and generally with the nitrate of mercury.—To- 
day it is nearly healed; the inferior lip is, indeed, completely 
so, there being merely a little redness about it; the size of the 
cervix is nearly natural; there is not a trace of induration. 
The leucorrheal discharge has nearly ceased; there are no pains 
anywhere; the general health is very much improved; the 
lips and cheeks, previously pale, have become rosy; the palpi- 
tations and cardialgia have disappeared; the tongue is clean, 
and the appetite good. I, therefore, suspended the iron, the 
laxative medicine, baths, astringent injections, &c.; merely 
touching the small remaining ulceration, occasionally, with the 
nitrate of silver; enjoining vaginal injections with cold water; 
a generous diet, with a little good wine, and moderate exercise. 
As there was only a very small ulcerated spot on the anterior 
lip, I subsequently used in my examinations the smallest cir- 
eular speculum, which, the cervix being slightly retroverted, 
did not entirely uncover the inferior lip. 

25th. The ulceration is completely healed on the anterior 
lip, and presents a firm white cicatrix. No discharge, except 
a little transparent mucus; general health very good in every 
respect. I told my patient not to live with her husband for a 
month, and to use once or twice in the twenty-four hours, 
during that period, cold water vaginal injections. 

A month afterwards, the lady called on me and stated 
that the vaginal discharge had returned, and had, as before, 
been streaked with blood after congress. On examining with 
the small circular speculum, which I had latterly used in her 
case, I found the anterior lip perfectly cicatrized, as I had left 
it; but on using Ricord’s bivalve speculum, so as very freely 
to expose the under lip, I perceived at once that it had re- 
ulcerated, and presented a granulating surface of the size of a 
sixpence. On closely questioning my patient, I ascertained 
that her husband had re-assumed his matrimonial rights as soon 
as I had ceased to attend, which explained the return of the 
ulceration on a spot that was still very likely the seat of 
erythematous redness when I last saw her, although I did not 
then ascertain the fact. The treatment formerly pursued was 
resumed, and in the course of a few weeks the cure became 
really perfect. I did not this time pronounce my patient 
well until I had ascertained, by a careful and satisfactory 
examination, that all traces of redness had disappeared.' 

iemarks.—The above case is a very interesting illustra- 
tion of a considerable proportion of the cases that are 
observed in practice. It also well illustrates the views 
which I have brought forward to account for the for- 
mation of ulcerations of the cervix after parturition. 
The patient had been in very indifferent health during her 
pregnancy, and gave birth toa sickly child, which died, in the 
course of the year, of convulsions. Being in this bad state of 
health, it is probable, that some abrasion or lacerations of 
the mucous membrane of the cavity of the cervix, occurring 
during parturition, did not heal, as usual, but ulcerated, perhaps, 





under the immediate influence of some local cause. The ulcera- 
tion having been formed would be perpetuated, owing tothe ana- . 
tomical and physiological peculiarities which I have described 
at length, and would, subsequently, contribute to undermine 
the already indifferent health of the patient. The sympathies 
which unite the uterus to the rest of the economy, are suffi- 
ciently powerful to account for a suppurating sore, situated on 
the cervix, destroying the health in the course of time, whilst 
the nearly total absence of spinal nerves in the cervix uteri, 
explains the absence, at least the latent form, of the ordinary 
symptoms of inflammation and ulceration. Had this lady ap- 
plied to one, unacquainted with the very important facts which 
I am endeavouring to propagate among my fellow-practitioners, 
she would, most certainly, have been treated merely by tonics, 
and the leucorrheal discharge would have been considered as 
merely the result of weakness, not of a deep-seated, organic 
lesion, the true cause of all the mischief. In this case, indeed, 
nearly the only local symptoms were the discharge, and the 
occasional presence of a few drops of blood; for the hypogas-~ 
tric and lumbar pains, and the bearing-down sensation, which 
become prominent symptoms when there is hypertrophy and 
prolapsus, were not sufficiently marked to even attract the at- 
tention of the patient, until questioned thereon. The inflam- 
matory hypertrophy being so inconsiderable, and the parietes of 
the vagina possessing great contractile tonicity, the cervix was 
supported, also, in its normal position, which accounts for the 
latter fact. 

The nitrate of silver was evidently not a sufficiently active 
caustic to destroy the irritability of the ulcer. This I have 
generally found to be the case when the granulating surface is 
covered with fungous, very vascular granulations; or when 
there is deep-seated inflammation. The moisture of the gran- 
ulations absorbs the caustic, and renders its action too superfi- 
cial in the former case; and in the latter it does not appear to have 
sufficient power to modify the general inflammation, most pro- 
bably also from its very superficial action; from the time {that 
a stronger caustic was used, the case rapidly progressed to- 
wards a cure. When I ceased my attendance, I omitted to ex- 
amine the inferior lip, as I ought to have done, for although 
healed it was still red when I last saw it, ten days previous. 
Had the patient followed my directions, however, I do not think 
the red surface would have again ulcerated, as it subsequently 
did; owing, most likely, to the imprudence of the husband. 
This untoward circumstance proves, however, how necessary 
it is fully and perfectly to examine every region of the cervix. 
I was induced, in this instance to abridge the final examina- 
tion, owing to a little unusual exhibition of impatience on the 
part of the patient. I now feel certain that the cure will prove 
permanent. 

In the above cases, had the patients remained for years 
suffering from the malady which I thus discovered and treated, 
who can say that it would not have terminated in cancerous 
disease ? 

(To be continued.) 


CONTRIBUTIONS TO THE PRACTICE OF MID- 
WIFERY. 
3y J. Hart Davis, M.D., Lecturer in Midwifery, &c., Physician 
to the Royal Maternity Charity. 


Action of the ergot of rye in lingering labour, with the conditions 
Jor its safe employment. 


Tue efficacy of the ergot of rye, as an excitant of uterine action, 
and a safe one under certain conditions, is now, I apprehend, 
not doubted for a moment by those members of our profession 
who have had ample opportunities, from their connexion with 
lying-in institutions, of sufficiently testing the merits of the 
drug. For my part, I can bear witness to its worth, when ad- 
ministered under proper precautions, and in no single instance 
have I found ill eects from its use. In improper cases, by 
virtue of its power it is undoubtedly capable of doing infinite 
mischief. The pains which it excites are continued, and much 
more powerful than the natural parturient throes; hence the 
violent respiratory efforts occasioned by it, would be apt to 
determine, in a plethoric subject, disturbance of the functions 
of the brain; in a subject of heart disease, more surely an in- 
terruption of the functions of that organ. Under circum- 
stances of a more than ordinary resistance to the agents of 
labour, from rigidity of the soft parts, or confinement of the 
pelvic space, the ill-judged exhibition of the medicine would be 
attended by an infinite risk of a ruptureof the uterus and vagina, 
At a meeting of one of the medical societies in London, for the 
satisfaction of a member, and an unbeliever in the powers of 
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the drug, the uterus, just removed from a woman who had 
died of a rupture of the organ, was exhibited—that deplorable 
accident appearing to have resulted from the administration of 
the ergot of rye in an improper case; and there are not want- 
ing other instances on record of the like result. It has been 
believed by some to destroy the child by a poisoning in- 
fluence, but I cannot discover any conclusive evidence in sup- 
port of this assertion. Where the child has been still-born, 
it is my conviction that its death has arisen from an arrest of 
its circulation by inordinate pressure upon the body of the 
child and the funis; from the exhibition of the medicine in a 
case of more than ordinary resistance to the agents of labour, 
consequently under improper circumstances; or from some 
other cause quite accidental, and unconnected with its action. 

The medicine is exhibited under various forms, in powder 
with cold water, in infusion, decoction, and tincture. 

In my own practice I have preferred the infusion of the 
fresh powder in half-drachm doses, given every quarter of an 
hour. I have knowna single dose suffice; but two, three, four, 
or five may be necessary. I do not exceed five or six doses; 
that amount failing, more will be useless. Very frequently, 
after the quantity necessary has been taken, the contents of 
the stomach are rejected; but then, generally, the medicine 
will have been retained sufficiently long to secure the object of 
its administration. The drug, having been given under a proper 
condition of the patient for its use, may be inefficient from 
the idiosyncrasy of the patient, as in the case of various other 
medicines, or from its being of a bad quality. It should pre- 
sent an ash-coloured powder, possess a peculiar smell of its 
own, and form a dark violet infusion. 

Upon the present occasion I shall confine my remarks to the 
exhibition of the ergot in labours at the full period of gestation, 
prior to the birth of the child, unattended by hemorrhage; 
and, at a future opportunity, communicate a paper upon its 
application in tedious abortions, premature labour, upon the 
question as to its power of originating uterine action; and in 
uterine hemorrhage, under certain circumstances, at all pe- 
riods of pregnancy and labour; as also in the instances of 
morbid deposits, hydatids, moles, &c., in the uterine cavity.— 
The following are the conditions required for its safe em- 
ployment in tedious labour at the full period of gestation. 

1. The soft parts lax, and free from heat. 

2. With rare exceptions (a case is subjoined in’ illustration) 
the orifice of the uterus should be fully, or nearly fully, dilated, 
and always dilatable. 

3. The pelvic space should present the average good or 
standard dimensions. 

4. In head presentations only; in breech and footling cases it 
is objectionable, on account of the very gradual descent of the 
presenting parts required for the subsequent passage of the 
head, without risk to the cord; in transverse present ations it 
is obviously improper. 

5. The head should be in an average good position, and not 
be impacted. 

6. The inertia of the womb should not have for its source a 
state of plethora, to be recognised by the obvious indications of 
that condition. 

7. The absence of any source of irritation in any other 
organ capable of disturbing the parturient function by reflex 
action, should be first. ascertained, as of fecal accumulations, 
urine in the bladder, crude ingesta, to be met by their 
obvious indications of treatment. 

8. The uterine inertia should be ascertained not to depend 
upon disturbance of the nervous function from loss of rest, or 
from depressing emotions, as great anxiety, painful anticipa- 
tions, want of confidence in the attendant, &c. 

9. There should not be present any cause of distention of 
the womb beyond its power of acting at advantage, as by ex- 
cessive quantity of liquor amnii, twins. 

10. It would not be indicated when the inertia arose from 
constitutional weakness, to be preferably met by appropriate 
constitutional measures. 

11. It is very rarely advisable to employ the ergot in the {* 
labours of those, who are parturient for the first a for my- 
self, I have never given it in primipare; much time, and a 
slower action of the parturient powers, being required, than is 
consistent with the effects of the medicine. 

In short, this re xan hey indicated on account of inertia 
of the womb, arising from the effect of previous distentions of 
the organ, or from no ascertainable cause, there should be, for 
its safe exhibition, a natural presentation, a pelvis of ample 
dimensions, a free passage in other respects, the soft parts re- 
laxed, and dilatable, nothing wanting, in a word, but efficient 
aetion of the uterus to finish the labour. 
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In November, 1843, about six one evening, I was called yy 
midwife of the Royal Maternity Charity to a patient of 
institution. The liquor amnii had been discharged pr 
7 a.m., after tolerably active pains, the orifice of the uterus then 
being nearly fully dilated; the pains then became lingering and 
inefficient, the head advanced in a trifling degree, up to 
94.M., but sinee that time there had been no progress. I dis- 
covered by the sutures, and the direction of the helix of the 
ear, that the face was directed to the right acetabulum. There 
was no fever in the case, the pulse soft, and not inordinately 
quick, there was ample moisture of the vagi no heat, nor 
rigidity; the mouth of the womb had been fully dilated soon 
after the discharge of the “waters.” The patient had been 
delivered upon two former occasions at the full period without 
difficulty. I directed 3 ss. doses, in infusion, of the ergot of rye 
to be given every quarter of an hour. Three doses sufficed to 
bring the child into the world, living and vigorous, within an 
hour from the exhibition of the first dose. The child esca 
with the face directed backwards to the sacro-iliac joint of the 
right side. The placenta was thrown off, without hemorrhage, 
immediately after the birth of the child. 


Lingering labour—Head presented, with of the hand, at 

the Sei brim —Hand replaced, a — pe mai by a 

pred or of the seeale cornutum. 
In March, 1845, at 114 p.M., [ was requested to see a patient 
of the Royal Maternity Charity, in lingering labour, but not 
so much on that account, as from the circumstance of the pre- 
sentation of the head being complicated by the descent of the 
hand. The liquor amniihad escaped at 9 a... The pains had 
been trifling throughout the day. The orifice of the uterus F 
found dilated to about two-thirds, and its boundary tissue was 
soft and moist. Pulse quick, but soft; no bad symptom; no 
obvious cause for the inertia of the uterus. I returned the 
hand above the head, and examining again, after the lapse of a 
few minutes, a slight pain having occurred in the interval, I 
found that it did not return. I directed the midwife to wait 
for an hour, and then, if no pains, except of a trifling nature, 
occurred, to give the ergot of rye. 

The account of the midwife. upon the following day, was, that 
at the end of an hour, finding it necessary, she gave 3 ss. of 
that medicine, soon after which, pains of a strongly bearing 
character set in; that no more ergot was given, and that the 
child, a healthy, living boy, was born (the hand not again pro- 
lapsing), after the lapse of an hour from the time of her ren | 
the ergot at 144.m. The placenta followed of itself in 
quarter of an hour, without hemorrhage. 


Head presentation—The labour lingering, first apparently on ac- 
count of disturbed rest; that bemg subsequently secured, to an 
ample amount, by an opiate, and the labour continuing still very 
slow and tedious, the process was completed by the ergot of rye. 

A Lapy, whom I had attended two years previously in a quick 

labour of her second child, was taken with inefficient labour- 

pains of her third child at 8 a.m., July 3lst., of the present 
year. On account of her former labour having been quick, 

I went immediately. I found her completely worn out from 

want of sleep for several nights. From an opiate which I 

gave her in the evening, she had six hours refreshing sleep; 

and at 5am, Aug. 1., being sent for again I found the 
pains were occurring at intervals of twenty minutes, and 

half an hour, At half-past nine, the os uteri had become di- 

lated to the size of a half-crown, was soft, the membranes were 

intact, the head presented. I then left, and returned about 
eleven a.m. The pains were still trifling, and at the same 

intervals; the orifice of the uterus was slightly more dil 

At half-past twelve, the pains being even more distant from 

one another, and there being no indication, in the absence of 

fever, or evidence of plethora, for a different treatment, and 


Li labour—Head presenting, and ee 


the parts lax, I administered the ergot im 3ss. doses, every 
distinct 


quarter of an hour. The first dose brought very 

action; four doses were given. From half-past one to half- 
past five, when the child was born, the pains were almost un- 
intermitting, and of a strongly bearing character. The orifice 
of the uterus progressively dilated, but had not reached its 
full dilatation until half an hour before delivery; the child was 
a male, as were both its predecessors; of ere ae _— 
above—the average size, and in perfect possession of life. 
placenta followed immediately, without hemorrhage, and ae 
uterus contracted perfectly. The patient complained greatly, 
upon this occasion, of the pains, on account of their con- 
tinuance, there being no intervals of perfect ease; and of more 
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soreness of the muscles of the trunk, more especially in the 
neighbourhood of the pelvis, and of the limbs, than upon the 
occasion of her second labour, probably from the almost con- 
tinuous action which they had had to sustain under the 
influence of the ergot. She was, however, recovered sufficiently 
to leave her bed-room at the end of a fortnight. 

Had the os uteri been rigid, as well as not fully dilated, I 
would not, until after the removal of that state, by depletion, 
or the exhibition of the tartar-emetic, according to tne general 
indications of the case, have ventured upon the use of the 
ergot, and then, in all probability, it would have become un- 
po pe licated by prolapse of the hand—Th 

lead presentation complicated by lapse of the hand—The pains 

lingwing The brought to a completion by a recourse to 

the ergot of rye, after the return of the hand. 

On February Ist of this year, a patient of the Royal Ma- 
ternity Charity, aged twenty-two, in labour of her third child, 
had been taken with pains at six in the evening ; at ten P.m., 
the “ waters” broke, and she sent for the midwife. The head 
presented by the vertex, and the hand had descended by the 
side of the head ; the head was freely moveable upon the brim 
of the pelvis ; at 14 a.m., when I was called to her, I found the 
parts soft, lax, and free frem heat ; the orifice of the uterus 
three-fourths dilated and dilatable, the capacity of the pelvis 
ample ; the patient’s two former labours had been of short 
duration, and safely completed by the natural efforts. I re- 
turned the hand above the head without difficulty, and, while 
keeping it up with the tips of my fingers, by pressure upon 
the uterine tumour, I brought the head to bear more firmly 
upon the pelvic brim. At the end of half an hour, on 
examining again, the head alone was found to present. At 
three a.m., there being no increase of the pains, which had 
been, without any obvious cause, from the first very feeble ; 
three 3.ss. doses of the ergot were given with the effect of in- 
ducing active pains, and the child living and healthy, was ex- 
pelled at twenty minutes before six, a.m. ; the hand remaining 
as I had left it, above the head. There was no difficulty with 
the placenta, which was separated and expelled by the natural 
efforts. Nothing further occurred beyond an attack of milk 
fever, which subsided under the employment of laxative 
medicine. 

The head presented—Labour lingering—The ergot exhibited—The 
child | born in an hour and a quarter from the first dose. 

In November, 1843, one a.m., I was called to a patient whom 
I had engaged to attend in her confinement of her fourth child. 
The pains had set in at half-past eight on the previous even- 
ing. During the hour before my arrival, they had occurred at 
intervals of ten minutes. The intervals between the pains 
were lengthened to half an hour, and they became weaker and 
shorter. At five a.m., the mouth of the womb had become 
dilated to the diameter of a five-shilling piece. At nine a.m., 
the intervals between the pains were scarcely shortened, and 
the orifice of the womb had undergone no further dilatation ; 
its boundary tissue was soft, however, and dilatable ; the 
other soft parts lax, free from heat, abundantly supplied with 
mucus ; the skin moist, pulse 90, but soft ; the pelvis ample ; 
her previous three labours, all at the full period, had been 
easy, and the last child was born within an hour and a half 
after my arrival. There was no obvious cause for the 
inefficiency of the parturient action. The ergot was given in 
38s. doses ; active pains supervened after the third dose, and 
the child was born at half-past ten a.m., the waters being dis- 
charged at the outlet half an hour before the expulsion of the 
child. The placenta was speedily expelled without he- 
morrhage by the uterine efforts. In this instance the child 
was born with the face directed to the pubis ; but that posi- 
tion, which could not be ascertained before the rupture of the 
membranes, had offered no difficulty in the case, the pelvis 
being of ample capacity. After this labour, the after-pains, 
which had been exceedingly troublesome upon the two pre- 
vious occasions, did not require any interference, I therefore 
omitted, as I always do, unless positively needed, the usual 
opiate. Was this to be attributed to the more perfect con- 
tractedness of the uterus left after the labour from the effect 
of the ergot ? I think it has occurred to me to meet with the 
same result upon other occasions under similar circumstances. 


Another case in which the ergot was administered with good effects 
under a lingering labour. 

A r woman, aged twenty-two, in labour of her 
second child, her first living and two years old, came under 
the care of one of my senior pupils, at half-past seven P.m., 
September 11th of the present year; her health was good; 
she then had strong pains, which had continued from five p.m. 
The uterus was felt low down in the pelvis—its orifice dilated 





to about the diameter of a shilling—the head presented, the 
membranes intact. At about nine p.m., the pains had nearly 
left her, the orifice of the uterus was nearly fully dilated and 
soft. The ergot was administered in 38s. doses, at half hour 
intervals, for four doses—the pains became strong at eleven, 
and continued efficient, and at half-past one a.m., a fine living 
male child was born. The placenta was thrown off spontane- 
ously in two or three minutes, and removed from the lower 
part of the vagina, and the womb contracted perfectly. The 
membranes were ruptured by the finger, when the head had 
reached the outlet, as their toughness appeared to be impeding 
the birth. 

Another case exemplifying, the favourable action of the ergot—A 

sixth labour. 

A poor woman, attended under my superintendence, was 
taken in labour of her sixth child, at half-past ten, p.w., Aug. 
24th, present year, her general health being good, and her 
former labours having been favourable. The pains had com- 
menced at eight a.m.; the head presented; the uterus had de- 
scended partly into the cavity of the pelvis; the os uteri 
dilated to the diameter of a crown piece; the parts unheated, 
and relaxed, abundantly bedewed with the mucus of parturi- 
tion. The pains had been strongly bearing, but were now 
feeble, and distant from one another. At half-past eleven p.m, 
the pains had wholly ceased; at four a.m., she had a very 
slight return of pains, but the membranes did not become 
tense during their presence; the os uteri, nevertheless, had 
become fully dilated; there seemed to be nothing wanting but 
some active pains to bring the labour to a completion. Every- 
thing being favourable for the exhibition of the secale cornutum, 
it was given in two 3 ss. doses, at an interval of twenty minutes. 
At a quarter past five the pains became strongly propellent; 
at half-past five the membranes of the ovum broke, and a 
healthy living male child was born at six. The placenta fol- 
lowed in a few minutes, and the uterus remained perfectly 
contracted. 

A second labour—Twins, without any evidence that the inertia had 
had its source in an over distended state of the uterine fibres. 

A patient, aged twenty-five, in her second pregnancy, the 
first child having been born easily at the full period, was at- 
tended by one of my pupils, at 7 r.a1., on 5th Sept., of the present 
year. The mouth of the womb was only slightly dilated; the 
head presented; the membranes entire. The pains continued 
strong and sharp until one a.m., of the 6th, when they flagged; 
the mouth of the womb was then fully dilated, the head had 
partly entered the pelvic cavity, but readily admitted of the 
passage of the finger around it. At two a.m.,no change having 
occurred in the character of the pains, two 3s. doses of the 
ergot were given, at an interval of half an hour. A quarter 
of an hour after the second dose, the liquor amnii having been 
discharged a few minutes before, the birth of a male child took 
place, and in a quarter of an hour afterwards, that of a female, 
in its membranes, also presenting by the head; both children 
were healthy, and living. The placenta was separated, and 
thrown off by the efforts of the uterus in five minutes after, 
and the uterus contracted perfectly; the placenta was in one 
mass; the placental circulations of the two children distinct; 
the cords were attached to opposite margins of this twin 
placenta. 

ee 


THE TREATMENT OF INFLAMED BURSZ BY 
PUNCTURE. 
By Arcurpatp Newa tt, Esq., Surg., L.R.C.S.E.D., Dundee. 


I opserve in the last No. of Tue Lancet, for 20th Sept., a 
claim put in by Mr. H. Crolahan, as having performed the 
operation of puncturing the burse patelle, in cases of effusion 
and inflammation, prior to the cases of Mr. Henry James 
Johnston, as detailed in Tae Lancer for 26th July, 1845. 

The following case will tend to show that although both Mr. 
Johnston and Mr. Crolahan may claim originality of treatment, 
yet that I am able to prove that I performed the operation 
in the summer of 1839, two years before the first recorded 
case by Mr. Hargrave, of Dublin, and that I have performed 
the operation frequently since that time :— 

Barbara F., a native of Monikie, Forfarshire, came under 
my care on the 20th June, 1839, labouring under an inflamma- 
tion of the bursa over the left patella, with effusion. She 
states that it has been inflamed frequently during the last 
four years, from kneeling, during the performance of her duty 
as & housemaid; she now feels greater weakness, and more 
difficulty in walking and attending to her work than she has 
found at former times when it was inflamed, and she is anxious 
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to have it permanently cured. On my proposing to punc- 
ture it, she at once agreed to have it done. 

On taking a medical friend’s opinion, he thought that it 
would be attended with danger, and wished to dissuade me 
from performing the operation; but, having weighed all the 
difficulties, I determined to perform it on my own responsi- 
bility; and at once proceeded to do so. 

June 23.—The patient being seated on a chair, as in the 
usual position in sitting, with a sharp and narrow-bladed 
bistoury, I punctured the bursa, and discharged about half an 
ounce of synovia; she became sick, and was removed to bed. 
An ointment, composed of two parts of strong mercurial and 
one part of iodine ointment, was applied over the knee, and a 
few pieces of linen and a bandage being put over all, the 
knee was not undone for a week, as there were no unpleasant 
symyftoms. 

30th.—On the bandage being removed, the wound was found 
to have nearly healed, and the effusion was gone; the extent of 
the bursa was indicated by a degree of inflammation over the 
knee: the patient wore a bandage for a week longer, and on 
its removal the knee was well, and she has not found it painful 
since. 

I have performed this operation ten times since this case, in 
eight of which there has been no return of the complaint; in 
the other two there was a return in six months, which I attri- 
bute to the wound being small, and healing too soon, and with- 
out sufficient inflammation to cause adhesion. 


[The treatment of inflamed burse by puncture is a very old 
practice. It is recommended by many surgical writers both 
ancient and modern, and among the latter by Sir Benjamin 
Brodie, Mr. Samuel Cooper, &c.—Eb. ] 


NECROSIS OF THE TIBIA, &&.—AMPUTATION 

ABOVE THE KNEE.—RECOVERY. 

By Tuomas Bourne, Esq., Surgeon, Bath. eS 
Mark Cutvors, aged twenty-five, of strumous diathesis, and 
by occupation an engineer, states, that about thirteen years 
ago he was injured in the left leg, by a person throwing a pair 
of tongs at him, which struck the part just above the inner 
inkle. He was attended by a surgeon for twelve months ; 
three months after the injury small portions of bone came 
away, and at different times forty pieces were thrown off. He 
consulted a surgeon in Bath, about seven years ago, who ad- 
vised strapping and bandages. 

In November last I was sent for, when I found the limb 
nuch inflamed and swelled, (being twice its natural size). He 
was suffering great pain, and had a good deal of febrile ex- 
citement. I recommended leeches, lotions, and other “anti- 
phlogistic means, which afforded some relief; but the leg re- 
mained enlarged, and suppuration took place ; small abscesses 
formed in different parts, and discharged large quantities of 
pus. I passed a probe down to the bone occasionally, but 
ould not detect any loose portions. I now advised a nourish- 
ing regimen, and wine, porter, and broths were given. He 
took morphia at bed-time, and a tonic mixture in the day; 
the former was continued for some time, but the latter was 
soon given up, as he declined going on with it. In January, 
his health was greatly impaired; he had cough with much 
muco-purulent expectoration, a weak and quick pulse, night- 
sweats, and was greatly emaciated. 

Mr. Gane, surgeon, of Frome, was kind enough to see the 
case, and his prognosis, as well as my own, was very unfa- 
vourable. He recommended some incisions to be made along 
the tibia, and rags wetted with culd water to be applied, and 
he agreed with me as to supporting the patient’s strength with 
tonic medicine and a generous diet. He visited Chivors a 
second time, but still thought badly of the case. This was in 
February. After this time I did not see Chivors very often, 
as I thought nothing more could be done for him. In May, to 
my great surprise, his health was somewhat improved, and I 
then told him if he continued to acquire strength, I might 
probably be enabled, ere long, to remove the limb, which he 
heard with great satisfaction. In July I considered him able 
to bear the operation, and on the 9th I amputated the leg 
above the knee with flap incisions. The stump healed very 
kindly, and he is now quite convalescent. 

Remarks.—Chivors’ case presents some very interesting 
features. The time that elapsed between the receipt of the 
injury and the operation, his occupation, which required him 
to stand many hours in a heated apartment, probably tending 
to keep up disease of the leg ; his apparently hopeless condi- 


tion in the winter, and lastly, the state of the limb, which upon 
dissection evinced great and extensive disease. 

There was necrosis of the shaft of the tibia, which was 
greatly enlarged, and presented a honey-comb appearance, 
with numerous projections of spicule of bone. The upper 
part of the tibula was diseased; there was a considerable 
collection of pus in the knee-joint, and anchylosis of the 
patella. 








REVIEWS. 

Hints on Consumption and its Relief; Gout and its Cure; 
Indigestion, and the means of avoiding it; Rheumatism and 
its Cure; with Hints on Diet and Digestion. By the late 
Sir Henry Harrorp, Bart., collated by a professional 
Colleague. London: 1845. 


War an array of disorders and cures, sixpences and sub- 
jects, and what a kind person the professional colleague 
We quote from the preface of one of these 


must be! 
hints :— 


“The late Sir Henry Halford, it is well known, although his 
extensive professional avocations prevented him from ever 
realizing his intention of publishing a system of practical 
medicine, was in the habit of noting down the chief features of 
diseases and their cure, during his long and distinguished career 
as a physician for upwards of half a century, and of freely com- 
municating the results of his experience to those who had the 
felicity of knowing him. One of his surviving professional 
brethren thus favoured, deeming it matter of regret that these 
invaluable hints should so long have been withheld from the 
community, has, in the following brief treatise, endeavoured 
to embody them, and should this little work meet with en 
couragement, it will be followed by others, forming the most 
scientific system of domestic medicine ever given to the 
world.” 

Ve quote again from the conclusory note of this ami- 
able, disinterested, and professional gentleman :— 

“With a view of arresting the progress of quackery (!) so 
prevalent in the present day, and of placing medicine, really 
scientific and good, within the reach of all classes of the com } 
munity, the celebrated remedies of this distinguished physi; 
cian, the favourite attendant on royalty for three generations, 
have now for the first time been collected and given to the 
world, at a price which places them within the attainment of 
all. They are carefully prepared in a form improved and 
even increased in elegance,” and all at “the small cost of 
2s. 9d. each. Sold wholesale and retail by IL Henry & Co., 10, 
Upper Stamford-street.” 


It argues ill for the social state of our profession, when 
such a piece of mendacious trickery can be thrown in the 
midst, and no notice whatever taken of the matter; hardly 
one man in twenty caring to inquire whether it is a real 
bequest of the late court physician, or the forgery of a 
quack. The spirit of the medical faculty must have had 
some hard blows, and have been accustomed to bear itself 
tamely in the sight of its enemies, or a loathsome parasite 
would scarce venture to attempt so soon to seize on the 
name and reputation of one who filled for a long time the 
highest places in medicine, and who, though open to many 
censures, cannot be said to have been less than an able and 
accomplished physician. The fact is, it is but part of a 
most bestial system. Quackery sidles up to legitimate 
medicine in a thousand covert ways and disguises, and no 
eflective means are taken to thrust the brazen daw forth 
plucked of its stolen feathers. Some are so orthodox that 
they scorn to touch it even for the purpose of exposure. 
Many never think of the aids quackery purloins from legi- 
timate medicine, while the truth must be spoken, there are 
physicians and surgeons, as far as diplomas can make them, 
who are in some way or other interested in the success 
of empiricism. Are not our eyes offended daily by testi- 
ian from M.D.’s in favour of medicines or remedial 
agents, which, if not actually quack productions, sail as 
nearly as possible in the eye of the wind of good repute ? 
Have we not recently seen two of the “Manly Vigour” 
and “Silent Friend” crew, crawl within the pale of the 
London College of Physicians, from whence they are parading 
themselves as “ licentiates,” the more effectually to entrap 
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their prey ? Do we not see the most honourable initials signed 
to prescriptions of “ Pulv. Jacobi, Solutio. Magnesie Murrii, 
gc.” or can our patients go into a chemist’s shop to get a 
prescription dispensed, without seeing a long row of handbills 
upon the counter, and a profusion of show-cards lying about, 
each the representation of some nostrum or other? Gene- 
rally, indeed, every chemist has half a dozen of his own to 
push forwards. Is it not an inevitable result of all this, 
and much more of the same kind, that medical science and 
medical quackery should get so jumbled together in the 
public mind that the laity can scarcely see where the one 
ends, or the other begins ? 

But to get to the particular theme suggested by the 
publication hung like a carrion-crow at the head of the 
present article. Is there a great name in medicine ?—and 
his fame is impudently made subservient to the vile uses of the 
quack in his impostures on the ignorant and vulgar. Does a 
distinguished aidilelem die ?—and almost before his bones 
are cold, his name and title are seized upon by these 
vultures as a means of prey, nay, the living are unsafe from 
a species of quack cannibalism. The father of English 
physic himself, lives in “ Sydenham’s family pills of health.” 
Abernethy findsimmortality in a pill, and goes down to poste- 
rity in a biscuit. We have “ Ashley Cooper's botanical 
purifying pills” made vraisemblable by a forgery to “ Dear 
Cooper,” from “your's truly, Joshua Brookes.” There is 
“ Locock’s pulmonic wafers,” “ Rowbottom’s corn and 
bunion solvent,” and a troop of other instances in which 
medical names are prostituted to the meanest purposes. 
One of the “ Impuissance,” Jew family, has stolen the name 
of “ Brodie,” to damn it night and morning, in one of the 
most disgusting of all the daily advertisements, for the sale 
of “the Secret Companion,” and “cordial balm of 
Zeylanica, or nature’s grand restorative.” It was well 
they let Sir Henry rest till he was laid in his grave. What 
the courtly and classical M.D. and baronet, the physician to 
three “ most gracious majesties,” would have said to the brood 
of “family medicines,” the affiliation of which is now at- 
tempted, it passes us to know. The desecration is enough 
to make him start from his cerecloth. A bastard family of 
eight, attempt to prove their paternity; pills, embrocations, 
mixtures, and pommades, all claim the presidential name. 

It was said of him in the valedictory address of Mr. Stan- 
ley at the close of the last session of the Royal Medical 
and Chirurgical Society, that Sir Henry Halford was, during 
his life, the connecting link between the profession on the 
one hand, and the aristocracy and literary characters of his 
time on the other. It might have been foretold of him, that 
after his death he would be made a link between regular 
medicine and quackery, without the power to help himself. 
Truly we want another and more durable alliance between 
medicine and the aristocracy and literature. There is scarcely 
a peer ofthe realm who is not the patron of some quack pill or 
potion; and the literatitoo are deeply tainted. We have heard 
of barbarians who threw quacks and their medicines into 
the sea, but here in England we have Browning, a prince of 
poets, touching the pitch which defiles, and making’ Paracel- 
sus the heroofa poem; Sir Edward BulwerLytton writes puffs 
of the water doctors in astyle worthy of imitation by the scribe 
who does the poetical for Moses and Son; Miss Marti- 
neau makes a finessing servant girl her physician-general; 
and Richard Howitt and the lady aforesaid stand godfather 


and godmother to the contemptible mesmeric vagaries of 


Spencer Hall. 

We wonder what unhappy transmigrations under this 
Pythagorean law await the present medical generation. 
Into what nostrums will the souls of Chambers and Marshall 
Hall, Watson, or Bright, or Prout pass, when it comes to 
their turn to leave the R. for the newspaper advertisement 
—todescend from the £1 1s. to the 1s. 14d. of the stamp com- 
missioners—to bedragged from Elysium, down to this moral 
Tartarus ? Dr. Prout is already in purgatory; Bass’s pale 
ale has seized him, and we blush to own we ‘have seen his 
honoured name hung out at the great corner taverns, those 
huge and scrofulous joints, which disease the streets of the 
metropolis, where Bass and Hodgson take place beside 
Seager’s gin, and Henry Meux and Co.'s entire. 





There are other forms in which quackery steals a pass- 

rt from the profession, the titles of Doctor, Professor, and 
Surgeon, are made free with by every trader who thinks it 
worth while to do so. Professional men are the last to see that 
there is any derogation in this; butit has its pecuniary results, 
and the impostors know it, besides the insult to the dignity of a 
noble and learned profession. Only the other day we saw 
in Mr. Paton’s Travels in Servia astatement, that Morison— 
every coin of whose ill-gotten gains, hoarded for himself and 
bequeathed to his descendants, is minted indelibly with the 
stamp of manslaughter—that this arch-quack is actually 
mistaken by the Servians for the President of the London 
College of Physicians. “ British College of Health” seems 
too imposing a title to be owned for nothing, and we do not 
wonder that such a mistake should have occurred in eastern 
Europe, knowing, as we do, that the illusion was aided 
by the introduction of the gamboge pills by the barrel, 
by our late Austrian ambassador. Mistakes are made 
nearer home; our populace are not so enlightened as we 
imagine them. 

We did think it a good feature of the proposed medical 
bill, that the assumption of a medical title by an unqualified 
person should be made punishable. When any measure 
perfect in this respect shall become law, the beginning of a 
great good will be effected. Dr. Evening Star must sink 
into a lower luminary; the Hygeist pills will no longer 
flourish under the shade of an imaginary college; Holloway’s 
ointment will lose its professor, bishops and constipated 
dowagers may still swallow “ Cockle’s antibilious,” but they 
will have lost their gilding, it will no longer be “ Mr. 
Cockle, surgeon,” but plain, modest “ Cockle.” Wholesome 
laws may do much service, but the remedy for all this is also, 
partly, and greatly too, social. Laws may tree us from some of 
the pests that now hang about our path, but social and indivi- 
dual remedies are wanting on our own part, to cleanse the 
medical body itself from all indirect connnection with 
quackery. Members of the Colleges of Physicians, of the 
Colleges of Surgeons, and of Apothecaries’ Hall, may and do 
become quacks, or proprietors of quack medicines, and no 
official notice is taken of the matter. Oaths at the com- 
mencement of the medical career are made, but no govern- 
ing care is taken that the oaths are not subsequently 
broken. In the bar and the church, we see suspension and 
disbarring, or erasure from the rolls, take place, but in 
medicine, nothing short of felony strikes a man from his 
There are, we believe, rare in- 


position in the colleges. 
stances in which names have been simply omitted from the 
college lists for improper behaviour, but this is almost unknown 


and little or no punishment. Why should not the faculty 
of medicine, as well as that of law or divinity, have a power, 
confined within proper limits, of self-purification, by extrud- 
ing unworthy members? Was it not a monstrous thing 
that the council of the College of Surgeonsshould have been 
able, on a late occasion, to say publicly, they could not give 
the fellowship of the college to all the members of a certain 
standing, because that body contained unworthy and disrepu- 
table persons? Ought thousands of honourable men to re- 
main thus insulted because of the few dishonourable ? 

We are confident too, that every man might do something 
within his own sphere, without any trouble whatever, for 
the effectual discouragement of quackery. If every man 
thoroughly examined himself, we believe the ramifications of 
empiricism are soinsidiousand so universal that there are few 
who would not see that he did not afford unsuspected sup- 
port to it in some shape or other. We are severe in our 
test—we would say this of every man who dallies with the 
accursed thing at all; from him who suffers his patient to 
take a dose of quack medicine, from James’s powder to 
Parr’s pills, without protesting against it,—to him whogivesa 
certificate in favour of any secret preparation of bread, beer, 
water, medicament, or any other thing, about the virtues of 
which his brethren are as capable of forming an opinion as 
he who writes the testimonial. 

The profession must itself draw aline of demarcation, strong 
and deep, between true medicine and all quackery, so that 
the public may clearly see the chasm between the two. 
“ Let every one reform one.” 
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MEDICAL SOCIETY OF LONDON. 
MONDAY, OCT. 6., 1845.—MR. PILCHER, IN THE CHAIR. 
EMPLOYMENT OF WARM AIR IN DISEASES. 


Dn. Wicax, in allusion to the debate at the last meeting, men- 
tioned a severe case of hemoptysis which occurred in the practice 
of the late Dr. Babington, and in which that sagacious physi- 
cian devised the following means of relief, all others having failed, 
He kept the patient in aroom, at the temperature of 70°, and had a 
pipe constructed in such a manner that it communicated with the 
external air; this at a temperature of 28° or 30° was respired by 
the patient, who got well. 

Mr. Crisp said, that Dr. Marshall Hall was in the habit of 
keeping up a moist, warm atmosphere in a room, by placing a 
jug of boiling water on the foot of the bed, the patient being 
covered with a gauze covering. 


THE PRACTICE IN PLACENTA PRAVIA. 


Mr. Crisp inquired the experience and opimions of members 
in respect to the removal of the placenta, in placental presenta- 
tions, previous to the delivery of the child. He considered that 
the evi lence and statistics adduced on this point went to establish 
the superiority of this practice, over that usually taught and prac- 
tised. In the cases recorded by Dr. Radford and Dr. Simpson 
there had been no hemorrhage after the removal of the placenta, 
and the cases were successful. He should adopt this praetice in 
the next case of placenta previa that came under his care. 

Mr. Heapianp regarded the practice just alluded to, as a dan- 
gerous innovation. The established practice was the safest, and 
that which should be fellowed. In placental presentations, ver- 
sion of the child was by no means difficult, nor was the proceed- 
ing of passing the hand by the side, or even through the placenta, 
to effect this, a frequently fatal proceeding. The hemorrhage in 
these cases was, however, generally such, that it would not be 
prudent to trust to the unassisted efforts of nature for the expul- 
sion of the child, as recommended by Doctors Radford and 
Simpson, after the entire removal of the placenta, as the uterus, of 
course, could not contract under these circumstances, on the mouths 
of the open vessels. 

Dr. Crowns said, that although the practice had been strongly 
advocated by persons whose opinions were of great weight in the 
profession, and although cases, apparently calculated to prove the 
propriety of it, had been cited, he had not been induced to change 
his own mode of proceeding in such cases, nor did he expect that 
the plan of treatment under discussion would supersede that, 
which had for many years had the sanction of the profession. 
He considered it necessary to recollect that under the one and 
same designation, (placenta presentation) might be included 
cases combining very different sets of circumstances, each sug- 
gesting a different treatment. 

As, for example—The medical man might find the placenta 
detached, and in the vagina, in which case he would at once 
promote the entire removal of it, or he might find the placenta so 
placed, that part of it extends over the os uteri, detached; the 
other parts adhering, the labour-pains may be vigorous and fre- 

nent, giving the assurance, that the delivery would proceed 
Sensi, and that the child in its progress would, by pressure, 
arrest the hemorrhage. Such cases not unfrequently oecur, and 
the whole process of parturition proceeds as in ordinary cases, 
and ends well; in other cases, the placenta may be similarly placed, 
and hemorrhage be going on, but without pains; such is a case in 
which the question of whether to adopt the plan of detaching 
and removing the placenta, first, or whether, to turn, would arise ; 
he still considered, that in such a case it would be proper to adopt 
the latter mode. It was true, that many cases were detailed, in 
which the separating the placenta and bringing it away, had been 
followed by the cessation of hemorrhage, and the safe delivery of 
the patient; but he did not consider, that the practice must be 
considered essentially proper and safe, merely because the dangers 
to which it was liable had not eceurred. He considered, that the 
greatest degree of safety would be given to the mother, by adopt- 
ing that practice which would afford to the uterus, the earliest 
possible opportunity of contracting, with the least possible dis- 
turbance of that portion of the placenta which remained un-de- 
tached—cautiously introducing the hand, and turning, he ed 
as most likely to accomplish these objects; of the success of that 
practice, his own experience had afforded him entirely satisfac- 
tory proof, and he felt assured, that such practice, if not too long 
deferred, would in the aggregate be followed by the happiest re- 
sults. He did not consider, that in pursuing the opposite plan we 
could calculate upon there being anything in the mere separa- 
tion of the placenta from the uterine surface, that would arrest 
the hemorrhage; that arrest must depend upon the contraction of 





the uterus, and over the process of contraction we have compara- 
tively no controul. It is true, that labour having once commenced, 
it generally proceeeds, and the desired contractions taking place, 
the vessels which had bled, cease to bleed, and all ends m and, 
moreover, in many instances, although not in all, a moderate 
degree of contraction will be enough to close the bleeding vessels. 
The cases that have been adduced in favour of separating the 
placenta, are for the most part such as these, but it is not enough 
to inquire whether a practice is correct, with regard to any one 
of a series of events, without considering also, it what may be 
with regardtosome other, of the series. Removing the placenta, for 
instance, might have a successful issue, where la in all other 
respects, but that of the mal-position of the placenta, is healthy 
and prosperous, and may, therefore, seem to be the proper pro- 
ceedmg; but it is necessary to inquire, whether the same 
would have followed had there been not one difficulty only, but 
two, or possibly more difficulties; as, for example, a relaxed habit, 
deficiency of power, and absence of pains, when after the removal 
of the placenta, the uterus does not act favourably, but is dilatory 
and inactive ;—under these circumstances the removal of the pla- 
centa will have laid bare the orifices of more bleeding vessels, 
while the retention of the child, in utero, and the absence of pains, 
would conspire to prevent that contraction on which the patient’s 
safety depends. 

However true it may be, that in ordinary cases of ham 
after the birth of the child, where the placenta remains, is 
adherent, cessation of hemorrhage —— follows separation 
and removal of the placenta, yet there are many exceptions to 
this rule. On the whole, Dr. Chowne, considering that to be the 
best practice, which constituted the best safeguard, in the event of 
unfavourable after events, continued at present to prefer, as a 
general rule, where hemorrhage was proceeding in cases such ‘as 
those to which this discussion referred, the removal of the child 
from the uterus, leaving that organ free to contract, and to reduce 
itself to the utmost possible extent, with the least possible lose 
of time. 

Mr. Denpy agreed inthe main with the observations of Dr. 
Chowne, he did not agree with the practice advocated by Doctors 
Simpson and Radford. Turning was easy, in cases of placental 
presentation after the hand had been introduced into the uterus on 
one side of, or through, the placenta. He related a case, however, 
in which, after passing his hand through the placenta, the head 
immediately descended, haemorrhage ceased, and delivery was 
easily effected. 

Dr. G. Bip said, the question of practice, rested on two 
points. It appeared, that after turning, according to the old plan, 
a very small per-centage, indeed, of children were born alive, and 
that, by the new plan, assoon as the placenta wasremoved, hamorr-: 
hage ceased. If these facts were admitted, the new practice 
would be the best. He knew two experienced accoucheurs who 
were in favour of the new mode of proceeding. 

Some conversation took place on the time a child could exist, 
after the removal of the placenta. 

Some discussion took place also on the statistics of the fatality 
of the old and new modes of proceeding. 
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OBSERVATIONS ON S8CALD-HEAD, AND [TS TREATMENT. 


A c1amica lecture, in a recent number of the Dublin Hospita 
Gazette, by Dr. Corrigan, directs our attention to this subject. 
The lecture details several truths, which, well known to those who 
have paid attention tothe subject, will be new and instructive to 


the less fortunate. There is little difficulty in recognising the 
individual characters of diseases of the scalp, and yet the distinc- 
tion is rarely acted on. The term “ porrigo” is made compre- 
hensive. In it we find included the acute and the chronic disease; 
the vesicular, the pustular, the scaly. This indiscriminate nomen- 
clature is followed by an equally indiscriminate practice. Un- 
certainty in diagnosis leads to uncertainty in the results of 
treatment, and scalp diseases, like ulcers of the legs, become the 
opprobria of professional art, ‘The diseases of the integument of 
other parts of the body are now pretty well understood by the 
majority of practitioners; and it requires bnt an application of 
this knowledge to the recognition of diseases of the scalp, to render 
their treatment more scientific, and more certain. The first step 
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to be taken is that which limits the application of the term “ por- 
rigo” to a single disease, peculiar in its origin, in its phyvical 
characters, and the obstinacy with which it resists all kinds of 
treatment. Dr. Corrigan’s observations are very applicable. He 
says:— 

“ The first position which I would wish to fix in your mind 
is, that there is but one genus, one species, one variety, of porrigo, 
or genuine scall. It is the same disease im all its characters, 
whether on a limb, the body, or the scalp ; possessing the same 
characters, whether consisting of a single areola, or covering over 
the scalp, or a large portion of the surface of the body. Bateman 
makes several divisions of the disease. His porrigo larvalis is 
impetigo; so is his porrigo granulata and porrigo scutelata. 
Porrigo decalvans, and porrigo furfurans, are not pustular dis- 
eases at all; and there then remains only porrigo lupinosa or 
genuine scall, which possesses characters so distinct, that when 

i out, it only remains a matter of surprise that it could ever 

ve been confounded with any other skin disease. 


“ When the scab is thick on the surface, it presents a very cha- 
racteristic appearance. It consists of a thick irregular coating of 
dirty white, or greyish friable substance, very like what we may 
suppose might be produced by a coating of mortar flung on the 
scalp, in some places not thicker than a shilling, in others pro- 
jecting in irregular masses to the thickness of a quarter of an 
inch. The hairs which appear through this friable grey mass are 
few, thin in substance, and more like poor wool than hair.”—[Not 
always. |—“ There is, from the affected surface, a very peculiar 
odour, which has been compared to that from mice. When the 
incrustation is not thick, it is not always easy, at first sight, to say 
whether the disease is genuine porrigo or eczema, the scales”— 
[erusts,—scales are the result of a morbid condition of the epider- 
mis, as in lepra, crusts are merely the dried secretion, such as 
occursin eczema }]—* of which latteroccasionally accumulate to such 
a thickness, as to resemble the scab of porrigo ; and this difficulty 
is still further increased, when, as sometimes happens, there is a 
mixture on the scalp of the two diseases. When the two co- 
exist, if the scales and scabs of both be removed by poulticing, the 
scales of eczema are very speedily regenerated, so as to cover 
almost the whole surface—and so far the disease in the relapse 
looks like a scaly disease; a few pustules of porrigo then make 
their appearance, and once their characteristic growth sets in, it 
rapidly spreads through the whole surface, and through the scales 
previously formed there, involving the whole surface. From my 
own observation I should say the disease is essentially pustular.”— 
[This is a serious error, there is no pus, and there can be no 
pustules ].—“ Whenever there is the least doubt on the subject of 
the diagnosis, the following rule should be observed: Pronounce 
no opinion on the nature of the affection, until its growth from the 
commencement is observed. A period of from seven to fourteen 
days will be always sufficient for this. To observe its growth, it 
is merely necessary to shave the head and poultice it, until the 
whole scab is removed, which will be effected in two or three 
days; then wash it clean with soap and water, when a clear, 
smooth, red surface will present itself. Leave the surface then 
untouched, and if the disease be genuine porrigo, the following 
appearances will present themselves. Within some days a few, 
often not more than three or four, very minute pustules will shew 
themselves, scattered far asunder over the red surface; they are 
not raised above the surface, and they seem like dots of trans- 
parent, amber-coloured matter, bedded in the skin. In twenty- 
four hours after, they become solid, depressed in the centre, and 
of a pale yellow colour, very often with a hair in the centre of 
each. They then rapidly increase in number and size. In two 
days they become of a pale sulphur yellow, depressed in the 
centre. The whole surface then becomes thickly dotted over with 
pale sulphur-coloured dots, each of about the diameter of a crow- 
quill, depressed in the centre, raised at the edges, forming the 
cup-shaped surface of the peculiar pustule or favus of porrigo, 
and the matter of each being so dry, as to be almost friable. 
The growth is now very rapid; the colour rapidly changes to a 
greyish white; this cheesy friable substance now grows like 
moss on a wall, the accumulation is so great that it looks 
like lumps of mortar sticking on the head. The singularity 
still is, if a portion of this seab be gently removed by 
traction, or by the application of a poultice, there is merely 
the red surface underneath; there is no ulceration of the 
skin, no formation of parulent matter going on, which, by its 

ing might form the thick scabs lying on the surface. It is 
evident that there is a growth in the incrustation quite independent 
of any process of ulceration or suppuration in the skin itself. 
In all the cases I have observed the changes as to time and form 
of development are the same. If the same process be pursued 
with regard to eczema of the scalp, the scales are seen gradually 





to form on the inflamed skin; the peculiar favi of porrigo never 
ampere If the disease be impetigo, and the surface be cleaned ag 
before, the surface is seen at once, if the irritation be great, te 
pour out like an oozing, a semi-transparent honey-coloured secre- 
tion, which soon dries into a soft greenish-coloured scab; or if 
fresh psydracious pustules form, the little purulent vesicles, crack 
and pour out their contents to form the soft greenish yellow scab; 
but in all, whether impetigo, eczema, or other diseases of the scalp, 
the peculiar pustule of porrigo running through its stages as 
above described is wanting.” 

When however the disease presents itself fully developed, the 
diagnosis is equally simple ; with the aid of the microscope the my- 
crodermatous cells of the porrigo favosa are at once recognised. 
An instrument magnifying about 200 diameters will shew them 
as minute bodies, in shape resembling somewhat a grain of wheat, 
Several of those united end to end give the appearance of jointed 
tubes or filaments. The microscopic characters of the other scalp 
diseases are totally different. We find in some, ordinary pus 
globules; in others, the altered epitheium scales. The diagnosis 
of the disease, so peculiar in its nature, being thus established, @ 
few points of interest still require to be mentioned. It was be- 
lieved to be contagious, eminently so; yet the extreme rarity with 
which it occurs questions the accuracy of such an opinion. . In 
fact, recent inquiries and experiments—those, for instance, institu- 
ted by Dr. Hughes Bennet," and referred to at p.318 of the 
present volume of Tae Lancet—would lead to a totally opposite 
conclusion. The treatment has hitherto been a source of the 
greatest difficulty; Dr. Corrigan has found the bichloride of mer- 
cury the most successful application. He advises an ointment 
composed of five grains of this salt, to an ounce of spermaceti 
ointment. He says that he was induced to try this remedy from 
a knowledge of the poisonous influence which it exercised over 
vegetable life. Neither the inference, nor its application, however, 
can be considered original. We have seen and have ourselves 
applied the remedy on the same grounds. It is necessary to 
watch its effects on young subjects, and it is also well to be aware 
that a pustular eruption is sometimes the result of the irritating 
action of the remedy. The eruption thus produced must not be 
confounded with an aggravation of the original disease. 


THE RADICAL CURE OF HERNIA BY INJECTION. 


We find in the British and Foreign Review, as an extract 
from Dr. Pancoast’s Operative Surgery, the following description 
of an operation, which, if not altogether new, is {not practised im 
this country. The results are such as to claim for it the attention 
of our operative surgeons :— 


“ The contents of the hernia must be completely returned into 
the cavity of the abdomen, for the process is only appropriate to 
cases of reducible hernia, and those which are not of large size. 
The apparatus required is a minute trocar and canula, a small 
— syringe, capable of containing a drachm of fluid, weil 

tted to the end of the canula, and a good-fitting truss for the 
ow of making compression. The patient is to be placed on 

is back; the viscera are then to be reduced, and the truss applied 
over the external ring for the purpose of keeping them up, as 
well as to prevent the possibility of the small quantity of fiuid 
thrown in from getting into the cavity ofthe abdomen. The sur- 
geon then presses with the finger at the external ring so as to dis- 
place the cord inwards and bring the pulpy end of the finger on 
the spine of the pubis. At the outer side of the finger he now 
enters with a drilling motion the trocar and canula, till he feels 
the point strike the horizontal portion of the pubis just to the inner 
side of the spine of that bone. The point is then to be slightly 
retracted and turned upwards or downwards; the instrument is 
then to be further introduced till the point moves freely in all 
directions, showing it to be fairly lodged in the cavity of the sae, 
The point of the instrument should now be turned into the ingui- 
nal canal, for the purpose of scarifying freely the inner surface of 
the upper part of the sac, as well as that just below the internal 
ring. The trocar is now to be withdrawn, and the surgeon, again 
ascertaining that the canula has not been displaced from the — 
of the sac, throws in slowly and cautiously with the syringe, whic 
should be held nearly vertical, half a drachm of Lugol’s solution 
of iodine, or half a drachm of the tincture of cantharides, which 
should be lodged as nearly as may be at the orifice of the exter- 
nal ring. The canula is now to be removed, and the operation is 
completed. A compress should be laid above the upper margin 
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of the external ring, pressed down firmly with the finger, and the 
truss slid down upon it. The patient is to be kept from changing 
his position during the application of the truss, and should be 


confined for a week or ten days to his bed, with his thighs and | 


thorax flexed, keeping up steadily as much pressure with the truss 


as can be borne without increasing the pain, in order to prevent | 


the viscera from descending and breaking up the new adhesions 
while they are yet in the forming state, or avoiding the risk of 
their becoming strangulated or being rendered irreducible by the 
lymph effused into the cavity of the sac. 


“ The author has practised this operation in thirteen different | 


cases, in but one of which was there any peritoneal soreness de- 
veloped that excited the slightest apprehension, and in this case 
it subsided under the application of leeches and fomentations. In 
several of these cases a single operation appeared to be perfectly 


successful, In others—where the sac was larger, or the patient 


was less careful in keeping the truss steadily applied during the | 


first week, or from a cautiousness in introducing in the first cases 
a more limited amount of fluid—the effect was merely to narrow 
the sac, rendering a repetition of the process necessary for the 
cure. 
the operation, the author is unable to speak, most of the patients 
operated on being temporary residents of the Philadelphia Hospital, 
and passing after a few months beyond the reach of enquiry. 
While under the cognisance of the author, they were employed 
without a truss as labourers on the farm attached to the institu- 
tion, and in no one of the cases, during this period, had the hernial 
tumour recurred.” 


FORMATION OF ARTIFICIAL JOINT IN CASES OF ANCHYLCSIS. 


From the same source we take the following description of this 
operation. It also presents to our English operators some features 
of novelty :— 

“ The method, for which 
Dr. John Rhea Barton, of this city, has been applied as yet but to 
the anchylosis of a single articulation—that of the hip-joint. It 
has, however, been suggested by this skilful surgeon, that it might 
likewise be found applicalle to similar affections of the lower jaw, 
knee, elbow, tingers, and toes, W hen the muscles of these respec- 
tive articulations remain 1 ured. The method consists in the 
uncovering of the bon iear the diseased py pint, dividing it 
across with the saw, and subsequently moving the lower portion 


we are 


from time to time upon the upper, to prevent a solid reunion of | 


the divided parts. By this mode of proceeding, there is the same 
disposition of parts for the formation of a false joint, as we often 
find producing that result in fractures where the bones are not 
kept sufficiently at rest. U such circumstances, the two 

s of bone n be expected to unite by flexible 
ligamentous matter, or become smooth and polished by the fric- 
tion; the lower fragment, in the latter case, rounding itself into 
the form of a head; and the other hollowing itself more or less 
into the shape of a cup, in which the former plays; the periosteum 


er 


opposing surtac 


and surrounding cellular becoming condensed and thick- 
ened, so as to perform the office of a fibrous capsule, and the 
muscles modified to a certain extent, to accommodate themselves 
to the new articulation. 

“ For an hylosis of the h p- —The ir g ious idea of remedying 
this deformity by the establishment of an artificial joint, was first 
practised by Dr. Barton in 1826. A similar operation was 
repeated four years subsequently by Dr. J. Kearny Rogers, of 
New York; the two constituting the only instances in which it has 
yet been attempted on the livin The patient of Dr. 
Barton was a young man twenty-one years of age, in whom the 
thigh was held movably bent at a right angle with the pelvis, 

A crucial incision was 


wnd the foot turned inwards. 
portion of the trochanter major, the 


g subject. 


in rotation 
made over the projecting 
vertical division of which was seven inches in length, and the 
transverse five. The four lamina thus formed were dissected and 
turned back, and the fascia freely opened. The muscular fibres 
were then detached from over the trochanter by turning the scalpel 
sideways, so as to allow the two index fingers to be passed freely 
round the neck of the femur, till they met on the opposite side. 
With a strong straight saw the bone was then nearly divided 
through the upper part of the great trochanter and part of the 
neck of the bone. The operation lasted but seven minutes, and 
no artery was opened that required to be tied. The limb was then 
drawn to its proper position, when the undivided portion of the 
bone separated with a snap. The wound was closed with a few 
points of suture, and the extremity secured in the fracture appa- 
ratus of Desault”. 

ON A SOURCE OF ERROR IN SUPPOSED INFANTICIDE. 


Our readers are familiar with the case of Ann Pendry, a servant, 
who was delivered of an infant whilst at the water closet, and 


Of the permanency of the cure, during several years after | 
b | upon the spot. 


indebted to the ingenuity of 





against whom the jury, at the inquest, would return a verdict of 
“ wilful murder.” The caution required in such cases is clearly 
indicated by the details of that which follows, as reported by 
Dr. Sewell of Quebec, whose attention was directed to the subject 
by Mr. Ryan’s report of Ann Pendry’s case.—(Lancer, June 21.) 


“ Mrs. B. aged 30, married; and pregnant with her first child, 
was seized during the night of the 20th inst. with labour pains. 
Being a refugee from the late fire, she occupied part of a garret 
in which two or three other families, and some young men were 
sleeping. Feeling a natural delicacy, at being confined under 
such circumstances, she suppressed her cries till daylight, when 
she descended into a lower apartment, in which resided a woman 
who had been recently confined by me, to whom she detailed her 
feelings, requesting at the same time that some warm water might 
be given to her to “sit over,” to relieve what she described as a 
great pressure at the lower part of the bowels, She had hardly 
seated herself upon the edge of a rather high chair, when a severe 
bearing pain seized her, and before any assistance could be afforded 

though one or two women were in the room) the child was 
forcibly expelled, and fell head-foremost on the floor, being_killed 


“ T should have mentioned that I was sent for immediately after 
Mrs. B. had descended into the lower chamber, but did not arrive 
till about twenty minutes after the delivery. The child which 
was a remarkably fine one was perfectly dead, and still attached 
by the cord to the placenta, which came away shortly after the 
infant, 


“In the above case not the slightest suspicion of criminality can 
attach to the mother; but, suppose the delivery to have taken 
place under circumstances precisely similar to those in Pendry’s 
case, though there would be ground for a medico-legal investiga- 
tion, still, with the fact brought before them by the coroner, that 
cases such as I have now reported, do not unfrequently occur, a 
jury should be extremely cautious how they blast a poor creature’s 
character, by returning such a verdict as that recorded against 
this unfortunate woman.”—British American Journal. 


TO COVER PILLS OR EXTRACT OF COPAIBA WITH GELATINE. 


“This process, invented by M. Garot, is exceedingly easy and 
practicable, and it is surprising that it is not employed more 
generally in this country, as it much more effectually disguises the 
taste and odour, and interferes less with the solution, of the medi- 
cine, than the method of gilding or silvering usually practised. 

“Tt is applicable to every substance capable of a pilular con- 
sistence; such as balsam, camphor, musk, assafcetida, mercurial 
and ferruginous preparations, &c. Two hundred pills can be 
coated with gelatine in an hour, and will be ready for use after 
the lapse of two hours. The pilular mass so coated remains soft 
a much longer time than according to any other plan. We shall 
now proceed to describe the process. 


“ Fix the pills on long, fine pins; plunge them into thick, 
puritied glue, placed in a hot-water bath; then“remove them by a 
rotatory motion, and stick the heads of the pins in paste spread 
out on a slab, so that the pills may remain elevated in the air: as 
soon as fifty are thus treated, rotate them individually in the heat 
of a taper, to harden the external pellicle; pull out the point of 
the pin, and the process is complete.”— Dublin Hospital Gazette. 





THE REFLEX FUNCTIONS OF THE BRAIN. 





We have received the following note from Dr. Rankin, of 
Curluhe : 
Sir,—In the important and interesting correspondence between 
George Combe, Esq., Professor Reid, and Dr. Laycock, now 
in the course of publication in Tue Lancer, the latter gentle- 
man, in his letter to Mr. Combe (Lancer 6th Sept.), in en- 
deavouring to establish—* that in the lower animals the 
cerebral ganglia are not necessary to the production of emo- 
tional movements,” takes an example trom the wasp. ~ De- 
capitate a wasp, and irritate the headless trunk, and that 
trunk will diligently attempt to sting you.” Now, the sting 
of a wasp with its bulb alone, will, if removed from the body 
and placed favourably, erect itself, on being irritated, and sting 
as effectively as if head and body were still in connection with 
it. This is a fact well established. I may add a curious ex- 
ample from the insect world, though remotely bearing on the 
point. Decapitate a female moth, she will soon begin to 
deposit her eggs regularly and in her usual manner during ten 
or fifteen minutes. 
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LONDON: SATURDAY, OCTOBER 11, 1845. 








In a recent number of Tue Lancer (Sept. 27th), we 
mentioned the circumstance of an interesting discussion 
having recently taken place at the Leicester Infirmary, 
and, as want of space precluded our entering at length into 
the subject, promised to return to it on the first oppor- 
tunity. This we now do, and the more willingly, because 
the Leicester “* Movement” is one of the most important 
attempts to advance the interests of humanity and medical 
science, in connection with hospital practice, that has been 
made for years, and as such, deserves the serious attention 
of the profession. 

It appears that the Leicester Infirmary, in former times, 
had three physiciams, and three surgeons, to about fifty 


beds. The medical staff was reduced at the latter end of 


the last century to two physicians, and two surgeons, the 
number of beds remaining the same. Since that epoch, 
the number of the in-patients has trebled, and yet the 
medical staff has remained stationary. The numerous 
medical gentlemen practising in Leicester consider that, the 
number of patients having so largely increased, and the 
proportion of medical officers to that of patients being 
smaller than in all our other provincial hospitals and in- 
firmaries, an increase ought to be made in the staff. They 
also object to the practice of the infirmary not being open 
to their pupils, or, we believe, even to themselves. With a 
view to remedy these defects in the organization of the 
infirmary, at the last annual meeting of the Governors, 
which took place on Friday, the 19th of September, it was 
moved by Mr. Macautay, as the representative of the 
Leicester practitioners, that the number of the medical 
officers of the infirmary be increased, and that a Committee 
be appointed to inquire into the whole medical arrange- 
ments, with a view to augmenting their general efficiency ; 
such Committee being instructed “ to consider how any 
“ proposed alteration in the present system may be carried 
“ out, in the most acceptable manner to the wishes of the 
“ honorary medical officers.” 

The views on which this exceedingly rational and mode- 
rate motion was founded, were explained at length by Mr. 
Macautay, and ably supported by Dr. Nosie. The speeches 
of those gentlemen are remarkable for their lucidity and 
logical acumen, and pervaded by a praiseworthy regard for 
the interests of humanity and science. The motion was 
opposed principally by two of the present medical officers 
of the infirmary, Mr. Tuomas Pacer, one of the surgeons, 
and Dr. Suaw, one of the physicians. The principal 
arguments which they brought forward, were their 
own ability, and willingness to undertake, without as- 
sistance, the entire duties that devolved upon them; 
and the fact of the “primary object of the infirmary 
“being to afford relief to the poor who might require 
“ it, and not to act as a school for medical men to experi- 
“ mentalise in cases of disease.” This latter position, 
which was assumed by Mr. Paget, was immediately taken 
up by one or two of his supporters, who made the utmost 
possible use of it. Indeed, the prominence which was thus 
given to this (with the public) very telling “ argument,” 
accounts, we believe, for the fact of Mr. Macautay’s motion 
being at last negatived by a small majority of the few 
Governors who voted on the occasion. 

Having thus briefly narrated the facts of the case, we 





will proceed to make a few remarks on the points at issue 
between the Leicester practitioners and the infirmary staff. 
Those remarks we may preface by stating at once, that the 
former are evidently right, and the latter evidently wrong ; 
indeed, it appears to us next to impossible for any unpre- 
judiced person to come to any other conclusion, after a 
careful perusal of the discussion. 

So far from diminishing the efficiency of the hospital 
staff, the addition of another surgeon, and of another phy- 
sician, must necessarily increase it, if proper persons are 
elected, by rendering the duties of each lighter. If we 
were to be guided by the revelations of Dr. Suaw, respect- 
ing his own hospital practice, we should say that he, at 
least, is in great want of assistance, although he appears 
himself quite unaware of the fact. Dr. Saw states, that 
he has, on an average, twenty-eight in-patients, of whom 
ten are in a fever ward, and about twelve new out-cases, in 
each week, which would make at least an average of thirty 
or forty out-patients to prescribe for. These sixty or 
seventy patients the doctor sees, he says, on three days 
only in the week. Now, so long as such is the case—so 
long as Dr. SHaw can only find time to see his hospital 
patients on three days out of the seven—he has no 
right to refuse assistance in the performance of his duties. 
We should like to know what wealthy patients, attended 
by the doctor in private life, when labouring under typhus 
fever, inflammation of the lungs, or any other serious acute 
disease, would say, were they only to see him once every 
second or third day. Dr. Suaw must generally have 
several, and often many, cases of this description under his 
care, in the hospital wards; and it is surprising that his 
own good sense does not tell him that, unless he have time 
to pay the same personal attention to his hospital patients 
that he pays to his private ones, he has no right to refuse 
assistance. Were the Governors to enforce daily attend- 
ance on the medical officers of the Leicester Infirmary, as 
they ought to do, and we hope will do on some future 
occasion, they would not, in all probability, be so anxious 
to oppose a slight addition to their number. When Mr. 
Macavray renews his motion, respecting hospital reform, 
next year, which we hope and trust he will let him take 
this position; he will thus be able to meet his opponents 
on the very ground which they so falsely attempted to 
assume—the interests of the poor. 

In Dr. Suaw’s opposition to the motion, there is merely 
traceable a total ignorance of the extent of his duties as an 
hospital physician; but in that of Mr. Pacer, we are 
sorry to find an attempt to avail himself of a popular preju- 
dice, of the fallacy of which he must have been pertectly 
aware, in order to blind the good sense of the Governors, 
and thus to carry his point. Mr. Paget must know that 
hospitals have, at all times, had a two-fold purpose; first, 
and principally, that of relieving the sick poor; and, se- 
condly, that of affording to the Junior members of the pro- 
fession an opportunity of studying disease under the eyes of 
their seniors. Were the latter end only attainable by 
slightly increasing the sufferings of the patients, it is even 
a debatable question whether the interests of humanity at 
large might not render the sacrifice necessary; but sucH Is 
Nort THE cAsE. The wards of an ‘hospital may be made 
subservient to the direct propagation of the principles and 
practice of medicine, without any injury, or even annoy- 
ance, to the patients whom they contain; a fact of which 
all medical men, including Mr. Pacer himself, must be 
convinced from their own experience. So far from the 
patients suffering, they, on the contrary, profit by the 
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admission and presence of pupils, or medical practitioners. 
It makes the medical officers shake off the apathy which is 
otherwise apt, at times, to creep over the most energetic, 
obliging them, at the same time, to keep up their profes- 
sional knowledge to the level of science. 

To endeavour, as Mr. Pacer has done, to prevent an in- 
quiry being instituted with the view of opening the 
practice of the infirmary to the pupils and prac- 
titioners of Leicester and its vicinity, by an appeal 
to prejudices which he cannot possibly share, and by asser- 
tions which he must know to be groundless, is conduct 
which cannot be too strongly reprobated, and of which we 
think he will himself repent on reflection. Mr. Pacet 
cannot really have weighed the purport of his words when 
he accuses the medical officers of hospitals into which pupils 
are admitted, of “ experimentalising” on their patients, 
which he does indirectly, in the words we have quoted. 
The accusation is really too absurd to require refuting, but 
it gives us a very indifferent idea of the candour, or pro- 
fessional delicacy of the person who makes it. We know no- 
thing of the manner in which Mr. Pacer and Dr. Suaw 
perform their hospital duties, excepting from what transpired 
in this discussion; yet that alone is sufficient to prove that 
the additional guarantee, as to their regular and accurate per- 
formance, which the presence, during the visits of pupils 
and practitioners, always affords—would not be lost in this 
case. Thus it appears that on a former occasion Mr. 
Paget gave as his reason for refusing to admit pupils to the 
surgical practice of the infirmary, that his private engage- 
ments did not admit of his being regular in his attendance. 
If such be really the case, we should have thought that he 
likewise might have very properly accepted a little assist- 
ance in the discharge of his duties. Dr. SHaw, on the 
other hand, makes a most singular statement, which gives 
an additional proof that he does not fully understand the 
responsibilities and duties of his position. In his defence 
of his own conduct in the infirmary, he says that on being re- 
quested to give some clinical lectures, he offered to de- 
liver them gratuitously, provided a sufficient number were 
desirous to hear such lectures as to make it worth his 
while to prepare them. This is a most singular and naive 
declaration. Who ever heard before of a physician to an 
hospital stating that he should have to prepare a clinical 
lecture? Such a lecture consists, or ought to consist, 
merely in the enumeration and demonstration of the symp- 
toms, causes, and indications for treatment of the cases 
actually under observation, at the bedside of the patients, 
or immediately after seeing them. It is, indeed, most evi- 
dent that a physician who is not able to recognise disease, 
and demonstrate its symptoms, without referring to the 
vade-mecums contained in his library, is not able to treat it, 
and ought not to be where he is. Wedo not, of course, 
apply this remark to Dr. Saaw, with whom we are totally 
unacquainted, and who, for all we know to the contrary, 
may be as sound a physician as any in Great Britain ; but 
we wish to shew the absurdity of his observation, and to 
remind him, that by clinical lecturing is not meant learned 
disquisitions on disease, prepared in the cabinet, but a 
daily practical ‘account of symptoms, indications, &&. Un- 
fortunately, this kind of clinical lecturing, which every 
physician or surgeon ought to follow out, more or less, 
even had he only his clinical clerk with him, is but little 
practised by the medical officers of most of our hos- 
pitals. We suspect that in Dr. SHaw’s case, it was un- 
willingness to sacrifice time that induced him to make so 
singular a statement to the applicants. A physician who is 





accompanied by pupils or fellow practitioners cannot hurry 
through his wards as the one who is alone often does. 

The principles which Mr. Macavray advocates are so 
sound that they must eventually prevail even with the non- 
professional public, notwithstanding the sophistries with 
which they are met. It is certain, that within proper 
limits a large medical staff is more conducive to the inte- 
rests of the patients than a small one, and so long as 
the medical officers of an hospital or infirmary cannot find 
time to see their patients every day, they have no right to 
complain of any attempt to increase their number, 
as they only partly discharge their duties. It is on 
this latter ground, principally, that the Leicester 
practitioners are entitled to demand an increase in the 
staff of their hospital, for were the patients visited 
daily by the existing officers, there could be no ab- 
solute ground of complaint on the score of the small- 
ness of their number. A _ surgeon or a physician, 
visiting daily his hospital, can manage, with ease to himself 
and justice to his patients, the treatment of forty or fifty 
cases. At the same time, there are many reasons why, 
especially in country hospitals, the preference should be 
given to a large staff. The serious responsibility which de- 
volves on the medical officer of a public institution con- 
stitutes a great stimulus to mental improvement; and the 
extensive field for observation which is thus offered to him, 
if turned to account, must considerably inerease the extent of 
his professional knowledge. We therefore think it very 
desirable, for the sake of humanity in general, that these 
advantages should be shared by as many practitioners ag 
possible. In order to effect this, not only would it be well 
for the number of medical officers to be increased in many 
hospitals, but we should like to see the period for holding 
office limited to ten or fifteen years. It is preposterous for 
hospital appointments to be held, as they now are, by a few 
individuals, as a kind of private property. 

In order, on the other hand, that hospitals may be as 
serviceable to the cause of humanity as possible, it is ab- 
solutely indispensable that pupils, under proper regulations, 
and all qualified practitioners, should be admitted to the 
practice, the latter without payment or restriction. The 
medical officers should be compelled to be regular in their 
daily attendance, under penalty of dismissal. Regularity 
would be easy were the visits paid early in the morning; 
and a conscientious attendance to hospital duties would not 
then be incompatible with a large practice, as must neces 
sarily be the case when the visits are paid at mid-day. 
How can a practitioner of repute, who remains at home 
between ten and twelve o'clock, to see his consultation 
patients, possibly give a couple of hours in the middle of 
the day to his hospital, when he has ten, twenty, or more 
patients to see at their own homes, many of whom may, at 
the time, be seriously ill ? 

The Leicester movement should be imitated in many 
other of our provincial towns, which would thus have the 
honour of taking the initiative in reforms which, sooner or 
later must extend to the metropolis itself. Mr. Macavuray’s 
motion must be re-produced next year. 


Pvstic attention has been much occupied during the last 
ten days by a very painful episode in the history of our 
quarantine laws. The Eclair, a Government steamer, 
forming part of the squadron on the coast of Africa, and 
which sailed from Devonport in November last, only, was 


at acked in April with the coast fever. The disease 
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rapidly increasing in intensity, and a considerable number 
ef the crew having died, a consultation of naval surgeons 
was held, and it was determined to send the vessel home. 
It was then lying at Goree Buena Vista, where permission 
had been obtained of the Portuguese Governor to land the 
crew, sick and well, and to cleanse and purify the vessel. 
The seamen and the sick had been located for some time in 
a fort, and the officers had been allowed to take lodgings in 
town, so as to admit of the ship being thoroughly purified 
by washing, white-washing, fumigating, &c. Notwith- 
standing all these measures, however, the virulence of the 
disease had continued to increase, thirty-one men having 
died between the day of the steamers arrival at Goree, on 
the 21st of August, and that of its departure, on the 13th 
of September. At Madeira, where the Eclair touched on 
the 2lst, the authorities refused to allow any communi- 
cation with the shore. Dr. Macuvrs, himself a volunteer, 
having died on the voyage to Madeira, Mr. Bernarp, a 
naval surgeon, then in that island, offered to take his 
place, and was received on board. 

On Sunday, the 28th of September, the Eclair came up 
to the mother-bank, at Portsmouth, with the yellow flag, 
and a black ball in the centre, flying from her mainmast- 
head, emblematic of disease and death on board. On the 
quarantine officers going alongside, they ascertained the 
above particulars, as also, that sixty-five, out of the one 
hundred and forty-six officers and men, who composed the 
crew, had died; and that there were then twenty-three 
persons ill on board. The quarantine laws which regulate 
our ports are, it appears, so singularly constructed, that the 
naval and medical authorities of Portsmouth, one of our 
most important ports, and one which has constant and 
frequent intercourse with the East, the seat of the plague, 
had not the power to adopt any other measure, with re- 
ference to the ill-fated, fever-stricken vessel, than to 
place provisions within reach, and to establish a boat-guard 
around it, in order to prevent any communication with the 
shipping, or the shore. Application was, however, at once 
made to head-quarters, but owing to the accidental absence 
of the Superintendent General of Quarantine, Mr. W. 
Pram, it was not until the 30th, that that gentleman, ac- 
companied by Mr. Arnorr, arrived at Portsmouth. Mea- 
sures were then taken immediately to relieve the unfortunate 
crew of the Eclair from their pestilential abode. In the 
absence of lazarettos, two ships were brought alongside the 
steamer; the men and officers who had not been attacked 
by the fever, forty-one in number, were drafted into the 
one, and the convalescents into the other. The sick were 
left on board the Eclair, under the care of Mr. Bernarp. 
According to a report, dated the 3rd of October, and pub- 
lished in the Times of last Wednesday, it appears there has 
been no new case of fever since the 28th, although there 
have been several deaths. 

It is impossible to peruse the above facts without being 
struck by the powerless state in which the existing quaran- 
tine laws must leave the authorities of our great seaports. 
We cannot but believe that had they been able to afford any 
relief to the unfortunate crew of the Eclair, on their own 
responsibility, they would have done so without a moment's 
delay, and not merely have ordered a number of boats to 
row round the devoted vessel, in order to prevent its un- 
happy inmates from escaping. It is heart-rending to 
reflect that, after pursuing their dreary track across the 
ocean for several weeks, towards the hope-inspiring shores 
of Great Britain, the miserable crew should be detained on 
board their vessel, become a focus of infection and death, for 





more than two days, before any relief could be administered 
to them. Most certainly this is a state of things that 
requires reform. It is a disgrace to the British nation, that 
the authorities, in its ports, should not be able to afford te 
our seamen, when attacked by disease, that succour and 
assistance which was so generously granted by the Governor 
of a small Portuguese colony in Africa; and we sincerely 
trust this part at least, of our quarantine laws will 
speedily be modified. 

The measures adopted by Mr. Prm and Mr. Arnort 
were judicious; but we do not see why the sick should 
have been left in the infected ship. Are their lives less 
valuable than those of their more fortunate ship-mates—the 
convalescent and the healthy? It is a singular fact, that not 
one of the Kroomen sailors, who are natives of the African 
coast, have been attacked. 

We cannot conclude these remarks without paying a 
tribute of respect to the memory of the late Dr. Macrure. 
This gentleman was a naval surgeon, passenger in another 
vessel, the Growler, but volunteered at Buena Vista to 
take charge of the Eclair,on her passage home. He has 
perished a victim to his noble intrepidity, and his name is 
one more to be added to the long list of medical men who 
have sacrificed their lives in the cause of humanity. Mr. 
Corry, Assistant-Surgeon to the Growler, who also volun- 
teered, has been more fortunate, for he survives, as well as 
Mr. Bernarp, who volunteered at Madeira, as we have 
already stated. The medical profession in Great Britain 
has every reason to be proud of these three gentlemen; 
they have shewn a noble example by thus volunteering 
to occupy the post of danger in the exercise of their art. 
Mr. John’ Maconcuy, the surgeon of the ship, fell an early 
victim to the disease. 





Tue Council of the College of Chemistry have just issued a state- 
ment, announcing the immediate commencement of their course 
of fpractical instruction. From the first projection of this insti- 
tution we have cordially lent it our aid, and we now heartily con- 
gratulate its friends on their bringing it to a successful issue, 
through a period of more than ordinary difficulties. The agita- 
tion incident to a change in the laws relating to the profession, 
together with the all engrossing speculations now afloat, must be 
regarded as extremely unfavourable to the establishment of an 
institution devoted to pure science. Nevertheless, the friends of 
the College of Chemistry, with full faith in their own impressions, 
and assurance of the benefits to science which must accrue from 
the cultivation of chemistry, have proceeded undauntedly to com- 
plete their designs. The opposition offered by the existing Col- 
leges has now given place to fair and honourable rivalry; and 
although we are fully convinced, that they can never supply 
the place proposed to be occupied by the College of Chemistry, we 
anticipate only good from the emulation which is thus created. 
The schools we allude to must be occupied by the preparations of 
elementary lectures, and guided by the wants of the medical 
classes. The new institution will, we trust, begin wherethey leave 
off, that is, will take up the best and more advanced students, and 
stimulate and guide their efforts for advancing the science itself. 

Thus, it is said, it is the intention of the Council,—1st. To ren- 
der the practical school as accessible and economical as possible. 

2nd. To induce, by suitable encouragements and rewards, 
talented "young{men to pursue scicntific inquiries. 

Srd. To institute investigations for agriculture, manufactures, 
and other practical arts. 

4th. To publish, periodically, a report of the progress of the 
science, and its applications.” 

The statement proceeds to say—“ The practical course of scien- 
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tific instruction will be under the direction of Dr. A. W. Hofman, 
formerly assistant in the Giessen Laboratory and teacher of 
Chemistry in the University of Bonn. The method adopted will 
be that fi lowed with signal success at Giessen, where the students 
seldom fail to distinguish themselves by the publication of origi- 
nal researches before they quit the Lab ratory.” 

In the appointment of a Professor, the Couycil have, we think, 
been most judicious and fortunate. Dr. Hofman is not only known 
to every man who has visited Giessen, as the most promising of 
all the teachers who have sprung from that school, but he has al- 
ready made himself an European reputation, and Professor 
Liebig says of him—* Dr, Augustus William Hofman, of Giessen, 
has, during many years, cultivated at this University, mathe- 
matics, physics, and chemistry, with the most signal success, and 
by my advice and recommendation he resolved to devoteghimself 
to the profession of a teacher pf Chemistry. On account of his 
eminent acquirements, and practical talents—combined in him 
with a decided genius for original research—I chose him for my 
assistant, in which appointment he has given me the greatest 
According to my heartfelt conviction, I should con- 
invaluable services of 


satisfaction. 
ny University in obtaining the 
His chemical researches on the organic 


gratulate 
Dr. Hof) 
rmed in the distillation of coal, are 
and they are acknowledged to be one of the most important 


lan as ateacher. 
bases fi before the scientific 
public, 
irduous labours of t! . 

This was written in 1844 to the Prussian government. 
statement proceeds to quote a letter 


which he says—“I believe you will in Dr. Hofman obtain 


and ; 
The 
lately by Liebig, in 
the 
very man who possesses the moral courage, the talents, energy, 

—r ” 
the success of the college, 


to an 


and every other qualification, to ensure 


(of chemistry) “and to impart a high scientific character 


institution, which has now become so indispensable to England.”, 

To these encomiums it is almost superfluous for us to add any- 
thing, but Dr. Hofman’s recs 
profi rship of the new college more forcibly than any 
verbal testlmony In the Memoirs of the Chemical 
Society of the last 


will be found papers on the “ Meta- 


nt labours proclaim his qualifications 
for t SSOT 
whatever. 

year only, 
morphoses of Indigo,” “on Tolicidine, a new organic base,” “ on 
the true composition of Chorandatmit,” * on Styrole, and some pro- 
ducts of its decomposition,” displaying profound scientific acquire- 
ments, enlarged | ndustry and 


practical skill, and manifesting that these are but the beginning of 


hilosophical views, with immense 


the contributions to scien 


HormMan. 


e which may be expected from Dr. 


The arrangement 
novel and most judicious. The fee 
weekly during 


ory one, two, three, or more days at a corresponding fee. 


for students of chemistry at the college i 
is fixed for six days work 


the session, but a student may work in the labora- 


Exa- 
ill be instituted, and a diploma conferred on successful 


Mmunations w 


candidates, A student who manifests an aptness for chemical 
research, and who distinguishes himself by diligence, may, after 


his second session, on the recommendation of the professor, be 
admitted by the council to continue his studies in the laboratory, 
without the further payment of fees. With such encouragement, 
such a teacher, and under such auspices as the College of Che- 


mistry commences its career, we feel assured that the new gene- 


ration of English chemists will rival at least, if not surpass, those of 
any country. 
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CASE OF VESICO-VAGINAL FISTULA. By FrepericK G. Reep, Esq., 
Surgeon to the Hertford Infirmary. 
+ >. 


Exiza Nortn, aged 27, a domestic servant, tinmarried, of spare 
habit, sanguine temperament, and healthy appearance, was ad- 
mittedas in-door patient of the Hertford Infirmary, under my care. 
26th December, 1844, in consequence of her complaining of 
inability to retain her urine. ‘ 





She gave the following history of her case:—Six weeks pre- 
vious to her application for admission, whilst in the act of 





stooping to lift a pailful of water out of a butt, she felt some- 
thing burst, but attended only with momentary pain, and her 
urine gushed from her, since which time it has dribbled away 
from the bladder continually, without her possessing the power 
to restrain it; previous to this occurrence, she was in perfect 
health; in fact, had never experienced a day’s indisposition in 
her life; her bowels had acted the evening previous; she had 
passed her urine about three hours before, in the usual quan- 
tity, and cannot recollect restraining any desire to relieve her 
bladder naturally. She continued in excellent health, and 
performing her accustomary domestic duties for three weeks 
subsequent, but greatly inconvenienced by the urine continu- 
ally passing from her: at this time she left her situation, and 
went home to her parents, being attacked with symptoms of a 
severe cold, from the effects of which she recovered, under the 
care of a medical gentleman, at Welwyn, in this county, who 
advised her applying for admission to this Infirmary. At the 
present date, December the 26th, her upper and lower ex- 
tremities are partially paralyzed; she is unable to support 
herself without some assistance, or to grasp any object firmly; 
she is free from pain; the sensibility of the surface is con- 
siderably impaired, but on pressing the ulnar or sciaticnerves, 
pain is distinctly felt, and conveyed to their ramifications; the 
skin is dry, and colder than natural. She states, these symp- 
toms came on about a week since, and affected both extremi- 
ties equally and contemporaneously, commencing with a feeling 
of numbness, and want of perfect controul over her limbs; and 
when she used her hands for prehension, any small substance 
slipped from her fingers, which she was not aware of, until 
convinced by seeing or hearing it fall. She has not men- 
struated for the last six weeks, but, previously, her catamenia 
were regular and natural, and has not been subject to hysteria; 
her bowels act regularly, and she has perfect controul over the 
sphincter ani; her senses are unaffected, and there is no symp- 
tom of any cerebral lesion; she has no rheumatic symptom. 
Upon a careful examination of the spine, no sign of the exist- 
ence of disease can be detected; her rest is bad, and her 
appetite depraved; and she has some slight irritative fever. 

Upon local examination, together with Mr. Towers, the 
resident medical officer, the external parts are somewhat irri- 
tated and inflamed, from being continually moistened with 
urine; the mucous membrane of the vagina is healthy in ap- 
pearance, and upon introducing a catheter through the meatus, 
the bladder is empty. In the median line, at the inferior and 
posterior part of the bladder, about one inch from the neck, 
there is a longitudinal rent, with a serrated edge, of about an 
inch in extent, devoid of inflammation, extending through the 
vaginal mucous membrane, so that the instrument can be 
passed freely from the meatus, through this aperture, into the 
vagina, from which the urine appears to escape entirely; 
the mucous membrane of the bladder appears healthy. She 
has never been pregnant; her moral character is stated to be 
irreproachable; and not the slightest evidence exists of her 
having had any ulceration in the parts, or their neighbourhood. 

The following is the treatment adopted :— 

Dec. 27th.—Ordered some aperient medicine. 

28th.—By means of the speculum, I applied the solid nitrate 
of silver, brought to a fine point, to the edges of the laceration, 
and then passed a dry piece of sponge, about three inches in 
length, and cut of an oval shape, into the vagina, so as to fill 
but not distend it, carrying it as high up as practicable; se- 
cured a catheter in the bladder, and directed her to remain in 
bed, and lie on her face as much as possible, and afresh sponge 
to be introduced three or four times in the course of the day, 
by means of the speculum. Ordered her halfa grain of acetate 
of morphia, to be taken at bed-time, and citrate of soda in 
calumba infusion, three times a-day. 

30th.—Has suffered but little inconvenience from the appli- 
cation, or the presence of the sponge. The urine has passed 
chiefly through the opening, but little by the catheter. Has 
slept better. 

Jan. 2nd.—Again applied the solid nitrate freely, the edges 
of the ruptured surface looking red and somewhat inflamed; 
urine still passes almost entirely from the wound; paralysis of 
the extremities certainly increasing, and sensibility less; rest, 
however, improved; appetite better. 

8th.—Again applied the nitrate. The edges of the lacera- 
tion, at some points, presenting a granular appearance: a 
greater quantity of urine has passed through the catheter, as 
slr has been enabled to accommodate herself more to its use. 
Her general health has improved, with the exception of the 
paralysis, which has gradually increased, and she is now 
unable to move, or assist herself, and is only sensible of feeling 
when the trunks of the nerves are pressed upon, but retains 
perfect controul over the sphincter ani. Ordered full diet. 








‘Calomel, one grain; blue pill, three grains; extract of hyos- 
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cyamus, two grains,—for two pills to be taken night and 
morning; iodide of potass, four grains; infusion of calumba, 
one ounce,—to be taken three times a-day; castor-oil, half an 
ounce occasionally. 

12th.— Again applied the nitrate. Cicatrization evidently 
taking place; much less passes from the wound; paralysis not 
improved. Cont. med. 

20th. Applied the nitrate; opening much smaller; she is 
now sensible of the bladder becoming distended, and when the 
desire to evacuate it comes on, she has the sponge removed, 
which is saturated with urine, and is thus enabled to void two 
or three ounces naturally; paralysis not improved; complains 
of great debility. Cont. mercury. R,. Tincture of sesqui- 
chloride of iron, ten minims; infusion of calumba, one ounce 
and a half, to be taken three times a day. 

February Ist. Now evacuates the bladder naturally, four or 
five times in the twenty-four hours; on removing the sponge, 
but little passes from the wound; aperture nearly closed; 
again touched it with the nitrate; paralysis not improved; is 
perfectly helpless, and obliged to be lifted to and from her bed; 
her menses have appeared; the bowels being affected, I directed, 
mercury with chalk gr. iv.; opium gr. 4; night and morning, 
to be substituted for the calomel. Cont. tonic. 

9th. Laceration completely closed; now voids the urine 
naturally; mouth slightly affected; continue the pills every 
night only; increase the tincture of sesqui-chloride of iron to 
xx. minims in each dose. 

13th. Paralysis decidedly improved; sensibility more acute; 
feels better and stronger. Cont. med : 

20th. Improving. Cont. tonic. Pills every other night. 

March 10th. Greatly improved in all respects. Discontinue 
mercury; voids her urine without the slightest inconvenience. 

April 10th. Discharged. Can walk about with very little 
assistance; and is able to use her hands and fingers, so as to 
pick up a pin from the floor. From this date her improvement 
was gradual and marked; at the present date, August 1, [learn 
from her friends she has entirely regained the use of her limbs, 
is in perfect health, and about to be married. 

After reviewing this interesting case, it appeared to my 
mind, that the paralysis and the injury were pertectly distinct 
in their origin, no symptoms of the former having presented 
themselves, until five weeks subsequent to the laceration of 
the bladder; and although she had not been previously subject 
to hysteria, still so much disturbance in her general system, 
having been excited by her indisposition, from the effects of 
cold, and the accident, and also some catamenial irregularity 
having occurred, I viewed the paralysis as depending on a con- 
gestive, or sub-acute inflammatory state of the membranes of 
the medulla spinalis, associated with hysteria; and the result of 
the treatment, I think, justified the supposition, as, until she 
became under the influence of the mineral, no amelioration in 
her symptoms took place, and from that period her improve- 
ment was progressive until her recovery. By what means the 
laceration of the bladder was produced isa matter of question, 
but my impression is, that it must have been occasioned by 
the forcible introduction of some instrument. Never having 
tested in my own practice the method recommended of paring 
the edges of the wound, and uniting them by suture in cases 
of vesico-vaginal fistula, I am unable to speak of its compara- 
tive value, but the success of the treatment in this instance 
would induce me to prefer its adoption in others of a similar 
character, it appearing to me less objectionable, and attended 
with but little inconvenience to the patient. 





SAINT MARGARET’S CHURCH-YARD. 
To the Editor of Tur Lancer. 


Srr,—Nothing of late has occupied public attention, or roused the 
common feelings of our nature, so much as the horrors of intra- 
mural, or metropolitan sepultures; the danger of such proceedings 
has been universally admitted by all those disinterested, scientific, 
and practical men, who have deeply investigated the subject; and 
the outrageous desecrations of the sanctity of the graves of the 
dead, recently brought to light in Spa-Fields, have, I really believe, 
excited public indignation to the highest pitch. Your readers will 
remember, that THe Lancer of February last chronicled the 
facts, and in the same article you gave some original observations, 
regarding that shameful place. The Westminster Review has 
well remarked, “that so long as these matters do not seize violently, 
and continuously by the nose, the people of quality, no public com- 
motion is raised, no parliament petitioned, no sound is heard 
about the negle ted healths of the community!” It is too evident, 
ir, that powerful influence is at work to smother or overlay this 








question. I am much mistaken if the persons who attempt to do 
so will not ultimately regret, that they had not acted up to the old 
adage—* Honesty is the best policy.” Meanwhile I desire to put 
on record in your Journal, the following brief narrative of facts. 
On August 23rd, 1845, I was requested to attend the funeral of 
my late patient, Miss , at St. Margaret’s Church-yard, West- 
minster—during the performance of the burial service, the situa- 
tion of the parties was as follows:—the clergyman stood to the 
windward, or at the head of the grave; the mourners were placed 
laterally; whilst a mute occupied the foot, and to the leeward 
side, of the grave. The mute, as the service advanced, staggered, 
was unable to keep himself erect, and became deadly pale; 
he was removed to the vestry-room, suffering from pain in the 
bowels, which ended in diarrhoea; his health was deranged during 
the two subsequent days; on the night of the funeral, the under- 
taker was seized with diarrhoea and faintness, and continued in a 
debilitated state for some days after; one of the mourners on his 
return home was affected with the same symptoms, and rendered 
unable to follow his employment for an entire week; and it may 
be as well to observe here, as a remarkable coincidence, that the wife 
of one of the mourners, was, late on the night of the funeral, or 
early next morning attacked with apoplexy, and expired in two or 
three days. In conclusion, I beg to say, that I felt during the 
funeral, and for some time afterwards, very unpleasant sensations, 
although my health{ was not deranged by the inhalation of the 
animal gases or poison, All these circumstances tend to 
strengthen the preconceived impresssion, that illness of a serious 
nature may be produced, and even death in many instances ensue, 
by attendance at the burial grounds of this metropolis, which are 
known to be more than commonly charged with human putrefac- 
tions: although the above mentioned cases, did not terminate 
fatally, yet, I consider the subject of extraordinary interest to those 
who are seeking to discover tangible sources of disease, and to 
employ preventible means of suppressing its operations. The 
facts already spoken of, may be compared with many others on 
record, but especially the cases given in Tue Lancer in June, 
1840, regarding the burial ground in question, The grave-digger, 
in that instance,'whilst engaged in opening a grave, was struck 
down by the effluvium, and atter suffering for a few days from the 
worst type of malignant fever, expired. The medical attendant, 
a young friend of mine hoping to attain at some future day to 
honourabl: distinction in his profession, who was called in, 
was seized with similar symptoms, and died ina few days; his 
faithful servant, by her assiduous attentionto her master, imbibed 
the like disease, and soon fell a sacrifice. The commissioners 
for the improvements in Westminster, reported to Parliament, 
thirty years since, that hardly could a single grave be obtained in 
St. Margaret’s Churchyard. Without further comment I leave 
this subject. Iam, Sir, your obedient servant, 
J. C. ATKINSON. 





Romney Terrace, Westminster, Sept. 29th, 1845. 





THE LAWLESS COMMITTEE. 
To the Editor of Tue Lancer. 

Sir,—In Friday’s impression of the Times appears an excuse, or 
apology, in the form of an advertisement, from the sub-committee 
of the National Association, written in the vain hope that the 
explanation which it affords would be sufficient to account to the 
members for its shuffling conduct in not having noticed, in the 
last transactions of the Association, the amended, but not im- 
proved, Bill of Sir James Graham. 

The address of the sub-committee is dated August the 13th; 
the Bill was ordered to be printed on the 28th of July, and was 
iactually in the hands of several members of the “ Committee of 
Surgeons” some days before the transactions of the association 
were issued, and yet the sub-committee has the hardihood to assert 
that the Bill was not out until “two or three weeks subsequently.” 
Bad must be the cause which requires falsehood to sustain it. 

In the advertisement the sub-committee likewise inform the 
members that the “discrepancies” found in the last Bill of Sir 
James Graham are “purely accidental.” It must have been a 
singular “accident” indeed which could so ingeniousiy have 
transformed the various clauses of that Bill—that could have so 
cleverly contrived them as that they should be made to aim such 
death-blgws at the respectability of the medical profession. This 
account of tile affair reminds me of an anecdote which I have 
heard related of a Jew dealer who kept a diary of his mercantile 
transactions. ’ One of the entries in his diary, on a certain day, 
was as follows—“ Dropped into my great coat pocket, by accident, 
a pair of silver chndlesticks.” Now, “ the accident,” as regards the 
same “Bill,” and that of the “candlesticks,” may be placed upon the 
same footing. Truly this sub-committee of the National Association 
must have a very indifferent opinion of the perceptive powers of 
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its members to attempt to palm upon them such lame excuses, 
and, at the same time, wondrous faith in their gullibility. _ 

For the zeal and ability which you so unweariedly display in the 
cause of medical reform, permit me to take this opportunity of 
rendering you my hearty thanks, and may success attend your 
efforts. I remain, Sir, very faithfully yours, 

Artucr H. Hassa.. 

Norland Villa, Kensington, Sept. 29th, 1845. 





OPERATION FOR CATARACT. 
To the Editor of Tus Lancer. 


Srr,—There is a letter in this day’s Lancet, from Mr.’Orwin, of 
Worcester, describing an instrument for extracting loose portions 
of opaque capsule from the eye. This instrument appears to be 
precisely of the same construction as one which was made for me, 
about a month ago, by Mr. Weedon, of Hart-Street, Bloomsbury. 
I have no wish to dispute with Mr. Orwin about “ priority of 
diseovery;” the merit of priority of publication (which is almost 
as important in matters of this sort) belongs to him already. 
Similar difficulties have suggested to us similar contrivances. 
Your obedient servant, James Drxon. 
Assistant-Surgeon to the London Ophthalmic Hospital. 
[Mr. Dixon has sent us the instrument in question, which an- 
swers in every respect the description given.—Eb. } 





DIVISION OF FEES FOR ATTENDING THE MID- 
WIFERY PATIENTS OF OTHER SURGEONS. 


To the Editor of Tue Lancer. 


Srr,—A correspondent in your Journal some time since com- 
plained of the conduct of two medical gentlemen,to whom he had 
sent his card, for the purpose of inducing them to attend a 
patient for him, who was in labour. Surely one or other of them 
should have gone, for the sake of the woman, even if he had not 
known the medical man whose card was sent tohim. Occa- 
sionally, half the fee has been offered me by the family medical 
attendant, which I have taken, or declined, according to the time 
occupied in attendance. In all instances, I gained, I believe, the 
good opinion of the gentlemen for whom I attended. Like 
your correspondent I, could make several complaints of a similar 
nature. <A patient, living two miles distant, was taken in labour, 
without any of the premonitory symptoms to which on former 
occasions she had been accustomed and even before the husband 
could have reached my house it was deemed necessary to send 
for nearer aid. On arriving, I found the nurse was dressing the 
infant, and the patient in a state of syncope from loss of blood, 
the medical man having left immediately after the expulsion of 
the placenta. Having remained with her nearly two hours, I 
went to the residence of the medical man who had attended, to 
thank him for his kindness, and offer him half the fee. He was 
from home. Promising to call on the following day, I begged 
that my patient might be visited on the same evening, as, during 
my stay, she had suffered much from hemorrhage. The assistant 
said that the wish should be complied with. Yet the patient was 
not seen again that night, although the distance was within two 
minutes’ walk. Next day, I found her in tears. The nurse said 
that the medical man alluded to, had paid a visit just before my 
arrival, and left word that there was no occasion for my calling 
upon him again, as he considered her to be his patient; that he 
should continue to attend her during the usual time, and send her 
nedicine, and expect to be paid the whole fee; and that he never 
divided his fees with medical men, Calling again upon him, I 
asked him if this was true? He replied, “ Yes.” 1 confessed 
that I had never met with such conduct before, during thirty 
years. I then offered him half-a-guinea, saying that I would pay 
him his fee. He observed, angrily, “ My fee is a guinea.”— 
“ Excuse me,” I replied; “‘ Midwifery fee, ten-shillings-and-six- 
pence,’ is conspicuous enough, on the back of your desk, in gold 
letters.” That,” said he, “ is my charge for poor women.”— 
“* My patient is far from being rich,” I replied. afterwards thought 
the man sufficiently punished, by the husband refusing, at my 
request, to give him more than half-a-guinea, which at length he 
accepted, together with his charge for medicine. 

I think, Sir, it is high time that a proper understanding existed 
among those of the profession who practice the obstetric art; not 
only for their own sakes, but for women and their offspring, whose 
lives are placed in jeopardy by the present condition of affairs. 
We know that the engaged aecoucheur cannot always be in readi- 
ness when called upon to attend; or if he be, he may be unable to 
accomplish the distance to be travelled in time to render aid. In 
such case, it is natural for the anxious attendants to obtain the 





assistance of the nearest medical man, who may refuse to attend 
unless some responsible becomes answerable for payment. 
No one, I presume, d refuse to leave his home for “ half an 
hour,” if he knew he would receive half the fee. Ihope some one 
else will take up this subject, and that you, Sir, will,at your leisure, 
(if leisure you have any), use your powerful pen, to induce medi- 
eal men to consent to divide the midwifery fee with those who 
attend for them. " 

I would also suggest, that if any one, in future, insists on 
robbing the engaged medical attendant of the whole of the fee, 
the name of the individual should be made public, 

I am, Sir, your obedient servant, 
J. H. Tucker. 

38, Berners Street, London. 

P.S.—Since the above was written and forwarded, I find you 
have inserted a letter from Mr. Breary, of Great Portland- street, 
stating the conduct of Mr. Elkins towards him, with reference to 
two of his midwifery patients. A part of my subject is a com- 
plaint against a medical man, who behaved towards me in the 
same manner, I wrote my letter to you in consequence of one 
which appeared in the Number for May 24th, commencing, “ At- 
tendance of one Si Sor another,” and signed, “ T.” My 
object is to promote, if possible, a better feeling between medical 
men who may be called upon, in cases of emergency, to act for 
others. Let a division of the fee take place in all such cases, 
unless it is previously agreed upon by friends to officiate im 
another’s absence, for friendship’s sake, or to cancel an obligation. 
I have no doubt, if this understanding were universal, that no 
medical man would be the loser in the end; and it is quite certain 
that the female portion of the community wonld be _— in @ 
much safer position, asregards both mind and body. ey would 
feel assured that, if their “ own Doctor” was not to be found, in 
the last extremity, another would be sure to come to their aid. 

How is this good to be effected? Let members of the medical 
profession, in any locality residing, who are interested in this 
branch of the art, meet together, discuss the subject, pass some 
appropriate resolutions, and make them known to the medical 
world. If it be needful, on their part, to carry the matter farther, 
I have no doubt that plenty of medical practitioners, in other 

laces, would follow the example, especially after having suffered 
like Mr. Breary and myself. 

Sept. 20th, 1845. 





“LABORIOUS LABOURS.” 
To the Editor of Tue Layxcer. 


Sir,—Having read the courteous reply of Mr. Craig, of Paisley, 
in your last week’s Lancet, to my comments on his strictures 
upon a forceps case published by me some time ago (Dec. 7th, 
1844), I would request him to take that part of the extract which 
he made from my reply to him, and which relates to the point at 
issue, in the sense which is fully implied in my communication, 
but from which, by an inadvertence, a single word was omitted. 
Thus, instead of “ in the absence of fever or inflammation,” read 
“in the absence of fever, inflammation, or plethora.” The cases 
which I annexed, upon the influence of local and general plethora 
in the production of protracted labour, plainly show that I appre- 
ciate the cause of difficulty to which Mr. Craig has so ably 
alluded, in his interesting and very practical communications to 
Tue Lancet; and that I have a due sense of the value of the 
treatment to which he refers. I am quite prepared, therefore, to 
approve, to the fullest extent, so very intelligible a mode of pro- 
cedure, one of which I have long since seen the most wonderful 
effects in shortening the sufferings of the parturient patient, upon 
many occasions. In the statistics of my practice in the Royal 
Maternity Charity, which I shall publish upon a future occasion, 
it will be seen that I think it right to employ the forceps upon 
rare occasions only. The case which I detailed in the above- 
named number of your Journal was one of the few in which I 
would employ that power. Let not Mr. Craig then suppose, 
which he seems to do, that I have at ali endeavoured to invalidate 
his judicious remarks upon the principle for which, in my opi- 
nion, he has so properly contended; far from it; 1 acknowledge 
it to the full; all I would maintain is, that the patient whose case 
was alluded to, being of spare habit, and not plethoric, was 
delivered of her child (living and safely) by the forceps, the 
abstraction of blood being contra indi ated, because their applica- 
tion was deemed preferable to all other modes of delivery, the insuf- 
ficiency of the natural powers to effect the birth had been well 
ascertained, and a further delay, besides endangering the mother, 
must have ended in the sacrifice of the child’s life. I am, Sir, &«., 
Joun Harz Davis, M.D. 
Oct. 6th, 1845. 
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REAL TITLES AND FOOLISH ONES. 
To the Editor of Tuk Lancer. 

Sm,—The London Medical Directory, I conceive, is likely to 
become a book of great utility, if not abused. It is therefore 
of importance that its should be distinctly under- 
stood. The preliminary questions put to medical practitioners 
by the Editors, as to name, residence, &c., are distinet 
enough ; but what are we to understand by a “ learned 
society,” or “a consulting practitioner,”’—terms which occur 
in the inquiries ? Does the former embrace purely medical 
societies, such as the Hunterian, the South-London, the Guy’s 
Physical? Or are we to include under that term all literary 
and scientific institutions which relate to learning, such as 
the Southwark,or any learned society which can be entered 
merely by virtue of a subscription ? Is a membership of the 
Sydenham Society, also, expected to be enumerated? These 
associations have been catalogued among their titles by some, 
and not by others, which difference should, if possible, be 
avoided. Is the term “ consulting practitioner” intended to 
be limited te purely consulting practitioners ? I hope not, as 
very many general practitioners set apart certain hours during 
the day, for receiving professional visits at home. One more 
query : Are honours received during pupilage to be enume- 
rated? One or two medical men, I perceive, have mentioned 
them. I remain, Sir, your obedient ——, 


[None but medical and purely scientific societies ought to 
be named. Hours of consultation may be, properly enough, 
announced by any practitioner. ‘“ Honours” obtained during 
pupilage do not eonfer titles, and should not be paraded. 
‘True, the membership of some medical and scientific societies 
confers no public fame, or title, or dignity ; yet, where the 
society is not purely local, an index to the London associates 
may prove useful inthe Directory ; but the crowding of too 
many feathers in the cap would become only an index to the 
vanity of the wearer. In fact, without reflection, a very silly 
exhibition may be made in the Directory, as well as a very 
useful one.—Eb. } 





THE LOCAL TREATMENT OF NEURALGIA. 
To the Editor of Tux Lancet. 


Sir,—I presume the “ tobacco controversy” to be now nearly 
at an end; and it was, I confess, with feelings of great pleasure 
that I read, in your last week’s journal, a communication from 
a gentleman, who seems well and practically acquainted with 
the effects of this narcotic application, stating, that the in- 
fusion applied topically in cases of tic douloureux, is “ com- 
pletely unproduetive of the slightest mitigation of pain,” and 
the “ extract is equally inert.” 

As we possess constitutional remedies of undoubted efficacy in 
neuralgic affections, I have never been, by the florid repre- 
sentation of a well-wrought case, betrayed into the expectation 
of reaping the slightest permanent benefit from the employ- 
ment of any local agent whatever. It is a thing utterly in- 
consistent with our notions of true physiological principles, to 
magine that a disorder, claiming for its origin a remote source 
of irritation, can, by an application to the seat of pain (which 
is the mere external manifestation of internal mischief) be 
followed by other than transient alleviation. Sir Astley 
Cooper predicted that the undiluted super-acetate of lead, pen- 
cilled over the affected part, would so deaden the morbid 
sensibility of the excited nerve, as to produce complete relief. 
The suggestion seemed plausible, and was acted upon; but, as 
he himself acknowledges, it was subs. quently abandoned as 
useless. Veratria, in its day, was vaunted as a never-failing 
remedy, until morphia usurped its place, and was, in its turn, 
laid upon the shelf. Everybody remembers the eulogies be- 
stowed upon the virtues of strychnia, but what were they in 
comparison to those of belladonna, in the hands of other 
practitioners? A notable discovery was palmed upon the 
public, some years since, as a perfect panacéa, and when the 
denouement came, it was found to consist of the potassio-tartrate 
of antimony! Aconite is still before the world, and whether 
internally or externally used, or both, is declared to be the one 
thing needful; but even aconite appears to run some danger of 
being superseded by tobacco. 

When we look at the enumeration of topical applications 
which have reigned in triumph, been denounced, and consigned 
to oblivion, we may well, I think, be pardoned for questioning 
their utility. Tobacco is one of these exploded nostrums, 
which has been lately raked from its ashes, and re-applied in 
practice. There is no modern discovery here ; what tobacco 
can effect in eighteen hundred and forty-five, was effected by 
cataplasms of the extract many years ago. In the list of * Un- 





successful Modes of Treatment,” which I made in 1840, and 
published the following year, this identical extract of tobacco 
occupies a prominent place. 

It is almost marvellous that practitioners, with such glaring 
testimony before their eyes, should still revert to the beaten 
track of their predecessors. 

Let us, for the sake of exemplifying the fallacy of this loca 
treatment, take an example of facial tic, such as frequently 
presents itself to our notice, in which the ramifications of the 
fifth pair of nerves on the entire half of the face are affected 
with exquisite intermittent pain: the forehead, eye, teeth, 
tongue, and cheek are all involved. Would the judicious 
practitioner, without enquiring into the history of such a case 
as this, rest satisfied by devoting his whole attention to the 
external manifestation of mere symptoms? No. His first 
duty would be to search out diligently the complications of the 
malady: its connection with disordered visceral function, 
whether of the stomach, liver, bowels, or uterus, and to restore 
those functions to healthy action. This is the great secret of 
all successful treatment, and will do more for the credit of 
the practitioner than could be effected by all the preparations 
of belladonna, aconite, or tobacco, which the ingenuity of 
despair has ever invented. 

We are really indebted to men who, like Mr. Blanch, con- 
travene, by the direct evidence of facts, the value of those 
general principles which are sought to be established by a few 
ambiguous and isolated cases. I have not the slightest doubt, 
from the effects I have repeatedly witnessed of the topical 
applications above enumerated, that his observations, and the 
conclusions at which he has arrived, are substantially and 
entirely correct. I am, Sir, your most obedient servant, 

R. H. ALLNATT, M.D. 





THE RECENT CASE OF PITYRIASIS NIGRA. 
To the Editor of Tue Lancer. 


Srr,—I can assure you that it is with painful feelings of sorrow 
and regret, that I feel myself obliged to trespass on the pages of 
your Journal, and the ‘time of your numerous readers, to refute 
the unfounded and calumnious aspersions cast on my moral and 
professional character by Dr. Read, of Belfast, and published in 
the last number of the Dublin Medical Press. 

The Doctor's anger appears to have been excited by a short and 
slightly incorrect report of a case of mine, which was read at the 
last meeting of the, Medico-Chirurgical Society, and reported in 
Tse Lancet, as follows:— 

“ A case of pityriasis nigra, which"occurred in the practice of 
Mr. Teevan, was then read. The patient, a young lady from the 
neighbonrhood of Belfast, was otherwise healthy, he? disease 
having baffled the skill of the Belfast physicians, the patient was 
brought to London, where her father consulted Dr. Chambers, 
and other medical men, and finally placed her under the care of 
Mr. Teevan, by whom, on more than one occasion, she was care- 
fully watched, as he anticipated the case was one of imposture. 
Reiterated observation convinced him to the contrary. Her dis- 
ease commenced with irritation of the brow and eyelids, which 
lasted for about ten minutes, and there then ensued an exudation 
of a black fluid, which gave the parts the appearance of being 
smeared with Indian ink. The secretion was removable by 
washing with a sponge and water, and was renewed in the course 
of eight hours; the disease finally disappeared; the treatment that 
was employed was merely palliative.” “ Such,” observes Dr. 
Read, “ is the narrative of Mr. Teevan; and it becomes my office 
to prove that it would’ be difficult to find a parallel instance of 
inaccuracy, misrepresentation, and false and ungrounded conclu- 
sions, introduced to the notice of any Society, learned or un- 
learned. My proofs will be principally copied from the authentic 
letters of the young lady’s father, now lying before me; as well as 
by criticism on his statement, with his own words and treatment 
of the case.” 

Now, as the greater portion of the Doctor’s letter consists of the 
private letters of the young lady’s father, which were written to him 
in confidence, and, singularly enough, published without the know- 
ledge or consent of the writer, it is not my intention to follow the 
Doctor’s unprofessional example in re-publishing them; and the 
more so, as they are as unnecessary for my defence, as they were 
to establish his groundless accusations. i shall now disprove the 
unfounded assumptions and erroneous conclusions of the Doctor, 
in the order in which they are stated:— 

Ist. A young lady from the neighbourhood of Belfast. 

Dr. Read says, “ Mr. Tecvan must know that her abode is not 
very far beyond the city of Londonderry; but for his future in- 
ormation I will inform him, what it is highly probable he does not 
know, that the placeismore than seventy Irish miles (between ninety 
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and one hundred English) from Belfast.” In reply to this accu- 
sation, I will merely observe, that the young lady informed me 
that she was a visitor at his house, while under his care, and, 
therefore, not very far from Belfast; but whetlier residing at 
Belfast or Londonderry, I apprehend the medical profession will 
not consider the credibility of the narrative of the case in any way 
affected by the lady’s precise locality, but they will, on the con- 
trary, conclude that the doctor’s imprudence, in pointing to her 
residence, as well as introducing the name of her friend, Major 
Greenwood, was as unnecessary, as it was unprofessional. 

2nd. * Was otherwise healthy.” 

In order to disprove this statement, Dr. Read refers his readers 
to his correspondence with the young lady’s father, but I can assure 
the profession, that when the young lady first came under my care, 
she stated, that with the exception of the diseoloration of the face, 
and a pain in the sternum, she was perfectly well, and such were 
the opinions of Dr. A. T. Thomson and myself; but, at a sub- 
sequent period to this her health began to decline, and the allu- 
sions in her father’s letters, (April 11th and May 4th), relative to 
his danghter’s severe illness have reference to this period. 

3rd. “ Having baffled the shill of the Belfast Physicians.” 

“Truth and accuracy, are here pre-eminent, more Teevani,” 
observes the doctor, the man of truth. Now for his peace of 
mind, I may inform him, that in the paper read before the So- 
ciety, there was no suchassertion as is here stated, and if he thinks 
himself grievously offended by the allusion to himself, I would 
recommend him to seek redress from Tue LANceET reporter. 

4th. “ As he anti P tted the case was one of imposture.” 

“ With flippant conceit Mr. Teevan assumes the odious honour 
of being the instigator of the charge of flagrant and artful de- 
ception on her parents, by a very young, imnocent, and most 
artless girl, violating by his professional privilege, obtusely and 
needlessly, the most sacred sanctuary of family honour—its female 
character. Was it true?” In reply to this interrogatory, I will 
refer Dr. Read to a letter which I have just received from the 
young lady's father. 

My pear str,—In reply to your note of this morning’s date, I have no 
hesitation in stating, that in no conversation with me, did you ever, in 
the most remote manner, cast any imputation on Dr. Read’s character; 
secondly, I am happy to bear testimony to your honourable conduct, both 
towards me and all my family, during the time of your attendance on 
my daughter; and thirdly, that my correspondence with Dr. Read, on 
the subject of my daughter's illness, was published by_him without my 
knowledge or consent 


Believe me, my dear Sir, your’s truly, 
To Wm. Teevan, Esq. 23, Bryanstone Square, 29th Sept. 1845. 

Sth. “ The treatment that was employed was merely palliative. On 
one occasion, erysipelas followed a local palliative ; on another, 
severe disorder of the stomach, and vomiting of a black fluid, from 
the administration of an internal palliative.” 


The fifth, and last, statement of the doctor is entirely destitute 
of truth; the assertion that the disorder of the stomach and vomit- 
ing of ablack fluid were owing to the administration of a palliative, 
is no where stated in my paper; and I must view it merely as the 
result of the doctor’s imagination. I have been not a little 
amused with his ignorance and egotism, in boldly declaring that 
he had ascertained, by the use of a moderate magnifier, the im- 
possibility of deception, on the part of the patient, and, moreover, 
that the case was one of true pityriasis nigra. What the size of 
this moderate magnifier may be it is impossible for your readers 
to divine, as the doctor has not thought it necessary to enlighten 
us on the subject; but I am quite sure the profession will feel 
itself under an obligation to him for an accurate description of 
the invaluable instrument, by which he was enabled to ascertain 
the impossibility of deception, on her part, as well as the nature of 
her disease. Surely, in supposing the disease to have been 
pityriasis, he is labouring under a mistake; and, in confirmation 
of this assertion, I am supported by the authority of Dr. A. T. 
Thomson, Mr. Ericksen, and Mr. Erasmus Wilson, all of whom 
have written on cutaneous diseases, and may be considered no bad 
authorities on the subject. 

The case ofthe young lady who is the subject of this letter, will 
be published in the November No. of the Royal Medico-Chirurgical 
Transactions. I remain, Sir, your obedient servant, 

WILLIAM TEEVAN. 

23, Bryanstone Square, London, 

30th Sept., 1845. 

[ We are sorry that the accidental assertion of the reporter, that 
this curious case had “ baffled the skill of the Belfast physicians,” 
should have called down upon Mr. Teevan, a highly honourable 
practitioner, the savage attack of Dr. Read. This circumstance 
alone has induced us to insert the above letter. Dr. Read having 
attacked Mr. Teevan, we cannot do otherwise than allow the 
latter gentleman to reply. We shall not, however, insert any 
further communication on the subject.—Eb. ] 





MR. SEARLE’S DEFENCE. 
To the Editor of Tur Lancer. 

Srr,—My attention has just been directed to a statement, 
which appears in Tae Lancer of the 20th ultimo. Though 
anonymous in every application of the term, it is so evidently 
directed against myself, that I beg your permission to make 
one or two remarks in answer. I have now been engaged in 
practice, during fourteen years; and have so constantly re- 
ceived from my medical brethren, and as freely reciprocated 
professional courtesies and marks of private esteem and friend- 
ship, that the present charge of unprofessional conduct, has 
come upon me with great surprise. Having explained the 
circumstances, you, and your numerous readers, will be the best 
judges of the truthfulness and justice of the charge. For 
many years, I supplied the poor of this neighbourhood with 
medicine and advice, gratuitously; and this system I would 
have still pursued, had my means enabled me to second my 
inclinations. The number of patients increased to such an 
extent, that I felt it necessary, either to give up the practice of 
seeing the poor, altogether; or, by making a small charge, 
barely sufficient to cover the first cost of medicine, relieve 
myself from the expense of providing it. I preferred this 
course to that of sending patients to the shop of some neigh- 
bouring chemist, where they would pay much more dearly for 
the medicine. Had I done so, I might have had the reputa- 
tion, if that is desirable, of seeing patients gratuitously, whilst 
I “received a per centage from my partner.” I might thus, 
at least, have escaped the censure of your correspondent. I 
adopted a course, which has given satisfaction. None who 
can afford to pay for advice and medicine in the usual way, 
are admitted as poor and unable to pay. I have issued no 
circulars. The paper referred to is a printed form, on the fly- 
leaf of which I write my prescriptions, and this form has not 
been issued to any, except to those who have attended as 
patients. In this way, during the last year, twelve or fifteen 
hundred have been made use of. 

The closing remarks of your correspondent, having no 
reference to myself, do not require notice from me; they reflect, 
however, little credit on the head or heart of him who wrote them. 

Apologising for the trouble which I give you in a matter so 
wholly personal,—I remain your obedient servant, 

G. C. Sear.e. 

Cumming Street, Pentonville, Oct. 1, 1845. 

[ We lose no time in publishing Mr. Searle’s defence of his 
printed notice. The statements which he makes, palliate, but 
do not excuse the form which he uses. The respectability of 
the profession, imperatively requires, that all such means of 
giving publicity to particular modes of practice, should be 
avoided. We are told that Mr. Searle is a really honourable 
and well-informed practitioner. We hope, therefore, that 
what has occurred will induce him at once to discontinue a 
system, of which no one who, has at heart the welfare of the 
profession, can approve.—Ep. } 








Errects Propucep Br Musnrooms.—Zdiosyncrasy, as 
regards food, is not sufficiently attended to or understood by the 
profession or the public, and many persons suffer from ailments 
which are mainly due to some article of their dietary disagreeing 
with their gastric organs. The following case lately came under 
my notice:—A young lady, who, under ordinary circumstances, 
wy oy good health, had more than once suffered from attacks 
of the following nature. <A sensation of faintness, rather than 
sickness of stomach, was wont to effect her after dinner on some 
particular occasions, accompanied by most distressing pain in the 
epigastric and abdominal regions. So severe was this pain that 
she was generally compelled to retire to bed, when she used to lie 
for several hours suffering (in addition to the symptoms above 
described) from coldness of the extremities, which rendered the 
use of hot jars necessary. At the end of about twelve hours the 
attack generally wore itself out, leaving a lassitude which lasted 
for a day, or even longer. A repetition of these attacks induced the 
patient—a peculiarly intelligent person,—to reconsider what 
species of food she had taken at the meals which preceded them; 
and recollecting that a few mushrooms partaken of, had once in- 
duced a severe attack of illness, she thought it possible that catsup, 
being made from these fungi, might have been instrumental in 
causing her late attacks. Such proved to be the fact, and she 
now escapes annoyance of a similar nature by carefully abstaining 
from all condiments which contain that fluid even in the smallest 
quantities. I may as well mention that her last attack was caused 
by partaking of mutton hash, the gravy of which contained an 
exceedingly small quantity of catsup. ‘The case may prove useful 
by drawing attention to the subject of ailments traceable to the use 
4 peculiar articles of food.—Correspondence in Dublin Medical 

ress. 
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APOTHECARIES’ HALL, LONDON. 

Names of Gentlemen who have obtained Certificates of Quali- 
fication to practise as Apothecaries, on Thursday, October 2nd, 
1845:—Alfred Haviland, Bridgewater. Jabez Henry Elliott, 
Devizes. William ‘Thomas Black, Manchester. 





ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted Members on Friday, October 3rd, 1845 :— 
T. O. Walker, H. H. Day, L. Vaughan, F. F. Kingdon, 8. Monck- 
ton, J. L. Bailey, R. Faulkner, A. C. Copeman. 





CORRESPONDENTS. 





A Chemist has sent us a circular of Messrs. Bullin and Burt, Surgeons (!!) 
containing a number of testimonials from some of our most eminent 
physicians, setting forth in glowing terms the properties of a new blister- 
ing liquid (the preparation of which is kept secret) but which, it appears | 
from our correspondent’s analysis, is nothing more than the acetum | 
cantharidis of the London Vharmacopeia. We quite agree with a 
Chemist, that no professional man ought to affix his signature, for the 
purposes of advertisement, to any testimonial of the virtues of a secret 
remedy. We even go further, as he will see by the article which we | 
publish in the present Number on the subject, and which will, we hope, | 
contribute to put a stop to such practices. | 

Tobacco in Tic Doloreux.—Mr. Blanch writes to us, as follows, on this 
subject :—Nearly two years having elapsed since the conversation, al- 
luded to in my former letter, took place, and having written without 
previously consulting my private notes on the subject, I have, through 
an erroneous impression, been guilty of not awarding to my friend, Mr. 
Chippendale, of Great Queen Street, at whose residence the conversation 
with Mr. Gower occurred, the merit of suggesting the extract of tobacco.” 
—We cannot allow the private proceedings of the medical practitioner 
named by Scrutator, to form special subjects of comment in our columns, 
from either anonymous or avowed correspondents. The gentleman in 
question may be a great humbug, but so long as his absurdities are con- 
fined to parlours and lying-in rooms, he may practise them uninterrupted 
by the press, excepting he take admonition from any general remarks that 
appear in print. 

A Medical Officer to a Public Institution would be entitled to the fee, in 
the case mentioned, if summoned to give evidence according to the legal 
form, whether in or out of the institution. 

Mr. J. Luckett’s communication shall be inserted. 

A Country Curate.—Excision is the only plan of treatment that would 
succeed. ‘The operation is unattended with danger, and would be safely 
performed by any well-informed Surgeon. Those gentlemen mentioned 
would, no doubt, willingly operate gratuitously at the public institutions 
with which they are connected. 

Requisitionist —The Parisian Medical Congress was noticed in Tue 
Lancet, in a recent leading article (Sept. 6th). Our readers shall be 
informed of all that occurs. eae 

Communications have been received from “ Lector;” “ Mr. W. Smith, 
Bristol;” “ Mr. Barrett, Bath;’ “Mr. J. L. Bonnar;” “ Mr. Jones;” 
“Dr. Ward,” “ Mr. W. Anderson;” “ Mr. J. Berbeck Nevins;” “H. A.;” 
“ Mr. Thomas Cattell;” “ X.” ‘ 

Erratum.—The foliowing is a rectified list of the Physicians, and As- 
sistant Physicians of the London Hospital, which was not, it aspous, cor- 
rectly given in the Students’ Number.— Physicians: Dr. Cobb, Dr. Framp- 
ton, Dr.Little.— Assistant Physicians: Dr. Pereira, Dr. Fraser, Dr. Her- 
bert Davies. 











IMPORTANT INVENTION. 


Approved of by the Lords of the Admiralty and eminent Medical and 
Naval Authorities—By Royal Letters Patent. 


QREPARED FLOUR, for making bread at Sea, &c.,by the 
addition of water only. Manufactured by the patentee, HENRY 
JONES, 36 and 37, Broadmead, Bristol. By the use of this flour, cap- 
tains, passengers to India, &c., may have fresh bread daily through the 
longest voyage; it is made in two or three minutes, and will be found 
far superior to that by the ordinary mode. Sold in cases, (containing 
14Ib,) 4s. 6d. ; (201b,) 6s. 6d. ; sample cases, 1s. 6d. each, forwarded to any 
part, on receipt of a post-office order. : 
(Copy of a Letter from the Board of Admiralty, London) :— 
“ Admiralty, July 5, 1845. 

“ Sir,—With reference to your letter of the 27th ult., relative to your 
Patent Prepared Flour, from the use of which nautical men may have 
fresh bread, daily, during long voyages, I have to a you that their 
Lordships have tried the flour made into bread, which they find to be per- 
fectly good, and wish to know whether your ——_ can be applied to the 
flour manufactured in the victualling establishments. I am, sir, your 
J Wittiam Leyevrn, : 

“For Comptroller of Victualling. 
“Mr. H. Jones, Broadmead, Bristol,” 

N.B. To Millers, Naval Storekeepers, and others.—As the commission to 
agents and carriage of the flour to distant ports would much enhance the 
price, licences to manufacture this flour will be granted to one person in 
each seaport town of the United Kingdom or British Colonies. A cir- 
cular, containing the medical and naval testimonials received, method of 
using, &c., will be forwarded on application. All letters to be post- 


paid. 


i RUG PRICE CURRENTS forwarded, free of Postage, 

on application, by Messrs. HEWLETT and GODDABD, Whole- 
sale Druggists, 6, Arthur-street West, Upper Thames-street, near London 
Bridge, Removed from Hatton-garden ; containing the Ready cash Prices 
for Drugs and Pharmaceutical Preparations of the purest quality. 
Messrs. H. and G. solicit the attention of the Medical Profession resident 
in the Provinces, Infirmary Committees, Dispensaries, &c., &c., to the ad- 


obedient servant, 
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TEETH, No. 13, OLD BURLINGTON STREET. 


\ R. MOGGRIDGE, from Messrs. Parkinson, still con- 
I tinues to SUPPLY THE LOSS OF TEETH, from one to a com- 
plete set, upon his unrivalled system of self-adhesion, which has stood 
the test of public opinion, and procured him such universal approbation 
in many thousand cases. Under the immediate patronage of the Royal 
family and principal nobility, and recommended by numerous physicians 
and surgeons as the most ingenious system of supplying Artificial Teeth 
hitherto invented. They are so contrived as to adapt themselves to the 
most tender gums, or remaining stumps, without causing the least pain, 
thereby rendéring the operation of extracting or filling unnecessary. 
rhey are also so fixed as to fasten loose teeth, by forming a gum, where 
the natural one has shrunken from the use of calomel or other causes, 
without the aid of wires, and, above all, are so firm in the mouth, and 
fixed with that attention to nature as to astonish the most sceptical. 
Indeed, so confident is Mr. Moggridge of perfect success in every case, 
that he gives written guarantees not to be paid unless they answer in 
every Way as the natural teeth. He also begs to invite those who cannot 
undergo a painful operation, to inspect his painless, yet effective system, 
having numerous, whole and partial sets in all stages of progress in this 
and the usual principle, fitted on gold, with spiral springs, either of 
which is equally applicable to natural, as to his celebrated mineral teeth, 
which possess the advantage of retaining their colour, and resistin 
decay for an unlimited period, and are made in every variety of ore | 
form and colour, defying detection by the closest observer. Mr. 
Moggridge, wili be aaa xy to afford every facility for consultation, 
without charge. Mr. Wocertdge will be at all times most happy to 
receive communications from the Faculty, and begs to assure them that 
they shall ever find him ready and willing to observe professional eti- 
quette in the fullest acceptation of the term. 

Stopping, Clearing, Extracting, and all Operations as usual. Atten- 
dance from 9 till 5.—13, Old Burlington-street, Bond-street. 





THE VERY CENTRE OF LONDON, 

TORY, 62, FLEET-STREET, TATLOR and GENE- 
WO RAL OUTFITTER. Make one call, and inspect the immense 
Stock, Style, Price, and Quality, of Story’s Rich, Cheap, and Fashion- 
able Clothing, 62, Fleet-street, corner of Bouverie-strect. Best Printed 
Marsella Vests, 4s. 6d. each. Rich Silk and Satin, 8s. 6d. Trowsers, 10s.6d. 
and 14s. 6d., no better need be had. Shooting and Lounging Coats, 7s. 6d. 
to 10s. 6d., Over Coats, 12s. 6d. to 18s. Dress and Frock Coats, from 
Superfine Wool-dyed Cloths, 25s. to 40s. 





BY HER MAJESTY’S ROYAL LETTERS PATENT. 
A ELAM, HUMAN MECHANICIAN, INVENTOR 
Ae and PATENTEE of the UTERUS SUPPORTER RATED 
rRUSS, and UTERINE H.EMORRHAGE BELT, 403, Oxford-street, 
London. 
wor PROLAPSUS UTERI. 

ELAM’S PATENT SUPPORTER, for the Relief and 
Cure of PROLAPSUS UTERI by external Application. This apparatus 
is light, elastic, does not interfere with dress, and keeps its position in 
every motion of the body. Already have 700 testimonials been received 
from persons who have found the benefit which they had long sought. 
It has never failed in one case where it has been tried. The medical 
profession from all parts have sent their testimonials, approving of this 
most invaluable invention, and it is hoped that the name of pessary will 
be forgot. The medical profession having such well founded objections 
to the use of such an article, Mr. E. solicits a trial, which will be the best 
test as to the merits of this his invention, and his apparatus can be sent 
through the post.—P.S. In ordering, send the measure of the waist, Just 
above the hips, and one can be had to fit by return of post. 


HERNIA. 

ELAM’S PATENT Z:RATED TRUSS. This is an 
invention which is the one desired for those who are afflicted, being light, 
elastic, and keeps its position in every motion of the body, securing all 
cases of reducible hernia. See Testimonials. Can be sent by post. 

UTERINE H.£MORRHAGE BY EXTERNAL APPLICATION. 


ELAM’S PATENT MECHANICAL BELT, to ensure 
Contraction of the Womb, and to prevent Flooding after Labour. 
Already is the value of this invention known to be the most effectual 
apparatus ever invented for the medical profession. Mr. E., knowing 
that this article has to be purchased as a surgical instrument, has now 
reduced it £25 per cent., so that eS. may have it in readi- 
ness when required, as it is the wish of those who have tried it, for me 
to state, that any practitioner losing a patient from hemorrhage ought to 
be taken up for manslaughter. 

BANDAGES, DEFORMITY, &c. 

ELAM’S LACED STOCKINGS, KNEE-CAPS, 
ANKLE-Socks, Elastic Bandages, all widths; Elastic Caoutchouc 
Bandages, Elastic Belts, all widths; Silk and Cotton Net, for Suspensory 
Bands, Ladies’ Abdominal Belt, Ladies’ Umbilical Hernia Belt, Gentle- 
men’s Umbilical Abdominal Belts, for the support of corpulency, riding, 
hunting, or other exercises; Suspensory Bandages, Silk and Cotton Net, 

s. Trusses, as follows:—Elam’s Own Invented, Common, Spring 
ditto, Umbilical, Femoral, &c. Spinal Instruments, upon superior prin- 
ciples. Artificial Hands, Arms, and Legs, not to be excelled; Spring 
Crutches, &c. Every description of Surgical Apparatus wholesale and 
for exportation. A female in attendance. All orders with a remittance 
punctually attended to. Manufactory, 403, Oxford-street, London. 


THE LANCET.—NEW SERIES. 
NOW READY, 
Bound in cloth, gilt lettered, 
VOL. I, 1845 (January to June) «...-...+-+. price 15s. 6d. 
Also may be had, in uniform bindings, 
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Cases for binding the Volumes uniform in cloth, gilt lettered, price 2s. 
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SCHOOL OF MEDICINE, PARK-STREET, DUBLIN. 
HE WINTER COURSE WILL COMMENCE on the 
ist of NOVEMBER. 
ANATOMY and PHYSIOLOGY—Hvox Caxuuz, M.B. T.C.D.; Jouy 


Dewnam, M.D. 
SURGERY- ~* w. i M.D. M.R.LA; Can. Fremtnc, M.D. T.C.D; 


Jonw Haniton, M.R.LA. 

THEORY and PRACTICE of PHYSIC—James F. Dencay, M.B. 
T.C.D. 

CHEMISTRY—Joun Acprince, M.D. 

MATERIA MEDICA—Wutuiam V. Davey, M.D. M.B.LA. 

MIDWIFERY —.James Ispet, M.D. 

*" MEDICAL JURISPRUDENCE sewes L Foape, M.B. T.C.D. 

DISEASES OF THE EYE and EAR— R. Wipe, M.R.1.A. 

DESCRIPTIVE and SURGICAL ANATOMY. —Joun Dexnam, M.D; 
Joun Hurt, M.B. T.C.D. 

DEMONSTRATIONS in the DISSECTING ROOM—R. Mcrner, 
L.B.C.8.1; H. G. Kup, M. D. and the other Anatomical Teachers. 

The Descriptive C atalogue of the Museum has been recently re-printed 
for the use of the students. 

For further particulars Appl o H. Conema, MB, 29. 
street, or to any of the othe: yale 


CHEMISTRY AND NATURAL PHILOSOPHY. 
ERS Cl for Taylor and Walton, Upper Gower-street. 
URNE 'S CHEMISTRY. woven Edition. By Pro. 


, Upper Merrion- 





fessors L. and Garcery. 8vo. 
GREGORY'S SOUTLI NES of CHEMISTRY Fep. 8vo. 12s. 
Part I. ((INORGANIC CHEMISTRY.) 5s. 
Part Il. (ORGANIC CHEMISTRY.) 7s 
PARNELL’S ELEMENTS of “CHEMIC AL ANA- 
LYSIS, Qualitative and Saeeen. Second Edition, revised and 
much enlarged. Svo. 14s. ¢ 
LIEBIG’S CHEMISTRY of AGRICULTURE and 
PHYSIOLOGY. Third Edition. 8vo. 
LIEBIG’S ANIMAL CHEMISTRY. Second Edition. 
Syo. 9s. 6d 
LIEBIG’S CHEMICAL LETTERS. Feap. 8vo. 
Series I. RELATIONS TO COMMERCE, &e. 4s. 
ome. _ rae Or HIC ALP RINCIPALS a GENERAL 
0 he S¢ 
“ PARNELL’S APPLIED CHEMISTRY; in MANU- 
ACTURES, ARTS, &c. Vols. 1,2. 8vo. 13 
PETZHOLDT’S LECTU RES. yoy “FARMERS on 
AGRICULTURAL CHEMISTRY. Small 8vo. 7s. 6d 
PLATTNER’S USE of the BLOWPIPE in the 
REGEEE ATION of MINERALS, ORES, &c. By Dr. Musrrarr. 
8yo. 108 
FRESEN IUS and WILL’S NEW METHODS of 
ALKALIMETRY. 12mo. 4s 
YOUNG’S LECTURES on NATURAL PHILO- 
Edited by Professor 


SOPHY and MECHANICS. A New Edition. 
Kewuanp. 2 vols. 8vo. £1. 4s. 
" Just published. 2 —- 
LARDNER on the STEAM ENGINE, STEAM 
NAVIGATION, and RAILWAYS. Seventh Edition. vo. 12s. 
*,* Taylor and Walton's Catalogue will be sent, free of expense, to 
any one writing for it. 





NOTICE. 
HE LONDON MEDICAL DIRECTORY FOR 1846.— 
The Editors van ty | uest the immediate return of the cir- 
cular issued to every known = ified Practitioner resident in London 
and its immediate vicinity. New practitioners, those who have changed 
their residence, or any gentleman omitted in the volume for 1845, ma 
obtain a form to fill up by applying to the Editors, care of Mr. Churchill, 
Prinees-street, Soho. 


REAT BRITAIN MUTUAL LIFE ASSURANCE 
SOCIETY, 14, WATERLOO-PLACE, LONDON. 





DIRECTORS. 
THE CHISHOLM, Chairman 
WILLIAM MORLEY, Esq., Deputy Chairman. 
HALF CREDIT RATES OF PREMIUM. 

The attention of Assurers is particularly directed to the Half Credit 
Rates of Premium, by which means Assurances may be effected, and 
loans for short periods secured with the least possikie present outlay, and 
at a less premium than for short terms only, and with the ion of 
paying up the arrears and interest, thus becoming entitled to icipate 
in the aiale of the protit of the Institution. 

EXTRAOT FROM THE HALF CREDIT RATES OF PREMIUM. 


| Age 40 | 





Age20 | Age 30 Age 50 





£e. d. ‘ 
0 17 0 1 | 

Thus £1000 may be assured at the age of 30 by the annual payment of 
£10 10s. 10d. for the first Sve yee 

The whole of the Profits divided annually among the members, after 
payment of five Annual Premiums. 

An ample guaranteed Capital, in addition to the Fund continually 
accumulating from Premiums, fully sufficient to afford complete security 
to the Poliey-holders. 

Members Assured to the extent of £1000 entitled (after it of 
five Annual Premiums) to attend and vote at all General Meetis 
which will have the superintendence and coutrol of the funds and 

us, em with every re- 


of the Society. 
ay 
Vine. Mt ae Director. 


| 
\fend|/£8. 4.\£ 8. d. | 
. 1 a 


Full particulars are detailed in the 
quisite information, may be eee ts 





ONDON CUTANEOUS ae Lo aan 
(founded 164i.) 28, Blackfriars : 


contributions. STARTIN, the Hi 
Tnctitution, will COMMENCE a COURSE of —_ Scat Tecan 
on DISEASES of the SKIN, on Thursday, 
3 o'clock pre recisely. These lectures (to be ~~ I LF. 4 on the ke. 
day and hour) will be extensively a by models in wax, cast 
from the patients in ce, and the cases them- 
selves as opportunities present. free to the — 
and others who r the subject by 

r. Startin ; 3, Finsbury i 

any morning before 12 yt or to Mr. Allen, the Assistant 


ate, 
gate any at the Institution. 

Upwards of 400 cases of skin disease are in weekly attendance, and 
the medical and surgica poe: of the Institution is = to students 
under regulations to be ed from the Assistant tary.—October 
1, 1845. 


AUGHAM’S PATENTED CARRARA WATER; 
cen mona aa 

ve resi n 
Nobility, Gentry, and the a Pale in quera, That ~f-4 ned the 
oe Sore Wuo.esaze Acent for the sale of the above Patent 


Mr. Maveunam, during a long course of chemical investi 

been forcibly struck by the very great imperfections and in, 

of Soda Water, Ginger Beer, Lemonade, and other such une com compounds, 

and cosing the almost absolute neeessity which existed for the intro- 
i some beverage at once wholesome and teful to the palate, 

devoted his serious attention to the subject Aérated Waters in 

general, and after upwards of four years’ ——e and a a analysis 

of a vast variety of artificial and natural waters rye 

oo now presented to the public under tine title of title of CARRA 


In endeavouring to effect his object, Mr. Mangham constant, apne at 
the uction of a water that should in its ate as 
much as ible to the water given us by nature SS a 
and not at a discovery of a new medicinal combination, which, how- 
ever beneficial it —-* be as a wo ey in incidental cases, 
could not be recommended as an habitual 

It is well knewn to chemists, that ee water (except 3 
rain and snow) contains a variety of extraneous substances, chan, 
kind and quantity in the various localities from which it is 7 
but Mr. Maugham, by analyzing the water taken from many different 
sources, found that one coluianee was almost universally nt—that 
substance was LIME. This circumstance suggested the grounds forthe 
composition of the Carrara Water. A great and apparently almost in- 
surmountable obstacle, however, presented itself to the employment of 
time as the base of an ordinary drink—viz., the extremely unpleasant 
taste of the mixture ; for lime-water itself is so nauseous to the palate, 
that even as a medicine few s ean be prevailed upon to take it. 

Undismayed, however, by this difficulty, Mr. Maugham pursued his 
experiments, which ultimately led to a simple and most efficacious 
means, not only of entirely destroying the taste of the lime, but - 
producing a highly agreeable and refreshing beverage. This w 
effected by the addition of earbonic acid gas, which was LL into ‘the 
liquid by powerful maner. and the tne submitted to a pressure suffi- 
cient te liquefy the gas, which combining instantly with the lime held in 
solution by the water, formed an aérated solution of Bi-carbonate of 
— me, , See would, in fact, be the proper chemical title of the Carrara 

Tat 

Son, although this water is introduced to the public as an article of 
luxury, yet as every aérated water, and indeed almost every article of 
food, possesses more or less medicinal p ies, Mr. Dunlop feels it 
right to mention some of the cases in which the Carrara Water would 
be, and, i has been, highly beneficial when taken ¥. 

Lime is considered by medical men to be one of the finest antacids 
known, affording great relief to persons suffering from acidity of the 
stomach, heartburn, thirst, flatulency, and the many other forms of in- 
digestion. 

In cases of temporary ape arising from — meies of the 
table, the Carrara Water will be found invaluable. ead of produ- 
cing that chill caused by the use of common soda - A. in such cases, it 
imparts a warmth and glow to the stomach, acting as an agreeable 
tonic. 

Gouty subjects find great relief from alkaline remedies—the Carrara 
Water will therefore be an excellent, as wel] as a most agreeable, means 
= pains the great tendency to acidity to which such persons are 
labie 

The cases, however, in which the daily use of the Carrara Water will 
be of the greatest value and importance are in many forms of calculus, 
for medical men know of nocertain means to check predisposition to 
that terrible disease. The Carrara Water is not a composition és such a 
powerful nature that a few bottles of it could be expeeted to afford a 
cure in cases of confirmed disease, if it were so, it could not be used 
as a daily beverage, but is intended to pomee os — by habitual use, 
and to act on the constitution im the same as common water is 
well known to act on the general health of of the it inhabitants who drink it. 

The composition of the Carrara Water would of itself be a great re- 
commendation ; but Mr. Dunlop feels that the reputation of Mr. one 
ham (who, besides being a practical and analytical chemist, has, for a 
great number of years, asa _~ and held the appointment 
of Lecturer on Chemistry and Medi dence at one of our 

blic hospitals) may be egasted as a x. pace Aa its ~~; 
mee and wholesomeness. Such a pee 
unfortunately, the numberless com 
—. aérated waters, &c., are generally the 
totall tort uainted with the chemistry of the 
> hat 0 f the — whi h " 
given to the new be 


ich they 
Campana” Rn verage, 
the souree from which the paceat 





juman 
its 


Ft ey RW ‘ble being 
lime is obtained, and which is employed in the manufacture of the 


TT ets sent iais aa igh pr to stand the great pressure) is con- 
structed on the high-pressure steam-boilers—viz., a cylinder 


semi- 
Mr. Dunlop will tet to forward Getetied, pocrgecinnes, with 
medical and other testim L on application to , at the Manufac- 


tory, No. 70, Upper Thames-street, City 
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LECTURES 


ON 


ORGANIC CHEMISTRY: 


DELIVERED DURING THE WINTER SESSION, 1844-45, IN THE 
UNIVERSITY OF GIESSEN. 


BY JUSTUS LIEBIG, MD., Pu. D., F.RS. MRLA. 
Professor of Chemistry in the University of Giessen. 


RELATION OF OIL OF BITTER ALMONDS TO BENZOIC ACID— 
BENZOYLE A TERNARY RADICAL—TRUE DESIGNATION OF 
BENZOIC ACID AND OIL OF BITTER ALMONDS—CHLORIDE OF 
BENZOYLE—BEROMIDE, IODIDE, SULPHURET, AND CYANIDE OF 
BENZOYLE—BENZAMIDE—BENZOIC ACID, MODES OF PREPARA- 
TION— METAMORPHOSES OF BENZOIC ACID-—HYPOSULPHO- 
BENZOIC ACID—CHLOROBENZOIC ACID. 


GrextLemeN,—At the conclusion of my last lecture, I told you 
that oil of bitter almonds becomes gradually converted into 
benzoic acid, by absorption of oxygen. This transformation 
takes place, however, only in a moist atmosphere, and proceeds 
very slowly. But the oil of bitter almonds may be converted 
instantaneously into benzoic acid, by heating it with the hydrate 
of potass (even though removed from the access of air). Ben- 
zoate of potass is formed in this process, whilst hydrogen gas 
escapes. 

Robiquet’s analysis of the oil of bitter almonds led that 
chemist to results which were but little adapted to afford any 
correct notion concerning the transmutation of this oil into 
benzoic acid,—and even subsequently, when a correct analysis 
of the volatile oil of bitter almonds had been achieved, the 
mode of formation of benzoic acid continued unexplained. 
Berzelius’ analysis assigned to crystallized benzoic acid the 


formula 

Cy H, O, 
It was impossible to reconcile this formula with that of the oil 
of bitter almonds; viz.: 

Cis Hy O2 
Upona fresh analysis of benzoic acid, however, it turned out, quite 
unexpectedly, that Berzelius’ analysis of this acid was incorrect. 
(Of the many analyses of organic acids which this chemist has 
made, this happens to be the only incorrect one.) The analysis 
of benzoic acid, and of benzoate of silver, led us to the formula 

Cu Hy Ox 
for the crystallized acid. This formula afforded at once a ready 
and simple explanation of the phenomenon in question. Oil of 
bitter almonds needs only to absorb 2 equivalents of oxygen to 
be transformed into benzoic acid. When the oil of bitter 
almonds is fused with hydrate of potass, this oxygen is fur- 
nished by the water of hydration ; the hydrogen liberated 
in the process escapes. 

Cy, He Oo 4+ O2 = Cu He Og 
u oe 


ee | 
Oil of bitter almonds. Benzoic acid. 
In the salts of benzoic acid, 1 equivalent of water is replaced 
by 1 equivalent of metallic oxide, 
Cu Hs O;, HO 
Ci. Hs O;, MO 
If you compare the formula of benzoic acid, assumed 


anhydrous 

Cu Hs Os 
with that of oil of bitter almonds, you will at once perceive that 
the latter, upon its transmutation into the former, has lost 1 equi- 
valent of hydrogen, which is replaced by 1 equivalent of oxygen. 
This equivalent of hydrogen seemed, accordingly, to exist in a 
different form from that of the other hydrogen equivalents, and 
a more minute investigation, which was subsequently made, 
shewed that this equivalent of hydrogep is replaceable, not 
only by oxygen, but likewise by chlorine, bromine, iodine, 
sulphur, and even by compound radicals, such as cyanogen, 
amidogen, &c. These observations led to the assumption of a 
ternary compound forming the radical of oil of bitter almonds, 
benzoic acid, &c., and having the following composition :— 

Cy, H; 0» 
The name, Benzoyle, has been assigned to this ternary com- 
pound radical. 

According to this view, oil of bitter almonds is the hydrogen 
compound of benzoyle, and its rational designation ought there- 
lore to be, hydruret of benzoyle. Benzoic acid is the oxygen com- 

No, 1155. 





1 pound of benzoyle, with water, and its rational designation 


on, should be, hydrated oxide of benzoyle:— 
Oil of bitter almonds C,, Hs O, -+- H... 


of benzoyle. 
Benzoic acid ......... Cis Hs 0. + O +H of Hydrated _— of 


CHLORIDE OF BENZOYLE. 

This compound is formed by transmitting a stream of chlorine 
gas through pure hydruret of benzoyle. The replaceable hydro- 
gen of the hydruret is carried away in the form of hydrochlorie 
acid, and replaced by an equivalent of chlorine. Chloride of 
benzoyle is a limpid fluid, heavier than water, and possessing a 
characteristic odour, which irritates the eyes, and resembles the 
smell of horse-radish. 

The analysis of this substance led to the formula 

Cu Hs O2 + Cl 

Chloride of benzoyle is decomposed by water—even by cold 
water, although slowly—but more readily upon boiling. This 
decomposition differs in no respect from that of other 
chlorides. One equivalent of water is exactly sufficient to 
form hydrochloric acid on the one hand, and anhydrous benzoic 
acid on the other—the latter substance ing another 
equivalent of water, at the moment of its formation. Chloride 
of benzoyle, when heated to boiling with solution of potass, is 
instantaneously decomposed, with the latter substance, into 
chloride of potassium and benzoate of potass. 

Bromine forms an exactly analogous compound with ben- 
zoyle, viz., bromide of benzoyle. ‘This substance exists as a 
semi-fluid crystalline mass, of a brown-yellow colour. It 
undergoes the same alterations as the chloride. 

Iodide of benzoyle is prepared by distilling chloride of ben- 
zoyle with iodide of potassium. It appears that this com- 
pound cannot be formed by the direct action of iodine upon 
bitter almond oil. It forms a colourless crystalline mass. 

Sulphuret of benzoyle is produced in a similar manner, viz., 
by distilling chloride of benzoyle with sulphuret of lead. Sul- 
phuret of benzoyle is a soft crystalline mass, of yellow colour. 
When boiled with solution of potass, it is very slowly decom- 
posed, with the latter substance, into benzoate of potass and 
sulphuret of potassium. 

Cyanide of benzoyle is prepared by distilling chloride of 
benzoyle with cyanide of mercury. Protochloride of mercury 
remains in the retort, whilst the new compound passes over as 
a golden-coloured oily liquid, which becomes colourless upon 
rectification. Cyanide of benzoyle decomposes very readily 
with water. If a drop be allowed to stand on the surface of 
water, it will be found, the next day, converted into crystals of 
benzoic acid, arranged in a radiated form. 


BENZAMIDE. 

You will recollect, gentlemen, that I told you, in the 
course of one of my former lectures, of a peculiar substance, 
named examide, which is produced by distilling oxalate of am- 
monia, and which differs from the latter only inasmuch as it 
contains the elements of 1 equivalent of water, less. A sub- 
stance perfectly analagous to this oxamide (the carbonic acid 
of the latter being simply replaced by an equivalent of benzoyle) 
is formed, when a stream of perfectly dry ammoniacal gas is 
passed through chloride of benzoyle. A soft, solid mass is 
formed, consisting of a mixture of sal-ammoniac with the new 
substance (to which, guided by its composition, we must as- 
sign the name of benzamide, or amide of benzoyle). The sal- 
ammoniac is removed by washing with cold water; the residue 
is dissolved in boiling water,from which solution the benzamide 
is deposited, upon cooling, in the form of crystals, resembling 
those of chlorate of potass, and possessing a nacreous lustre. 
Benzamide is readily soluble in alcohol, and also soluble in 
ether. Benzamide fuses when heated beyond the boiling point 
of water, and, upon cooling, solidifies into a crystalline mass. 
When heated more strongly, it distils over unaltered. 

The analysis of benzamide has led to the formula 

Cis N H,; O. = Cu H; O..N H2 

This formula explains most satisfactorily the manner in 
which benzamide is formed from chloride of benzoyle. The 
ammonia is decomposed, and its third equivalent of hydrogen 
combining with the chlorine of the chloride of benzoyle, hydro- 
chlorie acid is formed, whilst the benzoyle combines with the 
amidogen. 

Cy. H; Oo,Cl ++ NH; = 
——— _———— 


Cis H; Oo, N He + Cl u 


_——— y 
Benzamide. 


Chloride of benzoyle. Amide of hy- 
drogen (ammonia). 


t is equally easy to comprehend the decomposition which 
benzamide undergoes, when boiled with acids or with bases. 


R 
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Absorbing the elements of water, it becomes converted into 
benzoate of ammonia, 
Cus H; Oc, N H, + 2 H O = Cu H; O;,N Hy, 0. 

It is, for this reason necessary, that care should be taken to 
saturate the chloride of benzoyle completely with ammonia. If 
this be neglected, the subsequent washing with water will give 
rise to the formation of hydrochloric acid, owing to the decom- 
position of the chloride of benzoyle; and will consequently 
greatly lessen the amount of benzamide resulting from the 
process. 

Benzamide may also be produced in another, and that a very 
remarkable manner, by the decomposition of hippuric acid. I 
shall, subseqyently, when treating of this acid, have occasion to 
enter into the details of this omposition. The discovery of 
benzamide was important for .he theory of compound radicals, 
since it gave greater definiteness to our notions regarding 
the nature of ammonia and amidogen. Oxamide was long ago 
discovered by Dumas, among the products of the distillation of 
oxalate of ammonia; but its real constitution was utterly un- 
known, until the peculiar mode of formation of benzamide re- 
moved every doubt concerning the nature of this compound. 

I come now to the most important of all benzoyle compounds, 
viz., its oxygen compound. 

Benzoie acid is very rarely prepared from oil of bitter 
almonds, but is usually produced from gum-benzoin, in which 
it exists ready formed. There are a great many methods pur- 
sued to separate the acid from this resinous substance. The 
method recommended by Scheele, may be applied for the pro- 
duction of the acid in the humid way; the following is the 
process in this method:— 

Four parts of very finely triturated gum-benzoin are intimately 
mixed with one part of powdered hydrate of lime; the mass is 
stirred up with some water, to a pasty consistence, and then 
gradually projected into a vessel containing about six times its 
amount of boiling water. This mixture is kept boiling for 
about thirty minutes, with constant stirring; the fluid part is 
subsequently filtered off through linen, and the remaining mass 
again boiled with a fresh portion of water; the process of 
filtering is repeated, and the mass remaining upon this second 
filtration once more boiled with water, and filtered. This 
process gives rise to the formation of benzoate of lime, which 
dissolves in the water, and of a nearly insoluble compound of 
lime with the resins of gum-benzoin. The whole of the fluid, col- 
lected in the filtrations, is evaporated to within about one- 
fourth of its bulk, and afterwards mixed with hydrochloric 
acid, slightly in excess, which causes the benzoic acid to preci- 
pitate as a white mass. The fluid is allowed to cool, and is 
filtered when perfectly cold. The white precipitate is washed 
once or twice with cold water, pressed and dissolved in the 
least amount of boiling water. The resin, which the acid 
still contains in admixture, remains undissolved, and the 
fluid is filtered off from it. Upon cooling, nearly the whole of 
the benzoic acid crystallizes. 

Another appropriate method of extracting benzoic acid from 
gum-benzoin, consists in dissolving this substance in alcohol, and 
adding gradually, a solution of carbonate of soda in 8 parts of 
water, with simultaneous addition of 3 parts of alcohol, until 
the fluid acquires a feebly alkaline re-action. The alcohol is then 
removed by distillation and the solution of benzoate of soda, 
which is formed in this process, filtered off from the resin; the 
latter is washed with hot water, and the benzoate of soda is 
finally decomposed with sulphuric acid. The benzoic acid pro- 
duced by either of these methods is not perfectly pure, but it 
may be purified by boiling its solution with animal charcoal. 

Benzoic acid may likewise be produced by simple sublima- 
tion from gum-benzoin, and many chemists and physicians 
are justly and correctly of opinion, that the acid, when 
intended for medicinal purposes, should be invariably prepared 
in this manner, although the process yields only 4 per cent. of 
benzoic acid; the acid obtained by sublimation smells strongly 
ofgum-benzoin. Mohr has contriveda most simple and efficient 
method and apparatus for obtaining benzoic acid by sublimation 
from gum-benzoin. The apparatus consists of avery large, but 
shallow cast-iron pan, over the bottom of which the gum-benzoin 
in coarse powder is thinly spread. A sheet of very porous bibu- 
lous paper is stretched over the vessel and glued over the brim 
with paste. A close-fitting cap made of strong drawing or 
cartridge-paper is pulled over the vessel and secured by tying 
a string round it. The heat of a gentle coal fire is then 


applied to the bottom of the pan which is most advantageously 
made to rest upon an iron plate, the application of heat is con- 
tinued for the space of from 3 to 4 hours, (for 1tb of gum-benzoin). 
The pan is subsequently allowed to cool, and when perfectly 





cold, the apparatus is reversed and the string which secures 
the cap, untied. 

The sublimed benzoic acid is found in the cap, it is perfectly 
white and possesses a strong fragrant odour, the fetid oil being 
retained whilst the vapour passes through the pores of the 
bibulous paper, but the bibulous paper serves, more especially, 
to prevent the crystals from falling back into the pan. This 
apparatus is well adapted for the production of all those volatile 
organic substances which sublime. Benzoic acid forms colourless, 
thin, long needles, and minute scales of a strong lustre. The 
pure acid is inodorous, and has a feebly acid and pungent 
taste. The crude sublimed acid has a peculiar odour of 
vanilla owing to the volatile oil of the gum-benzoin which adheres 
to it. It fuses when heated above the boiling point of water, 
forming a colourless oil, at -462°-2 it enters into ebullition and 
distils over unaltered. The vapour of benzoic acid is inflam- 
mable, and burns with a luminous flame; it has a peculiar 
odour, which strongly provokes coughing. Benzoic acid is diffi- 
cultly soluble in cold water, but it dissolves readily in boiling 
water, and crystallizes from this solution, upon cooling, in small 
interwoven needles. It is far more soluble in alcohol, ether, 
fat and essential oils, than in water. 

Tolu balsam contains likewise a not inconsiderable quantity 
of benzoic acid. It was formerly supposed that the acid con- 
tained in peru-balsam and in liquid storax, was also ben- 
zoic acid; the elementary analysis of these substances has 
proved, however, that the acid which they contain has a differ- 
ent composition, and is identical with cinnamic acid (the acid 
which is formed from oil of cinnamon). You will, however, 
subsequently learn that cinnamic acid may be readily con- 
verted into benzoic acid, by the action of nitric acid. The acid 
which is contained in the urine of the horse and cow, and 
which was formerly, also, mistaken for benzoic acid, is 
a peculiar acid, to which the name of hippuric acid, has been 
assigned, this is equally converted into benzoic acid by the 
action of oxydizing agents. Benzoic acid is also produced from 
styrol, the essential oil of storax. You will find it stated, in 
manuals on chemistry, that benzoic acid exists, moreover, in 
various plants and vegetable substances; but, so long as we 
are without accurate analyses, statements of this description 
cannot be admitted without further inquiry. 

Both bitter almonds and benzoic acid are characterized by a 
great variety of interesting decompositions, which they undergo 
when brought into contact with certain other substances. Our 
time is too limited, to permit my enumerating all the products 
which result from these metamorphoses. Moreover, many of 
them have not, as yet, been sufficiently examined, neither with 
regard to their properties, nor with respect to their deport- 
ment and relation to the other members of the benzoyle series, 
and, consequently, do not claim any particular attention, for 
the present. I will, therefore, confine my remarks to those me- 
tamorphoses, which are most interesting, and have been most 
minutely investigated. 

METAMORPHOSES OF BENZOIC ACID. 

The action of dilute nitric acid does not affect benzoic acid; 
nay, one of the methods of freeing the latter from adherent 
oleaginous matter is, to crystallize it from its solution in nitric 
acid; this method, however, is not very advisable, since 
benzoic acid, when acted upon by strong nitric acid, is trans- 
formed into a new nitrogenous acid, to which the name of ben- 
zoinitric acid, or nitrobenzinic acid, has been assigned. 

If benzoic acid be boiled for several hours with an excess of 
concentrated nitric acid, untilthe emission of red fumes ceases, 
and the fluid has become colourless, it will solidify, upon cool- 
ing, into a crystalline mass. The excess of nitric acid is 
removed by washing with cold water, and the crystals are 
purified by re-crystallization from boiling water. The pure 
acid forms a white mass, consisting of fine crystalline scales, 
greatly resembling benzoic acid. It is of difficult solubility in 
cold water, but dissolves readily in boiling water, and likewise 
in alcohol and etherg It fuses at 248°, but begins to sublime 
at a lower temperature than that, emitting at the same time, 
disagreeable vapours which provoke coughing. Nitrobenzinic 
acid cannot be distilled unaltered, since a large portion of it 
decomposes, upon distillation, into carbonic acid, and a peculiar 
oleaginous substance, to which the name of nitrobenzide has 
been assigned. You will subsequently learn that this new 
substance may also be produced in another manner from 
benzoic acid. Nitrobenzinic acid is not affected by nitric acid, 
nor by chlorine or hydrochloric acid; it dissolves unaltered in 
cold sulphuric acid, and this solution assumes a fine red tint, 
upon heating. : 

Nitrobenzinic acid is a strong acid, and forms a series of 
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well-defined tallizable salts, many of which have been 
examined ty’ Featener Mulder, the discoverer of the acid. 
The analysis of crystallized nitrobenzinic acid has led to the 
formula 

Cis Hs N Os 


which sufficiently explains the mode of its formation. It 
appears from this formula, that 1 equivalent of hydrogen 
has been eliminated from the benzoic acid in the form of water, 
in conjunction with 1 equivalent of oxygen furnished by the 
nitrie acid 

Cu He Oc + NO; = Cu Hs NOs-+4+- HO 

a | a) 

Benzoic acid. Nitrobenzinic acid. 


The constitution of this acid, as well as of a great many more 
acids formed in a similar manner, is still a matter of dispute. 
We know simply that the nitrogen and oxygen of the nitric acid 
have acceded to the elements of benzoic acid, but whether in 
the form of nitric acid, or of nitrous acid (as Mulder supposes), 
or of hyponitric acid ( N O, ), as the French chemists assume, 
cannot be safely decided upon for the present. According to 
the first view, we should have to assign to nitrobenzinic acid 
Cu Hy O, + N Os + aq. 
as its rational formula; according to Mulder’s view 
Cis He O4 4+ N Os + aq. 

Finally, according to the view of many French chemists, nitro- 
benzinic acid is a simple substitution-product of benzoic acid, 
i.e., it is a benzoic acid in which 1 equivalent of hydrogen is 
replaced by 1 equivalent of hyponitric acid (N Os, ), to which 
compound these chemists ascribe the faculty of performing, 
vis a vis to hydrogen, the same part which you will hereafter 
frequently find mentioned as characteristic chlorine and 
bromine. This view (no matter whether correct or not) 
illustrates the result of the analysis in the clearest and most 
simple form; according to it, the formula of nitrobenzinic acid is 


Cus {n'0, O2, O + aq. 


In‘the salts of nitrobenzinic acid, this last equivalent of water 
is replaced by bases. Most of the nitrobenzinates contain 
water of crystallization; the nitrobenzinates of lead and silver, 
however, are anhydrous. 


HYPOSULPHOBENZOIC ACID. 


Benzoic acid dissolves readily in sulphuric acid, and is pre- 
cipitated unaltered from this solution by the addition of water. 
But benzoic acid brought into contact with anhydrous sul- 
phuric acid, combines directly with the latter, forming a viscid, 
transparent mass; heat is disengaged in this process of com- 
bination. When this mass is dissolved in water, and the 
solution saturated with the carbonate of barytes, the excess of 
sulphuric acid separates as sulphate of barytes, and we have 
in the solution the barytes salt of a new acid, formed by the 
junction of benzoic acid with one of the acids of sulphur. You 
will have frequent occasions to remark, in the course of these 
lectures, that sulphuric acid acts similarly upon a great num- 
ber of organic compounds, and this not upon acids alone, but 
also upon indifferent bodies, and even bases, forming with such 
substances an extensive series of double acids. 

When to the above-mentioned solution of barytes salt of this 
new double acid, some hydrochloric acid is added, the salt 
separates from the solution in fine crystals, which may be 
easily purified, being far more readily soluble in hot than in 
cold water. These crystals have a decidedly acid re-action; 
they do not alter in the air, and are characterised by a high 
degree of stability, even though acted upon by the most 
powerful chemical re-agents—even fuming nitric acid fails to 
liberate the sulphuric acid from these compounds. 

The acid re-action of these crystals led to the supposition that 
they might be made to absorb an additional proportion of 
barytes, and it was indeed subsequently found that, upon 
boiling this solution with carbonate of barytes, another com- 
pound of barytes is formed, which is neutral, and which, by 
evaporation under the exhausting receiver of the air-pump, is 
obtained in indistinct crystals. 

The analysis of these two barytes compounds has led to the 
following empirical formule :— 

The acid salt of barytes = Cy Hs Os S. + Ba O 
The neutral ........0.0000 = Cu Hs Os S2 + Ba O 


_ Now, the question is, “ In what form does the sulphur exist 
in this double acid?” Mitscherlich, its discoverer, supposed the 
sulphur to exist in it in the form of sulphuric acid, the pro- 
perties of which are masked, owing to its combination with the 


organic substance. But certain experiments made by Dr. 
Fehling, in the Giessen laboratory, proved that the salts of the 
new acid, when heated to complete decomposition, in contact 
with hydrated potass in excess, yield a residue containing 
sulphite and sulphate of potass—a deportment which is pe- 
culiar to the hyposulphates. 

If, guided by the results of these experiments, we assume the 
sulphur in these compounds to exist in the form of hyposul- 
phuric acid, we shall have to alter the empirical formule given 
above, to the following rational formule :— 


The acid salt of barytes 8S, Os,C1, Hy Os + ir ° 


The neutral............00 S. 05,Ciy Hy Os 4+ 2 Ba O 


According to this, hyposulphobenzoic acid is to be considered 
as a bibasic acid, and the formula of its hydrate is to be ex- 
pressed as follows: 

S2 Os,Ciy Hi O; + 2 HO 


which 2 equivalents of water may be wholly or partly replaced 
by metallic oxides. This affords a very simple explanation of 
the mode of formation of hyposulphobenzoic acid—the benzoic 
acid yields 1 equivalent of hydrogen to 1 equivalent of 
oxygen of the sulphuric acid; the result is, the formation of 
water and hyposulphuric acid, which, combining subsequently 
with the remaining elements of benzoic acid, form hydrated 
hyposulphobenzoic acid. 
S2 O6 4+ Cu Hs Os + H O = & Os,Cu Hs O; + 2 HO. 


This hydrate of hyposulphobenzoie acid may be readily pro- 
cured by mixing the solution of the barytes salt, carefully, with 
sulphuric acid. This process yields a solution of strongly acid 
taste, which stands evaporation and boiling, and even a tempe- 
rature of 302°, without suffering decomposition. The hot 
concentrated solution solidifies, upon cooling, into a crystalline 
mass, which absorbs moisture from the air with avidity. 
Besides the barytes salts of hyposulphobenzoic acid, the 
neutral salts of lead and silver of this acid have also been 
examined. The neutral hyposulphobenzate of lead is produced 
by boiling the hydrated acid with carbonate of lead; it forms 
fine white crystals of silky lustre, and contains 4 equivalents 
of water, which it loses only at 428°. The neutral hyposulpho- 
benzate of silver is produced in the same manner; it forms 
small yellowish crystals, containing 2 equivalents of water. 


CHLOROBENZOIC ACIDS. 

Chlorine was formerly not supposed to exercise an altera- 
tive action upon benzoic acid; but recent experiments have 
proved that this acid, when acted upon by chlorine, loses 
hydrogen, and assumes instead an equivalent amount of chlo- 
rine, without, however, any essential change in its original pro- 
perties; the chloruretted benzoic acids, are, simply, somewhatless 
soluble in water than the common benzoic acid. The action of 
chlorine upon benzoic acid, gives rise to the formation of two 
new acids, constituted as follows :— 


Cus sa 0,041 Oo 


Cu 1G o,0+4H 0 


Chemistry has, however, not yet succeeded in establishing a 
method of determining the action of chlorine upon benzoic 
acid within definite limits; the two chloruretted acids are 
almost invariably obtained in admixture with one another. 

A solution of hypochlorite of lime, or a mixture of chlorate 
of potass with hydrochloric acid may be substituted for free 
chlorine in the process for producing the above-mentioned 
chloruretted benzoic acids. 

These are the principal products of the decomposition which 
benzoic acid suffers by the action of acids; in my next lecture 
I purpose to treat of the transformations which the acid under- 
goes in contact with bases. 








RARE CASE OF DELIVERY DURING SLEEP. 


Dr. Schultze was called to a woman who had arrived at her 
fall time with her fourth child, but who had fallen into a state of 
somnolence so profound, that she could not be waked out of it 
either by blows, shaking, or acrid vapours. On the third day of 
this unnatural sleep she was delivered unconsciously, and without 
awakening, of a living male child. The next day she awoke 


shortly before Dr. Schultze arrived; had no recollection of her 
accouchement, and was quite astonished to find herself delivered. 
This is an important fact for medical jurisprudence, and it is on 
that account it is recorded by Dr. Schultze—Edin, Med. and 





Surg. Journal. 
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AT HANWELL. 
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PHYSICIAN TO THE ASYLUM. 


LECTURE II. 
Forms of insanity—Classification of the insane—Symptoms and 


treatment of acute mania, 


I am principally desirous, in these lectures, to direct your 
attention to those forms of insanity which you are likely 
to meet with in practice, and of which illustrations are always 
to be met with in the wards of an asylum. 

Recent cases of insanity are commonly characterised by 
visible excitement, or depression, and the first natural division 
of them is into cases of mania and melancholia. 

Recent cases of mania present themselves, chiefly in one of 
three forms, which are recognised without much difficulty. 
There may be continued excitement and violence, lasting for 
many weeks or for many months;—or there may be only occa- 
sional excitement and violence, connected with some delusions 
which continue after the subsidence or the intervals of the 
paroxysms of excitement;—or there may be strong delusions, 
leading to irrational actions, without violence. To the first 
two of these forms, the term, acute mania, may be correctly 
applied. The third form sometimes takes the character of 
melancholia; and more frequently resembles chronic mania, 
and passes into it. 

Chronic, like recent mania, also presents itself in three prin- 
cipal forms, of which we have numerous instances in every 
ward. In acertain number of the cases there is a continual 
irritability of temper, and a disposition to be violent on the 
slightest provocation, or even if a word be spoken to the 
patient. In others, there are recurrent attacks of excitement, 
every fortnight, every month, or six months, or at longer and 
not very regular periods, the patient being in the intervals 
more or less rational, and generally calm. Or certain delu- 
sions may be quietly but tenaciously retained for years, or to 
the end of life, without violence. 

The form of melancholia is*easily distinguished. Although 
it is convenient to speak of it separately, it is only a variety 
of mania; may be acute or chronic ; exist with or without de- 
lusions; be continual, or occasionally marked by paroxysms; 
or it may alternate with marked maniacal excitement. 

Ensuing, sooner or later, and sometimes rapidly, upon these 
forms of malady, are many and various impairments of the 
mind, chiefly characterised by the extent of the injury done to 
the faculties; the individual being generally in each case so far 
affected as to be evermore disqualified for the proper, equal, 
and useful exercise of his understanding. The general term 
of imbecility imperfectly expresses this large class of cases. 
The last stage of all these forms constitutes dementia ; a state 
of entire prostration of the faculties, not congenital. 

The forms of idiocy are various, but in each case the dis- 
order is congenital. 

The complications of mania and of melancholia, with epi- 
lep.y, and with paralysis, and with hysteria, require to be 
separately noticed ; and the forms of insanity incident to the 
puerperal state, and to old age. 

Perhaps I ought to explain to you at once that you must not 
expect to find the patients phak Pe asylums aecording to these 
divisions. Such a classification, as well as a rigid separation of 
the curable from the incurable cases,is known to the medical offi- 
cers of asylums to be partly impracticable and partly pernici- 
ous, To separate the noisy and refractory from the tranquil 
is a measure of evident practical utility; and that a class of 

moderately tranquil patients will be intermediate to these is 
readily understood. ‘The separation of the sick and feeble from 
the rest, is also desirable; and peculiar arrangements for the 
epileptic make it convenient to place them in the same divi- 
sion. But the governing principles of the classification of 
patients must always depend on their habits as to noise, vio- 
lence, cleanliness, industry, and degree of mental impairment. 
To place all the melancholic patients together would be to in- 
crease the sufferings of most of them. If the refractory must 
be placed together, they should be subdivided as much as 
possible. The strict division of curable and incurable pa- 
tients, with a view to practical benefit, is merely fanciful 


Many of the incurable patients, when the insane must, of ne- 





cessity, associate together, are far more advantageous com- 
panions for the convalescent than the other curable patients 
are. Of the many cheerful and industrious patients who have 
to-day accosted you, very few are curable; many of them merely 
labour under some delusion inconvenient in society but harm- 
less here. Most of the recent and curable patients are excited; 
few of them are employed, and their detention is more a source 
of discontent to them than to the incurable. 

The diversities of mental malady are alike in the curable 
and incurable, and no arrangements necessary for the curable 
can properly be omitted in a house for incurables. In each, 
you must have the tranquil and the noisy, the orderly and the 
melancholy, the feeble-minded and feeble-bodied. In each, 
without a system comprehending constant attention, and 
animated by the hope of producing improvement, every old 
abuse will revive. Some patients will be rashly pronounced 
ineurable; many incurables will become more troublesome, 
and dejected, and hopeless; and the imbecile and helpless 
will be neglected as they were of old. In this asylum you 
will observe that the means of protection are accumu- 
lated in those parts of the house where we have the greatest 
number of incurables. In the quietest wards the patients 
almost seem to take care of themselves. Everything is, how- 
ever, carefully provided for them; but they only require the 
superintendence of a small proportion of attendants. In the 
wards where refractory patients are placed you will find the 
number of attendants greater; although there, as well as in 
the quiet wards, most of the cases are incurable. Still greater 
care you will find is given, if possible, to the imbecile, helpless, 
idiotic, and utterly incurable; of which the male ward, No. 1, 
is an instructive example. No hope of cure really exists in 
that ward; but the poorest creature receives every care, and 
the patients have the advantage of being in an asylum where 
everything in the treatment is conducted on the principle, that 
amelioration is attainable in every case. Double the usual 
proportion of attendants is assigned to that ward; and the 
consequence is, that there is not one of the helpless creatures 
in it, who is not washed and comfortably dressed, and taken 
out into the fresh air, or to the fireside, every day in the year. 
The arbitrary separation of the curable from the incurable, 
which appears at this time to be urged upon the directors of 
asylums by the legislature, would be fatal to this wretched class 
of patients; whilst it would disturb the tranquillity and hap- 
piness of numerous incurable patients, who are more intelligent, 
and be useless, or worse than useless, to the curable. It has 
no conceivable recommendation but its supposed economy; 2 
consideration which, applied to such a subject, is inconsistent 
with the character of our age and country. 

Alreaily, this experiment has had one most instructive 
trial; and I hope you will remember it when your opinions 
may be asked, on this important subject of classification, at any 
future time. Fifty-eight unhappy Scotch lunatics, chronic 
cases, and pronounced incurable, were, it seems, transported 
to the island of Arran, where somebody was found who would 
relieve society of the care of them for the moderate consider- 
ation of two shillings and sevenpence per week. What food, 
what clothing, and above all, what attendance was to be 
afforded for this sum may easily be conceived. But Dr. 
Hutcheson, whose humane government of the Glasgow 
asylum had already conferred distinction upon him, provi- 
dentially visited these victims of economy ; and his repre- 


sentation of the state in which he found them was happily. 


followed by their removal to the asylum under his care. 
these fifty-eight, condemned before as incurable, he has had 
the satisfaction of discharging seven cured. It is true that 
the incurable are always more numerous than the curable : 
but this only makes it more important that they should not 
be neglected. Their health, comfort, happiness, the whole 
career and character of their lives, depend on the views and 
feelings of those who have the charge of them. Under en- 
lightened care the approaches to recovery are many, even 
te complete recovery is impossible ; and with every ap- 
proach there are new capacities of enjoyment, which demand 
the constant attention of a superintendent whose intellect and 
whose feelings have been carefully cultivated. To place them 
in ignorant hands, secured by a low remuneration, is to sen- 
tence them to every possible variety of neglect. 

Without further remarks on the varieties of insanity, or 
their classification, I shall proceed to the consideration of the 
first of them; or 


ACUTE MANIA. 


You have doubtless noticed some cases, in your visit to the 
wards, in which the dente appeared to be aflected with 


simple excitement; their faculties all stimulated, as if by 
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influence of wine, yet without confusion. Among these, some 
recent cases were pointed out to your notice, and these were 
cases of acute mania. In each of these cases the character of 
the individual is not so much changed as exaggerated, or 
unduly developed. In other acute and recent cases, you may 
have observed that there seems to be only a partial excite- 
ment, and the patient is confused, and perhaps the subject of 
delusions. In others, the character seems to be changed, the 
affections are perverted, and the propensities morbidly active. 

these cases, the malady has existed but a short time; and 
yet a fearful uncertainty exists as to the result in most of 
them. The excitement may subside; the delusions may be 
corrected; the affections may be restored to natural exercise; 
and these changes may take place soon, or demand many 
months for completion; whilst, unfortunately, even on a short 
maniacal attack, an incurable imbecility often ensues, and the 
more quiet forms of mental disturbance may resist all treat- 
ment. These circumstances give immense importance to the 
whole management of such cases. They include every exi- 
gency, and call for every variety of resource; so that the forms 
and management of such cases may well occupy our first and 
most serious attention. We will suppose such a ease just 
admitted. 

When I was myself about to take the charge of this asylum, 
my principal anxiety was to be prepared for the first reception 
of violent and ungovernable patients; and satisfactory informa- 
tion on this point, as on many others, was scarcely to be 
obtained. The Hanwell Asylum had never, I should say, been 
disgraced by the cruel practices recorded in the annals of some 
of the older institutions. Occupation of the patients, and as 
much freedom and cheerfulness as were compatible with the 
continued use of mechanical restraints, were, from its opening, 
the characteristics of the asylum. In the arrangements, there- 
fore, for the reception of patients, all that required to be altered 
was, in some way or other, implicated with the use of restraint. 
The patients who are affected with acute mania are yet usually 
brought to the asylum in restraints; and, in many cases, these 
seem to be put on previous to the journey to the asylum, more 
from fear than from necessity., Sometimes they come in 
strait-waistcoats ; not unfrequently, bound very tightly with 
cords; and too often marked on the wrists and ancles with 
metal hand-cuffs or leg-locks; and the skin of the back 
ulcerated, in consequence of their having been fastened down 
in a crib. It is generally found that the patient has been 
fastened down, in some way or other, every night; and they 
will sometimes scarcely believe that we are in earnest, when 
they are shewn into a comfortable bedroom, and told they are 
to rest there, and are not to be fastened at all. We have 
known them hold out their hands for a quarter of an hour, for 
the customary fetter. In whatever restraint the patients 
come, the restraints are immediately removed; and they are 
never put on again. The arrival at a place new tu them pro- 
dices, in the greater number of instances, a temporary tran- 
quillity, which favours this liberation. We inquire into the 
reasons for the restraint having been put on, and adopt what- 
ever precautions the case may require. The attendants, whose 
duty it is to receive the patients, are enjoined to do so with 
kindness; to allay any fear that may exist; and to attend to 
the patients’ physical state, as to warmth, hunger, &c. One or 
more of the officers of the asylum usually see the patient im- 
mediately,—a practice which I would strongly recommend to 
every physician who is at the head of an asylum. It wasa 
part of that ancient system of treatment, to which I am 
obliged often to allude, to endeavour to make a powerful im- 
pression of a painful kind, in order to awe and subdue a new 
patient. They were treated exactly on the principle on which 
the tamers of ferocious animals conquer the lion and the tiger. 
Not satisfied to have the patient alarmed by the mere arrival 
at a place of confinement for the mad, ingenious physicians 

suggested that they should approach asylums in carriages 
driven over terrific drawbridges, and then be plunged into dark 
dungeons. These excesses are not now to be apprehended; 
but it must be remembered that the real treatment of a patient 
begins from the moment he enters an asylum: the aspect of 
the place—the first faces which he sees—the first words ad- 
dressed to him—the first day, almost the first hour, spent in 
the asylum—=modify all the im: , «wy made upon him after- 
ward. Patients frequently allude to these things long after- 


ward. The formalities preceding the admission of a pauper 
lunatic, who is taken before a police magistrate, and the 
appearance of any asylum, are often productive of a 

ition that he is accused of crimes, and sent to a prison. 
reception may confirm or dispel these delusions. One of 

our patients, on leaving the asylum, cured, after suffering all 
the agitations of several severe maniacal attacks, told me that, 








when he was received into the asylum, the first kind words 
were addressed to him which he had heard for three years. 
Others have repeatedly recounted all that was said to them, 
and what they thought of the attendants, the officers, and the 
place. I shall never forget, among my first experiences here, 
the start and scream of a young female patient, on being led, 
heedlessly and rudely, at once into a crowd of patients, on her 
arrival; and I now daily see how much may be done, by care 
and kindness, to reconcile even the most timid woman to all 
the strangeness of a lunatic asylum. 

After a short and encouraging conversation with the new- 
comer, the officers leave the patient in the care of the attend- 
ants. Their clothes, often ragged and dirty, torn and soiled in 
violent struggles, before arriving, are removed. The patient is 
put into a warm bath, and then clothed in clean and comfort 
able apparel. Even these simple processes sometimes seem to 
lay the foundations of recovery; and I may observe, once for 
all, that in mental disorders the inducing of physical comfort 
and satisfaction is a very material part of treatment. After 
the bath, some good food is supplied to the patient, and gene- 
rally partaken of eagerly. In the course of a few hours the 
medical officer sees the patient again, or sooner if circumstances 
require it. It so often happens that patients, who have been 
very violent, and who will become so again in a short time, 
are comparatively tranquil for a day or more after admission, 
that we are generally able, even in cases of mania, to examine 
and make a report of the chief particulars of the case. But 
this is sometimes quite impracticable. The patient is restless, 
tired, irritated by harsh treatment, galled with restraints;—he 
is alarmed, suspicious, angry, timid, and ferocious, and thinks 
himself among enemies and jailors. Even in cases of this 
kind, if due patience is exercised, short intervals of calmness 
occur, in which a few quiet words have some effect; and if 
proper caution is used, the acquaintance of the physician with 
the patient may begin with good instead of unfavourable aus— 
pices, and an influence be acquired which israrely afterwards lost. 

In the whole treatment of insanity you will find that what 
is chiefly required is the exercise of common sense, aided by 
competent medical knowledge, and supported by humanity, for 
the relief of very real and very great suffering. No one can 
imagine, that the physical and mental discomfort of a patient 
in the state just described would be alleviated by a strait- 
waistcoat. It was not applied for relief, but for security ; not 
to cure, but to control. Yet now we know that security and 
control may be best effected by means which also relieve and 
tend to cure. We can readily imagine the relief given to a poor 
creature by releasing him from iron handcuffs, or hard and 
tightly-bound cords; and by his being disembarrassed of dirty 
rags; put into warm water and made clean, and then taken 
into a comfortable ward and seeing decent food placed before 
him, or being shown a comfortable room and bed to lie upon, 
where he will not lie on loose straw—will wear no chains—will 
receive no blows, and want no attention by day or by night. 
It is not I assure you, the pauper lunatic alone who is sub- 
jected to these injurious means before admission to an asylum. 
I have known a gentleman tied to his bed in a recent attack of 
mania, until he seemed to have lost the flexibility of his ancles, 
and was rendered wild and frantic; and have witnessed his 
satisfaction and incredulous joy on being emancipated from his 
bonds, and treated as a man suffering from disease. In 
these preliminary steps, rational and useful at the time, and 
really adapted to the symptoms, we are also promoting the 
ultimate cure by removing obstacles to it. 

As soon as it is practicable in every case we enquire into the 
patient’s state of health, the actual condition of his mind, and 
his past history; noticing his age, his station or occupation, 
his social state, the origin and duration of his symptoms, his edu- 
cation, his religion, and the probable causes of his disorder. We 
examine him with a view of ascertaining the general indications 
of a good or bad constitution; we notice the configuration of 
his head; his attitude; mode of walking; the state of his skin; 
the temperature of the scalp and of the extremities. We 
observe his respiration; inquire into the condition of his diges- 
tive functions; including those of the kidneys; and examine 
the actions of the heart and arteries. Attention is paid, when 
opportunity is given for it, into the state of the patient as re- 
gards sleep; and in women, as regards the functions of the 
uterus. The state of the senses and their outward organs is 
also noted; the indications of the affections and propensities 
are observed; and the intellectual manifestations are carefully 
estimated. For registering the results of these inquiries we 
have printed forms, now shewn to you; and these enable us to 
construct statistical tables, published with the Annual Report. 
In the course of these inquiries we obtain curious 
information from the patient; and the manner in which it is 
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given usually reveals the state of the mind with sufficient 
clearness; whilst we also endeavour to arrive at indications 
for bodily and mental treatment. Many deficiencies and some 
mistakes are unavoidable in our first investigations, and we 
make up or correct these in future visits, or by «pplication 
to the patient’s relatives. With all our care, a true account 
of the causes and the commencement of the malady is 
80 difficult to be obtained that I look with much incredulity 
on all statistical returns that have ever been made in this 
or in any other asylum, as relates to these particulars. In what 
depends on personal observation greater accuracy can be 
commanded. 

In a case of acute mania, the senses are ordinarily perfect, as 
regards conveying real impressions, even when the sources of 
delusion in consequence of impressions which are imaginary; and 
which are most common in relation to the senses of sight and 
hearing. Voices are often supposed to be heard contradicting 
them, or insulting them, or giving them particular information, or 
suggesting particular actions; but they hear real voices, and reply 
rationally. Imaginary places or persons are also sometimes 
represented to the sight. But in cases of pure excitement these 
delusions often have no existence, and all the senses are preterna- 
turally acute. The eyes have often a peculiar character, difficult 
to describe; and at least partly produced by the apparent tension 
and protrusion of the cornea, and an appearance of rigid semi- 
contraction of the iris: they are also not unfrequently injected. 
Sometimes the face is flushed, but often it is pale and haggard and 
covered with moisture, worn as if by fatigue, and full of a mingled 
excitement and distress, fierce and pitiable by turns; the whole 
expression of the face being so altered in attacks of acute and 
violent mania that the patient on recovery from it seems scarcely 
to be the same person. Every muscle seems during the paroxysm 
to be in some peculiar manner drawn into contractions, which 
ehange and disfigure the habitual character of the countenance, 
and this state will continue throughout attacks which last many 
months. In female patients the effect sometimes is, that a face 
which has long worn a fierce and repulsive aspect, becomes, on 
recovery, suddenly beautiful. These curious changes cannot be 
expressed in words. The 8th and 9th plates in the atlas ap- 
pended to M. Esquirol’s work on insanity present an interesting 
illustration of them in one of his cases. 

The general excitement of the brain causes the patient to be 
sharply observant of everything and everybody ; and he tries by 
rapid talking to express the multitude of ideas that crowd upon 
him : complaining of loss of property, the perfidy of friends, and 
the plots and violence of enemies ; or boasting of boundless 
wealth and the notice of the great. The thoughts rapidly succeed 
each other, and are in many cases incoherent, but not invariably 
80 ; and the incoherence of recent cases is not a permanent con- 
dition. Frequently the predominance of some sentiment is very 
conspicuous, as of pride, or love, or fear, or devotion ; and these 
sentiments, which are probably new or much exaggerated in the 
patient’s character, are often erroneously set down as the causes 
of his malady. A loud voice, emphatic expressions, vehement 
gesticulation, singing, and bursts of laughter, serve to relieve the 
over-active brain. The body, continually in motion, obeys the 
unreposing mind. You have witnessed the ineessant activity of 
some of these patients ; running rapidly about the airing-courts, 
riding at full swing on the large rocking-horses, and winding 
their rapid way through groups of their companions, in a manner 
to make the absence of serious accidents a matter of wonder. 
But if angry emotions prevail, the kindest and moet loved friends 
eannot safely approach them. There is a continual restlessness 
and a propensity to break, tear, and destroy. All violent im- 
pulses agitate them. Patients have told me that in this state no- 
siing gave them such entire satisfaction as to quarrel with some- 
body, or to hear the sound of breaking china and glass. Others 
have said that in these paroxysms it would have given them the 
utmost gratification to crush, ruin, trample upon, or murder any 
one who gave them offence. 

The skin is generally of unequal temperature, and moist; the 
scalp is hot, especially over the top of the hea |, the forehead, or 
above the ears; and the extremities are at the same time often 
cold. In some cases a peculiar odour from the skin is observable. 
The hair, in many cases of acute disorder, stands up, and gives a 
wild appearance to the head, strongly contrasted with the heavy 
smooth masses in which it falls in melancholic cases; the desire 
for food is sometimes absent, sometimes excessive; the tongue is 
generally white, as if painted; but when severe gastric symptoms 
are present, as vomiting, diarrhoea, and a disposition to swallow 
gravel or dirt, it is brown and furred, or scarlet; the urine is 
high-coloured, and often scanty; the action of the heart is gene- 
rally quick, and in some cases vehement, but the heart is scarcely 
ever organically affected in these recent cases of mania, although 
it appears to be not unfrequently so in melancholia. Whilst so 





many things in the patient’s state indicate excitement, the general 
state of the circulation is d ; and the pulse is quick and 
feeble, seldom below 96, often as high as 120, variable, and 
readily increased in — 

Usually the voice is loud and sharp. If there is some faltering 
in the speech, accompanying the excitement in which ideas of 
wealth and power prevail, we have to apprehend the existence of 
a form of paralysis common to the insane, and perhaps exclu- 
sively seen in them ; and of which I shall in future visits shew 
you several examples. Although pulmonary consumption fre- 
quently supervenes on insanity, there is seldom anything pecu- 
liar in the respiration in the cases I am now describing. 

Prolonged watchfulness is common in acute mania; the ex- 
citement and all the restless actions springing from it continuing 
night and day for an incredible length of time. In some cases, 
however, the patient appears to enjoy natural ‘and refreshing 
sleep in the middle of the night ; being restless and noisy earlier, 
and waking with renewed excitement at break of day. Some 
patients are quiet at night and restless by day ; others are tran- 
quil in the day-time and noisy all the night. Some appear to be 
more excited on alternate days. The uterine functions are not 
always disturbed ; although, in some cases, sudden accidents in 
relation to these functions Have a striking connection with the 
first outburst of mania. Where there is suppression, its removal 
also often precedes recovery. These observations are chiefly applicable 
to young women, in whom either the non-appearance or the sud- 
den coming on of the catamenia is occasionally the apparent cause 
of a maniacal attack: the malady, being in both cases, attended with 
subsequent suppression, of which the removal generally forerans 
the complete cure. At the period of the cessation of the cata- 
menia, a short maniacal attack often ushers in the form of melan- 
cholia, of which the character is obstinate. 

There is in most cases something singular in the costume of a 
patient affected with the excitement of acute mania. Ordin 
articles of dress and bedding are so transformed by the ingenuity 
of some patients as to constitute dresses seemingly formed on the 
model of oriental or barbaric attire; of which the familiar ma- 
terials are scarcely recognisable. With rolled-up bedding and a 
blanket, a young Frenchman at Hanwell would be found at night 
ready belted and equipped for a march ; and at first sight it was 
difficult to believe that he had not some kind of uniform on, 
adapted to a tropical climate: and with blankets and straw a fine 
young woman who had been an actress used to array herself like the 
women represented in plates in the voyages in the islands of the 
South Sea ; and when thus dressed she would stand in a corner of 
the bed-room, as if gratified by the surprise of those who opened 
the door. As recovery advances all this morbid ingenuity dies 
away ; and the dress becomes orderly with returning order of 
mind, 

I have tried to convey to you an idea of the general symptoms 
in cases of acute mania; yet I must mention to you that even 
acute mania is not always accompanied by the ordinary external 
signs of excitement. It wouldseemas if we had yet to learn the real 
symptoms of cerebral irritation. Certainly,in recent cases of mania 
—cases which had not lasted more than six weeks, and in young 
persons,in whom I have since seen the maniacal attack pass into 
dementia, I have known the most acute paroxysms of mania exist, 
—rapid and violent talking,continual motion, inability to recognise 
surrounding persons and obj a disposition to tear and destroy 
clothes and bedding ;—without any heat of the scalp or of the 
surface, without either flushing or paleness of the face; with a 
clean and natural appearance of the tongue, and the pulse no more 
than 80 or 85. 

The commencement of mania is said by M. Esquirol sometimes 
to be marked by all the symptoms of a severe attack of fever. 
Such cases certainly do occur, and are usually fatal. They really 
present examplesof fever resulting from violent irritation ofthe brain, 
or actual phrenitis. They are distinguished from ordinary cases of 
fever chiefly by the locomotive activity of the patient ; who con- 
tinues restless, and often walking about, and frantic in all his 
attempts, until rapid sinking takes place. The state of such patients 
is extremely distressing, and scarcely admits of the slightest relief. 
Their duration extends from ten days to two or three weeks, 

I purposely exclude, at present, any particular description of the 
more quiet kind of recent cases; my object being to keep in your 
view the violent and troublesome forms of recent mania, which call 
for all the resources of the treatment professed at Hanwell, and 
afford striking tests of the efficacy of those means which are 
adopted here as substitutes for mechanical restraints. The practi- 
tioner is also animated in these violent and recent forms of 
insanity with a strong hope of the recovery of the patient: they 
afford, generally, a greater promise of it than those less im- 
pressive cases in which some delusion is tranquilly cherished, 
and some oddity gravely indulged in, Acute mania may retain its 
first character for many months, and then completely pass away, 
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for the most part gradually, but sometimes suddenly. During this 
long affliction almost every day and night may be in 
excitement, all medicine and means of cure affording but slight 
and temporary mitigation. Now and then there are days of 
depression, the patient seems to be returning to some natural 
feeling, speaking gentle words, or asking anxious questions ; tears 
and sobs showing that some conflict is going on, of which the 
result may be recovery. Again and again, on this state, wild- 
ness and fury may supervene, and all the mild affections seem to 
be lost: and yet recovery will come at last. With these alter- 
nations, alarming signs of bodily sinking may appear, and these 
also disappear with returning excitement; leaving a fear that 
fatal exhaustion may some day ensue. Through all these dangers 
of mind and body the physician to a lunatic asylum has to conduct 
his cases; and his plan of treatment must be formed on a con- 
sideration of all these peculiarities. His application of medical 
means must be tempered by the recollection of the frail tenure on 
which life seems to be held in these violent nervous commotions; 
and until he can effectually compose the mind he must anxiously 
exclude all that can add to its irritation; remembering that, even 
through all the : ay of acute mania, the patient is sensible of 
every word, look, and action, in those about him, and is con- 
sequently open to impressions which will become more forcible 
as convalescence advances, and then either retard or promote it. 
There is also, throughout the progress of such cases, continual 
reason to apprehend that the excitement of the brain may induce 
changes inconsistent with the possibility of recovery; and that 
whatever adds to that excitement, or whatever lessens the patient’s 
power of resisting the progress of an insidious and dangerons dis- 
— the brain, may directly consign him to imbecility of mind 
for life. 

When time has been afforded to ascertain the exact state of a 
newly admitted patient, recently affected with mania, the medical 
and remedial treatment of his case undergoes consideration; and 
although the agitation and violence of the patient create diffi- 
culties, they are never considered as being the only parts of the 
case requiring attention, Instead of suppressing violent actions by 
binding the limbs, an attempt is made to act on the source of the 
violence; no precautions being at the same time neglected which 
the safety of the patient or of others requires. In the most violent 
case which we can sup to be admitted, no advantage arises 
from allowing the patient to walk about tied up in restraints. Until 


he can safely be permitted to exercise his over-active muscles in 
the open air, he is much better in his room, where he can injure 
nobody; and where measures may be adopted, without any 
necessity for tying him up, which will deprive his activity 
of its most inconvenient tendencies. For greater safety, one of 


those rooms should be assigned to him, of which you have 
seen that the walls are carefully padded, the windows secured and 
Sonya = without the exclusion of air and light, and the whole 

oor a bed. Sometimes the exclusion of light, as of all other 
stimuli, is useful, but not so frequently as you might suppose; the 
darkness seeming to favour the wandering of the patient's 
thoughts. Simple security is now obtained ;—there has been no 
struggle;—nothing has been done to vex the patient, every thing 
to soothe him;—and of this he evidently has some knowledge ; 
often mingling good-natured remarks with his wild and violent 
words. We do not consider, then, that we have a violent man to 
conquer by force, but a man labouring under acute irritation of 
the brain, which we are to endeavour to remove. 

There is such an apparent superabundance of energy in the 
patient as to betray an inexperienced practitioner into hazardous 
measures, When the face is flushed, the skin warm, the pulse quick; 
when the voice is loud, the gesticulation vehement, it is 
difficult at first to believe that the vital power is not in excess. 
And when this state of morbid excitement lasts for weeks or 
months, it seems scarcely credible that there is all the time a 
tendency to sudden depression of all the energies of life, and 
that no violent remedies are admissible. Yet in the most recent 
state, the condition of the circulation is seldom such as to encourage 
even one bold depletion; and as the case proceeds, emaciation 
advances, signs of exhaustion are perceptible, and sometimes there 
is sudden exhaustion, and death. I feel myself therefore justified 
in cautioning you most strongly against general bleeding as a rule 
in those cases: I am convinced that it is not often admissible; and 
that it sometimes does irreparable mischief; particularly if resorted 
to freely or practised repeatedly. Some of the worst cases which 
I have seen have been those in which the patients had been 
largely bled before admission; and I have suspected that even the 
violence of the patient had been increased by loss of blood. 
It was observed by Pinal that the early symptoms of mania were 
often aggravated by the low diet to which maniacs were in his 

ordinarily subjected; and that one of the first things requiring 


to be done for them was to supply them with abundant food. He 


relates the case of a lady who had been bled several times, and 
kept on low diet for more than a month, until she devoured 
several handkerchiefs, and was reduced to a state of great languor. 
Her delirious fury was still so great that four strong men could 
scarcely keep her in bed. On arriving at the Salpétriére, she 
wasallowed to have frequent, but moderate, supplies of substantial 
food; and her delirium began at once to subside. In eight days 
she was allowed to walk about, although in a strait-waistcoat; 
and about the fifteenth day she was released from restraint, 
and convalescent. Esquirol mentions that he has known melan- 
cholia pass imto furious mania after venesection. It is, 
therefore, with great regret that I sometimes see the most 
positive assurances published in different medical journals of the 
best practice in cases of recent insanity being to bleed largely and. 
repeatedly. I believe, however, that the general opinion of 
practitioners, both in this country and throughout Europe, who are 
conversant with insanity, is, that the free bleeding once recom- 
mended by Dr. Rush and Dr. Frank, is neither useful, 
nor safe. Cases do occur in which it is useful; but they are very 
rare. In more than twenty years’ practice, I have seen but two or 
three such cases, but I have seen it several times useless, if not 
mischievous; even in stout plethoric persons, whose general con- 
dition seemed to warrant its being resorted to. In six years’ ex- 
perience at Hanwell, I have not seen any encouragement to order 
bleeding in a single case. In two cases, in which it was 

to, the effects were most unfortunate; in both a state of imbecility 
ensued, and an inability or indisposition to speak, which lasted im 
each case more than twelve months; and in neither case was any 
symptom of amendment obtained. The fact seems to be, as 
Dr. Seymour has remarked in his judicious Treatise, that the 
excitement of the brain, in cases of mania, does not generally de- 
pend on increased action of the heart and arteries. You will 
find, in almost every case of maniacal excitement, that the pulse 
is feeble as well as rapid; and that symptoms of prostration of 
strength easily supervene. 

In certain cases, in which the patient is of a vigorous constitu- 
tion, and a first attack of insanity has come on suddenly, like a 
sudden delirium, and is not the consequence of intemperance, IE 
have no doubt that a single bleeding, with the administration of 
an aperient, followed by a few doses of antimonial medicine, will 
effect a speedy cure; but thisis not a frequent form of attack. In 
other cases, either acute or chronic, where there is considerable 
vascularity of the face and scalp; and also in the cases compli- 
cated with epilepsy, in which the patient appears likely to die of 
congestion of the vessels of the brain, or simple apoplexy, the 
ordinary termination of such cases, a departure from the extreme 
caution which I recommend as a general rule, as to blood-letting, 
may be ventured upon, at least with safety. Copious hemorrhage, 
occasioned by a longitudinal incision in the scalp, has, in some of 
the cases among the epileptic, at Hanwell, been followed by unex- 
pected advantage, in cases which did not, however, admit of cure, 
but where the coma was so complete or prolonged as to threater 
death. Even in cases of convulsion, with a strong apoplectic 
character, the result of the two cases to which I have already 
alluded, and which were of that description, holds out a serious 
warning; and altogether I scarcely consider general bleeding 
from the arm, as properly applicable to the treatment of any forn: 
of insanity. 

Our attention is therefore given to other means of allaying 
excitement of the brain in acute mania. Of these local bleeding 
is generally not only admissible, but extremely serviceable. We 
are in the habit, in this asylum of applying leeches in preference 
to cupping ; although it is probable that cupping to a moderate 
extent would be useful in some cases; but relief is almost 
always obtained by applying from twelve to twenty-four leeches 
to the head ; usually to the upper part of the forehead, where 
pain is commonly complained of ; and sometimes behind the ears 
or behind the neck. 1 have never known such application pro- 
ductive of mischief ; and it may be repeated in a few days, and 
occasionally afterward, with almost invariable benefit, when pain 
and heat of the head are present, or recur. After the first or 
second application of leeches, a blister behind the neck is gene- 
rally followed by advantage. The head should be shaved, if the 
excitement continues; and the unguentum antimonii potassio~- 
tartratis rubbed upon the scalp, night and morning, until pustules 
make their appearance. 

Purgative medicines are too inconsiderately given in such cases, 
in some of which they are not at all required, or are actually 
hurtful. It is even an error to suppose that obstinate costiveness 
is a common accompaniment of acute mania, and of other forms of 
insanity. In cases of hysterical insanity, and in melancholia, it is 
excessive, and sometimes incredible; but, in other forms of in- 
sanity, the bowels are not unfrequently irritable: the patient is 
readily disordered by particular articles of diet, and much de- 
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— by rough purgatives, without mental benefit. If the 
Is require attention, any of the ordinary purgative medicines | p 
may be given, and those are the best which the patient has the 
least objection to take. The nervous irritability occasioned in many 
constitutions by the frequent use of any mercurial medici ares 
suggests caution with respect to their continued empl nt; but 

ie cases, the combination of a small quantity of of blue pill, 

pen | with rhubarb, or colocynth, or aloes, is convenient og 
useful. The compound decoction of aloes is often less disagreeable 
to the patient than any other form of medicine. There are 
many forms of mental disorder in which the pulvis jalapxe com- 
positus is particularly serviceable; forms in which there is a de- 
termination of blood to the head, or a general tendency to 
plethora, seem to be especially benefitted by this simple medicine, 
taken in doses of a scruple or half a drachm every morning. In 
cases in which there is an obstinate resistance to medicine, the 
best plan seems to be to apply one or two drops of croton oil to 
the tongue, by means of a quill; or it may be given in beer. 

Antimony is a medicine generally resorted to in cases of excite- 
ment; and it is often of service, when given in repeated doses ; 
producing nausea, depression, and at least temporary tranquillity. 
I think it of much more service in acute mania than in chronic 
forms of the disorder ; and it is serviceable in the ordinary doses, 
repeated five or six times in twenty-four hours. The nature of 
the symptoms in cases of mania probably makes the practitioner 
more sensible of the uncertain effects of medicines than in ordi- 
nary cases of disease ; but assuredly this uncertain character 
is but too manifest, as respects all the most important 
medicines commonly used in the treatment of imsanity; and 
although I have known the antimonial preparations, especially 
the potasse-tartras in solution, to be of signal service in 
numerous instances, I have also seen all its most distressing effects 
occasionally produced, with only the most transient tranquillity 
resulting from its employment. Both this popular medicine 
and all kinds of purgatives must be abstained from in the 
not unfrequent cases in which there is a very red tongue with 
various symptoms of gastric irritation; such as vomiting, 
depraved appetite, diarrhea, and febrile disturbance. In 
such cases the blandest nourishment, warm bathing, and 
leeches, and small blisters, applied to the epigastrium, are 
the most useful remedies. 

In the trials made by me, some time ago, of the effects of 
digitalis, I was so entirely disappointed as never since to resort to 
it. All its depressing effects were produced, and almost to an 
alarming extent, without any benefit, as it appeared to me, in any 
case. It isa medicine, however, which has been extravagantly 
praised in this class of disorders. 

It is unavoidable that I should speak to you of the administration 
of one medicine after another, as if the regular administration of 
them was as easy and practicable as it would be in cases not 
involving the mind. But in acute mania every medicine is gene- 
rally given with difficulty; and new dangers or accidents are 
constintly supervening, which interrupt the regular plan of 
treatment, or call for new kinds of resource, or for various appli- 
cations. It is, therefore, necessary to revert to the actual condition 
of the patients whose treatment [ am describing, and to consider, 
one after another, the complications and perplexities for which you 
must be prepared; for all the time that we are prescribing medi- 
cines, of which the object is to produce calmness, we have to guard 
against every obstacle to success that may arise from the excitement, 
and morbid energy, and activity of a patient who is never at rest. 








ON INCISION OF THE TUNICA ALBUGINEA IN CASES OF INFLAMMA- 
TION OF THE SUBSTANCE OF THE TESTICLE. 
Inflammation of the substance of the testicle is often at- 
tended by intense pain, which it seems rational to attri- 
bute to a kind of strangulation produced by the unyielding 
nature of the tunica albuginea. When this pain continues long, is 
of an intense nature, and obstinately resists the usual therapeutic 
means, suppuration of the testicle is to be dreaded. With the 
view of relieving these intense pains, and preventing the termina- 
tion in suppuration, M. Vidal exposes the testicle and carefully 
divides the tunica albuginea by a longitudinal incision. He has 
already performed this operation fifteen times successfully; and 
in answer to any supposed permanent injury which the testicle 
might be supposed to receive from injury of the semeniferous 
canals by the incision, or from the testicle becoming fixed in 
consequence of union with the cicatrix, M. Vidal answers.— 
1. The inflammation of the testicle ends in resolution after the 
operation. 2. The wound of the tunica albuginea becomes con- 
founded with that of the serous and other membranes, and the 
whole form a single cicatrix. 3. The cicatrix becomes linear, and 
then the testicle is found to be but slightly adhering to the other 
membranes. 4. Lastly,the testiclerecovers its entire freedom, its ordi- 
nary volume, and normal consistence.—Edin. Med.and Surg. Jour. 
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GrENTLEMEN :—The present age is said to be essentially cha- 
racterised by its intellectual activity. It has become a sort 
of recognised truth, that at no previous period have mental 
energy and zeal been displayed to a tithe of the amount, to 
which they now prevail. Nor does it appear, upon examina- 
tion, that we overvalue ourselves at the ex of our fore- 
fathers. In every department of mechanical art the scale and 
scope of progress are as vast, as its character and attributes 
are substantial and solid. Nor, again, does the advancement 
of the sciences, upon the successful application of which the 
perfection of mechanical art depends, proceed more slowly ; 
it is not to new applications or combinations of scientific 
principles established by our predecessors, that the existing 
state of progress of that art is due. It is to the striking 
novelties (especially in chemistry and in physics) worked out 
by philosophers of the present day, and to the ready appro- 
priation of inferences deducible from those discoveries, that 
the present marvellous perfection of the arts is due :—the 
advance of one is but a consequence of the growing perfection 
of the other. This is indeed so salient a truth—the connec- 
tion between improvements iu science and advance of practical 
art grows so obvious and so great a fact,—and worldly in- 
terests are felt to be so directly promoted by the general dis- 
semination of sound scientific doctrine—that a peculiar social 
influence begins to exhibit itself as the manifest result. Men, 
whose position and avocations are utterly unconnected with 
the pursuits of physical science—who have been led by the 
tone of their education to look upon such pursuits with a 
feeling savouring rather of lofty disdain than of inquiring 
interest—these men now venture not only to exhibit solicitude 
in the well-being of those pursuits, but even engage in 
measures designed to further their advancement. Chemistry 
has, in fact, of late years attained. in this manner, what may 
be termed a distinguished social position. Chemistry and 
general physics, the whilom objects of general indifference, 
are now tenderly fostered: they are felt to be among the 
means to that which, with the mass of mankind, ranks as the 
great end of existence, wealth. For these reasons the fact of 
the prosperous state of the sciences in question is familiar to 
the world. 

But while all this activity is displayed in connection with 
those sciences,—while clear and obvious practical goods are de- 
rived from their advance,—does the spirit of the age withhold its 
influence from others, less attractive in their outward nature, 
less obviously prominent and brilliant in their immediately 
ascertainable results? Has, for example, that  science-art, 
medicine, to the pursuit of which we are devoted, stood still, 
while its kindred of the great family of knowledge have strode 
on with giant’s pace ? Shall we conclude that because charla- 
tanical devices spring up, and continue (as they will pro- 
bably ever continue) to attract the heedless multitude by their 
cunning delusions, that the professors of legitimate science 
have been idle? No. There is, in truth, no branch of 
knowledge which, in the conviction of those who are capable 
of judging, has of late years made advance more rapid and 
more solid than medicine. In acquaintance with the inti- 
mate phenomena of diseased processes and products we, of 
the present day, have vastly outstripped our immediate pre- 
decessors ; in the facility with which we recognise the exis- 
tence, and in the accuracy with which we define the characters, 
of maladies during life, we are incomparably their superiors ; 
in the great object of our art, that of mitigating the sufferings 
and controuling the ravages of disease, our capabilities have 
notoriously become increased and invigorated. But, above all, 
we have the proof that our slow and steady labour tells, in the 
grand truth that the mean duration of human existence is on 
the increase. 

Impressed with these ideas I have thought that the causes 
which may have conduced to the recent progress of medicine, 
would form a not unattractive topic for to-day’s considera- 
tion. I shall accordingly succinctly state the opinions and 
conclusions which I have been led to form on the subject. It 
is well I should premise that the negative and positive sources 
of advancement to which I shall have occasion to refer, are 
too numerous, to allow of my bestowing more than very 
cursory notice upon each. 
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I. One of the most efficient causes of the recent improve- 
ment in medical science I believe to be none other than the 
virtual abandonment of all exclusive systems, or codes, of general 
theory. Since the first hour when men, unacquainted with the 
value, or shrinking from the toil, of severe observation and 
induction, yielded to the easy pleasure of fabricating @ priori 
doctrines of disease, until the present moment almost, systems 
upon systems have followed each other in endless succession, 
interchange and admixture. Each has fretted its hour upon 
the stage, and been in turn set aside, as some new phantasy, 
more charming than its predecessors, either from its simplicity, 
or from the enthusiasm with which it may have been set forth, 
captivated the imaginations of men. Could such systems ad- 
vance true knowledge? ‘The answer becomes easy, when the 
manner in which they were conceived, is for a moment con- 
sidered. A few facts were observed,—it might be one, it might 
be two, or, with the more sober of the founders of systems, a 
somewhat greater number: these facts may, it is not to be 
denied, have been observed carefully and accurately, as far as 
the state of general acquirement, existing at the period, per- 
mitted. But all the accuracy in the world could not increase 
their number—they remained but one, or two, or at best a 
very few. Now, in the characters and relations of this fact or 
facts, a quick apprehension caught, or fancied it caught, some 
ruling principle : the principle thus discevered, or presumed to be 
discovered, was forthwith generalised, and made the basis of a 
theory, whereto all the phenomena of disease were to be re- 
ferred. Disregarding the first principles of logic, setting forth 
a most flagrant instance of the argumentum a particulari ad 
universale, these men, ambitious of scanning Nature’s mysteries 
without moving from their easy chairs, succeeded too often in 
persuading the multitude that that goal of ambition had been 
reached, and that they had in their principle and their theory, 
laid bare the secret engine, whereby the phenomena of disease 
were worked. The general hypothesis was thus established 
with the pretensions and weight of demonstrated truth; mean- 
while facts went on accumulating, some supporting (either 
really or apparently), others as distinctly opposing, its pro- 
visions. All opposing facts were in the first enthusiasm for 
the new doctrine set aside; the man who, bold enough to 
oppose the current, stood forth as the apologist, as it were, of 
these opposing facts, was crushed by derision, or silenced by 
outcry. But facts of this conflicting order still went on,— 
they were noticed in so many quarters, their bearing and 
importance were urged by so many persons, that an impression 
at length arose as to the possible fallacy of the doctrine; 
symptoms of declining veneration for their doctrinal idol 
might, by a shrewd spirit, be traced in the crowd. At sucha 
conjuncture there was ever a new theorist, a new dealer in 
first principles, to be found; seizing the propitious moment, 
he started the doctrine to which his reveries had led him, and 
had the joy of seeing it raised to the just-vacated pedestal. 
Such has been the course of things from time immemorial,— 
from one false system to another, men have wandered in a state 
of perpetual transition—not grasping absolute truth a whit 
more closely by each new change, but, nevertheless (what is 
by no means incompatible) gaining by each some knowledge, 
hiving something reasonable or true in essence, though per- 
verted and falsified in form. 

But the falseness and emptiness of all systems founded upon 
@ priori reasoning, might almost be absolutely inferred from 
certain prima facie peculiarities, which characterise them all. 
While the phenomena of nature and the laws governing them 
have been, and will ever continue, immutable, these systems 
invariably bear the stamp of certain contingent and change- 
able circumstances. In many of them may distinctly be 
found the impress of the marvel-worship and superstition of 
the dark ages, in which they were conceived; in others, the 
temporary impulse given to some one of the collateral sciences 
may be traced, for from those sciences the whole theory in 
principle, and even in many of its details, is derived; in others, 
the peculiar social circumstances, amid which individuals have 
been placed, have had a striking influence upon the theories 
they have originated. In all—the finite, the temporary, the 
unstable qualities of even the brightest of man’s conceptions, 
as compared with the infinite, the enduring, the stable attri- 
butes of nature and her laws, stand forth in impressive con- 
trast. It would be easy to show that every system in medicine 
may, in respect of its origin, be placed in one or other of these 
categories; it will be enough for my purpose to give a few 
illustrations of the fact. 

Observe the first of the great systems of comparatively 
modern date—that of Paracelsus. Paracelsus finds a doctrine 
taught by the alchemists of the day, that salt, sulphur, and 





mercury were the true elements of things. This he accepts, 

He next creates a spirit, which he calls the Archeus, to pre- 

side over the healthy and morbid changes effected in the 

paren, the three fundamental substances: the efferves- 
t 


cence s, the combustion of sulphur, and the coagulation 
of the mercury were the immediate causes of all diseases, 
Turn, in the next place, to the iatro-chemical theory of 
Sylvius, originated at a time when a certain prestige had just 
been given to chemistry: here we find all diseases referred to 
acridity of the humours, which acridity might either be 
alkaline or acid; and the whole art of therapeutics held to 
consist in the neutralisation of acidity or alkalescence. The 
iatro-mechanical system of Borelli, in the same way, owed its 
origin to the then recent impulse given to mathematical 
science, and to the calculations of which the circulation of the 
blood had been made the subject, shortly after Harvey’s dis- 
covery. In the third place, the Animism of Stahl obviously 
owed its origin to the deep study he had early given to the 
spiritual portions of the Cartesian philosophy, and to the fact, 
that the bias of his mind was strongly disposed to elevate 
immaterialism, at the expense of even the rational and neces- 
sary materialism of chemistry and physics. And, lastly, 
reaching our own days, we find the narrow and one-sided 
doctrine of Irritation conceived by Broussais, because, in all 
probability, being from his position as an army-surgeon, 
limited in his observation to young, strong organisms, he pro- 
portionally saw more disease connected with obvious irritative 
action, than in any other position he could by possibility have 
witnessed. 

Nor does it require to look very closely into the exposition 
of various systems, to discover that their very authors not 
only perpetually fail to establish their universal applicability, 
but even, in the attempt to found their main doctrine, often 
supply arguments to overturn it. The understanding, in 
truth, becomes utterly blind to every thing which clashes with 
a favourite conception. Thus, the works of Cabanis, the 
energetic advocate of the organic system of physiology and 
pathology, who would trace all moral and intellectual qualities 
to mere peculiarities of physical organisation, supply powerful 
arguments in favour of the doctrines of Animism; while 
Bérard, of Montpellier, whose fondest aim it was to render the 
vital system triumphant, furnishes those very reasons, most 
forcibly and cogently put, that make the nearest approach to 
completely overthrowing it. Observe Bichat, again, believing 
himself the energetic defender of vitalism, creating what he 
termed his “ vital properties,” and at each step of his investi- 
gation into those properties, realising them — materialising 
them. 

Besides, all systems carry with them one invariable prin- 
ciple of evil, opposed to all true progress in knowledge. 
Assuming that they have fathomed the secret of nature’ 
proceedings, founders of systems fix beforehand, for each new 
labourer in the field, not only what he is to see, not only what 
he is to learn, but how he is to understand all that his senses 
may make him acquainted with. No matter how much the 
facts he may have encountered, appear irreconcileable with the 
prevalent dogma, his object is to be that of twisting, modifying, 
and perverting them in such guise, as to accommodate them te 
its conditions. Is it possible that true knowledge could flourish 
under influence so calculated to repress the efforts of original 
observant power? While it flourished, advance was impossible, 
—of what use was labour, since, be it ever so varied and sus- 
tained, its fruits could do no more than furnish additional 
evidence of the accuracy of principles, already established as 
absolutely true! 

Rejoice, then, gentlemen, you who start upon the career of 
medicine, that the day of systems has, practically speaking, 
passed by. Rejoice that we are neither Pneumatists, nor 
Archeists, nor Animists, nor Vitalists, nor Sectarians of the 
latro-chemical or latro-mechanical creeds, nor Browonians, nor 
Solidists, nor Humoralists, nor Broussaisians, nor Rasorians. 
Rejoice that, instead of all this, our boast is to be simple ob- 
servers of Nature, who seek by patient and close investigation 
to ascertain, in all their phases and attributes, the facts of our 
science. 


II. I trace, in the second place, the vigorous and healthy tone 
of recent medical progress to the declining veneration for what 
have been termed “ authorities” in medicine. First, let us 
clearly understand what is meant by “ authorities.” It fol- 
lows, as a natural consequence of the intellectual, and even 
physical inequality of men, that some individuals become dis- 
tinguished for superiority of scientific attainments. To the 
decisions of such men, on points of science, respect is moss 
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unquestionably due. But daily experience as unquestionably 
shews, that this respect may be carried so far as to amount to 
a positive evil. The grateful sense of their scientific worth, 
the acknowledgment of their mental superiority, too habitually 
sink into an overwrought reverence for all they say, or do, 
subsequently to their original distinction. That confidence 
which should be bestowed with the gravest caution, and 
should never place its objects beyond the pale of severe scru- 
tiny,—which ought to act, by the stimulus it afforded to intel- 
lectual exertion, as a means of advancing science, is, on the 
contrary, lavished on these men with careless prodigality, 
raises them above the reach of criticism, and, far from aiding 
the progress of truth, acts, at least, as a temptation to de- 
parture from veracity. This temptation can scarcely fail to 
roduce mischief, of which the worst feature, perhaps, is the 
impossibility of learning its nature and extent. An inquiry 
into the foundation for their assertions is now never dreamed 
of; the assiduity, the love of truth, the intellectual force they 
once manifested, are assumed to be incapable of decay. For 
the proofs which were formerly required from them, the 
celebrity of their names is now accepted as a substitute. The 
merest speculations, if sanctioned by them, pass current as 
established truths. In other words, these persons become 
“ authorities.” The results—obtained by men who have not 
yet acquired this rank, no matter by what patient investiga- 
tion they may have been elaborated, no matter with what con- 
scientious industry facts may have been sought for their 
foundation—run the imminent risk of being treated as ab- 
surdities, should they chance to clash with the dictum of an 
“authority.” Nor do the “ authorities” themselves fail to 
increase the evil: naturally tenacious of their position, they are 
ill-disposed to brook a rival on the throne, and, too often ceas- 
ing all active labour, they, 
“ perch’d near Science’ top, 

Sit only watchful with their heavy wings 

To cuff down new-fledg'd talents, that would rise 

To nobler heights, and make the grove harmonious!” 

But it may be said, that there is a natural tendency in man’s 
mind to bow to intellectual authority ; that there are many to 
whom intellectual slavery is natural and easy :—* Rather be 
wrong with Scaliger, than right with the first comer,” said 
the critic, of obsequious memory. So too, there are beings to 
whom physical bondage is a matter of indifference. But has 
not the common feeling of the higher order of mankind pro- 
nounced these beings to be of a degraded class ; have not men 
of better stamp laboured to redeem, to elevate the servile 
tribe ? And yet the continuance of corporeal bondage is less 
keenly injurious to the grandest interests of mankind than 
the intellectual slavery, I speak of:—* For,” to use the words 
of a distinguished prelate of our church,* “ authority is 
the greatest and most irreconcileable enemy to truth and 
argument, that this world ever furnished forth. All the 
sophistry, all the colour of plausibility, all the argument 
and cunning of the subtlest disputer in the world, may be 
laid open and turned to the advantage of that very truth, 
which they designed to hide or to depress, but against 
authority there is no defence. It was authority, which would 
have prevented all reformation where it is, and which has put 
@ barrier against it, where it is not.”—Is it not obvious that 
any spirit, tending to give vigour and permanency to a domi- 
nation such as this, must be in its nature bad ; and that all 


effort should be made to establish in its room the love of 


truth for its own sake, and devotion to independent in- 
quiry ? 

But it must not be imagined, that while resistance to the 
despotism of authorities is proclaimed, a yet worse despo- 
tism is to be admitted in its room,—I mean fhe despotism 
of untried, unproved men. And as even in this country 
@ tendency to yield to this novel sort of tyranny seems 
gaining ground, it may not be unwise to tarry for a mo- 
ment with its consideration. The great instrument of this 
tyranny is one by means of which, on the other hand, the 
most important additions to scientific pathology have of late 
years been made—I mean the microscope. ile no one can 
be more ready than myself, at all times and in all places, to 
acknowledge the sterling value of the discoveries effected 
through its application by sober and judicious men to the 
minute study of diseased processes, I may be permitted to 
deprecate the existing proneness to accept, without scrutiny 
and without question, statements on points of microscopical 
observation, no matter how untried, how unknown the person, 
who advances them, may previously have been. Some in- 
experienced observer, zealous, laborious and conscientious, it 


is not doubted, but not yet grounded in habits of severe ob- 
servation, and eagerly desirous of notoriety, applies himself 
to the use of the microscope. Forthwith he discovers some 
cell, some nucleus, or some nucleolus, some molecular repul- 
sion or attraction, which had eluded the less keen survey of 
his predecessors. Charmed with his success he, at once, 
without waiting for a series of results confirmatory of the first, 
publishes his discovery. Nothing under the circumstances 
could be more natural ; nor, perhaps, more harmless, did he 
stop there. But he does not stop there. Appearances so 
obvious, he reasons, cannot be without their influence on 
the clinical phenomena of disease,—a,new view of some of 
these phenomena occurs to hisfancy. He gives this forth with 
such measure of plausible illustration, as he can command, 
The whole looks simple at first, then possible, soon probable, 
next likely, and eventually, certain to persons, who from 
various causes have not the means of testing the accuracy of 
the original observation. The evil does not rest even here. 
Among these persons some are struck with the idea that so 
bright a discovery should not be lost to therapeutics,—they 
modify the treatment of some or other disease in harmony 
with the new principle ; and, persuaded beforehand of the 
perfect correctness of that principle, invariably make the 
change with, as it is phrased, the “ happiest effects.” But, 
meanwhile, other microscopical observers, equally sagacious 
and less excitable than the first, turn their attention to the 
original starting point in the series of changes. They dis- 
cover, and they prove, that the leader in this revolution was 
in error,—that the cell, or the nucleus, or the nucleolus to 
which he had given a local habitation and a name are 
imaginary; that the attraction or the repulsion are mere 
creatures of an active fancy. The foundation being sapped, 
the superstructure totters to the ground. The anatomical or 
physiological fact being inaccurate, the pathological and the- 
rapeutical notions, founded upon it, are of necessity stamped 
with error to the second or third powers. But these doctrines 
have, perhaps, been meanwhile sent forth in goodly type, and 
may continue to influence ‘the clinical practice of the inex- 
perienced, long after the primary mistake has been detected 
and exposed. 

Fortunately, the remedy for both the modes of evil, I have 
glanced at, is obvious: neither the “ authority,” nor the un- 
tried man, are to be taken at their words. They are, in each 
instance, to be asked for their proofs—they must describe any 
alleged appearance in such manner as to furnish evidence of 
their own accuracy—their descriptions must place the reader, 
as far as possible, in the position of the observer, and furnish 
him with grounds for forming an independent opinion. Sup- 
pose, for instance, that the narrative of a medical case cou- 
tains the statement that among the post-mortem appearances, 
there existed those of inflammation of the mucous membrane 
of the stomach ;—shall we accept the statement as unquestion- 
ably correct? Certainly not. What surety have we that the 
opinions of the narrator concerning the anatomical characters 
of such inflammation are just, or that his knowledge is suffi- 
cient? Or, presuming his opinions and his knowledge of 
these anatomical characters to be sound and correct, what 
evidence have we that he had taken the proper pains to 
establish their existence in the particular case; what certainty 
have we that his statement may not be given from memory (so 
often deceitful), instead of having been committed to paper the 
moment the observation was made? For these reasons we 
require narrators not to state abstractedly that “ inflammation” 
existed, but to state the extent of structure implicated, its 
precise locality, the colour, the mode of vascularity, the thick- 
ness, the amount of cohesion of the mucous coat, the physical 
characters and chemical re-action (in respect of acidity) of the 
secretions on its surface, and the manner of connection of the 
membrane, presumed to be inflamed, with the subjacent tunic. 
With a description, executed upon this plan, before us, we 
have at once evidence that observation has been careful, and 
elements wherefrom we may ourselves determine, whether 
inflammation existed or not. Were a system of description, 
such as this, to be generally adopted, and were the even still 
too common habit of attempting to obtain converts to opinions 
or doctrines by an asseveration on the part of writers of their 
“ conviction,” their “ persuasion,” and so forth, of the accuracy 
or justness of one or the other, altogether relinquished, what 
incalculable good would accrue to the cause of truth. For, in 
point of fact, what is the worth of undemonstrated “ conviction,” 
be it the conviction of whom it may, on questions of pathology 
or therapeutics? To take an illustration, I have elsewhere 
used :*—* Is the time so very long passed, when the conviction 





* Bishop Hoadley, 





* British and Foreign Medical Review, July, 1845. 
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of the most eminent curers of syphilis was, that lavish admini- 
stration of mercury was the only means of curing the primary 
disease, and of warding off those secondary effects, which con- 
stituted the truest and most baneful horrors of infection? 
And yet now, at this hour, it is irrevocably established, that 
there are other agents capable of arresting the progress of the 
local and primary malady, and that so far from mercury 
charming away the risks of diseased bones, and other miseries, 
it, the “ great remedy,” the “ venereal panacea,” is their very, 
their most effectual cause. And to what is due the detection 


and exposure of these errors? To the deliberate rejection of 
convictions and authority, as a first step; and to the application 
of a careful system of comparative observation, as a second.” 

° 


III. I believe that, in the third place, the progress of sound 
medical knowledge has arisen from the adoption of closer and 
juster habits of reasoning amongst pathologists, than formerly 
passed current,—and especially from the greater caution in 
the application of conclusions founded upon analogy. It was 
taught not very long since, that through the inferences de- 
ducible from direct observation of disease, nothing was to be 
hoped in the advancement of our science,—that true progress 
was to be looked for from “ the enlarged views to be obtained 
from the study of varieties of organization!” The day when 
doctrine such as this could obtain general suffrage, is passed, 
and it is well that it should have passed; for, in truth, there 
is scarcely any proposition, be it ever so absurd, that may 
not be quasi-proved by analogical argument. By reasoning 
thus conducted it may be shewn, for instance, that the circula- 
tion of the blood in man is carried on independently of any of 
the motor forces, commonly recognised as accomplishing that 
function. For, first, in fetuses deficient in brain and spinal 
marrow, the circulation goes forward; consequently, the 
nervous centres are without influence on the phenomenon. 
Secondly, in animals without a heart, there is, nevertheless, a 
very excellent vascular circulation: therefore the heart is use- 
less in the maintenance of the function. Thirdly, experiments 
on mammiferous animals show that,under certain circumstances, 
the circulation is sustained by the simple action of a central 
piston (the heart), without aid from the arteries, capillaries, or 
veins, or from muscular pressure, or from the suction exercised 
by the right auricle of the heart, or by the chest; therefore 
the arteries, capillaries, and veins, may be dispensed with in 
carrying on the circulation. Hence, to resume, reasoning of 
this kind would lead us to the absurd conclusion, that the con- 
tinuance of the blood’s movement depends neither on the heart, 
arteries, or veins, nor on nervous influence, nor on aspiration 
exercised by the thorax or right cavities of the heart. 

Other sciences have, like our own, felt the baneful influence 
of this method of establishing conclusions. A witty foreign 
philosopher cuttingly ridicules the pretensions of this class of 
reasoners. In one of his satirical tales, Micromégas, an 
imaginary inhabitant of Sirius, is supposed to make a voyage 
of discovery through the solar system in company with a 
denizen of Saturn: they philosophise, as they go. Approaching 
the planet Mars, Micromégas and his companion plainly de- 
scried two moons acting as satellites to that body,—moons 
which have certainly escaped the ken of terrestrial astronomers. 
“TI know perfectly well,” continues the author of the tale, 
“ that Father Castel” [an astronomer of the time] “ will write, 
and write sufficiently pieasantly too, against the existence of 
these two moons; but Il appeal against his decision to logicians, 
who reason from analogy. Those excellent philosophers are 
perfectly aware how difficult it would be for Mars—a planet so 
far removed from the sun—to get on with less than two of 
these satellites.” 

But because the indiscreet use of analogy, obvious or 
strained, in the application of inferences deducible by its 
means to the practice of our art, is positively detrimental, it 
by no means follows, that the use of analogical argument is 
altogether to be discarded. But it is to be employed (like 
other varieties of @ priori reasoning) cautiously, and solely as 
a means of suggesting, and pointing to, questions deserving of 
investigation by the only sound method—that of direct ob- 
servation. 


TV. Another source of recent improvement in medicine _, 
believe to be the decreased tendency in men’s minds, at the 
present day, to seek for the final causes of diseased actions—and 
the increased anxiety to ascertain the intimate nature of their 
phenomena, and the laws governing the origin, progress, and 
decline of these. That instinct of causality, which has at all 
periods of man’s intellectual history, and in connection with all 
branches of human knowledge, led to the most groundless as- 
sumptions, the most obvious errors, appears to have happily of 





late years fallen into a state of slumber,—not to be aroused, it 
may well be hoped, unless some vast change be accomplished 
in the scope and span of the human intellect. As the learned 
bodies of Europe resolutely refuse to hear new enthusiasts 
who are prepared to square the circle, so should men, who 
assume the startling pretension of unfolding the final cause and 
essence of disease, be denied a hearing by sober and reasonable 
pathologists. 

No! To ascertain the laws which govern the phenomena of 
disease is the goal of rational and legitimate pathological in- 
vestigation. I know it has been said, that the knowledge of 
these laws is of little value; that unless their causes can be 
fathomed, no greater advance is in reality made than when they 
were unknown; that no practical inferences, no enlarged 
notions of the nature of disease follow from their establish- 
ment. Fallacy and perversion! What—if it have been ascer- 
tained by observation repeatedly undertaken and carefully 
conducted, that a given disease arises under a certain combina- 
tion of cireumstances;—that it affects the system generally in 
an assignable way, before it exercises its influence on particular 
parts;—that it affects certain of those parts and none others, 
in a certain sequence, and in none other;—endures for a 
certain length of time, which may within slight oscillations be 
surely predicted;—if it be ascertained in the same way, that 
a fixed proportion of persons attacked with this malady will 
die, and that the age, the sex, the habits of life, assign before- 
hand to any given individual, with a great share of surety, his 
place in one or other of the two classes—of those to die, or 
those to live:—if all this have been done by the well-advised 
search after Zaws (and it has been done in respect of several 
diseases), will it continue to be affirmed that the practical 
utility of their discovery is limited—that they do not vastly 
widen the field of true acquaintance with disease? And will 
men be found hardy enough to affirm, that their vain specula- 
tions concerning causes, changeable and uncertain as they are, 
would indemnify us in any measure for the loss, which must 
accrue to sound knowledge, did the investigation of Laws 
cease to be the genius of our day? 

But there are certain men who deem that their mental en- 
dowments are of too high a stamp to be wasted on the patient 
toil of observation, and the induction of Laws from its results, 
Let such men survey the field beyond theirown. Let them 
look to the history of other sciences,—and see how the illus- 
trious among their followers thought of the investigation of 
Laws. Let them regard the vast intellect of Newton, disdaining 
all petty scholastic disputations regarding causes; and observe 
him devoting all his energy to establishing the conditions of 
the great Law he had discovered. Let them remember that, 
* all the human mind has produced—the brightest in genius, or 
the mostcontinuousin application—has been lavished on the de- 
tailsofthe law of gravity.”* And the great philosophers,who fol- 
low now in the path of that immortal genius—are they engaged in 
the struggle to detect final causes? No; they feel that many 
of the discoveries of the present day point to a yet more 
general law than that of gravity, and expend all their wisdom 
in the effort to hasten the hour of its establishment. Let the 
medical inquirer, discontented with the search after laws, 
because it affords not span commensurate with his powers, 
ponder upon all this,—and if vanity have not placed him 
beyond the reach of humiliation, he must shrink abashed from 
the contemplation of his tiny efforts to unveil the mystery of 
Causes. 


V. So far I have spoken of the advance of medical science 
as the result of the surrender of systems and methods of reason- 
ing stamped, as it appears to me, witherror. Herein lie what 
may be called the indirect sources of progress. The direct 
cause is none other than the more general adoption of close 
OpseRVATION and InpucTION in clinical and pathological ree 
search. Through the earnest application of these great in- 
struments of progress in all sciences of the class to which 
medicine belongs, all recent solid advancement in the latter 
has been effected. It has of late been understood in medical 
science, as it has long been understood in other sciences of 
observation, that:—“ To begin with self-evident principles, to 
advance by timorous and sure steps, to review frequently our 
conclusions, and examine accurately all their consequences— 
though by these means we shall make both a slow and a short 
progress in our systems—are the only methods by which we 
can ever hope to reach truth, and attain a proper stability and 
certainty in our determinations.” “ 

Observation applies itself to the living and to the dead, in 
the clinical and anatomical investigation of disease. 





* Babbage—Ninth Bridgewater Treatise. 
+ Hume's Essays—Academical and Sceptical Philosophy, Part I. 
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Very material improvement has been effected of late years, 
both in the method of observing at the bed-side, and in the 
means by which that observation is carriedon. Thus, in respect 
of method, instead of the examination of a case of disease being 
limited to a hasty inquiry into the condition of one or two 
functions (which appear to be those especially implicated in 
the malady), all the functions, whether obviously disordered or 
not, are made the subjects of close scrutiny,—and not only of 
elose scrutiny in regard of their existing state, but of their 
condition for a lengthened period before the actual outbreak of 
disease. The habits. of the patient, his mode of living, the 
moral and physical influences to which he may have been ex- 
posed, the medical history even of his near relatives, are 
all, as far as possible, established, before we consider ourselves 
justified in hazarding a diagnosis of the malady before us. 

¥et it is, perhaps, not even so much the extent, to which 
imvestigation is carried, as the aceuracy with which it is con- 
ducted, that distinguishes the clinical observation of the pre- 
gent day. The senses of persons, destined to exercise that 
abservation, are put into early training; and if nature have 
refused those senses perfection, they may always be tutored 
into something like serviceable condition. Thus prepared, the 
clinical observer puts into active use the various methods of 
physical diagnosis—inspection, application of the hand, men- 
suration, percussion, auscultation, &c.; he ascertains by these 
means the existing physical characters of parts, and is thereby 
enabled, with a certainty infinitely outstripping that derivable 
through mere consideration of function, te pronounce upon 
the real condition of organs. Observe the variety of physical 
means the physician is thus endowed with for the detection of 
morbid states,—a variety which, to him who is capable of 
effeetively using them all, supplies proof upon proof of the 
accuracy of his inferences; and allows to those, who are 
not so organised, a selection of means adapted to their 
particular qualifications. Certain departments of practical 
medicine have been much benefited, and are likely to be still 
more so, by the clinical use of the microscope. As a single 
illustration, [ may mention the readiness and precision with 
which the nature of various urinary affections is thus disclosed; 
in fact, a new character and importance have been thereby 
given to the study of these maladies. This instrument, aided 
by even rough chemical examination, is fast conferring on us 
a pathology of the urinary organs, bearing about the same 
Telation to the Uromancy of former ages as astronomy does to 
astrology. 

I can do no more than mention the notorious fact, that the 
recent advances of organic chemistry, while they have given a 
totally new character to our knowledge of the chemical nature 
of the products of disease, promise to become truly important 
even in its clinical investigation. 

And the advance of knowledge of the nature and diagnosis 
of disease, and of our power to cure it, shorten its duration, and 
mitigate its pangs, has arisen just as much from the careful 
examination of the structures of the dead, as of the functional 
and physico-chemical conditions of the living. Here, too, the 
same division may be established, as in regard of clinical pur- 
suits, the method of examining the dead has improved; and 
the means, by which the examination is conducted, have 
similarly been rendered more perfect. In the first place it had 
long continued the habit simply to examine the organ, or 
organs, presumed during life to have been the sole or main 
Seat of disease. Beyond this, investigation, unless it were ac- 
cidentally, was not carried; and hence arose most frequent and 
maost serious errors. 

It has, on the contrary, of late years, been felt that ail the 
organs and structures of the dead should in all cases indis- 
criminately be submitted to close scrutiny, without reference 
to the supposed seat or nature of the fatal disease. The first 
effect of this mode of procedure was that every morbid state, 
existing in each case, was, so far as the state of knowledge 
admitted of this, accurately ascertained. The serious fallacy 
of invariably ascribing death to some one or other unnatural 
condition of the organ supplying the most prominent symp- 
toms during life, was at once exposed. It was ascertained, for 
example (and these instances are adduced, merely as the first 
that occur to me), that patients suffering from pulmonary con- 
Sumption might in reality perish from implication of the in- 
testine; that subjects labouring under croup might owe their 
death, not to the laryngo-tracheal disease, but to pneumonia; 
that persons, long worn by various chronic affections, might be 
cut off by acute intercurrent inflammation of parts more or 
less unconnected with the seat of their original malady, &c. 

This, howevever, was simple. It required no systematic per- 
Severance in the examination of all the organs of an extensive series 





of subjects to discover the fact. A few fortunate chances must have 
sufficed, and did actually suffice, to make it matter of demonstra- 
tion; and hence such modes of death were by no means unknown, 
as oceasional occurrences, long before the method of pursuing 
anatomico-pathological investigation, to which I now advert had 
been systematically practised. by the constant habit of exam- 
ining all the organs in all bodies, it came to be observed, that it 
was not matter of accident, this implication of parts more or less 
remote from, and functionally more or less independent of, the 
seat of primary disorder. It was found that eertain of these 
morbid states occurred, only when the original was of a 
given nature and eonnected with a given organ. eame 
the inferences that certain secondary changes are iar to eer- 
tain diseases, and that anatomical alteration of determinable 
structures constitutes a necessary phenomenon in the evolution 
of disease inothers. The doctrine of secondary morbid changes was, 
in a word, thus established; and the light which its establish- 
ment has thrown on the natural history of disease, strikingly 
important as it is, is by no means the most valuable service it 
has rendered the practical physician. The know ob- 
tainable through the detection of secondary morbid ges, 
may be used as a means of diagnosis of the primary affection,— 
the more welcome, because not unfrequently the sole one. Nay, 
more, the rational treatment of the patient will often have closer 
and more direct. connection with the secondary, than the pri- 
mary, elements of his malady.* 

Again, in respect of the means or aids by whieh post-mortem 
investigations are conducted, it is well known that instead of 
(as was not long since their habit) forming a rude estimate of the 
state of structures from their visible characters merely, observers 
now habitually institute a close inquiry into all the characters and 
properties of the tissues, not only with the aid of the eye, but of 
various manual proceedings;—parts too are weighed, they are 
measured ;—the assistance of the microscope is called into the 
investigation; and if any special motive for this arise, chemical 
analyses are instituted. 

VI. But all this observation is not the final term of our endea- 
yours. It is simply a means to an end; and that end is experi- 
ence. How then is observation to be made available to the 
acquirement of experience? 

Experience, concerning any particular subject, is nothing more 
than the general result of accumulated observations. Such being 
the fact, to count the number of observations, on which experience 
is founded in any instance, would appear the plain and simple 
way, both of ascertaining its value (in other words, its amount), and 
of obtaining a means of fairly comparing it with other experiences 
on the subject. And it is to the growing habit of counting facts— 
to the use of what has been termed the numerical method—that 
must, it appears to me, be traced in great measure the accuracy 
of existing knowledge in pathology, This, I am aware, is not an 
universally-admitted position; there are persons who op 
the application of figures in the settlement of questions of all 
kinds connected with pathology, on the ground that morbid 
conditions are too complex and too varying in character to admit 
of being represented by numbers, and compared in this represented 
state with each other. There are persons, who (carrying theiraversion 
to figures to extremes) will maintain, for example, that the true way 
to ascertain the mortality of any disease, is as follows :—first, to ob- 
serve a few cases of the affection, to watch their progress closely, 
enquire into the extent of implication of the solids and fluids, 
ascertain the mode of, and conditions directly leading in fatal 
cases to, death, and learn the rapidity with which that event 
oceurs :—and, secondly, upon the limited experience thus 
aequired, found a train of reasoning, wherefrom the inference 
may be drawn, that the disease examined ought to destroy life 
invariably, frequently, rarely, or not at all. Those who believe 
in the value of the numerical method would proceed differently. 
They would, in respect of this question, take no cognizance of the 
points so carefully investigated by their opponents ; they would 
simply ascertain, how many of a large number of persons, 
attacked with the disease, perish,—calculate from this the per 
cent. mortality,—and infer that under the same circumstances of 
age, sex, social condition, season, climate, &e., that per-ce: 
will represent the mean mortality of the disease. Need it be 
inquired to which mode of procedure the greater confidence is 
due ? 

However, the number of persons who contest the justness of 
determining such points, as that now referred to, by the aid of 
figures, is small indeed. The entire ground of etiology, and many 
of the topies of general pathology, are by most men conceded to 
the numerical method. But a strong hold is still made in some 





* It is scarcely necessary to remark that to the labours of M. Louis, 
tists are indebted for the impulse given towards the study of 
secondary morbid changes. 
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against its invasion of the field of therapeutics. The 
p aroma E> ma of the respective values of difterent methods of 
treatin aren Sees tes, bene eae pees, 
altoge Let its a others hold the contrary 
opinion. Now, all questions of detail (which are unfit for dis- 
cussion on an oceasion like the present) being avoided, the modes 
of procedure of the two parties may thus be sketched. An author, 
ing to the one, simply states that. he has treated a given 
in acertain manner with such general effects, as induce 
him either to recommend that a similar line of conduct 
should be uniformly pursued in its management; or to 
dissuade others from following his example; or, to leave 
the iety of continuing the practice an “open question.” 
The writer, who has faith in the application of figures, tells 
his readers how many cases he has treated—in how many 
instances he has relieved—in how many instances he has 
cured, and in how many instances death has occurred. The 
natural reflection upon the first mode of as is, that for 
the accuracy of his verdict. we must trust blindly and implicitly to 
the author; and yet the nature of that verdict will depend (the 
chances are) much more on the character of the man, than of the 
facta he has had to deal with. It is perfectly clear, that the same 
result. will be very differently viewed by him, according as he is 
of sanguine or desponding temper, vain or modest, rash or cau- 
tious in his judgments;—according as he is ready to accept slight 
evidence or requires full demonstration. He may fancy that he 
always does good; or that he frequently does good; or that he 
(which is rare) seldom does good; or that he (which is rarer still) 
never does d;—and what fair grounds are there, whereon his 
readers may either question his accuracy or gainsay his determi- 
nations? On the other hand, according to the second mode of 
ing, the temper and character of the observer have no 
influence on the general result. Figures have nothing to do with 
temperament; 10 per 100 is 10 per 100 all the world over. Does 
not the superiority of conclusions obtained upon the latter, to con- 
clusions set forth upon the former, plan, as guides to practice, 
appear clear and self-evident? In point of fact ne man can form 
@ correct estimate even of his own success in the treatment of any 
disease, unless by counting his instances of failure and the con- 
trary. How otherwise, again, can the experience of one observer 
be added to that of another; how else can the experiences, 
acquired at different periods and in different countries, be made 
to take their part in the production of one general result? 

VIL. Lastly: I cannot avoid touching in a few words upon one 
moreof the striking characteristics of modern medicine—I mean the 
attention paid to the general statistics of disease,as it affects large 
populations. In this branch of inquiry, in which England may be 
proud of having attained to the highest degree of perfection yet 
reached, results of the most valuable kind are constantly being 
established. The admirable reports of the Registrar-general, 
produced under the skilful guidance of Mr. Farr (whom this 
college rejoices to number among its former pupils), demonstrate 
with wondrous precision the influence of season, of age, of sex, of 
the habitation of cities, villages, and the open country; of the 
pursuits of the artisan and the agrieulturist; of elevated or of low 
position in society, on the generation of disease. They establish 
the frequency of maladies on a scale so vast, that the disturbing in- 
fluenee of trifling contingencies is corrected; and they shew within 
what surprisingly small limits the frequency of the more im- 
portant among them varies from year to year, &e. Of what 
problems, regarding the health of man, may we not anticipate the 
solution, when the diseases of various climes, registered on a 
similar plan, may be compared with each other! With what 
certainty shall we be enabled to establish, not only the influence 
of civilization generally on disease, but even of particular modes 
and forms of social progress! 


VHT. And of all this, gentlemen, what is the object, and what 
the end? None other than the discovery of truth, and the appli- 
cation of this truth to the relief gf human suffering. Such are 
the aims of him who enters, in the right spirit, upon the study of 
our science, and subsequently engages in the practice of our art. 
And can there be a nobler combination than that practice opens 
to our view,—the intellect keenly labouring for the benefit of our 
fellow-men, and the affections deeply sympathizing in the results 
of the labour? May not a class of men, who are devoted to the 
task of warding off death, of shortening the career of disease, of 
assuaging physical anguish, and (when art can avail no more) of 
smoothing the passage to the grave,—may not this class of men 
legitimately lay claim to an elevated position in the social scale? 
And onght it not to be a high privilege to belong to a profession, 
of which such is the exalted mission? Is it not vividly inspiring, 
—ought it. not, in itself, to suffice to cheer us on amid toil, amid 
neglect, amid ingratitude, amid worldly struggles, to remember 
that, by taking a position in its ranks, we have acquired the power 





to think, to feel, to act, for the accomplishment of goods so great, 
—that we have ensured for ourselves the enjoyment of pleasures 


so ? 

But i if the admission into this profession confer such privileges, 
and supply such foundation for the nobler orders of happiness, a 
return is looked for on the part of him who enters it. Of that 
profession he is required to bear himself as a worthy and high- 
minded member ; and to maintain its dignity and elevate its po- 
sition, as far as his individual character, conduct and acquire- 
ments can conduce to that end. 

He is called upon to cultivate his intellect to the full amount of 
his ability, and carry its powers to the utmost point, whereto its 
original constitution has endowed it with the aptitade of 


It is ineumbent him not to neglect literary acquirements. 
The mistaken idea that the style, in which medical subjects are 
treated, is of no consequence (that essence alone is of i 
and form beneath the care of the writer on such themes) has led 
to habits of carelessness in composition, and these have im their 
turn engendered literary deficieney. And it is unquestionable 
that this very deficiency among its members is one of the canses, 
that has prevented that profession from being held by the edu- 
cated classes of the community in the high esteem, to which it is, 
on other grounds, confessedly entitled. 

The bearing of the medical man amid those, whose sufferings 
he is invited to relieve, should be mild, conciliatory, and humane: 
roughness of manner furnishes no evidenee of knowledge; eallous- 
ness (either real or affected) is not significant of skill; nor will 
blunt and coarse eccentricity of deportment promote the confidence, 
or ensure the regard, of those who intrust their lives to his hands, 

His moral feeling and character should be of such high order, 
as to hold him beyond the reach of malignity. The pubic expect 
this from him; and it is fitting and just it should be so. He is 
the intimate friend of families; he is admitted into their privacy; 
he is constantly placed in situations of most delicate trust; secrets 
are confided to his keeping, which may be withheld from the 
nearest and dearest relatives: if deficient in a high and keen 
moral sense, how utterly unworthy is he of confidence so implieit 
and so varied! 

A punctilious attention to principles of the nicest honour should 
uniformly guide him in his intercourse with the public and with 
his brethren. If it become his ambition to appear as an author, 
he should ever make it one of his prime objects to direct his pen 
to the fair acknowledgment of the merits of those. who may have 
preceded him in the path he has chosen,—and never to fileh from 
the labourer, even in the veriest iota, the proceeds of his toil:—in 
aword, he should “give unto Cesar, that which is Csesar’s,” 
Paltry jealousy of the superior reputation of another should be as 
far from having a harbour in his soul, as that yet more contempt- 
ible plague-spot, envy of the worldly suecess of those around him, 
His constant aim, one of the ruling passions of his existence, 
should be to merit, inthe high sense of the term, the name of gentle- 
man,—to be a gentleman in thought, in feeling, in prineiple, and 
in action. 

And is all this too much to expect? Is a character, such as I 
have now pourtrayed, an impossible one? No; while the history 
of our profession proves in the lives of many of our great of old, 
that the highest standard may be reached, the nature of that pro- 
fession shows, why its attainment is less difficult than might be 
imagined. It is, im truth, not too much to say that there is some- 
thing im the exercise of the medical art, which, while it summons 
into ever active play the strongest powers of the understanding, 
tends to foster the kindliest affections of the heart. Exercising 
such a profession, and with the example of the bygone great 
before us, shall we degenerate? Above all, will not you, who are 
now at the outset of active life, labour to prove by your own 
careers, that such excellence is as attainable now, as it has 
formerly been,—and so to give earnest, in your own persons, that 
it will ever continue to be more than ideal? 

And let me be permitted to close this address with words of 
calm though bright encouragement. Let me turn to those among 
you, who may feel diffident of your capabilities—who are disposed 
to recoil from. the task before you, disheartened by the modest appre- 
hension of intellectual deficiency, and say, thatthe “raceis not to the 
swift, nor the battle tothe strong.” It isto him who spares no toil; 
—whoshrinks at no sacrifice of ease and momentary enjoyment ;— 
who feels elevated by the grandeur of the end he aims at, and — 
very energy spurns away difficulties, which otherwise must 
thwarted and overcomehim. Upon you, on the other hand, who form 
a higher and a prouder estimate of your capabilities, who have 
within you the consciousness of power, I would impress the neces- 
sity of assuming and maintaining an iron and an unbending will 
to work that power to its full;—I would bid you aceept the augury 
of suecess your own bosoms have delivered, and let your lives be 
one unfaltering effort to fulfil the prophecy. 
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AN ACCOUNT OF THE MEDICAL PROFESSION IN 
FRANCE. 


By J. Henry Bennet, M.D., Licentiate of the Royal College of 
Physicians, London; formerly House-Physician (interne) to 
the Hospitals St. Louis, &c., Paris. 

(Continued from page 364.) 
I. 


ORGANIZATION OF THE EARLY FACULTY OF MEDICINE, OF 
PARIS. 


Havine taken a brief survey of the origin of the Faculty 
of Medicine, of Paris, we are now prepared to examine its 
internal organization. Setting aside the bachelors in medicine, 
who were not considered to have completed the curriculum, 
the Paris Faculty was composed of one grade of practitioners 
only, viz., the regent-doctors. 

The regent-doctors were divided into two classes, the senior 
and the junior. These classes were established not with re- 
ference to age, but with reference to date of admission 
into the Faculty. Those who had been received ten years 
formed the seniors, those who had been received a 
shorter time, the juniors. The dean and professors were only 
named for two years. At the expiration of that period, all 
the doctors were convocated for the Saturday after All Saints’ 
Day. When they were assembled, the dean deposed before 
them the insignia of his office, the black gown with scarlet 
facings, the cap, and the seal of the Faculty, thanked them in 
a flowery Latin speech, and then gave a detailed account of 
his administration. After the dean, each of the professors 
spoke in his turn, returning thanks, and stating what had been 
the nature and result of his labours. 

This ceremonial having been gone through, they pro- 
ceeded to the election of the dean and professors for the ensuing 
years. The names of all the regent-doctors, divided as I have 
before stated, into two classes, were inscribed separately on 
pieces of parchment, and cast into two urns. The late dean 


then drew out three names from the urn of the seniors, and 
two from that of the juniors. The five names were immediately 
proclaimed, and those to whom they belonged became the 
electors of the future dean and professors in the name of the 
They were themselves, therefore, necessarily ex- 


Faculty. 
cluded from the dignities in question. After having sworn 
solemnly, to elect those whom they thought most worthy, and 
most capable of fulfilling the important functions which had to 
be intrusted to them, they proceeded to the chapel of the school, 
there to implore divine assistance. Public worship having 
been performed, the five electors chose from the body of regent- 
doctors the three who appeared to them the most worthy of 
the deanship. The three names were then thrown into an urn, 
and the eldest of the electors drawing one, the person thus 
designated was named dean. The same forms were resorted 
to in the election of the professors. 

The dean thus elected was presented to the assembly of 
doctors, and by oath bound himself “to prefer under every 
circumstance the duties of his office to his own pleasure, to act 
with vigour” (nulli parcendo) “ against all those who exercised 
medicine illicitly, and, lastly, to give up the accounts of the 
Faculty to a commission named to that effect a fortnight before 
the expiration of his office. He then inscribed in the commen- 
taries a detailed account of his nomination, and received from 
his predecessorthe goods of the Faculty” (bona Facultatis), “ viz., 
the great seal attached to a chain of silver, the book of statutes, 
and what money there was in the treasury.” 

The oath which the professors also took is worth reproducing, 
at least in part, as characteristic of the manners of the period 
in which it was instituted and exacted:—* We swear,” said 
they, “and solemnly promise, to deliver our lectures in a long 
black gown and full sleeves, with the square cap round our 
head and the white bands on our neck. We also swear to give 
our lectures in person without any interruption, not to employ 
an assistant, unless from urgent and absolute necessity, and to 
jJecture for at least an hour, every day in the year, with the 
exception of festivals.” This singular oath shows how great 
was the respect paid in former days to ceremonials, now 
thought of little or no importance. 

Until the seventeenth century it was not allowable to elect a 
second time those who had already filled the office of dean or 


professor; but in the year 1674, it was decreed that such an | 


election might take place, providing it met with no opposition 
from any of the members of the assembly of regent-doctors. 
The temporal affairs of the Faculty were managed by the 
dean, assisted by the professors; but when any matter of 
importance arose, it was brought before a meeting of the regent- 
doctors, and decided by their suffrages, so that all the members 


justly be said to have 


of the Faculty resident in Paris oy Ad. 
e body to which they 


participated in the government of t 
belonged. 

The festivals and holidays were numerous, a feature of the 
times. In spite of the serious nature of their studies, the 
learned men of former times, both masters and pupils, appear 
to have ever been glad to throw aside their eae under the 
pretext of veneration for a saint, or to celebrate au 
anniversary. But in this respect they merely imitated the 
example shown them by the unlettered part of the population, 
who in those days kept all the festivals and holidays with a 
joyousness and earnestness unknown to m refinement. 
The principal festival was that of St. Luke, who is said to 
have practised medicine; it occurred on the 18th of October. 
The others were: the day of St. Nicholas, the patron of the 
University; eight days at Easter; six Saturdays, in order that 
masters and pupils might prepare for confession (confessionis 
causa), and fifteen other religious holidays. We must not 
omit to mention the great fair of St. Denis, held on the 22nd 
of June, on which day the entire University—professors, pupils, 
and members, went in great Feo to St. Denis, five miles out 
of Paris, to purchase the parchment necessary for the wants of 
the ensuing year. This latter ceremony being specially patro- 
nised by the students was celebrated with great revelry, and 
gave rise to such serious riots that the Parliament of Paris 
several times fulminated decrees against it, which, however, 
the University, looking upon itself as above all jurisdiction, 
but its own, never thought proper to attend to. In additien 
to these holidays the annual vacations lasted from the calends 
of July to the ides of September, that is, from the 28th of June 
to the 13th of September. 

Every Saturday a mass was celebrated in the chapel of the 
Faculty in honour ef the Virgin, at which the bachelors were 
bound to attend. On the morrow of St. Luke’s day a mass 
was also celebrated in honour of defunct members of the 
Faculty, and all bachelors who absented themselves were fined 
two crowns of gold. There were other anniversary masses 
celebrated in honour of benefactors of the Faculty, but the 
attendance of the bachelors being ad libitum, they were not 
very crowded, as may well be supposed. 

No person not possessing the diploma of the Faculty was 
allowed to practise as a physician, and this law it enforced 
with the greatest vigilance. Yet the University of Paris 
enjoyed in other universities those immunities which it denied 
to all who were not members of its own body. By a remark- 
able privilege granted at a very early date to it, and con- 
firmed by a bull of Pope Nicolas the 5th, 1460, the licen- 
tiates and doctors of the University of Paris in law, theo- 
logy, medicine, and arts, were empowered to teach and 
practise in all countries in which the Catholic religion 
was recognised, without undergoing any previous examination 
in the universities, within the jurisdiction of which they 
wished to settle. By another bull of the same pope, prece- 
dence was given to the said doctors over those of all other 
universities. 

THE MEDICAL LITERATURE OF THE EARLY FACULTY. 

Until we arrive at the eleventh or twelve century we find 
medicine in Paris, as in other parts of Christian Europe, 
scarcely any thing else but a mass of empirical and supersti- 
tious observances. About that time the labours of the Arabs 
began to become known through the medium of the school of 
Salerno. The town of Salerno, situated opposite to Sicily, 
then occupied by the Arabs, was the first to become tinctured 
with the learning of that nation, and to disseminate it 
throughout Western Europe. Gilles of Corbeil, physician to 
Philippe August, 1179, was a pupil of this school, and pub- 
lished its doctrines, on his return to Paris, in a book in verse 
which became a standard work with the Faculty. From the 
celebrated library of Cordova the Faculty drew translations 
of Hippocrates and Galen, as also the Anatomy of Theophiles, 
and the Botany of Dioscorides all of which were adopted as 
class books. The medical literature of the Arabs themselves 
was not neglected. The works of Avicenna, Rhazis, and other 
| Arabian pathologists, were translated and adopted. 
| With these elements of knowledge it appears strange to one 

who is not familiarized with the spirit of the middle ages, that 
medicine should have remained nearly stationary for ages, as 
| was the case. But the trammels which then so singularly 
fettered the human mind, had in no branch of science a greater 
influence than in medicine. The ecclesiastical prejudices 
which separated surgery from medicine were long equally 
powerful in preventing the acquirement of a knowledge of 
the human body, and of the lesions which follow disease. 
Thus anatomy, both descriptive and morbid, the only true 
basis of medicine, as well as of surgery, was for centuries only 
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known through the medium of Galen. The correctness of 
the works I have mentioned, as the class books of the Faculty, 
was never even questioned. Once adopted, they became 
sacred, and both pupils and masters trained to all the subtil- 
ties of scholastic logic devoted all their time and energies to 
the study and interpretation of the mere text of their favourite 
authors. 

Before the invention of printing books were scarce, and the 
Faculty, which never shone by its worldly riches, was not in a 
state to make great sacrifices to increase its library. In those 
days A manuscript was a treasure in itself, owing to the 
great difficulty of reproduction. The Commentaries tell us 
that in 1395, the Faculty only possessed nine works, viz. :— 
The Concordantia of Jean de St. Amand, 1200; the Con- 
cordantia of Pierre de St. Flour, 1325; the book of Galen, 
“ de usu partium ;’ Mezue’s Praxis and Medicamenta Simplicia ; 
a work called “ Tractus de Theriaca ;” the Antidotarium of 
Albukasis ; the Antidotarium of Nicolas Myrepse, 1300 ; and, 
lastly, the most precious of all, “ the finest and most beautiful 
jewel of the Faculty,” as it was styled in a letter from that 
body to Louis XI; the “ Totum continens Rhazis,” in two 
small volumes. 

Louis XI. wishing to have a copy of this author to place 
in his library, had deputed, in 1471, the president of one of 
the law courts to the Faculty of Medicine, to ask it asa loan 
in order that he might have it copied. This demand created a 
great sensation at the Faculty. Many meetings were held at 
Notre Dame to determine on the course to be pursued; the 
well-known character of the monarch, no doubt, inspiring the 
doctors with salutary fears as to the safety of their much 
prized volumes. At last it was decided that the book should 
be lent, but only on good security being given, viz. :—twelve 
marks of silver plate, and a bill for a hundred gold crowns 
(about 40/). These conditions having been accepted, the 
Faculty took advantage of the circumstance to mention to 
the king its desire “to collect a very fine library in order to 
exhort and elevate the science of medicine;” thereby delicately 
intimating, that assistance in this laudable wish would be 
acceptable. But the king did not, or would not, understand 
the hint, and the following year the Rhazis was safely 
returned, but alone. 

J. C. Sabatier, in his historical Researches on the Medical 
Faculty of Paris, to which valuable work, as I have already stated, 
I am indebted for most of the above facts concerning the old 
Faculty, gives a very curious regulation which he found 
among some old manuscripts respecting the library we have 
just described. Its singularity must be my excuse for in- 
serting it. 

§ atores, manu sinistra ne utantor 

bri, suis forulis et ordinibus ne moventor 

Nemini nisi sub chirographo mutuo prebentor, 

Commodati, ne ultra mensem retinentor ; 

Integri et intaminati in suos locutos referentor. 

Plures quatuor seme! hue ne ingrediuntor. 


Duas ultra horas ne immorantur. 
Qui libros rariores noverint, eorum titulos bibliophylaci relinquuntor. 


DUTIES OF THE PROFESSORS, 


The professors, as we have already stated, were two in 
number. One lectured at six o'clock, a.a., in summer, and at 
seven in winter, on things natural and not natural, “ res 
naturales et non naturales,” that is, on anatomy, physiology, 
and hygiene. The other lectured at one, p.m., on things beyond 
nature, “ res preter naturam,” that is, on diseases and their 
treatment, materia medica, and pharmacy. The professors 
alternating each year, they each went through the entire 
curriculum in the two years of their professorship. 

The discovery of printing and the revival of letters gave an 
impulsion to medicine as well as to all other branches of know- 
ledge, but that impulsion was but feebly responded to by the 
Faculty of Medicine. Wrapt up in its scholastic dogmas, it re- 
tained its antiquated literature until what may be called modern 
times, stoutly, courageously resisting any innovations, what- 
ever their character. 

The first-year professor, when lecturing on anatomy, 
merely gave a verbal description of the parts, and was 
assisted by a barber-surgeon, who demonstrated them after- 
wards, the professor standing by in order to prevent his 
wandering from the subject (non sinat divagari). Post-mortem 
examinations, when made, were, likewise, performed by the 
barber-surgeon, in the presence of the doctor. 

In 1576, for the first time, the Faculty named a prosector, 
under the title of archdeacon, who was entrusted with the 
providing of subjects for the anatomical lectures, and for the 
pupils. The archdeacon was chosen from among the 
bachelors, and had to re-demonstrate to the pupils the 





lectures the professors had given. This nomination shews 
that the Faculty was becoming alive to the necessity 
dissection, to which little, if any, attention had been previously 
paid. 

The professor of botany, named only in 1634, had to teach 
the pupils the names and virtues of plants; to which were 
added, at a later period, the mineral and animal productions 
used in medicine. 

Obliged, also, in its own defence to establish a chair of sur- 
gery in 1634, the Faculty was sorely puzzled properly to 
define the duties of its new professor. In an edict issued 
about this time, it is stated that those diseases are to be 
reputed surgical in the treatment of which it is necessary to 
apply the hands, and the professor of surgery was forbidden 
to go beyond these boundaries, “ Chirurgie professor, chirur- 
gica tantum doceat, id est, que operationem manuum perti- 
nent.” This same decree most lucidly and liberally defines 
anatomy—“ a manual exercise,” “ mands exercitatio, ad 
humani corporis cognitionem, anatomica est administratio.” 
It then proceeded to enumerate the diseases which were to be 
considered surgical, according to this definition ; they were :— 
wounds, ulcers, fractures, luxations, and tumours, The 
remedies for these maladies were bandages, instruments 
(ferramenta), and cupping glasses. The professor of surgery 
was alone allowed to lecture in French instead of in Latin. 

The professor of medicine and the dean were intrusted with 
a kind of jurisdiction over the apothecaries, at whose examina- 
tions they presided, and whose laboratories they visited once 
a year. 

(To be continued.) 
9, Cambridge Square, Hyde Park. 


POST-MORTEM EXAMINATION 


REPORT OF THE 
SEVENTEEN MONTHS 


OF A BODY EXHUMED 
AFTER DEATH. 
By Tuomas Barrett, Esq., M.R.C.S.E., &c. Bath. 


Masor-Generat Dick, of H. E.1.C.8., died suddenly in 
Bath, at the age of 79, on the 13th, and was buried on the 
20th March, 1844. Circumstances, which appeared to render 
necessary a judicial inquiry, occurred many months subse- 
quent to his death, and an inquest was held on the body, 
before the coroner for Bath, on the 15th August, 1845. 

The charge of conducting the post-mortem examination, &c., 
was intrusted to me. 

The deceased general was buried in the Abbey Cemetery, at 
Bath, in a wall-grave, or vault, 10 feet, 6 inches deep, in a 
very dry and elevated portion of the burial ground. The 
grave being opened, the coffin was raised upon stools by the 
side of the grave, and the exposure of the body took place in 
the presence of the coroner and jury, a large portion of the 
medical profession, and others of the city. The external coffin 
of oak, with its black cloth covering and brass breast-plate, was 
quite perfect, and, on being unscrewed, the leaden coffin was 
next seen, and within that again an elm coffin, in which tae 
body rested. The lid of this coffin being removed, a small 
quantity of gas, of a very offensive odour, escaped, and tne 
body was exposed to view. On removing the cloth from the 
face, it was immediately and easily identified by some members 
of the deceased’s family, and, as a legal form, by his late butler. 
The body, in the coffin, was then removed to the crypt of the 
Mortuary chapel, for the purpose of further investigation. 
The face was of a dingy brown ashy colour; the eye-lids sunk 
into the orbits, with the mere vestiges of eyes remaining; the 
mouth was partly open; the nose and cheeks contracted; and, 
on the chin, putrefaction was making itself apparent. <A large 
quantity of bran nearly filled the coffin, and on this being re- 
moved, the linen dress in which the body was clothed was found, 
except at its back part, where it was saturated with a dark 
sanguinolent looking fluid, white and perfect. On stripping 
back this dress, and exposing the body, the integuments were 
found of a greenish white colour, firm and unyielding, but 
unctuous to the touch, and allowing the separation of the 
cuticle, and of the nails from the fingers. ‘The abdomen was but 
little flattened, and the thorax had lost none of its convexity. 
An incision was made on each side of the thorax through 
a deposit of fat, 14 inch thick, and muscular fibres of a pale 
red colour; the cartilages of the ribs were soft, and easily cut. 
The chest being opened, the lungs were found much shrunk, 
of a dark colour, but crepitant, and admitting of their structure 
being shewn; there was an adhesion on the left side, and about 
one ounce of bloody serum in the right side. The heart and 
large vessels were removed, and from their extraordinary state 
of preservation, admitted of most minute examination. The 
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heart was of a dark colour, somewhat contracted in size, and 
firm to the feel; in its interior the lining membrane was quite 
unchanged—it, as well as the liniig membrane of the aorta, 
was covered with a sandy-like deposit; of which more hereafter. 
‘The valves most clearly defined were quite healthy; there were 
no clots of blood im the cavities of the heart, whieh was quite 
empty. The abdomen was opened, and its viscera removed 
with great care, and intrusted to Mr. Herapath, the analytical 
chemist, of Bristol, for chemical examination. 

The head was then examined. The scalp was firm, and 
very firmly adhering to the bones; the bones of the skull, 
which were of unusual thickness, were sawn through, and the 
skull cap being removed, the brain was seen through the 
membranes shrunk in size, the contents occupying about 
nearly two-thirds of the cavity, and, from the position of the 
body, were found principally in the back part of the cranium. 
‘The dura mater was entire throughout; it was tough, and 
being opened, the brain was found of a greyish-ash, or light- 
Teaden colour; the hemispheres, lobes, and convolutions, were 
quite distinct, and a few vessels carrying red blood were dis- 
tinctly visible in the pia mater. The pia mater had preserved 
its integrity, and admitted of being raised with the forceps, 
and the choroid plexus was as distinct as im a recent brain. 
‘The sinuses were empty. The brain itself was soft, but ad- 
mitted readily of being sliced with the knife, and the grey and 
white matter was perfectly distinct. The ventricles were 
clearly defined, admitting of ready and complete demonstra- 
tion cach contained a few drops of serum; the corpora 
striata were firmer than the substance of the brain generally; 
the tentorium cerebelli was unusually firm; the cerebellum was 
in colour the same as the cerebrum, its lamellae quite distinct, 
and its structure rather less pulpy. 

On the following day, the dissection of the abdominal viscera 
was made by me, in the laboratory of Mr. Herapath, at Bristol, 
in the presence of Drs. Paris, Dick, Daniel, and Mr. Cowcher, 
Surgeon. The stomach, externally, was of a purplish-red colour, 
more particularly at its large extremity ; the intestines, generally, 
were contracted in size, and were of nearly a natural colour, 
perhaps a little brownish; the omentum was firm, and with the 
mesentery, loaded with fat, in no ways altered. The peritoneum 
generally, was firm and smooth, and of a yellowish-white colour. 
‘The spleen had degenerated into a dark, cheesy substance; 
the pancreas, much lessened in size, was otherwise little 
altered in appearance. The liver, somewhat reduced, was a 
hard, solid mass of a deep brown colour; the coats of the gall- 
bladder were unusually firm, and tinged with the remains of 
biliary matter; the surface of the liver, and the diaphragm in 
contact with it, were covered with the same sandy deposit men- 
tioned as being found in the lining membrane of the aorta. 
On opening the stomach its internal surface was covered with 
a brown-coloured matter (found by Mr. Herapath to be the 
remains of chocolate), this being washed away exhibited the 
lining membrane at its large extremity, and extending up to 
the esophagus, of great vascularity; the vessels injected and 
enlarged, and distended with florid blood, were distinct, 
numerous, and anatomising freely ; there wasalsoasmall patch of 
the same appearance at the anterior portion of the stomach, 
near the lesser curve; the membrane, in other parts, was pale 
and rather soft, but entire throughout. In the first part of 
the duodenum was a patch, about 24 inches by 2 inches in size, 
darker in its appearance than that im the stomach, very deeply 
tinged with 2 bright yellow colour, this colour apparently 
infiltrating through its coats, and as distinet on its external 
as its internal surface; strie of a darker colour, radiated from 
its centre, and the whole circumference of the patch was sur- 
rounded with a distinct boundary of intestine of a bright red, 
the vessels presenting the same appearance as described in 
the stomach. At the junction of the jejunum with the ilium 
great vascularity presented itself, and extended some way 
down; in the part described in the duodenum the lining coat 
was very soft, and apparently abraded, in the remaining por- 
tion it was entire and firm. The large intestines full of greenish- 
coloured matter, which had lost its feculent odour, presented 
no, unusual appearance; the whole alimentary canal was in a 
perfect state of preservation, and its anatomical structure ad- 
mitted of as perfect an examination as if the corpse had been 
buried seventeen hours instead of seventeen months! 

The first portion of the duodenum was smeared internally 
with 2 ycllowish-white semi-pulpy matter, which, on being 
examined by Mr. Herapath, was found to be a crystalline 
substance, margaric acid in combination with ammonia, a step 
towards the formation of adipocire, the sandy-like deposit 
referred to in the lining membrane of the aorta and surface of 
the diaphragm, and which Mr. Herapath stated he had fre- 





quently met with in bodies after long burial, was also a combi- 
nation of the margaric and elaie acids of the body. The result 
of Mr. Herapath’s analysis of the stomach and intestines, and 
their contents, was, that ne metallic poison was found. He stated 
the impossibility, after so long a burial, of detecting any poison, 
were it not a metallie one. ‘ 

The yellow matter found in the duodenum was imbibed 
from contact with the gall-bladder in that portion. 


I had at first intended to have confined myself to the simple 
detail of the appearances which a body presented after so long 
a period as seventeen months after burial, but since writing the 
above, a paper has appearedin the Medical Gazette for Sept. 20th, 
which induces me to append some further observations. 

It was adduced in evidence at the inquest that the late 
general had enjoyed extremely good health till the day of his 
death; that on that morning he took breakfast with less 
appetite than usual, but read family prayers; that he com- 
plained only of slight nausea and flatulence, for which pepper- 
mint-water was given; at his usual hour of eleven he took pl 
late, and smoked acigar; at twelve, a visitor called,and the butler 
announcing it to his master, the general, without making any 
complaint, said—“ Very well, I will be with him direetly;” the 
servant then observed his master to look pale and faint; a 
quarter of an hour after, a grandson of the deceased called the 
butler in haste, saying, “ that on going into the room he found 
the general in a fit.” 

The deceased was on the floor, supporting himself on his 
hands and knees; he was raised upon a chair, gave a deep sigh, 
and died directly. The grandson had in the mean time gone 
for medieal men; two were quickly in attendance, but they found 
the general quite dead. They knew nothing of the deceased, 
his habits, or constitution, but from the statement of the family 
they gave to the coroner, unsolicited by him, a certificate that. 
the general “ died of serous apoplexy.” 

The jury returned a verdict upon the inquest—that “ the 
deceased died of inflammation of the stomach and bowels, but 
by what produeed there is no evidence to shew.” 

Now, sir, the writer of the article to which I have referred, 
in the Medical Gazette, segyns disposed to question the correct- 
ness of this verdict, and, by implication, the aceuracy of my 
medical evidenee. 

Before, however, I enter upon this part of the subject, there 
are one or two points to which I should wish briefly to address 
myself, inasmuch as the writer has given them a certain pro- 
minence in his paper, and has thought fit to pronounce what IE 
cannot but define an arbitrary judgment in reference to the 
necessity of holding inquests in certain cases, and in this case 
in particular. It is stated that im this case the inquiry was 
moved for at the earnest request of the eldest son of the de- 
ceased, who had made a journey from India with the especial 
intention of ascertaining the circumstances of his father’s 
death :—* The coroner suggested that with proper diseretion 
an inquest ought to have been held, but for the reasons assigned 
we do not agree with him ; the public are not so enamoured of 
inquests as to require them to be held on their deceased rela- 
tives where the inquiry appears quite unnecessary.” 

The above remarks appear to me to involve a principle whiehif 
earried out to its full length would go very far to set aside all 
similar judicial inquiries. For what is the primary object of 
the coroner’s office? Is it not the very protection of the 
public itself by instituting such a course of inquiry as may 
tend to clear away suspicion, if suspicion existed; and to bring 
home guilt, if guilt had been incurred? He has nothing to do 
with the point whether persons be “ enamoured of inquests” or 
not. Private opinion, or what may too often more rightly be 
called eaprice or prejudice, would have no influence on the 
mind of a coroner discharging his duties without fear or fa- 
vour. But every one must see that if the friends or 
attendants of any suddenly deceased person were to decide 
whether an inquest be necessary or not, the coroner’s office would 
too often become a nullity, and the ends of justice too often 
be defeated. Sufficient cases in the course of time have occurred, 
of which, perhaps, the writer in the Gazette may be as cogni- 
zant as many, to prove the desireableness of some person, less 
interested than friends, relatives, or attendants, determining 
when an inquiry is necessary, or otherwise. Of course I am 
dealing with this point in a general way, without the slightest 
reference to any particular ease, merely endeavouring to expose 
a dogma as injurious in its practical effeets as it isfaulty in its 
principle. 

Ihave felt less reluctance, from having myself the honour of 
acting in that important office in a district of the county, im 
thus just glaneing at the duties and privileges of the coroner. 
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New, in the remarks I am about to make, nothing is further 


from my intention, than to impute any error of opinion to the | pear: 


two respectable physicians referred te. My object is rather, 
to show the hollowness of the grounds upon which the writer 
endeavours to rest his arguments, viz:—that because “two 
physicians had been called in, one of whom made a length- 
ened. inquiry of the family, and with his colleague, coming to 
the conclusion, that the deceased died of apoplexy, no inquest 
was necessary.” 

The physicians were not called in till the patient was dead—he 
was a stranger during life te them, they had no opportunity 
of watching his symptoms, and, inasmuch, also, as they made 
no examination of the body they could only draw their con- 
clusions from the statements given by others; the incorrect- 
ness of the conelusion is one thing, the rightness of the pre- 
mises another; they might not have been able to form any 
ether opinion than the one given from the statements made, 
but the post-mortem examination, upon which the writer has 
endeavoured to fling discredit, will hardly justify me in agree- 
me with the alleged statements themselves. 

will now come to the consideration of the evidence I gave, 
as the result of a very carefully-conducted t-mortem ex- 
amination; and let it be borne in mind that the examination 
was made in the presence of many medical men, who had the 
ity of seeing, with me, the facts upon which I adduced 
epinions. The question really at issue is,—Did the decased die 
of serous apoplexy (as stated in the certificate given to the 
coroner, to avoid the inquest at the time of death)—or did he 
die of inflammation of the stomach and bowels, as found by 
the jury, at the inquest held on view of the body seventeen 
months afterwards? 

But, before arguing this question, it becomes necessary to 
establish the fact that the body was in a condition to admit of 
such an anatomical investigation of its tissues as to warrant an 
opinion being formed of the existence or absence of disease; a 
careful review of the appearances presented by the body will, I 
think, justify all in coming to the conclusion that it was. But 
the point of the evidence to which the writer in the Gazette has 
taken the greatest objection, is that referring to the state of the 
alimentary canal, as to whether the appearances deseribed as 
presented there, were those of inflammation, or post-mortem 
changes. 

I am perfectly aware that mistakes on this point may be 
made, for the opportunity indeed seldom oceurs of examining 
bodies which have been so long dead; but the opinion I gave 
was not formed on my own unsupported judgment. The ex- 
amination of the viscera, by Mr. Herapath and myself, was 
conducted in the presence of three ether medical men—men of 
sound experience and high professional attainments, disposed 
to look at the matter calmly and dispassionately, and “ indis- 
posed, without good proof, to assign te violent causes, either 
directly or by implication, the appearances which these viscera 
presented.” Surely, the gentlemen present may have the 
credit given them of being sufficiently acquainted with patho- 
logical anatomy, that in going to the examination, they were 
prepared to find cadaverie changes, and not hastily to arrive 
at the conclusion that inflammation did exist, without reason- 
ing on what was inflammatory redness, and what post-mortem 


e. 

I now state that these gentlemen felt with me that the 
appearances were due to inflammation; and much confidence, 
indeed, in his own judgment, must be felt by one who would 
oppose his opinion on a point he had no cpportunity of seeing, 
to that of five, with due respect, probably quite as qualified as 
himself to judge on a point they had seen and examined into with 


care. A case is reported by Dr. Symonds, of Bristol, in the 
Transactions of the Provincia Association, of the dissection of a 
after fourteen months’ burial. He says, referring to 
certain appearances in the cecum and colon, that, “ Dr. Riley, 
who has cultivated pathological anatomy with great zeal and 
success, considered they were decided marks of inflammation.” 

Dr. Symonds, who quotes the experiments of MM. Rigot and 
Trousseau on cadaveric changes, did not feel quite satisfied 
that these appearances in the eeecum and colon were assignable 
toa vital change; but he says, “ the state of the rectum was 
decidedly favourable to Dr. Riley’s opinion of the existence of 
chronic inflammation there.” 

In the “Exhumations Juridiques” of M. Orfila, will be found a 
report of two bodies exhumed at Valenciennes, after fifteen 
years’ burial. “ The inspectors were enabled to determine in 
one of them, its preservation was so perfeet, that the individual 
had not died a violent death, but of a peripneumony, compli- 
cated with a gastro-enterite."—But I need scarcely multiply 
facts or opinions further to establish this point. 





At the adjourned inquest, after a detailed account of the ap- 

ances presented by the body on dissection, the following 

“ T found no effusion of blood in the brain. I am prepared 
to state my belief that death was not caused by sanguineous 
apoplexy. It is a matter of opinion whether death was caused 
by serous apoplexy—but I saw nothing in the brain to lead me 
to suppose that death had been so caused. Serous effusion 
might have existed, and, in seventeen months, been absorbed 
(imbibed) by the brain. I can only state facts as they pre- 
sented themselves. I found no serous effusion; but I found 
morbid appearances in the stomach and bowels, which might 
have arisen idiopathically or symptomatically. I have no 
right to infer that they were produced by an irritant, unless I 
had proof that an irritant had been applied. I found no other 
disease, but the inflammation of the stomach and intestines, 
and I believe that to have been sufficient to have 
death. It is not very general that inflammation, as this, 
should exist, without pain, or some other monitory symp- 
toms, preceding death. A less amount of pain is felt from 
an inflammation oecurring in a mucous tissue, than would be 
felt from the same amount of inflammation occurring im a 
serous or fibrous tissue. There was sufficient inflammation to 
cause death, without a nervous shock, though such a shock 
would be likely to accelerate it. Iam not in a position, after 
so long a period, to venture upon a more positive opinion in the 
matter.” 

Dr. Daniel gave the following evidence:—* On being called 
in to the general, I found him dead. I never attended him 
during life. I was told, by his daughter, that that morning he 
had complained of flatulence and giddiness, with nausea. From 
the evidence I gathered from the family, and from the feeling 
that existed among them that no inquest should be held, I gave 
a certificate that he died of serous apoplexy. I have seen 
eases of spontaneous inflammation of the stomach and bowels 
occurring (where there was no previous disease), which has 
caused so great a shock to the nervous system as to produce 
fainting and death,—death as sudden as in this case. I have 
seen more than one such case; the persons were aged; at the 
same time I may say that serous apoplexy might have pro- 
duced death in the same sudden manner. Serous apoplexy 
might have existed, and not have been discovered after a lapse 
of seventeen months after death. I have not seen anything to 
lead me to alter the opinion I formed at the time of giving the 
certificate. J was not present at the examination of the brain.” 

To come then to the question of the existence of apoplexy 
in this case. Dr. Abercrombie, perhaps the best authority 
that can be consulted in this matter, gives three forms of 
apoplexy; the first, with extravasation of blood; the second, 
without any morbid appearances being found after death, called 
by him “ simple apoplexy ;” and the third, with serous effusion, 

Can the disease of which General Dick died be referred to 
any of these forms of apoplexy? Do the appearances the 
brain presented on dissection, justify an opinion that death 
was caused by the first form? I feel no hesitation in saying— 
decidedly not. In the many cases described under this head 
by Dr. Abercrombie, effusion of blood in the ventricles, in the 
substance of the brain, or between it and the membranes, was 
invariably detected after death, and true apoplectic symptoms 
existed during life; had any such effusion existed in the brain 
referred to, the extravasation must have been detected. The 
second form of apoplexy, “ simple apoplexy,” seems to exist 
without leaving any morbid appearances which can be detected 
after death; this may agree with the state of the brain in this 
case; but, mark! in all Dr. Abercrombie’s cases a state of 
perfect apoplexy, coma, and stertor, existed; and in no one case 
for a shorter period than twenty-four hours.—Third, that 
from serous effusion, “ serous apoplexy ”—the very term implies 
what must be present. Did serous effusion exist in this ease? 
“Tt might originally have been present, but in seventeen months 
have been imbibed by the brain.” —Certainly, none was found ;and 
if it had existed, is it not strange that the body was examined 
just at the very time when the whole of it had been imbibed, 
except about the natural quantity that would be found in the 
ventricles of a healthy brain? 

Dr. Abercrombie argues on the improbability of serous effu- 
sion in the brain being a primary disease, but that, like effusion 
in other parts, it arises as the result of inflammatory action, 
derangement of circulation, &c. He says, also:—* It is probable 
that the affection termed serous apoplexy is to be considered 
as simple apoplexy, terminating in effusion.” Dr. Abercrombie 
quotes many cases of apoplexy with serous effusion, and I 
refer to his work for a confirmation of what I now state, that 
no part of the condition of General Dick before death agrees 


was stated by me on cross-examination :— 
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with the cases of serous apoplexy reported by Dr. A., in all 
of which, disease, slowly progressing, had been for a long time 
apparent before the decided apoplectic symptoms, which ter- 
minated life, occurred. General Dick had enjoyed uninter- 
rupted good health. On the very morning of his death, he 
complained of no illness, except slight flatulence and nausea; 
he gave a clear reply to his servant less than fifteen minutes 
before he was found supporting himself on his hands and 
knees (scarcely the position of an apoplectic patient) dying. 

But, dismissing the question of apoplexy as the cause of 
death as “ non-proven,” the important point arises, whether the 
verdict “ Died of inflammation of the stomach and bowels” be 
in accordance with the symptoms stated as occurring during 
life, and the appearances presented by the body after death. 

There is certainly, at first sight, apparently room for specula- 
tion here; for admitting the fact that gastro-enteritis, to the 
extent described, did exist, it is certain that more strong and 
manifest symptoms might have been expected to have been pre- 
sent before death; still, taking a view of the pathology of these 
parts, we have abundant evidence, from the best authorities, of 
disease existing in them, which has gone on even to death “ in 
persons not previously thought ill.”—Alison. 

Dr. Elliotson says :—* Nothing is more common than to have 
dreadful disease in these parts” (stomach and intestines) 
“ with scarcely any symptoms whatever. Every practitioner 
must have seen extreme disease in the stomach without any 
pain worth naming; without, indeed, any symptom, except 
extreme weakness, fulness, or some uneasiness about the 
stomach, and perhaps not even this. It is sometimes quite 
extraordinary to open bodies, and see the disease which exists 
in these parts, without any symptoms having taken place 
during life, or symptoms of a very slight character.” 

Inflammation may exist in those parts, and in aged persons 
particularly may remain latent for a time, or may, before time 
can have occurred for it to develope its usual symptoms, by 
its sedative effect on the circulation depressing the powers of 
the heart, prove speedily and certainly fatal. Now this is 
quite reconcileable with the case of General Dick—it sup- 
ports too, Dr. Daniel’s statement, given in evidence, that he 
had seen cases of spontaneous inflammation of the stomach 
and bowels in old persons, where there had been no previous 
disease, which produced so great a shock to the nervous 
system as to produce fainting and sudden death. 

And now, in closing this case, I will merely state for myself, 
that feeling the extreme importance of my position, I gave 
evidence at the inquest relating entirely to what had passed 
under my immediate observation. I had nothing whatever to do 
with anything foreign to the subject at issue, and I endeavoured, 
as far as in me lay, to abstain altogether from matter of theory; 
but I felt myself called upon, as a witness in a solemn court 
of inquiry, to state my convictions; and I now unreservedly 
submit this case to my professional brethren, and ask—if they, 
or any of them had found, on a post-mortem examination, ap- 
pearances such as I have described, they would have hesitated 
in expressing to a coroner and jury their conviction that the 
deceased had died from inflammation of the stomach and 
bowels, which might have been the result of natural causes, or 
the effect of the application of an irritant? 

With the circumstances which led to the inquest, I can have 
nothing to do ; all that fell to my province, I believe I con- 
scientiously performed; and the jury, I can conceive, from the 
evidence, could form no other opinion than—that the deceased 
did die of inflammation of the stomach and bowels. 

St. James’s-square, Bath, Sept. 30th, 1845. 


ON SIMPLE VASCULAR GROWTHS IN THE LEFT 
AURICLE OF THE HEART. 
By T. Wiixrsson Kine, F. R.C.S. E. 


Peculiarities of the left auricle—No capillary can grow against the 
pressure in the aorta or its ventricle—Cancer intrudes every 
where else—Clots— Simple polypus confined to the left auricle ?— 
Six Cases. 


The fluid pressure in the left ventricle and aorta exceeds 
that in any other part of the circulating system. For this 
reason, I expect, we are not to look for any kind of vascular 
growth into these grand arterial cavities. 

After inflammatory changes, contraction may close up the 
orifices of secondary arteries, as the coronaries or carotids, or 
scarry ridges may project inwards; as the aortic crescents or 
mitral cords contract. 

Aneurismal pouches from the aorta, intrude alike on the 
right cavities of the heart, the pulmonary artery or great 





veins, &c., and cancerous growths may rise up from, or through 
the linings of these parts, but a fungous tuber in the walls of 
the left ventricle, growing in all directions, fails to project in- 
wards, although it may even destroy the lining membrane, or 
perforate the entire walls. 

Fungoid growths into the right side of the heart and cave 
are common enough, but at present the only facts of which I 
am possessed, concerning simple organic polypus, refer to the 
cavity of the left auricle, and I am unwilling to attribute so 
marked a coincidence of cases to mere chance. The tensions 
natural to the left auricle, are I think peculiar—moderate, and 
equable, and thus contrast alike with those of the right cavi- 
ties, and of the left ventricle. 

I have elsewhere expressed my views of polypus nasi, &c., 
in reference to capillary tensions and nutrition.* At present 
I am only desirous of bringing facts together, as for their own 
sakes, and because it seems necessary in the first place, that 
they should be more distinctly received than I think they have 
hitherto been. 

But very little value can be set on the solitary observations 
of morbid anatomists, concerning formations in the heart, when 
it is too strongly evident in their narrations, that they are un- 
prepared to distinguish the several varieties which the cavity 
may contain. 

I hold strongly, that the fact of a visible solid, first forming, 
and then receiving vessels into it, has yet to be proved, or 
rather, I am of opinion that the ideat is devoid of all physio- 
logical analogy. 

My present sketch links itself with former opinions for a 
complete analysis of which I take the liberty to refer the reader 
to the Medical Gazette for May 23, 1845, and especially with 
respect to the influence of tensions and capillary processes. 

Case 1.—In Guy’s Museum (Preparation 1387) is a genuine 
polypus the size of a pullet’s egg. Sir A. Cooper, I think, in- 
jected a part of it for aclot. Sections of it are in turpentine 
(1388) and I conceive there should be no more question about 
the case, than about the fact, that the tumour is in the left 
auricle and growing from the septum. It may indeed be said, 
that the nature of the tumour is doubtful, yet its simple texture, 
and the radiation, ramification, and diminution of vessels, from 
its foot to near the circumference, are indisputable. 

The case was that of a female, etat. 55, with general dropsy 
and thoracic obstruction. Dr. Hodgkin’s post-mortem history is 
quite satisfactory (Green, Inspn.-book, 3, p.157):— 

“Tn the left auricle, close to the margin of the foramen ovale, 
wag attached alarge polypiform body of about the size ofa pullet’s 
egg. The surface by which it was attached was nearly the 
size of a shilling. Though rather dark and discoloured in 
some parts, it was generally of a light-yellow, and semi-trans- 
parent, with some opaque white specks dispersed through it, 
having some resemblance to the opaque points in soft soap, but 
rarer and smaller. It was firmer than the ordinary fibrinous 
concretions which are found in the heart, and was especially 
so about its root. On fine injection being thrown into the co- 
ronary arteries, minute vessels were seen beautifully ramifying 
through the transparent substance. This polypiform concre- 
tion was covered by a thin membrane continuous with that of 
the lining membrane of the auricle. Though its substance was 
not disposed in layers, some appearances in it, (as, for instance, 
darkish points of a brownish colour) had a trace of arrange- 
ment equi-distant from! the surface."-—The museum catalogue 
is less distinct about the nature of this body. Allan Burns is 
amongst the authorities for the term concretion. 

Case 2.—The museum of St. Bartholomew’s hospital, con- 
tains another convincing example (ninth series, diseases of 
the circulation, No. 35). It is the section of a tumour grow- 
ing from the inside of the left auricle. When recent, it was 
yellowish semi-transparent, smooth and shining like polypus 
nasi. Its peduncle had a solid attachment, and the tunic is 
continuous with the lining of the cavity. 

The subject of this formation was a man, xt. 30, who was 
admitted with fracture of the pelvis, of which he died in about 
twenty-four hours; his pulse was regular. The record is by 
Mr. Stanley. 

Case 3.—Mr. Mayo (Pathology, p. 472,) describes a specimen 
in the museum of King’s College, (t. 55):—“* A tumour as 
large as a walnut, firm, and in a section, resembling a clot of 
blood, growing from the left side of the septum of the heart, 
and projecting into the left auricle. It probably interferes 





* Vide Med. Gaz., April and November, 1844 ; Med. Ch. Review, Oct 
1844; and the Cyclop. Surg. on repair of fracture. 
any This fancy, like the “ modelling of the absorbents,” prevails withou 
less shew of demonstration : our visible specimens of growth are in count 
+ variety, 1 know of nothing at all certain in the case besides. 
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with the closure of the mitral valve towards which it projected; 
and I am assured, that during life the first sound of the heart 
was wanting, and the diastolic attended with a murmur. The 
tumor was either medullary sarcoma, or an instanceof slowly- 
forming polypus.” 

Case 4.—A highly satisfactory history occurs in the Medical 
Gazette, (vol. 15, p. 671.) 

A female, et. 45, had some hemoptysis for five years, and 
then palpitation, and chest oppression, with dropsy. 

In the left auricle, a tumour, the size of an egg, was attached 
at the point of the fossa ovalis, by a strong pedicle, the size of 
a quill. It was covered by a thin, smooth, shining membrane, 
like endocardium. It felt solid, like spleen; when cut, its sec- 
tion presented an uniform, gelatinous, deep-red substance, not 
unlike recently coagulated blood, but as if contained in a fine 
cellular tissue. (The writer thought maceration would have 
been a good test of this organization.) On being exposed some 
hours to the atmosphere, the surface having dried somewhat, 
arborescent blood-vessels were perceptible, very similar to the 
appearance of the investing membrane of the chick, as it leaves 
the shell. 

The following statement may seem a little less positive :— 

Case 5.—Dr. Ryan exhibited “a polypus found in the left 
auricle of the heart.” It was considerably organized—its 
covering was continuous with the lining of the auricle, to 
which it bore an exact resemblance, and no line of demarca- 
tion could be observed. The integuments were found laminated, 
and firmly united to each other; in the centre was a coagulum 
of blood. The preparation had been in maceration three weeks. 
He, Dr. Ryan, did not think it could be of recent formation. 
It strongly resembled a eoncretion described by Mr. Allan 
Burns. In unorganized concretions formed before, or after 
death, there is no real adhesion to the lining of the auricle. 
The patient was a female, aged 18, and had died of pneumonia 
of three days duration. There was high inflammation in the 
superior part of the right lung; the left ventricle was enlarged. 
The patient had experienced dyspnea from infancy. During 
the illness which preceded death, the respiration was much 
hurried, the pulse much fuller than usual in pneumonia, but 
perfectly regular. (Med. Gaz. vol. 3, p. 336.) 

Allan Burns besides cadaveric clots speaks of three concre- 
tions as having become organized. His cases are open to some 
distrust. The first—a fully organized polypus, attached by a 
rough surface to the musculi pectinati of the right auricle, and 
hanging down into the ventricle, very tough, and lamellated, 
and not a single red globule entered into its composition. 

The second was in a case of organic angina. In the left 
ventricle a polypus concretion an inch long adhered to the 
septum, so that it tore away the endocardium. It contained 
above a tea-spoonful of perfect pus. Mr. Burns does not ad- 
vert to clots softening. 

Case 6.—The third example was a concretion, the size of an 
egg, attached widely to the side of the left auricle, and air, 
forced into the coronary veins, inflated some few vessels in its 
substance, which also contained some specks of bone. This 
last case must, I think, be conceded to my list. The reader 
should, I conceive, exercise great caution in attempting to con- 
nect these very gradual formations with any sign of impedi- 
ment. 

Mr. Stewart’s case has, I think, been too readily quoted. 
A man, et. 30, with large chest, began to decline on leaving 
Bengal, and after three months, painful and oppressive symp- 
toms of heart disease set in, with a brown tongue, and thirst, 
and in the course of three weeks more, with much variation, 
the loss of 42 oz. of blood, and active mercurial purgations—he 
came to die unawares going on deck, probably at stool. 

The time of the inspection is not named :—* The pericardium 
contained 15 oz. of serum with two of coagulated venous blood. 
The heart weighed at least 2} pounds. Around the exit of 
the aorta, was an effusion of blood into the cellular membrane, 
to the extent of about half an inch. The size of the cavities, 
column carnex, &c., corresponded with the external magni- 
tude. The right auricle, right and left ventricles, contained 
each a large polypus attached by three or four pedicles. The 
one in the right auricle weighed upwards of an ounce, the 
others about an ounce each, pale red and solid, and when cut 
into, presented a highly vascular andorganized appearance. Two 
medical gentlemen had no doubt that they were old formations. 
The one in the auricle was lying against the months of the 
cave, and consequently opposed to the course of circulation. 
That in the right ventricle, of an oblong shape, was carried by 
the current of the blood into the pulmonary artery. The other 
was firmly bound down in the left ventricle by its pedicles.” 
Edinburgh Med, Surg. Journal, 1817, 





For my part, I must suppose these were cadaveric clots. 

The literary researches of Otto and Andral seem very un- 
certain sources of reliance. Bertin, Bouilland, Cruvelhier, and 
others, give pretty distinct cases of cancerous growths, such 
as [have met with, and chiefly in the right side of the heart 
and cave.—See also Cook's Morgagni, ( Vol. 1, p. 365.) 

The six cases I have collected may not appear altogether 
sufficient; but I expect, that to those who have handled a great 
deal of morbid anatomy, their peculiarities will seem striking 
enough. My notes gradually came together, almost unawares. 

I may observe, that my little list does not include such for- 
mations as have many peduncles, entangled in fleshy or ten- 
dinous cords, nor dissolving clots, nor plain cancers. 

The more aerated blood in the left auricle, as perhaps in the 
nares, may deserve a thought. 

I conclude that inspection of the three first-named 
examples, and a consideration of the rest, will not fail to con- 
vince any competent observer, that there are especial disposi- 
tions in the spot, and the growth in question. 

I shall yet hope to supply a few facts and comments in im- 
mediate continuation. 

36, Bedford Square. 


COMPOUND DISLOCATION OF THE HUMERUS. 
By W. Puivson, M.D., M.R.C.S.E. 


Havine read in the Hospital Reports in the last No. of the 
LaNceET, an account of a case of compound dislocation of the 
humerus, at its lower extremity, in which the protruding portion 
of the bone was removed, I beg to send you the particulars of 
another case, occurring in private practice, precisely similar, as 
far as the injury is concerned, but differing from it in the treat- 
ment adopted. The result of this case proves satisfactorily (if 
proof of the fact were wanting), that, although very serious injury 
may be done to the joint in question—indeed, so great, as to 
leave hardly a hope of restoring its functions, yet by proper 
management, and reducing the bones to their natural position—a 
cure in most cases may be effected. It is not my intention to 
find fault with the treatment pursued by Mr. Ward, in the case 
alluded to, but merely to shew that the practice of severing off the 
end of the bone, is not to be adopted generally in such cases, 
unless the injury done to the parts is of so complicated a nature, 
as to preclude the possibility of a cure by reduction. I may here 
mention the case of William Dowson, given by Sir Astley Cooper, 
in his great work on Dislocations, in which reduction was 
effected, and a considerable degree of motion afterwards ac- 
quired. In case of great injury to the nerves or vessels at the 
elbow, of course the question of amputation would arise, but in 
none of these cases do they appear to have suffered materially. 
There was stretching, but no laceration, of the median nerve in 
Mr. Ward’s case, and the artery was uninjured, as the pulse re- 
turned, when the pressure, caused by the displacement of parts, 
was removed. I subjoin the case of Thomas B——, a lad 14 
years of age, of light complexion, and strumous habit. On the 
llth Sept., 1843, whilst climbing in a barn, he fell from the 
rafters, about twelve feet from the ground; his left arm being 
extended to save himself, the ulna and radius were dislocated 
backwards, while the articulating extremity of the humerus was 
driven forwards, through the skin and muscles in front of the 
elbow joint, where it was found protruding to the extent of au 
inch and a half. The capsular and lateral ligaments were torn, 
and the coronoid process of the ulna, and external condyle of the 
humerus fractured. The articulating extremity of the humerus, 
together with part of the shaft of the bone, were quite denuded. 
None of the vessels or nerves were visible, nor was there any 
hemorrhage, more than slight oozing from the wound, After 
examination of the parts, it was decided by my partner, Mr. 
Perks, and myself, to attempt reduction, which was ettected with- 
out much difficulty, by first fixing the humerus, and then flexing 
the forearm on the arm, while, at the same time, a steady ex- 
tension from the wrist was kept up. The wound was then lightly 
covered with adhesive plaister, the arm placed on a pillow, in the 
flexed position, and the elbow wetted with evaporating lotion. 
For a week, or ten days, after the accident, there was considerable 
local inflammation, and constitutional disturbance, which were 
combatted by leeching, and the application of fomentations, 
lotions, &c., while calomel and salines were administered inter- 
nally. A collection of matter also formed in the joint, and dis- 
charged through the wound, which afterwards healed favourably. 
After the expiration of a month, passive motion was commenced, 
and the compound iodine ointment rubbed in, — and morn- 
j0g, as the joint was enlarged, and very stiff. e treatment 
was occasionally interrupted by attacks of inflammation, and 
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in resorted to, as soon as subdued. A generous diet, with 
wed was allowed, and quinine, with dilute acid, prescribed 
during the course of the cure. 

After two months, he discontinued everything, except dry-rub- 
bing with the hand, and was able to use his arm a little, although 
there was still considerable stiffness in the joint. The last time I 
saw him, he was riding on horse-back, and said he could use his 
hand in eating and dressing, as well as perform most of the ordi- 
nary operations of life. 

Hitchin, Herts., Sept. 15, 1845. 


EXTRA-UTERINE FETATION. 


By I. Autrorr, M.R.CS., formerly House-Surgeon to &t. 
Bartuolomew’s Hospital. 


A rew weeks ago, Mr. M. Morgan and myself were requested to 
visit a young woman in this neighbourhood, in the family way, for 
the first time, although twice married, and, by her own account, 
in the fifth month of pregnancy. About 11 o’clock in the morning, 
whilst sitting at work with her needle, she was suddenly seized with 
pain, which continuing to recur at intervals with increased severity, 
accompanied by sickness, led her to fear a miscarriage. On ex- 
amination, however, there were no symptoms of abortion, but she 
was in an alarming state of collapse; almost pulseless; and she 
sunk and died about 4 o’clock that afternoon. Having obtained 
permission to examine the body on the following day, we found, 
on opening the cavity of the peritoneum, a firm coagulum of blood, 
covering the surface of the abdominal viscera to the depth of half 
an inch, or more; and bloody serum effused to the extent of 
several pints. On raising the omentum, the source of the hamorr- 
hage appeared to be the gravid uterus, rent from top to bottom, 
disclosing a fcetus of from four to five months, seen through the 
transparent membranes floating in the liquor amnii! On further 
examination, however, this supposed womb proved to be a sac, 
developed in the middle of the right fallopian tube, the uterus 
itself being found immediately underneath it, at the bottom of the 
pelvis. The organ appeared to be somewhat larger than in the 
virgin state, and its shape was abnormal, the right side being 
flattened. On laying it open, the cervix was observed to be 
plugged with mucus, and its cavity to be lined with deciduous 
membrane. The right angle of the cavity was obliterated; and 
we could not detect any orifice leading to the right fallopian tube, 
which appeared to be impervious as far as the sac, at its junction 
with which lay a small fibrous tumour, about the size of a horse- 
bean. A similar growth, as large as a nutmeg, was attached to 
the walls of the sac. The surface of the right ovary, which was 
considerably larger than the left, exhibited traces of the recent 
rupture of the Graafian vesicle. The left ovary and fallopian tube, 
together with the rest of the abdominal and pelvic viscera, ap- 
peared perfectly healthy. 
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ON THE ENDERMIC APPLICATION OF MORPHIA IN PAINFUL 
SWELLINGS OF THE KNEE-JOINT, CAUSING CONTRACTION. 
Unver this title Dr. A. T. Taomson makes an interesting com- 
munication to the last number of the Edinburgh Monthly Journal. 
The author distinguishes the affection from one described by 
Dr. Hayearrn, in which the end of the bones, the capsules and 
ligaments forming the joints, became affected. The parts were 
painful at night, often tender to the touch, and increasing in size, 
became distorted, and often dislocated. He considered it almost 
peculiar to females, and seldom occurring until the period at 
which the menses ceased. Dr. Tuomson describes the disease, 
the subject of his communication, as not displaying itself at any 
particular period of life, nor being confined to either sex. He 
has never seen it, however, in persons under the age of puberty. 
It appears, in every instance, to be the sequel of repeated severe 
attacks of acute rheumatism; and has a great affinity to inflam- 
mation of the synovial membranes. It sometimes appears in 
many joints at the same time, but most commonly it is confined 
to the knee-joints. As it usually follows soon after the last of the 
attacks of rheumatism which have preceded it, the pain of the 
joint is referred to a recurrence of the rheumatic inflammation, 
although it is commonly confined to the imner side of the 
knee, and is only severe when the joint is moved. 
In a few days afterwards, however, the joint begins to swell, 





and the enlargement is accompanied with contraction of the 
flexor muscles, so that the limb assumes a semiflexed position 
and cannot be stretched out without considerable pain. There 
seldom appears to be much effusion of lymph, and the evidence 
of the presence of fluid in the joint diminishes as the swelling pro- 
gresses, and ultimately it seems as if the enlargement depended. 
altogether on the deposition of solid matter. At this period, the 
joint loses its mobility, and every attempt to extend the limb is 
productive of intense suffering to the patient. The pain, however, 
when the limb is left at rest, returns now only in paroxysms, 
which occur chiefly in the night. Sometimes there is considerable 
tenderness on pressure, and it is impossible, without extreme suf- 
fering, for the patient to put the foot to the ground so as to bear 
upon the limb ; and this also occurs even when the limb is allowed 
to hang. 

Dr. Tomson is disposed to attribute the disease to chronic 
inflammation. The inflammatory action assumes the acute cha- 
racter under the influence of extraneous causes, such as exposure 
to cold. The blood if then abstracted, presents well-marked 
buffy characters. The various remedies generally applied having 
been tried without success, the author had recourse to the endermic 
application of morphia; under its use the pain became less, the 
contraction gradually yielded, and the functions of the limb were 
restored, In many cases a peculiar eruption of the papular and 
pustular form appeared over the body during the application 
of the remedy. The author quotes several cases which had been 
successfully treated by the means Which he describes, The 
hitherto intractable nature of the disease renders any remedy cal- 
culated to relieve it deserving of attention; we shall, therefore, 
extract one or two of Dr. Tuomson’s cases, as an illustration of 
the practice :— 


* John Dorrington, aged 44 (occupation not mentioned), was 
admitted into University College Hospital, 16th April, 1844, under 
Dr. Thomson. About three years ago, the knees became painful 
and swoln; they also gradually increased in size, and became 
stiff, until they were so much contracted that he lost altogether 
the use of his limbs. He now complains of pain in both knees: 
he cannot extend either limb; and suffers exquisite pain when 
they are attempted to be straightened. He does not perspire at 
night; the pulse is weak and quick; the skin soft; the tongue 
slightly furred; and the secretion of the kidneys natural. He is 
very weak; and he says that he has lost flesh, although his appe- 
tite is good.—App. emplastrum cantharidis sing. gen. R. Morphi 
Acetatis gr. j. Sacch. _— pulvis gr. v. a Pulvis, mane 
nocteque quotrdie, partibus vesic. applicanda, R. Pil. hydrargyrt 
gr. vj. Conii extracti gr. xxiv, ft. pilule sex equales. Sum. una 
sexta quaque horé, R. Poiassii Todidi 37). Potasse liquoris £37. 
Aque fF viitj, M. Sum. cochl. iij. majora inter pilularum singulas 
doses. 

“ Under this treatment he rapidly improved; the swelling of the 
joints disappeared; and he was soon able to extend the limbs, 
which he said he had not done for three years. 

“ April 25.—His body is covered with a pustular eruption, such 
as frequently accompanies the endermic application of the salts of 
morphia; but in every other respect he is greatly improved. 

“ 28.—The eruption has encreased, and coalesced in large 
blotches, which annoy him very much; but the knees are as 
well as ever they were in his best health. The blistered parts 
were healed; and infusion of Menyanthes, with compound tinc- 
ture of Bark, and Nitric acid, given twice a-day until the eruption 
disappeared. 

“ May 6.—Discharged cured. He continues well. 

“Charles Weeston, aged 43, was admitted into University 
College Hospital, under the care of Dr. Quain, house physician, 
in the absence of Dr. Taylor, 5th August 1844. He is a married. 
man; of slight conformation; is regular in his habits; and has no 
hereditary predisposition to disease. He says that he has not 
enjoyed good health for the last four or five years, having had 
several attacks of what was called inflammation of the lungs. He 
also suffered from a cutaneous eruption, which from his descrip- 
tion seems to have beenecthyma. His present illness commenced, 
four months ago, with pain in the shoulder of the right side, and 
then in the right leg. He has been unable to follow his trade 
for three months. At present, he complains of pain in the right 
shoulder, extending to the elbow: it is neither red nor swoln, 
He has pain in the right knee, which is flexed at an obtuse angle, 
and it cannot be straightened; the joint is, also, much im- 
creased in size; but it is not particularly hot nor red; all the 
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the opposite one. 
health is pretty good. The pulse is moderately fall, and 80. 

i ining carbonate of soda, infa- 
sion of gentian, and hydrocyanic acid. A blister was applied to 
the knee, and the denuded surface dressed with a grain of hy- 
drochlorate of morphia night and morning. He steadily and 
gradually — ved under this treatment; and he was discharged 
perfeetly on the twenty-fourth day after his admission.” 

ON AMPUTATION AT THE ANKLE-JOINT. 

Dr. Hanpysipe thus describes, in the same journal, the operation 
of removal of the foot at the ankle-joint :— 

“A bistoury was entered in front of the joint, and mid- 
way between the malleoli, and from this point an incision was 
carried forwards over the side of the instep in a semicircular 
direction, and then downwards to the middle line of the foot, 
terminating immediately in front of the ball of the heel. The 
extremities of this incision were met by another and a similar one 
on the outer aspect of the joint, the second one terminating where 
the first had been commenced, The flaps were then dissected 
backwards—the tendo Achillis was easily divided at its attach- 
ment to the os calcis,—and the separation of the foot was readily 
accomplished, The malleoli were removed by the saw, and along 
with them about one-eighth of an inch of the lower end of the 
tibia, although the cartilaginous surface of the latter was not dis- 
eased. Two vessels were tied, these being the anterior tibial and 
external plantar arteries. After the introduction of the sutures, 
which were five in number, the flaps covered the bone completely, 
and the ball of the heel was situated, as in the antero-posterior 
flap operation, below the extremities of the bones. A bandage 
was then applied to support the stump. 

“ The flaps united almost entirely by the first intention, and 
a month afterwards the patient could rest his weight on the 
stamp. The ball of the heel continued to form an excellent 
cushion beneath the ends of the bones. The cicatrix was situated 
vertically on the fore part of the stump, and it did not exceed 
two inches in length. The leg was only an inch and a half 
shorter than the other, so that the patient could walk easily with 
a high-heeled shoe.” 

The successful result of the operation is very clearly shown in 
an outline sketch of the limb. Some observations are made by 
the author, advocating the propriety of the operation, when the 
nature of disease admits, over that performed in any part of the 
leg between the ankle and knee-joints. 


A CASH OF HYDROCELE OF THE SPERMATIC CORD, EXTENDING 
INTO THE ABDOMEN AND SIMULATING HERNIA, 

In the same journal Mr. Syme records a case which, with his 
remarks thereon, is of sufficient interest to induc» us to extract it 
nearly at length. 

“J. D., aged 24, from Denny, was admitted on the Ist of 
January, for enlargement of both testicles, complicated with 
hydrocele and ulceration of the scrotum. These complaints were 
attributed by the surgeon who sent him from the country to im- 
proper excitement of the generative organs, and were stated 
to have existed about two years. Both sides of the scrotal tumour 
wereof nearly equal bulk, the left being solid, and dependent upon 
swelling of the testicle to the size of a small fist ; while the right 
consisted of fluid to more than half of its extent. The ulcera- 
tion was superficial, occupying a small space at the base of the 
scrotum. 

“ On examining the hydrocele more particularly, Mr. Syme, felt 
that it could be diminished by pressure, and therefore made the 
patient take the horizontal posture, when it became very evident, 
that the swelling extended into the abdomen, so as to form a well- 
defined oval tamour, obvious to sight and touch. ascending nearly 
to the umbilieus. A slight degree of pressure emptied the scrotal 
part of the bag, rendering that within the abdomen more tense : 
and when the latter was compressed, or the patient stood erect, 
though the abdominal tumour did not disappear, it became less 
distinct, while the external one became more fully distended. 
When the two parts of the swelling were compressed, alter- 
nately, a distinct fluctuation was perceived between them. ? 

“ Through the use of hydriodate of potass, and the occasional 
employment of a full-sized bougie, the testicles regained their 
natural size and consistence to a considerable degree ; but no real 
diminution took place in the hydrocele, though the deceptive 
effect of changes in respect to the distention of the bowels made 
its size appear to vary. On the 30th, Mr. Syme introduced a tro- 
car, and drew off twenty-eight ounces of fluid, completely empty- 
ing both parts of the cavity, On the 10th of Febuary, as the 
water had again accumulated so as, in the erect posture, to dis- 





tend the scrotum nearly to its former extent, he repeated the eva- 
cuation,— which now afforded only three ounces,—and then 
injected two drachms of the tincture of iodine. The usual swelli 
and other sym of excitement followed for a few days ; 
after they subsided, there was no return of the fluid. 

“ This case derives interest, not only from the extreme rarity of 
the form in which the disease presented itself, but aiso from the 
light which it throws upon another morbid condition of more fre- 
quent occurrence. It is plain that the hydrocele occupied the 
cord, and not the tunica vaginalis—since, in the latter situation, 
the fluid would have surrounded instead of lying, as it did, 
entirely above the testicle ; and if it had had access to the cavity 
of the peritoneum, would not have been circumscribed within the 
limits of a distinct tumour. In a patient, whom he treated for 
ascites with double hydrocele, the fluid of the different cavities 
communicated through a narrow passage in the inguinal canals, 
and he evacuated the whole, amounting to seven gallons, by tap- 
ping one of the hydroceles. The water must here have been con- 
tained in the vaginal processes, which had retained their original 
communication with the peritoneum. But in the case above re- 
lated, the abdominal part of the swelling must have been seated 
in the cellular texture enveloping the spermatic vessels, and ex- 
ternally to the peritoneum. Now, hydrocele of the cord 
is frequently met with during infancy and early childhood, 
when it is very apt to be mistaken for repture, in con- 
sequence of the testicle being left lying quite free at the 
bottom of the tumour; and the risk of this error is 
greatly increased, when, as occasionally happens, the tumour 
diminishes or disappears, upon this subjected to pressure, or when 
the patient is in the horizontal posture. But it is especially to 
guard against the erroneous diagnosis which thus results, that the 
present case seems to deserve attention; as it shows, that in hydro- 
cele of the cord, accommodation for the fluid may be afforded 
within the abdomen, and renders it probable, that what was thus 
ascertained to take place on a large scale, may be of less unfre- 
quent occurrence to the smaller degree requisite for explaining the 
temporary disappearance of the swelling caused by hydrocele of 
the cord, through the influence of pressure or the horizontal pos- 
ture.” 


THE MODE OF ACTION OF COPAIBA IN THE CURE OF 


GONORRUWA, 

Mr. Oates related, in a late number of the Medical Gazette, a 
case which seems to illustrate this vexata questzo, 

“ When a lad, this patient had tied a piece of string round the 
middle of the penis, and so tightly, thet from the sudden and 
great swelling produced, the urethra and corpus spongiosium 
were both nearly divided, and an opening into the canal was left 
at this point, through which the whole of the urine was voided in 
micturition from this time. The appearance of the penis, when 
not erect, was as if broken: the anterior portion hanging down 
almost at right angles with the posterior. ‘The gonorrhaa was 
violent, with a profuse discharge from the meatus urinarius, as well 
as from the false opening or fistula, if one may so term it, show- 
ing that a great extent of the urethra was the seat of the inflam- 
mation. After a few days of palliative treatment, by diuretics 
and diluents, during which the discharge remained in statu quo, 
M. Ricord ordered for him the balsam of copaiba, nnder the use 
of which, the portion of the urethra posterior to the fistula, 
viz:—so much of the canal as was traversed by the urine, got 
completely well, while from the anterior portion the discharge 
was as profuse as ever. The indication was here clear; the 
copaiba was continued, and a syringe given to the man, with which 
he was directed to inject his urine into the meatus urinarius after 
each micturition, and in a few days the cure was complete. i 
case shows very clearly the modus operandi of the balsam of 
copaiba in gonorrhea to be, by impregnating the urine with its 
principles, and being so applied to the inflamed membrane, and 
not by being in any other way determined to the part, This is 
further shown in similar affections in the female, where the 
urethra is more implicated than the vagina : it also points out the 
use of injections of copaiba in gonorrhea ; and although they 
have been tried with partial success, it is by no means a general 
way of using the remedy. If, however, a formula could be found 
in which it could be socombined and modified, as when eliminated 
with the urine, all the advantages of the medicine might probably 
be secured. ‘There is no doubt copaiba is the most powerful re- 
source we possess in gonorrhcea, and where it does not succeed, 
it is generally from its nauseating the stomach to such an extent 
as to be inadmissible, or otherwise deranging the system ; and, 
could it be used in an appropriate form as an injection, the 
patient might be spared the disgust and unpleasantness conse- 
quent on acourse of this nauseous drug.” 
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ON THE FREQUENCY OF ALKALINE URINE IN HEALTHY PERSONS. 
“It was formerly assumed that recent urine displays an acid 
reaction, unless it has lost its acidity by the previous internal use 
of alkalies. On this account alkaline urine was unhealthy. But 
Wiohler showed, that not only after the use of neutral salts with 
vegetable acids, but even after (vegetable) acid salts, the urine 
was frequently alkalinescent. He assumes that these latter salts 
are transformed into carbonates within the body, and are brought 
into the urine as such, rendering it alkaline, and causing also the 
precipitation of the —— which are only soluble in an excess 
ofacid. Besides, he observed, that after taking abundance of 
fruit, particularly sweet fruits, such as cherries or strawberries, the 
urine became often alkaline. Wohler concluded from the above, 
that salts with vegetable acids and fruit are particularly to be re- 
commended in the uric acid diathesis. Practice has confirmed the 
truth of this recommendation. The author found that, even after 
taking from one to two tablespoonfuls of apple-juice, the urine 
became alkaline within half an hour to an hour and a half. The 
effervescence of alkaline urine, observed by Wohler, after taking 
great quantities of fruit, has been remarked by the author after 
the above small quantity of apple-juice, but more decidedly after 
about twelve baked plums. As precautions for the experiments, 
the bladder ought to be emptied before eating the fruit, and only 
little water should be taken, in order that the alkaline reaction 
may appear prominently, Fruit exerts, of course, the same in- 
fluence on the urine during illness as in a natural state, so that 
turbid urine must sometimes be rather ascribed to diet than to 
abnormal causes. The above facts must influence considerably 
the diagnosis of several diseases, as—1. Simple chronic nephritis, 
its chief and sometimes only symptom is maintained to be: less 
acid, or alkaline urine, with a sediment of phosphates (particularly 
phosphate of lime and triple phosphate). 2. In spinal diseases the 
alkaline urine might also be occasioned by fruit, at least the 
author found no alkalinity in caries of the vertebre, and when- 
ever alkaline urine is met with in spinal diseases, it may be 
occasioned by a secondary disorder of the urinary mucous mem- 
brane, or by decomposition of the urine during the period it re- 
mains in the paralysed bladder. If vesical disezse combines with 
the spinal, the urine is found ailaliue.--3. Moréus Brightii.—The 
property of alkaline urine to become turbid, when heated, may 
easily give it the appearance of containing albumen, particularly 
since the precipitate of the phosphates floats at first in the form of 
little clouds in the vessel, like coagula of albumen. They can 
easily be distinguished from albumen by their solubility in acids 
(particularly nitric acid), by their being deposited long before 
boiling takes place, and by their much more rapid precipitation 
than coagulated albumen, consequent on their greater density.”— 
Northern Journal. from Henle’s u Pfeufer’s Zeitschr. 





CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


Dr. Brrxpeck Nevins, has requested us to publish the following 
extract, from the September No. of the Pharmaceutical Journal 
which contains an answer: ty De. Liowbray’s criticisms, published 
in the last Lancer. 

“It has been mentioned to me, that in the test proposed last 
month for the presence of organic adulteration in disulphate of 
quinine, I omitted to notice an important fallacy, viz.:—that if di- 
luted sulphuric acid is evaporated, nearly or quite to dryness with 
pure disulphate, a black frothy compound is formed. This is 
certainly true, and ought to be guarded against. In applying the 
test, a black colour will be produced almost as soon as the solu- 
tion begins to boil, if sugar or gum is present; but if the disul- 
phate is pure, no effect, or at the most a slight brown tinge will 
appear, until the solution is so concentrated that white fumes of 
sulphuric acid are volatilized. The application of heat should 
be stopped on the first appearance of these fumes, or if continued, 
it will occasion the decomposition and charring of the quinine 
itself. If organic adulteration is present, a deep black stain will 
be observed long before the concentration has been carried to this 
point; and if merely a slight brown tint is present, the sample 
may be considered pure. One or two trials with pure quinine, 
and with the same sample pu ly mixed with different propor- 
tions of sugar, will illustrate the above directions better than any 
description, however long. 

“If the acid and water have been added in the manner and in 
the proportions here mentioned, the whole of the disulphate has 
always been dissolved, in my experiments. If the acid is added 
first, and the water afterwards, in the manner and quantities em- 
ployed in dispensing mixtures; the quinine frequently remains 
partially undissolved.” 





PUBLIC REWARDS FOR NEW MEDICINES. 
To the Editor of Tue Lancer. 
Srr,—In connection with those portions of medical polity which 
require reform, there is one point yet unnoticed, which, though it 
may be considered of minor import, should not, I think, escape 
attention. 

According to the present state of the law, any discovery, or 
special improvement in the arts, may be protected and secured for 
the advantage of the individual from whom it has emanated. It 
has been attempted to extend the same principle to medicines, 
but in a different, and erroneous, manner; pretended discoveries 
in the shape of medicinal compositions being at once protected 
and recommended by a government stamp, without regard to 
intrinsic merits. Thus the public is cursed with the monstrous 
evil of quack medicines, of varied denominations; and ignorant 
and unprincipled individuals fatten on the credulity and misery 
of their victims. But, on the other hand, if a new and useful 
simple remedy is to be introduced to the profession, or any im~- 
portant modification of an old one suggested, what will it avail 
the originator? A chemist may fairly retain his secret, though 
perchance he can turn it to little advantage; but odium and dis- 
credit will accrue to the professional man who attempts to retain 
the fruit of his mental labour to his own benefit. Philanthropy is 
compulsory on him, and he must give up the produce of his mind 
with but little chance of any return accruing to him, in the shape of 
emolument, or even of reputation, which may be filched from him 
by those whose position, or fictitious professional rank, enable 
them to turn the discovery to advantage, and who, themselves 
possessing no original ideas, are apt to make free with those of 
others, and kindly adopt them as their own. 

Should a Board of Health constitute an element in the future 
re-organization of the profession, might it not be empowered to 
recognise and reward such medicinal discoveries as should be 
deemed of sufficient value? 

I lately had occasion to address a brief communication to the 
readers of Tue Lancer respecting the oxide of silver, which I 
understand is to receive admittance into the new Pharmacopeeia, 
now in course of preparation; I, therefore, write feelingly on the 
subject in that respect. 

Probably many instances such as these could be adduced in 
reference to the subject, but I trust that what I have said may 
suffice to draw attention to the matter. 

I am, Sir, your obedient servant, 
Burier Lane, Surgeon. 
Ewell, Surrey, Sept. 29th, 1845. 


POISONING BY OXALIC ACID. 
To the Editor of Tue Lancet. 


Srr,—I lately read in your journal a case of Poisoning by 
Oxalic Acid, in which death resulted almost immediately after its 
administration, and as the peculiarity of the case is remarked upon, 
from the suddenness of the result, I beg to give you the two follow- 
ing cases—the one from oxalic acid, and the other from arsenic, 
as bearing on this point. 

A. B— , the wife of a chemist and druggist, appears to have 
made a saturated solution of oxalic acid in the shop, and drank it 
off; she was found dead by the side of the counter, and when I 
reached the house, she did not appear to have struggled, but to 
have fallen dead instantly from the first impression. 

C. D——, the servant in a family, after placing dinner on the 
table, retired to her chamber, and drank a glass of water, in which 
she had mingled as much arsenic as it would dissolve; she fell 
directly, and died instantly; no straggling whatever took place. 
I saw these two cases almost immediately after the poison was 
taken. Yours, &c. W. P. Tier. 

Newington, Sept. 20th, 1845. 











Devotion or Lire To Humaniry—Died, on the 9th inst., at 
Sheerness, on board the Eclair, from the effects @f the fatal 
epidemic, Mr. Sipyey Bernarp, surgeon, in charge of the sick. 

en that vessel had lost its own surgeon, and the sick were 
dying in numbers, on its way from Africa, Mr. Bernarp volun- 
teered, at Madeira, to take charge of the crew. His duties, in 
their ordinary execution, could only be performed at the risk of 
his own life. In the present case they were accompanied by exer- 
tions which aggravated the danger, and were never relaxed by 
apprehensions of the fatal events, hourly occurring. When a 
soldier or sailor receives his death-wound in the service of his 
country, he is deservedly lamented, and his memory is embalmed 
in the tears of his country; but the duties of civil life, although less 
obtrusive and more humble, are not less meritorious. He who dies 
a volunteer in the cause of humanity, to stay the pestilence of 
which he is the victim, is an example of the truest gallantry.— 


Times. 
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THE LANCET. 








LONDON: SATURDAY, OCTOBER 18, 1845. 


Tue subject next examined in the Report on Interment in 
Towns is the site of burial grounds, and the sanitary pre- 
cautions necessary in respect to them. This is one of the 
most important sections of the Report, and contains much 
interesting information. 

The time necessary for the decomposition of bodies 
buried in the earth varies according to the condition of the 
body, the state of the atmosphere, the age of the de- 
ceased, the material of the coffin, the nature of the soil, 
and the depth at which burial takes place. Thus, infants 
decompose sooner than children, children sooner than 
adults, and adults sooner than the aged. Metal coffins ne- 
cessarily interfere with the processes of decay, which are 
also much slower when coffins of hard wood, such as oak, 
are used, than when coffins of soft wood, such as pine, are 
employed. On the other hand sandy, marly, calcareous 
soils are favourable to decomposition, whilst loamy, ferru- 
ginous, aluminous soils, moor-earth, bog, and clay are 
unfavourable. The bones, as is well known, are the parts 
of the body that resist decay the longest; they may re- 
main entire, even under circumstances favourable to 
decomposition, for very many years. In digging up the 
soil of an old cemetery, however long interment may have 
been discontinued, old bones are nearly always found. 
Supposing all the circumstances here stated to be toler- 
ably favourable, about ten years may be taken as the 
average time necessary to ensure the all but total decompo- 
sition of the body and coffin with adults, and eight and 
seven with children and infants. It is, therefore, evident 
that no grave should be opened within that period ; the 
disgusting system of piling four or five coffins, one over 
another, in the same grave, being too repugnant to all ideas 
of health or decency to be entertained for a moment. 

In Germany, where the burial of the dead is carefully 
regulated and superintended by the public authorities, the 
space allotted to each grave appears to be about thirty-two 
square feet for an adult, twenty-seven for a youth, and 
twenty-two for a child. Now, if we take these averages as 
the bases of our calculations, and, having ascertained the 
number of yearly deaths in a given locality, multiply that 
number by the square feet thus required for the burial of 
the deceased, we shall arrive at the number of square feet 
required for interment for one year. If the graves are 
opened at the termination of seven, eight, or ten years, 
according to the age of the deceased, it is evident that by 
multiplying the space required yearly for the burial of in- 
fants, children, and adults, by seven, eight, and ten, we 
shall ascertain the necessary extent of a burial-ground 
conducted on these principles. The size of the cemetery 
of a city or district, ought to be made to correspond, firstly, 
with the amount of its population, and secondly, with the 
ratio of mortality. The greater the proportionate mortality, 
the larger must be the cemetery. For instance, the annual 
deaths for every 35,000 of the population of Whitechapel, 
are 1125, whereas, for the same amount of rural population 
in Hereford, the annual deaths are only 562. The mor- 
tality being nearly double in the former locality what it 
is in the latter, the cemetery ought to be nearly double the 
size. On the system of decennial renewal, 20,000 of the in- 
habitants of Whitechapel would require a cemetery of 
seven acres anda half, whereas, the same number of the 





inhabitants of Herefordshire would only require four acres 
and a half. 

In 1838, the deaths in the metropolis were nearly 
52,000. Calculating the mortality at an average of 
50,000, the space annually required for burial would 
be, on the scale thus proposed, about forty-eight acres, or 
an area about as large as St. James’s Park. On the 
decennial renewal plan the total area required for inter- 
ment would be four hundred and forty-four acres, an area 
nearly as large as the Regents’ Park, or as Hyde Park and 
Kensington Gardens combined. If the graves were allowed 
to remain undisturbed for a longer period, the area which 
the cemetery would require would be proportionally 
increased. 

If we turn from a consideration of the space that the 
cemeteries of a large city like London would occupy, on an 
openly avowed system of decennial disinterment, to that of 
the space actually devoted to the purposes of burial in and 
near the metropolis,—we shall at once comprehend that the 
grossest and most extensive desecration of the tenements 
of the dead is, and must be, practised everywhere, as a 
matter of course, as a part of the existing system. The 
total number of acres contained in the intra-mural metro- 
politan burying-grounds, of every denomination and descrip- 
tion, amount to two hundred and eighteen, in which 
above 44,000 persons are annually buried; a con- 
siderable proportion of whom are deposited in graves 
bought for perpetuity! Thus, an area which would not 
afford annual burial for more than 25,000 persons 
on an openly-practised system of decennial disinter- 
ment, is made to receive nearly double that number, very 
many at the same time being interred by their relatives on 
the understanding that the grave is never to be disturbed 
again. The cruel, nefarious, and disgusting trade in human 
remains which is thus carried on by the burying-ground 
authorities, is undeniably proved by this simple calcula- 
tion. 

The new suburban cemeteries cover an area of two hun- 
dred and sixty acres, and the average of the burials in 
them all is between three and four thousand yearly. In 
their present state they are, therefore, more than adequate 
to the decent burial of those who are interred in them. No 
desecration is necessary to find room for fresh comers, and 
none, no doubt, takes place. 

But it is not anticipated by the companies which have 
established these cemeteries, that the number interred in 
their grounds will be limited to the number that would 
merely occupy the area, although most of the graves are 
nominally sold for perpetuity. According to the German 
calculation, which we have given, of thirty-two square feet 
to a grave, which is no more than is just necessary to ensure 
the coffin not being exposed by opening an adjoining grave, 
one acre will contain about 1452 graves. Were the coffins 
laid side by side an acre of ground would be entirely covered 
by 3,887 coffins so disposed. Yet it appears that in 
the arrangements made for cemeteries belonging to a joint- 
stock company, it is calculated that every acre of ground 
filled with vaults and private graves will receive no less than 
eleven thousand bodies. “ Another calculation for the produce 
“ of acompany’s cemetery, ic, that each grave will be 6 feet 
“by 2 feet, or 12 square fect, or 3630 graves to the acre 
“ (which contains 43,560 square feet), and that every grave 
“shall contain 10 coffins in each grave. Twenty-five shillings 
“is charged for each coffin interred: hence each acre is 
“ calculated to produce, when filled (without reference to the 
“ public health), a gross sum of £45,375. In one instance, 
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“ where the burials in a company’s cemetery were five deep, 
& the sales of graves actually made were at a rate of £17,000 
“per acre, gross produce.” It is clear that if such views 
are carried out by the suburban cemetery companies, in the 
course of time their burial ground will become as bad as 
the parochial burying-grounds of the present day. Indeed, 
as these companies have been formed merely with a view to 
pecuniary profit, the public has no guarantee whatever that 
the old abuses will not take place in them, as elsewhere, as 
soon as the interests of the proprietors require it. 


The details which we have given prove, that extensive 
barying-grounds in connexion with every large eity are 
indispensable, in order, on the one hand, to ensure decent 
burial, and on the other, to prevent the dead from becoming 
a source of disease to the living. These cemeteries ought 
to be situated beyond the inhabited districts, and in an 
elevated northern aspect, if possible; the north winds being 
generally drier and colder han the others, and less likely, 
consequently, to become loaded with miasmata. A vigorous 
vegetation is also an additional guarantee as to the innocuity 
of the cemetery ; the products of decomposition being, in a 
great measure, absorbed and assimilated by vegetable life, 
as they are generated. The proper extent of a cemetery is, 
as we have shewn, susceptible of being accurately deter- 
mined, by taking into consideration the annual mortality of 
the district, the inhabitants of which it is destined to receive, 
and the system of imterment followed. The higher and 
middling classes of society in England would certainly never 
consent to the graves of their relatives being broken up at 
the expiration of ten years. The cemeteries, therefore, of 
the metropolis and of our large cities, if established on a 
proper footing, must necessarily be of considerable size. 
An important feature in future national cemeteries would be 
facility of access. ‘They must be at the same time accessi- 
ble, and yet not so situated as to continually sadden populous 
neighbourhoods with the paraphernalia of funerals. We 
were struck by a very valuable suggestion contained in the 
Report, viz:—that future metropolitan cemeteries should be 
constructed on the banks of the river. Certainly, nothing 
would better suit the solemnity of a funeral-procession than 
the “ silent causeway” of the river. There are many other 
advantages which would accrue from the adoption of such 
a plan, but which it is needless here to enumerate. 


In the Report it is stated, that the practice of burying in 
vaults, a practice decidedly objectionable on sanitary 
grounds, is on the decline, and that the new cemetery com- 
panies have found that the catacombs, which they had pre- 
pared for sale, are not so much sought after as was antici- 
pated, from the proportion in which they were in demand 
in the parochial burial grounds. It would appear that the 
feelings of the majority of the public are in favour of 
consignment to their mother earth, “ashes to ashes, dust to 
dust,” and that vaults were principally preferred in the 
older burial grounds, as offering a greater guarantee against 
disinterment. This is rather a fortunate circumstance, as 
were the system of burying in family tombs or vaults to 
have taken any great extension, their numbers would 
gradually increase until they would ultimately occupy 
the whole of the cemeteries. In the process of time, indeed, 
large tracts of most important land near towns might thus 
become absorbed. In some of the Paris cemeteries the 
family tombs have increased so much that restrictions on 
the sale of perpetuities have been found necessary, the more 
80, a8 many families becoming extinct, the tombs were al- 
lowed to fall out of repair. 





From what precedes, it is clear that the entire system of 
interment requires revising in this country; and that the 
burial of the dead ought neither to be left to the parochial 
authorities, nor to trading companies. What is wanted is a 
national system, founded on a sound and comprehensive 
hygienic basis. 


Ar page 423, of the present number, will be found a letter 
by Mr. Burier Lang, respecting the claims of practitioners 
who introduce important remedies into therapeutics, to pub- 
lic recompense. We do not, however, quite agree with the 
opinions which he expresses. The awarding, by a public 
Board, of premiums for the discovery of valuable medicines 
would inevitably become a fertile source of professional 
quackery, the worst. of all. Moreover, it takes many years, 
often a generation, to discover the real value of a new 
medicinal preparation. Mankind are so fond of novelty in 
every shape, there is so much im fashion, that the results 
first arrived at, and may be nearly universally received, with 
reference to any new preparation can scarcely ever be impli- 
citly depended upon. How many generally considered 
valuable remedies, have shone their day and then lapsed 
into obscurity. 

Even in Mr. B. Lane's case, although we are willing to 
allow him great merit for his laudable attempt to enlarge 
the domain of therapeutics, we are not prepared to state 
that the preparation which he has introduced into practice, 
the oxide of silver, really possesses the properties with 
which it has been endowed. We know at least one eminent 
and learned physician, whose opportunities for observation 
are very extensive, and who, after many conscientious ex- 
periments has arrived at the conclusion, that the oxide 
exercises no influence over the disease, which it is pro- 
fessed to cure. In this, as in other similar questions, time 
will prove the real value of the preparation, and the prac- 
titioner who first introduced it will be certain to receive his 
reward in the good opinion of his fellow-practitioners, 
should his anticipations eventually be realised: 








MEDICAL FACTS, REMARKS, AND 
CRITICISMS. 


RationaL Mepicat Epucation.—For this, two requisites 
are essential—efficient examinations, and proofs of practical 
study. Both are absolutely n A man may pass the 
most difficult examination with information acquired by read- 
ing and oral instruction, and a man may devote much time to 
practical pursuits, and yet remain very ignorant of principles, or 
the application of knowledge. But the examina:-ons to be efficient 
must be very different from those now relied on. Not that we 
complain of the way in which the examinations are conducted. 
They are, perhaps, well enough, as far as they go. It is the utter 
absurdity, the criminal negligence, the knavish laziness, and the 
culpable idleness of the a ag intrusted with the business of 
medical education of which we complain. Instead of regularly 
examining the pupils once or twice a year, and keeping them at 
their business till they acquire the requisite information, step by 
step, from principles to practice, they leave the unlucky boy to 
flounder and scramble on without guide or system, and then, at 
the eleventh hour, pull him up, and ask him what he has been 
doing for the last five years ; at the same time taking great credit 
to themselves for rejecting him, if he happens to be unable to pro- 
duce his stock of knowledge in all its details. This it is of which 
we complain, and until this is remedied, we shall have no 
system of thedical education. We shall be told that the plan of 
half-yearly examinations at the College of Surgeons of Ireland 
was tried and failed. If we shall, we shall be told what is untrue. 
These trials did not fail, but were eminently successful. Never- 
anmapdetaes P ye st them; and why? Just because they 
were successful. e *prentice owners did not like them—the 
lecturers in other places feared them—the grinders hated them— 
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and the idle students rebelled against them. They were, there- 
fore, given up, or rather, they were “burked.” There was, how- 
ever, a plausible excuse for this and other acts subversive of 
discipline in the Irish College. It was urged—and not without 
reason—that if proper ) WOUL 
take refuge in the Scotch and English Colleges, and this is, in 
fact, the root of the evil. As long as any one college is permitted 
to grant diplomas upon less rigid examinations, less extended 
education, and a lower fee, so long must the present system con- 
tinue. There is no disguising or denying the fact. The student 
will go where he can have the diploma cheapest and on the easiest 
terms. Under the circumstances, what is to be done? The 
colleges peremptorily refuse to come to terms. They will concede 
nothing, correct nothing, alter nothing. Existing arrangements 
suit their purposes best, and from them they will not depart. Not- 
withstanding all the late discussions and threatened changes, — 
remain inexorable. They are incorrigible. The remedy for 
this is a simple one, and we are firmly convinced that it is all that 
is wanted—a competent tribunal, armed with ample powers to 
reduce these colleges to obedience. As the schools for instruction 
are controlled, by refusing their certificates when refractory, so let 
these colleges be controlled by refusing their diplomas when 
granted contrary to regulation.— Dublin Med. Press. 

Puruisis.—There are few practitioners who have not witnessed 
marvellous instances of apparent recovery, where all the symptoms, 
physical as well as rational, of phthisis displayed themselves; mar- 
vellous, however, only because they had forgotten that such was the 
natural course of certain varieties of the disease. It is because 
such cases frequently occur, and afford so ready a means of 
imposition, that the honest practitioner is inclined to look sus- 
piciously on their publication. It is plain that neithernaphtha nor 
any one of those remedies, which at different times have enjoyed a 
temporary celebrity for the cure of this disease, ean attain the 
reputation claimed for them, till they fulfil those indications which 
we have shown to be essential for the radical cure of phthisis. 
Even if the cases to which we are so liberally treated, prove all 
for which they were pablished, we still hold them valueless, 
because deficient in this essential requisite; and it is thus, that 
each remedy mounts in turn to the summit of the wheel of 
fortune, only to follow its predecessors in their fall. Sir Charles 
Scudamore may vaunt his iodine and couium inhalation, and 
desert it for the hydropathic system, as fickle fancy changes. 
Dr. Hocken, like St. John Long, may cure all the world beside of 
consumption, and fall a victim to it himself;* while his partner, 
Dr. Hastings, still maintains the delusion, and distributes his 
medicinal naphtha to the credulous public. But every well- 
informed medical man is aware that the like improvements, and 
the like cures, would, in all probability, have occurred among the 
same number of cases, unsubjected to any treatment whatever. 
The very fact of the number of cases in which post-mortem 
examination reveals cicatrised cavities, in cases where con- 
sumption was never suspected during life, and in which no medi- 
cal treatment was directed to the lungs, throws great doubt, of 
course, on these other eases where cicatrisation took place after, 
but probably not in consequence of treatment.—orthern Jour. 
of Med. Oct. 

ScHoot apsornine St. GeorGe’s Hosprrat.—Mr. Lane gave 
the opening lecture of the present season on the 1st of October. 
The leeturer commenced with an appeal to the medical student, 
pointing out to him the enlightened sources of satisfaction which 
the practice of our profession embraced in the breasts of men of a 
high-minded and humane devotion to its duties, and where peeu- 
niary objects were not the chief; and proceeded to impress upon 
the pupils the serious responsibilities which the profession involved, 
with the fearful consequences of incompetence. The course of 
the intelligent, industrious, and well-conducted pupil, was forcibly 
dwelt upon, showing how readily he was distinguishable at the 
bed-side of the patient, and in the lecture and dissecting-rooms, 
and that he did not depend upon the senses of other men in ac- 
quiring for himself a knowledge of his profession. They could 
only teach, the pupil must learn the knowledge and duties which 
will be required at his hands. Precepts were laid down as to 
@ judicious selection of companions, and for the avoidance of 
those of an idle and irregular course of life. In the guidance 
of their studies they were told of the necessity for their 
continued cultivation of the Greek and Latin and 
of the advantages to be derived from a knowledge of the 
French and German. In the commencement of their course 





* “ Died of phthisis, on the 12th August, at Chasewater, Cornwall, Dr. 
Edward Octavius Hoeken, —= physicians te the Blenheim Street 


Infirmary and Dispensary. - Hocken, although cut off at avery earl 
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writings, among which was, ‘A Practical I into the value of 
Medicinat Naphtha im Tubercutar Phthisis.” Newspaper. 
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their first attention was to be turned to a well-grounded 
knowledge of anatomy and chemistry;—the discoveries made 
throngh the latter in reference to organie life and functions, 
and the advancement of our knowledge of animal physiology and 
were pointedly laid down, and with a tribute of grateful 
respect to the enlightened labours of Liebig and other very emi- 
nent men, in the endless field of inquiry as to the phenomena of 
animal life and structure. The value of an intimate acquaintance 
with anatomy, and the power of distinguishing between the healthy 
and diseased conditions of the human frame were enforced. The 
lecturer then entered upon a cursory view and description of the 
different departments of the profession, and of their relative 
importance as taught within those walls. 

Numerous “ models in relief” of a composition, as very recently 
discovered and introduced into this country by M. Felix Thibert, 
were presented to the auditory, showing most skilfully the states 
of disease in the living and dead subject. A striking specimen by 
which the disease called glanders in the horse when communicated 
to the human species might be at once distinguished by the 
particular purplish-brown patches, studded with pustules, so 
characteristic of the ravages produced by the horribly destructive 
poison of this fatal disease, excited great attention; as did one of 
the disease of the skin called vitiligo; and two other specimens 
also, amongst others, of morbid anatomy, of enlarged follicles, as 
seen on the mucous surface of the intestinal canal; and, lastly, a 
third example of diseased intestine, showing the destroying pro- 
cess of ulceration peculiar to dysentery, so difficult of preservation 
as to colour and character by any of the ordinary methods 


-| adopted by pathologists,—was admirably displayed by these models. 


Some specimens in spirits, of a similar structure to the latter, were 
exhibited, to the comparative value in favour of the former, from 
the preservation of their colour, and from their less expensive 
nature, a point of some importance, the lecturer, with great good 
humour, said, to a poor profession. He concluded his lecture 
with an admirable appeal to the students to investigate the nature 
and properties of the human blood, of which he then offered 
certain specimens to their notice. The results of the valuable 
labours and researches of teachers in that school, who had devoted 
their minds and talents to a subject of such deep interest and con- 
sequence, were dwelt upon—as taught in that theatre fifteen years 
since by that eminent physician Dr. Wilson, subsequently by Dr, 
Stevens, and continued up to the present day. 

Mercuant Seamen.—An order was issued a short time since 
by the Commissioners of the Customs, in pursuance of directions 
to that effect from the Lords Commissioners of the Treasury, 
directing that vessels required to carry medicines by the act of 
the 7th and 8th Victoria, c. 112, be occasionally boarded by the 
officers of the Customs, for the purpose of ascertaining the 
quantities of medicines shipped for the use of the crew. The 
following is a copy of the scale of medicines ordered to be adopted. 
by the Lords Commissioners of the Admiralty, under the provi- 
sions of the 18th section of the said Merchant Seamen’s Act:— 
“ Medicines, Quantities for 10 men.—Castor oil, 1tb.; Epsom 
salts, 41b.; powder of jalap, 4 0z.; powder of rhubarb, 4 0z,; 
powder of ginger, 2 0z.; carbonate of soda, 8 oz.; tartaric acid, 
8 oz.; senna leaves, 6 0z.; sulphur, 8 0z.; cream of tartar, 8 oz; 
nitre, 1tb.; laudanum, 4 0z.; tincture of rhubarb, 8 oz.; balsam 
of capivi, 8 0z.; opodeldoc, 8 oz.; spirit of hartshorn, 4 0z.; 
paregoric elixir, 4 0z.; essence of peppermint, 1 0z.; alum, 8 oz.; 
blue stone, 4 0z.; quinine, 4 drachms; calomel, 4 0z.; Dovor’s 
powder, 2 oz.; mustard, 11b.; mercurial ointment, 8 0z.; Bullin’s 
blistering fluid, instead of blistering plaster, 1 bottle; 2 yards of 
adhesive plaster; lint, 4 oz.; simple cerate,8 02.; basilicon oint- 
ment, 8 oz. Pills—4 dozen, purg. (pil. colo, c. Ed. Phar.) ; 4 dozen 
blue pills; 2 dozen opium pills (Phar. Edin.) Powders—2 dozen 
purgative, each to contain 1 drachm of compound powder of 
jalap and 2 grains of calomel; 2 dozen emetic, each to contain 
15 grains of ipeeacuanha and 2 grains of tartrate of antimony; 
2 dozen sudorific, each to contain 10 grains of nitre, 10 grains of 
cream of tartar, and 5 grains of Dovor’s powder; 2 dozen in- 
jection, each to contain 3 grains of the acetate of zinc. Note. 
The pills and powders are to be carefully put up in tin or leaden 
boxes, and properly labelled. One set of scales and weights, 
1 marble mortar and pestle, 1 tile, 1 graduated measure, 1 funnel, 
1 small pewter cup, 2 pewter teaspoons, | spatula, I scissors, 
1 syringe, 2 lancets, 6 bandages of different sizes, 6 yards of 
calico, a paper of needles, pins, and thread. The above are the 
quantities of medicines to be supplied for 10 men, and are to be 
increased proportionally for any additional number of men. By 
command of their Lordships. (Signed) 

—T mes. Srpney HeRserr.” 

Deatu or Dr. J. Jounsoxn.—We regret to have to announce 
to our readers the death of Dr. James Johnson. Dr. J 
died at Brighton, after a few days’ illness. 
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PECULIAR ODOUR OF THE BREATH PREVIOUS TO DEATH.—MORTALITY TABLE. 








Pecutian Ovour or THE Breatu, Previous To Deatn, 
my Certams Diseases. By Epwin J. Quexert, Esq., Sur- 
cron, F.L.S., &c.—It must be evident to most persons that for a 
short iod, previous to death taking place, a peculiar odour, 
somewhat resembling phosphorus, is occasionally manifest in the 
breath of certain patients, which is not to be detected in all 
instances.—My attention was first directed to the fact, about 
sixteen years since, whilst being present at the death of a man, 
who, being kicked in the abdomen by a horse, died of peritonitis, 
on which occasion this phosphoretted( ?) odour of the breath was so 
remarkable, that it made some impression on my mind, as to its 
singularity.—Not a long period after the first case, another in- 
stance occurred, in which it was likewise apparent; these circum- 
stances led me to smell the breath of several persons after, 
who were approaching dissolution from various diseases, but 
in these I was unable to detect the same odour as in the former.— 
In the next case that occurred, it was again remarkably evident; 
this was in the instance of a young woman, dying from inflam- 
mation of the uterus and peritoneum, about ten days after deli- 
very. On reviewing the several cases in which the fact had been 
manifested, it was evident, that disease of the abdominal organs 
was present on each occasion, but in those cases in whichthe odour 
was not apparent, the abdominal organs were not diseased. This 
view of the matter induced me to carry on the observations on all 
subsequent cases of disease, and I have found that this peculiar 
character of the breath isalways present in death, when the disease 
attacks the peritoneal or mucous coats of the abdominal viscera. 
—From the observations made, it appears that age has nothing to do 
with its occurrence, as cases are to be met with from infancy to 
old age; neither has the sex, it being equally frequent in one, as 
in the other. It is particularly evident in fatal acute inflammation 
of the peritoneum, and becomes apparent when collapse is indi- 
cated; but in chronic inflammation of the mucous membrane of 
the intestines, it is often discernible three or four days previous to 
death, and whenever it is to be detected, I have always noticed 
that it is as certain a sign of the doom of the patient, as the stop- 
ping of the pulse tells us that life has become extinct. It is 
occasionally present in phthisis, apparently only in those instances 
where the intestinal tube is implicated, and diarrhea has existed, 
together with disease of the lungs; and it is not improbable that in 
phthisical patients, when the odour is very marked, that the in- 
testinal disease is the most prominent in the cause of death.— 
On certain occasions, I have remarked the breath tobe so strongly 
smelling like phosphorus, that it is not improbable that it would 
have appeared luminous, if proper means had been taken to 
exclude the light from the apartment.—The opportunities 
that I have had of observing this fact, have been tolerably 
numerous, but still further observations are required to throw 
more light on the cause of disease of the abdominal viscera, 
having more than others the effect of producing certain 
abnormal changes in the respiratory functions, which other fatal 
diseases appear not to do.—With the view to obtain more infor- 
mution, I give this outline of my observations in order to induce 
other practitioners to add further facta, so that the phenomenon 
may be better understood, and probably be made of some practi- 
cal importance in the treatment of those diseases which contri- 
bute towards its production. 

50, Wellclose-square, Oct. 4th, 1845. 
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Appendix to an Essay on Therapeutical Inquiry. By James 
Arnott, M.D. Brighton. 1845. 12mo, pp, 34. 

Remarks on Mesmerism in 1845. By J. B. Estlin. London. 
1845. 12mo, pp. 29. 

The above remarks on one of the popular frauds of the present 
day are very sensibly written, and deserving of perusal by those 
who feel interested in the subject. 

On the Co-Existence of Granular Disease of the Kidneys, with 
Pulmonary Consumption. By T. Bevil Peacock, M.D. (Extract 
from the Monthly Journal of Medical Science, August 1845.) 


Ovariotomy. Removal of an Encysted Tumour of the Left 
Uterine Appendages. By G. Southam, Surgeon to the Salford 
Hospital, Manchester, read at the Anniversary of the Provincial 
Medical and Surgical Association. 1845. 8vo, pp. 11. 


This is a case of ovariotomy successfully operated on in June of 
the present year. The patient, a female, 38 yearsof age, wasmarried, 
but had never had any family. ‘The ovarian tumour was first 
perceived about eight years ago. A small incision was made, 
and the contents of the cyst, to the extent of eighteen pints, 
evacuated. ‘The incision was then enlarged to between six and 


seven inches, and the tumour drawn out ; it was found to be at- 
tached to the uterine —— of the left broad ligament by a 
short and slightly vascular pedicle which was tied firmly by a single 
ligature; the pedicle was then'divided, and the tumour removed; the 
uterus and opposite ovary were found healthy; no accident of any 
importance ensued; the incision healed rapidly; on the 18th day 
she returned home a distance of three miles; the ligature came 
away on the forty-ninth day; she is now in perfect health. 

The following is the description of the disease: —“ The tumour 
consisted of one entire cyst, which, when distended with fluid, 
resembled the shape of an egg, and weighed thirty-one pounds; 
the larger end occupied the lower portion of the abdomen, and 
was highly vascular; the smaller one filled the epigastrium, 
presented no trace of vessels, and was so exceedingly diaphanous, 
that the colour of the fluid might be clearly distinguished through 
its parietes. The disease had evidently originated in the fold of 
the broad ligament, the ovary being merely adherent to it. 
The structure of the cyst varied in different parts, being half an 
inch in thickness near its connection with the broad ligament, and 
gradually becoming thinner towards the upper portion, where it 
appeared scarcely capable of sustaining the weight of the con- 
tained fluid, and in all probability would have been ruptured with 
a very slight blow. The interior presented all the characters of a 
secreting surface, and the whole of the larger extremity was 
studded with numerous little nodules, about the size of millet 
seeds, some in clusters, others solitary. Several appeared to have 
the consistence of cartilage, others were composed of calcareous 
matter. A smyll cyst was also found in the ovary, which, in other 
respects, presented no abnormal characters.” 





A Correspondent of the Morning Chronicle of the 16th inst., 
dating from Woolwich, on Oct. 15th, writes :—‘* Two seamen 
have just died here after being taken on shore from the Growler, 
steam-vessel, just returned from Africa. Several persons in this 
town are alarmed lest the deaths should have taken place from 
the same description of fever as prevailed in the Eclair, The 
Growler is to be fumigated, and every exertion is being made 
to prevent contagion, should that be one of the modes by which 
the disease is propagated.” 





MORTALITY TABLE. 


Week ending Oct. 11th, 1845. 
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GALLANT CONDUCT OF A YOUNG SURGEON. 


Ow Friday, the 10th inst., as the fly-boat was proceeding with 
the passengers from the Dolphin steamer, along the Crenon 
Canal, Lockgilp, Argyleshire, a drunken sailor, named Smrx, 
belonging to Dumbarton, fell backwards, overboard, and imme- 
diately disappeared. At about twenty yards from the stern of 
the boat he rose to the surface, and, having struggled for some 
time, his head being at intervals above and below the water, 
sank, apparently to be seen no more, the water over him be- 
coming smooth and motionless. The boat was stopped as 
quickly as possible, when several passengers jumped ashore, 
and, amongst them, Mr. Maxwe.t, a young surgeon, of Glas- 
gow, son of Mr. MaxweEtt, of Dungevan, who having removed 
his laced-boots and upper garments, dived twice, and succeeded 
in bringing up the body, and swimming with it to the shore, 
when, almost immediately, a moan intimated that the respira- 
tory functions of the unfortunate fellow were returning. Several 
medical gentlemen were in attendance, and, in less than half 
an hour, the man was enabled to state his name. When 
brought to view by Mr. Maxwe t the body had certainly been 
more than two minutes below the surface.’ The noble and 
humane conduct of Mr. Maxwetr obtained for him the 
warmly-expressed approbation of all the passengers. We are 
informed that this young gentleman is about to proceed to the 
East Indies, having a medical appointment in that country. 
Such an act as we have here recorded will, we are confident, 
obtain for him the hearty esteem and respect of his professional 
brethren. 





CORRESPONDENTS. 


We have received a communication from Mr. Henry Churchill, of Clap- 
ham-road, informing us that a woman who has repeatedly victimised 
members of the medical profession, has been recently arrested. This 
person, a genteel-looking female, is in the habit of calling in a cab on 
medical practitioners, and pretending that she is a relation of a well- 
known patient, and has forgotten her purse. The prisoner appeared at 
the Lambeth Police-office last Monday, but was remanded until Monday 
next, the 20th, at | o'clock, in order to give other persons, who have 
charges to make, an ps appt min | to come forward. ye are sorry that 
Mr. Churchill’s first letter arrived too late last week to be noticed. 

An Old Subscriber.—The work is announced for the Ist of December, 
but the query put to us can only be answered by the Editors themselves. 

The case and operation, narrated by Mr. Litchfield, of Twickenham, 
do great credit to the operator, Dr. Makinlay. There is, no doubt, a 
great deal of surgery to be seen in the practice of the contemned 
“ members” of the College. 

M_D., etc.—We have no intention whatever to enter into a discussion 
on the subject. It is useless to reason with persons who, adopting a 
theoretical principle, bend the facts which they see to the preconceived 
oy One might as well attempt to reason with the inhabitants of 
the Hanwell Lunatic Asylum. 

In such a case as that described by Juvenis, the less the abdominal 
wound is interfered with, the better. If symptoms of peritonitis ensue, 
general and local bleeding, and mercurials, are indicated, but not other- 
wise. 

The question addressed to us by An Irishman is not provided for in 
the regulations of the Apothecaries’ Sue We advise our corres- 
pondent to apply at once to the Secretary, who will either give him the 
desired information, or submit the matter to the Board. 

Mr Orwin, of Worcester, has written to us as follows:—* Allow me to 
say, in reference to the note of Mr. Dixon in this day’s Lancer, that my 
instrument for removing portions of opaque capsule from the eye, was 
constructed by a surgical-instrument maker in this city, at least three 
months ago, and was sent to Mr. Middlemore, of Birmingham, for his 
inspection, a few days after it left the maker’s hands.—I do not take 
any credit to a as regards ‘priority of discovery,’ for there is 
nothing new in the principle of the instrument ; and had not the subject 
been introduced by Dr. Topham and Mr. Nunneley, I should not have 
thought my invention, if I may so style it, of sufficient importance to be 
submitted to the notice of your readers.” 

The fact mentioned by Mr. E. Dolman is a deplorable illustration of 
the pe wy state of the laws respecting medical practice, but cannot be 
dealt with in our pages. 

f, J. Cooper.—The lectures will be published in the course of the 
wiater. 

The prescription forwarded*to us by Mr. Dyer has been evidently 
written in a cipher that it may be made up only by some chemist who is 
in the secret. Such a system is very disgraceful. 

Mr. W. Smith's paper on fever shall be inserted. 

By applying to Mr. C. B. Walsh, Secretary to the Society for the 
Relief of Widows, with which, we believe, the other has been incorpo- 
rated, Alpha will obtain the desired information. 

ga only commenced hospital attendance last winter session, he 

has still two years before him, three years attendance on the practice of 
8 ry of a recognised hospital being required. 

e letter on the Present State of the Profession shall be inserted. 

The communication of X. cannot be inserted, unless accompanied by 
the name of the author. 

Communications have been received from Dr. Bower Harrison—Mr. 
Wilkinson King—Dr. Ayres—Mr. John Nunn—Mr. Bayes—Sir Charles 
Aldis—Mr, B. Duffy—Mr. Maclire—Dr. Wolf—Mr. Gower. 





APOTHECARIES’ HALL, LONDON. 


Names of Gentlemen who have obtained Certificates of Quali- 
fication to practise as Apothecaries, on Thursday, October 9th, 
1845:—Stephen Monckton, Brenchley, Kent. John Hinde 
Gandy, Warrington, Laneashire. 





THE POTATO DISEASE. 

Aw opinion has been strongly expressed by an experienced 
horticulturist, on whose knowledge and judgment we place the 
utmost reliance, that the “potato disease” is merely the rot 
which invariably affects potatoes in wet seasons, and that in the 
present year it only prevails in an excessive degree. That gen- 
tleman also considers that if the potatoes be housed in dry places 
or if heaps of them be plentifully supplied with very dry sand, the 
rotten portions will not extend; but that the safe plan to pursue, 
in the first instance, is, to select, for store, the sound potatoes only. 
Not the slightest evidence exists that the sound portions of the 
rotten potatoes are, in any respect, injurious to human health, 
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OYAL GERMAN SPA, BRIGHTON, under her 
Majesty's ss patronage. The pump-room of this establishment 
(founded in 1824 by Dr. Struve) is now open for the season. Orders for 
Struve’s Continental Mineral Waters in bottle executed by the company at 
Brighton, by their agents, George Waugh and Co., Chemists to the Queen, 
177, Regent-street, London, and by several other houses of known respect- 
ability. Struve’s bottled Chalybeate Waters (unlike any imported from 
the natural springs) retain their proto-carbonate of iron in perfect 
and abiding solution—a most material point as regards the efficacy of 
Kissingen, Marienbad, Pyrmont, &c. For detailed information, see “ A 
Treatise on Mineral Waters,” by Dr. Franz, and for a high estimate cf the 
value of Dr. Struve’s preparations generally, Sir James Clark on 


“ Climate,” &c., third Edition, pp. 352-354. 
\ R. MOGGRIDGE, from Messrs. Parkinson, still con- 
tinues to SUPPLY THE LOSS OF TEETH, from one to acom- 

plete set, upon his unrivalled system of self-adhesion, which has stood 
the test of public opinion, and procured him such universal ——_ 
in many thousand cases. Under the immediate patronage of the Royal 
family and principal nobility, and recommended by numerous physicians 
and surgeons as the most ingenious system of supplying Artificial Teeth 
hitherto invented. They are so contrived as to adapt themselves to the 
most tender gums, or remaining stumps, without causing the least pain, 
thereby rendering the operation of extracting or filling unnecessary. 
They are also so fixed as to fasten loose teeth, by forming a gum, where 
the natural one has shrunken from the use of calomel or other causes, 
without the aid of wires, and, above all, are so firm in the mouth, and 
fixed with that attention to nature as to astonish the most sceptical. 
Indeed, so confident is Mr. Moggridge of perfect success én every case, 
that he gives written guarantees not to be paid unless they answer in 
every way as the natural teeth. He also begs to invite those who cannot 
undergo a painful operation, to inspect his painless, yet effective system, 
having numerous, whole and partial sets in all stages of progress in this 
and the usual principle, fitted on gold, with spiral springs, either of 
which is equally applicable to natural, as to his celebrated mineral teeth, 
which — the advantage of retaining their colour, and resisting 
decay for an unlimited period, and are made in every variety of natural 
form and colour, defying detection by the closest observer. Mr. 
Moggridge, will be happy to afford every facility for consultation, 
without charge. Mr. Moggridge will be at all times most happy te 
receive communications from the Faculty, and begs to assure them that 
they shall ever find him ready and willing to observe professional eti- 
quette in the fullest acceptation of the term. 

Stopping, Clearing, oe and all Operations as usual. Atten- 
dance from 9 till 5.—13, Old Burlington-street, Bond-street. 





TEETH, No. 13, OLD BURLINGTON STREET. 





ATICO—The Members of the Medical and Surgical 
Profession are respectfully informed that the new Styptic—Matico 
—miay be procured in any quantity, and every form, at Thomas Keating's, 
Chemist, 79, St. Paul’s-churchyard. A sample of the Plant, together 
with a copy of the third edition of “ Remarks on the efficacy of Matico 
as a Styptic and Astringent ; with cases, modes of exhibition, &c., &c., 
by Thomas Jeffreys, M.D. of Liverpool,” may be obtained (postage free) 
in any part of the kingdom, by sending a prepaid order, enclosing 
eighteen penny postage stamps, addressed to Mr. Keating, 79, St. Paul’s- 
churchyard, London. 


*,* See Medical Gazette of September 26th, 1344, page 942, 
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IMPORTANT TO FAMILIES FURNISHING. 


BRONZED SCROLL FENDER, WITH STEEL 
SPEAR, 10s.—RICHARD and JOHN SLACK are now offering 
the most extensive and elegant assortment of Fenders in London, 
embracing the newest designs, at prices 30 per cent. under any other 
house. Ornamental iron fenders, three feet long, 4s. 6d,; three six 
inches, 5s. 3d.; four feet, 6s.; ditto bronzed, from 6s.; Bed-room fenders, 
from 2s. 60.; rich scroll fenders, with steel spear, any size, from 10s. 
Chamber fire-irons, 1s. $d. per set; parlour ditto, 3s. 6d.; 

with cut head and bright pane, wo se Ss sow pattern, Se See 
head, lis.; ditto, with ormolu and china is, at proportiona —. 
ELECTRO PLATE SUPERSEDED by Richard ~y & + ‘ "s 

s all the rich 


pure Nickel Silver. This incomparable metal 
hardness, and is 


1 
of silver in appearance, with all its durability and 
warranted to stand the test of aquafortis. 


Fiddle 
Pattern. 
12s. 
10s. 





Thread 
Pattern. 
28s, 
21s. 
Ils. 


King’s 
Pattern. 
Table-spoons and forks, perdozen 30s. 
Dessert ditto and ditto - - - - 
Teaditto---+-*+ ++ -s. 5s. 


268, 
13s. 

R. and J. S. beg to caution the public against several spurious imitations 
of their articles. The genuine are to be only at their Establishment, 
336, Strand, opposite Somerset House, where no inferior goods are kept. 


BALANCEIVORY TABLE KNIVES, 10s. per dozen; dessert 
ditto, 9s.; carvers, 3s. 6d. per pair. White bone table knives, 6s. ; dessert 
ditto, 4s.; carvers, 2s. per pair. Superior kitchen table knives and forks, 
from 6s. 6d. per dozen. Table knives, with handles of pure Nickel Silver, 
tables, 22s. per dozen; dessert ditto, 18s.; carvers, 6s. 6d., per pair, 
marked RICHARD and JOHN SLACK, and warranted. 


A SET OF THREE FULL-SIZE TEA TRAYS, 6s. 64. 
superior Japan Gothic ditto, 13s. 6d.; Gothic paper ditto, 33s. Patent dish 
covers, set of six for 17s. Roasting Jack complete, 7s. 6d.; brass ditto, 9s. 6d. 
Coal Scuttles, from 1s.6d., and every decription of furnishing ironmengery, 
30 per cent. under any other house. 


SHOWER BATHS WITH CURTAINS, 13s. 6d. 

RICHARD and JOHN SLACK, in submitting the above prices, beg 
it to be understood, it is for articles of the best quality only. 

The extensive patronage their establishment has received during a 
period of nearly thirty years, (1818,) will be some fthe public have 
not been deceived; but asa further guarantee, they will continne to 
exchange any article not approved of, or return the money, it being 
their intention to sell — such articles as will do them credit, and give 
satisfaction by their durability. 

RICHARD and JOHN SLACK, Coppersmiths by Appointment, 336, 


STRAND, opposite Somerset House. Their illustrated catalogue may 
be had gratis, or sent to any part, post-free. 


ESTABLISHED 1818. 





D*; JAMES’S FEVER POWDER, prepared by 
Messrs. Newsery, is found by experience, to be more mild and 
certain in its effects, than —~ | other tion, as testified by the most 
eminent of the Faculty; and when freely given on the attack of Fever, 
Measles, Influenza, and other Inflamm i ers, it arrests the 
pregress of the disease, and has been found of essential service in pre- 
venting the return of Apoplexy. The great success attending the use 
of this invaluable Medicine, for a Century, has given rise to several 
imitators whose productions are merely the common Antimonial Powder, 
and cannot be given with any certainty of effect, though too often used 
as a substitute, in dispensing, to the great disappointment of the practi- 
tioner, and danger to the patient; it is ne therefore to see that 
the name “ F. NEW BERY, 45, St. Paul's Church Yard,” is engraved in 
the Government Stamp affixed to each packet and Bottle; without this 
none is the genuine preparation of Messrs. Newbery, by whomsoever 
offered under any —— wretext whatever. Sold in Packets at 2s. 9d., 
aml Bottles 24s. each, by Messrs. Newbery, 45, St. Paul’s Church Yard; 
J. Sanger, 150, Oxford Street, and most Vendors throughout the country, 





ODSON’S PATENT UNFERMENTED WHITE and 
BROWN BREAD, without Yeast or Leaven, is sold in the cottage 
form, at the same price as the best wheaten, and will be found at once 
purer, more nutritious, and cheaper, for the use of families, than any 
other bread. Also, MILK BISCUITS and BISCUIT POWDER for In- 
valids’ and Infants’ Food, which have been found te st the most 
aelicate where all other means have failed. Upwards nine hundred 
distinguished physicians and surgeons, incleding eighteen who attend the 
Queen and Koyal Family, have honoured the patentee with their testi- 
mony to the value of the above process. 
Extract from a Letter of Dr. Gregory, Professor of Chemistry in the 
University of Edinburgh:— 
“T cannot entertain a doubt that Mr. Dodsen’s Unfermented Bread, as 
soon as it is generally known, will supplant every other kind. 
“ Edinburgh, Feb. 26th, 1845. “Wa. Grecory, M.D.” 
H. Dodson, Patentee, Wholesale and Export Biscuit-maker, Purveyor, 
— appointment to her Majesty, the Queen Dowager, and H. KR. H. 
he Duchess of Kent, 98, Blackman-street,Southwark. The Milk, Pres- 
burg, and Arrow-root Biscuits are sold in canisters, 2s. each; Captains 
aad Abernethy, ls. each; the Biscuit Powder in canisters, Is. 28, each. 





TETETIC PALE ALE.—This Ale is brewed ex- 








WALTERS & Co. 
82, LONDON WALL: 


TO THE MEMBERS OF THE MEDICAL PROFESSION. 

GexTLEweN.—All men are anxious to do the best‘they can for them- 
selves; you, therefore, cannot be the exception. 

ooing Ot we invite you to visit our Manufactory and Warehouse 
at 82, LON IN WALL; you will there find that, from the principles on 
which we do business, we are enabled to supply the very best SURGICAL 
INSTRUMENTS, BRASS SYRINGES, BANDAGES, TRUSSES, 
MEDICAL GLASS and EARTHENWARE, PLASTERS, and all the 
innumerable articles (except drugs) required by the Surgeon, Chemist, 
Druggist, &c., much cheaper than any house in ndon. The Quality of 
all Goods we guarantee, and will always receive back and allow for any 
article not approved. 

Many will tell you that’the lowness of our prices prevents the 
possibility of our a being good; this is only the stru of 
— 4 who would maintain the system of enormous profits and long 
c 8. 

In answer, we can only again invite you to come and see for yourselves, 
and form your own opinions. 


The support of those enjoying the largest medical practice in London 
and its environs, the sanction of many of the first Surgeons and Physicians, 
and the formation of a } business amongst wholesale Druggists, 
Merchants,and Shippers, du ng the last Twelve Months, causes us thus 
confidently to ask the favour of your support. 

Our principles are, to make and sell for the smallest possible remunera- 
tive profit, for cash. 

We are, Gentlemen, your most obedient servants, 


J. WALTERS and Co. 





\ILVER SUPERSEDED, and those corrosive and in- 
jurious Metals, called Nickel and German Silver, es the 
introduction of a new and perfectly matchless ALBATA PLATE. 
C. WATSON, 41 and 42, Barbican, and 16, Norton Folgate, aided by a 
erson of science in the amalgamation of Metals, has succeeded in bring!ng 
© public notice the most beautiful article ever yet offered, penoeting al 
the richness of silver in appearance, with all its durability and hardness 
—with its ect sweetness in use, undergoing as it does a chemical pro- 
cess, by which all that is nauseous in mixed metals is entirely extracted 
—resisting ids—may be cleaned as silver, and is mam 
every article for the table and sideboard. 

Plain Threaded 
Fiddle. Fiddle. 
16s.6d. .. 30s. 0d, 
12 6 «- 2&6 O 
do. 5 6 oo BS 
do. 16 6 +. 3 0 422 0 
5 do. 12 6 25 0 23 0 -- 2 @ 

C. WATSON begs ‘the public will understand that this metal is 
uliarly his own, and that Silver is not more different from Gold than 

is Metal is from all others : on its intrinsic merits alone he wishes it to 
be tested, and from the daily increasing eulogiums he receives, he is 
convinced that nothing can prevent its becoming an article of universal 


wear. 

C. WATSON’S handsomely “ Illustrated Catalogue and Price Current,” 
is just published; and families who regard economy and e! nee should 
possess themselves of this useful book, which,may be had gratis and 
post free, from the above address. 


Albert 
Pattern, 
42s. 0d. 
32 0 
7 6 


King’s 
Table S di ma 
‘able Spoons, per doz. 

Dessert do. do. 


Tea do. 





oe EAST INDIA PALE ALE.—Dr. Prout, who 

has analyzed this ALE, in his work on Diseases of the Stomach 

&e., after —a ales, especially 

pao persons; and Dr. Marshall] Hall, in his pai 
i] 


r nds this to 
per on Consumption, 
published in Tue Lancer of the 20th of April, 1844, speaks of Bass’s Pale 
Ale as the only stimulant admissible in the diet of persons threatened 
with symptoms of the incipient state of that disease. In excellent con- 
dition, in casks and bottles, at their agents, H. and G. BERRY and Co., 
3, St. James's-street, 
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LECTURES 
ON 


ORGANIC CHEMISTRY: 


DELIVERED DURING THE WINTER SESSION, 1844-45, IN THE 
UNIVERSITY OF GIESSEN. 


BY JUSTUS LIEBIG, M.D., Pu. D., F.R.S., M_R.LA. 


Professor of Chemistry in the University of Giessen. 


BENZOLE—ACTION OF SULPHURIC ACID UPON BENZOLE—SUL- 
PHOBENZIDE—HYPOSULPHOBENZIDIC ACID—ACTION OF NITRIC 
ACID UPON BENZOLE—NITROBENZ1DE—BINITROBENZIDE—DE- 
PORTMENT OF NITROBENZIDE WITH REDUCING AGENTS— 
ANNILINE—NITRANILINE, 


GenTLemEN,—In my last lecture I treated of the action which 
certain acids exercise upon benzoic acid. In the present 
lecture, we have to examine a series of very remarkable trans- 
formations which this acid undergoes in contact with bases. 
Some of these transformations are interesting, especially 
because they may be considered as the prototypes of the de- 
compositions which a group of acids, similar to benzoic acid, 
undergo under the same circumstances. The most im- 
portant of these transformations is that which benzoic acid 
suffers upon distillation with hydrated lime in excess. 


BENZOLE. 

This distillation requires rather a high temperature. An 
oily fluid, of an agreeable odour, collects in the receiver; to 
purify this fluid from the benzoic acid which may have 
passed over in conjunction with it, it is to be agitated 
with potass, re-distilled, and freed from water by means of 
chloride of calcium, This proceeding yields a clear colourless 
fluid, of a peculiar ether-like odour, and of less specific gravity 
than water. Cooled to 32°, this fluid solidifies to a crystalline 
mass, which re-assumes its original fluidity at 446; at 186°8, 
it begins to boil, giving off fumes, which burn with a luminous 
flame. It is insoluble in water, but soluble in alcohol and 
in ether. When brought into contact with powerful agents, it 
undergoes a series of decompositions, to the examination of 
which I shall immediately return. The name of benzine has 
been assigned to this fluid by several chemists; I think, how- 
ever, that of benzole preferable, since it has been agreed upon 
to reserve and confine the termination, ine, to the organic 
alkaloids. 

Mitscherlich, who was the first to produce this substance, by 
the distillation of benzoic acid with hydrate of lime in excess, 
obtained, in its analysis, results which led to the empirical 
formula, 

C,H 


The origin of benzole, however, and the study of the products 
of its decomposition, prove, most indubitably, that its com- 
position ought to be expressed by the formula, 
Ci He 

According to this, the formation of benzole from benzoic acid 
is readily explained. All the oxygen of the hydrated benzoic 
acid separates in the form of carbonic acid, which combines 
with the lime. The remaining elements form benzole:— 

ee E SSDs Se Bes (Ca O, CO, ) 


Hy arated benzoic acid. ‘ee. 

Benzole may also be formed from benzoic acid, by passing 
the vapour of the latter through a red-hot gun-barrel; the acid 
is completely decomposed in this process, into benzole and 
carbonic acid. (D’Arcet.) 

Long before Mitscherlich observed [the formation of benzole 
from benzoic acid, this substance had been produced by 
Faraday, in quite a different way, and been named dicarburet 
of hydrogen by that chemist. He discovered it in oil-gas, a 
substance which is prepared by passing fat oils through a 
cylinder, heated to feeble redness;—to render this gas appli- 
cable in portable gas apparatus, it was generally subjected to 
a pressure of 30 atmospheres. In this operation a fluid col- 
lected in the receiver, through which the gas was compelled 
to pass previously to its entrance into the portable apparatus; 
upon this fluid Faraday has published a most excellent paper. 
Besides several other substances,he discovered in this fluid a body 
possessing all the properties which I have just now enumerated 
as belonging to benzole. To obtain this body in a state of 
purity, Faraday distilled the crude oil in the water-bath, until 
the oo reached 186°8; the distillate was then 

o. 1156, 


ome Clline - hich om emma fa = 
g a cry: mass, which was su! pressed in 
folded sheets of cold blotting-paper, between refrigerated plates. 
This operation caused the separation of an oleaginous sub- 
stance which accompanied the benzole produced in this 
manner. Benzole is most probably a frequent product of the 
decomposition of organic substances by a high temperature. 
It has recently been observed that it is formed, also, upon 
transmitting the essential oil of citrus bergamia (essence of 
bergamote), through cylinders heated to redness. It is 
formed, moreover, in a similar manner, as from benzoic acid, by 
the action of lime upon hydrated naphtalic acid. 

This acid is produced by the action of nitric acid upon 
naphtaline. Its composition is 

Cig Hy Os 
which gives us at once the key to its tranformation into 
benzole :— 
Ca} 6G Sun Colie-}-4 (Ca O, C Oz) 


Hydrated Suapbuslle acid. on a : 

The action of strong acids upon benzole gives rise to the 
formation of a series of remarkable substances, bearing the 
closest relation to the carburetted hydrogen from which they 
originate. I will now proceed to describe these substances 
more in detail, since several carburets of hydrogen, which will 
subsequently come under our consideration, undergo analogous 
transformetions; so that I shall hereafter have frequent 
occasion to refer to my present remarks upon benzole. 

But before I enter upon the examination of the several 
substances, I must premise a few words concerning the names 
which have been assigned to them. Most agents withdraw 
hydrogen from benzole; and, in many products formed in this 
manner, we may assume the existence of a carburet of hy- 
drogen containing 1 equivalent of hydrogen less than benzole, 
which equivalent of hydrogen may be replaced by various 
compounds, Mitscherlich has given the name of benzide to 
this hypothetical carburet of hydrogen, which name leads 
naturally to the appropriate denominations for the whole 
benzole fseries. Several compounds have, however, been dis- 
covered recently, which do not admit of being classed according 
to this view, which Mitscherlich has likewise extended to 
benzoic acid. 


ACTION OF SULPHURIC ACID UPON BENZOLE. 


Common sulphuric acid fails to affect benzole, but anhy- 
drous sulphuric acid, or fuming oil of vitriol, causes this 
substance to suffer transformation. When benzole is dissolved 
to saturation, in fuming sulphuric acid, taking care to cool the 
mixture from time to time, there separates, upon dilution with 
water, a small quantity of a crystalline substance, mixed with 
the benzole, which may have been added in excess, whilst an 
acid dissolves in the water which resembles greatly in its 
constitution hyposulphobenzoic acid (vide last lecture). The 
crystalline substance has received the name of sulphobenzide, 
and the acid that of hyposulphobenzidic acid. 

SULPHOBENZIDE. 

This substance is but very sparingly soluble in water, and 
may, therefore, be readily freed, by washing with water, from 
all the acid which may adhere to it. To obtain it quite pure, 
the crystals are dissolved in ether, and re-crystallized from this 
solution, which operation is readily effected,—the re-crystal- 
lized substance is finally subjected to distillation. 

Sulphobenzide is likewise soluble in alcohol, and is obtained, 
from an alcoholic solution, in particularly fine crystals; they 
are colourless and inodorous, fuse at 212°, forming a clear 
liquid, which requires a very high temperature for its ebulli- 
tion, and distils over unaltered. Sulphobenzide is insoluble 
in alkalies, but it dissolves in acids; in sulphuric acid, it 
forms the same substance as is produced by the direct action 
of fuming sulphuric acid upon benzole, viz., hyposulphobenzidic 
acid. The analysis of sulphobenzide has led Mitscherlich tq 
the formula, 

Cy Hs $ O, 
Its formation from benzole and sulphuric acid is, consequently’ 
simply owing to 1 equivalent of the oxygen of the latter com- 
bining with 1 equivalent of hydrogen of the former :— 
Cie Hs; + Ns] O; = Cr Hs, Ss 0, a H 0 
— — y—-—_ 
Sulphobenzide. 


HYPOSULPHOBENZIDIC ACID. 
To obtain this acid the fluid filtered off from the sulpho- 
benzide is saturated with carbonate of barytes, and the soluble 


Benzole. 





salt of barytes, produced in this manner, most accurately de- 
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composed with sulphate of copper: sulphate of barytes is 
formed, and a soluble salt of copper, which subsequently 
separates in fine large crystals. From this salt the acid may 
de readil ted by acting nm it with a stream of sul- 
phuretted : hydrogen; an acid fluid is formed, which,evaporated 


to a syrupy consistence, solidifies into a crystalline mass. At] p 


a higher temperature this acid undergoes decomposition. _ 

The composition of hyposulphobenzidic acid, in its salts, is 
expressed by the formula, 

S, O; Ci. Hs 
Tts ‘formation is, consequently, perfectly analogous to that of 
hyposulphobenzoic acid. 
2S0; + Cr He = & Os, Ce» Hs + HO 
uu —) = ad 


Benzole. Hyposulphobenzic acid. 
TI have already mentioned that sulphobenzide dissolves in con- 
eentrated sulphuric acidand forms hyposulphobenzic acid; this 
acid might, therefore, be also considered as a compound of sul- 
phobenzide with sulphuric acid. 


ACTION OF NITRIC ACID UPON BENZOLE. 

Dilute nitric acid fails to affect benzole; but the action of 

the red-fuming acid upon this substance gives rise to the 

formation of two new compounds, according to its longer or 

shorter duration; the names of nitrobenzide and binitrobenzide 
have been assigned to these new compoun Is. 


NITROBENZIDE. 

The action of fuming nitric acid upon benzole is attended 
with an extraordinary disengagement of heat, on which 
account the benzole must be added to the heated acid very 
gradually, and in small portions. The compound formed in 
this process dissolves completely in the hot acid; but, upon 
cooling, it separates again, and gathers upon the surface of the 
acid, being specifically lighter than the latter. Upon diluting 
the nitric acid with water, the new compound, being specifically 
heavier than water, subsides in the form of a yellow oil. The 
oil is egmpletely freed from nitric acid by washing with water, 
and is purified by distillation. 

Pure nitrobenzide is a liquid of a faint yellow colour, in- 
tensely sweet taste, and a most remarkable odour of bitter 
almond oil. At about 40° this liquid solidifies, forming a 
mass of crystalline needles. Its boiling point lies beyond 400°. 

Mitscherlich, who discovered and analyzed this substance, 
has assigned to it the formula, 

Cy Hs N O4 
Its formation is accordingly analogous to that of sulpho- 
benzide; 1 equivalent of hydrogen of the benzole is oxidized 
by 1 equivalent of oxygen of the acid, and the remaining ele- 
ments combine, forming the new compound :— 
Ceo He + N O; = Cr H;NOQ.+ HO 
— ~~ a | 
Benzole. Nitrobenzide. 
You will recollect that, while treating of nitrobenzoic acid, I 
mentioned that this acid, upon distillation, is decomposed in a 
very great measure; and that carbonic acid and nitrobenzide 
are formed. This decomposition will now no longer appear 
strange to you; it resembles, in fact, in every respect, the 
transfermation which benzoic acid undergoes when exposed to 
avery high temperature. Nitrobenzoic acid bears the same 
relation to benzoic acid, as nitrobenzide to benzole. In nitro- 
benzoic acid, we may assume 1} equivalent of hydrogen re- 
laced by 1 equivalent of hyponitric acid; the distillation of 
is acid yields a benzole, in which, likewise, 1 equivalent of 
hydrogen is replaced by 1 equivalent of hyponitric acid, viz., 
nitrobenzide :— 
Hs _ {H; 
Cudwio, $0 “= Cu }nio, $ +20 
a | a 
Nitrobenzoic acid. Nitrobenzide. 
Dilute sulphuric acid fails to affect nitrobenzide; but when 
this substance is heated with concentrated sulphuric acid, it 
4s decomposed with evolution of sulphurousacid. Heating ni- 
trobenzide in contact with potassium occasions a violent de- 
zonation. Neither chlorine, nor bromine, nor aqueous solution 
of potass, exercise any action upon nitrobenzide; that sub- 
stance is attacked, however, by a solution of hydrated potass 
in alcohol. 

It was formerly supposed that nitrobenzide undergoes no 
farther alteration by the action of fuming nitric acid; Deville 
has, however, recently proved, that upon boiling nitrobenzide 
for several days with fuming nitric acid, a new substance is 
formed to which, for want of a better, we will assign the 
Rame of, 


BINITROBENZIDE. 

hag hee Paedgee by heating ben- 
zole, with a mixture strong uric acid and 
nitric acid. The pure binitrobenzide subsides as a heavy oi 
and, upon cooling, solidifies to a crystalline mass, which is 
i by re re-crystallization from its alcoholic solu- 
tion; colourless, and readily fusible, crystalline needles are 
thus obtained, the composition of which is expressed by the 
empirical formula, 

Ci Hy N, Os 


The formation of this new compound is owing to the further 
elimination of 1 more equivalent of hydrogen, by another 
equivalent of oxygen of the nitric acid, and combination of the 
remaining elements of the acid and of the nitrobenzide. 

In this new substance, which evidently stands in the closest 
relation to nitrobenzide, we can no longer assume the existence 
of the carburet of hydrogen, C,2 Hs, a circumstance which tends 
greatly to diminish the value and correctness of the above- 
mentioned view on this point. 

Nitrobenzide and binitrobenzide may be considered as ben- 
zole, in which 1 or 2 equivalents of hydrogen are replaced by 
1 or 2 equivalents of hyponitric acid. 


Nitrobenzide 
Binitrobenzide ...Cy2 } 2 WO, i 


DEPORTMENT OF NITROBENZIDE WITH REDUCING AGENTS. 
ANILINE. 

Nitrobenzide has, of late, acquired additional importance, 
from a highly interesting transformation which it undergoes, 
by the action of sulphuretted hydrogen, or reducing agents in 
general. If nitrobenzide is dissolved in alcohol, the solution 
saturated with ammonia, and a stream of sulphuretted hydrogen 
gas transmitted through the deep red mixture,—the clear fluid, 
being allowed to stand at rest for some time, becomes turbid, 
and a copious amount of crystals of sulphur separates; the 
transmission of sulphuretted hydrogen being repeated until no 
more sulphur separates, and hydrochloric acid in excess being 
subsequently added to the fluid, which is then freed from 
alcohol by evaporation, a clear, very slightly-coloured fluid is 
obtained. Upon addition of potass ley to this fluid, an oil, of a 
light yellow colour, separates, which possesses all the properties 
of an organic base. 

Zinin, who was the first to discover this remarkable decom- 
position, assigned the name of benzidame to this base, to point 
out its connection with the benzoyle series. This chemist, 
however, although the analysis of the new compound led him 
to a correct formula, did not perceive that this new base 
was identical with the salt base discovered by Unverdorben, 
among the products of the distillation of indigo, and named 
crystalline by the latter chemist, which name Fritzsche, who 
subsequently analyzed this substance, has changed into aniline. 

The remarkable transformation of nitrobenzide into aniline 
was confirmed by Dr. A.W. Hofmann, in the Giessen laboratory, 
during the investigation in which that chemist proved crystal- 
line, aniline, and benzidame, to be identical with the base which 
Runge discovered more than twelve years ago, in the volatile 
oil of coal-tar, and which he has described under the name of 
hyanole. 

The composition of aniline is expressed by the formula, 

Cy. H, N 
Its formation from nitrobenzide is hence manifestly owing to 
the elimination of all the oxygen of this substance in the form 
of water, and to the accession of 2 equivalents of hydrogen, 
from the sulphuretted hydrogen, to the remaining elements :— 
Cy HsNQ+6SH>C,H,N+4HO+65 
Sa ee 


Nitrobenzide. Aniline. 

We will, for the present, dismiss the further examination of 
aniline, since we shall subsequently, when treating of indigo, 
have occasion to return to this substance, which the investiga- 
tions of Dr. A. W. Hofmann have rendered one of the most 
interesting of the organic compounds. I must, however, here, 
still mention a very characteristic re-action of aniline, since 
this re-action has been proposed recently as a means of detect- 
ing benzole. The most minute proportions of aniline impart to 
solutions of chloride of lime, a most intensely violet-blue, 
colour, equal in beauty to that of ammoniacal oxide of copper. 
To detect benzole in a fluid, we need, accordingly, simply to con- 
vert this substance into aniline, to prove its presence at once, 
by the re-action just now described. For this purpose, a drop 





of the fluid to be tested is heated with fuming nitric acid 
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until the mixture acquires a yellow tint; the nitrobenzide 
formed is separated by means of water, and dissolved in ether. 
This ethereal solution of nitrobenzide simply requires reduc- 
tion, which, according to Dr. Hofmann, is best effected with 
hydrogen gas in statu nascente. The ethereal solution is, for 
this purpose, mixed with some spirits of wine and sulphuric 
acid, and a few fragments of granulated zinc are thrown into 
it; a few moments suffice to yield a solution of sulphate of 
aniline, to which we have now simply to add potass; the 
aniline which separates is dissolved in ether, and finally mixed 
with a solution of chloride of lime. 
NITRANILINE. 

I have already mentioned that the continued action of nitric 
acid upon nitrobenzide causes the latter to undergo a further 
alteration, a new substance being formed, which I described to 
you uader the name of binitrobenzide. It was a matter of great 
interest to study the action of sulphuretted hydrogen upon this 
substance, and Dr. Hofmann and Dr. Muspratt, who entered 
upon this investigation, have really arrived at most remarkable 
results, which these chemists intend shortly to publish. Upon 
treating an alcoholic solution of binitrobenzide with sulphuret 
of ammonium, these chemists obtained a substance crystallizing 
in magnificent yellow needles; sulphur separating at the same 
time. ‘This new substance admitsjof sublimation and distilla- 
tion, and forms with acids salts of ready and perfect crystal- 
lizability. Drs. Muspratt and Hofmann have proposed to 
assign the name of nitraniline to it; its empirical formula is, 

Cip He No Os 
I shall subsequently have occasion, also, to return to a more 
detailed examination of this body; in the present lecture I 
shall confine myself to offering a few remarks on its constitu- 
tion. It appears that in this substance the elements of 
hyponitric acid exist still in intimate combination, and that, 
aceordingly, its true constitution ought to be expressed by the 


formula :— - 
6 
Cis iy Os N 


Now, this is simply aniline, in which 1 equivalent of hydrogen 
is replaced by 1 equivalent of hyponitric acid. Its mode of 
formation is, consequently, likewise analogous to that of aniline, 
since binitrobenzide may be considered as a nitrobenzide, in 
which a similar substitution has taken place:— 


H : H 
Cu {Xo {NO +6SH=Cu } Xo, i N+4HO+6S 
EE mua ees Se ae 


papell 

Binitrobenzide. 
The discovery of every new mode of formation is to be con- 
sidered as a progress of chemical science, leading us some- 
what nearer to the goal, the attainment of which we have in 
view. The discovery of the new mode of formation of aniline, 
by the reduction of nitrobenzide, is, therefore, highly remark- 
able, and sure to acquire great importance in the study of the 


Nitraniline. 


organic alkaloids. You will learn, in the course of these lec- 
tures, that a great many carburets of hydrogen are known, 
which present the closest analogy to benzole, and which trans- 
pose with fuming nitric acid, forming, for the most part, new 
compounds, which possessa similar chemical character to nitro- 
benzide. All these compounds seem, indeed, when acted upon 
by reducing agents, to give rise to the formation of new 
alkaloids. Zinin has in this manner produced another new base 
from naphtaline, to which he has assigned the name of Naphta- 
lidine; and Dr. Muspratt and Professor Hofmann have quite 
recently, in the same manner, produced a very fine alkaloid, 
viz., toluidine, from toluole, a carburet of hydrogen, which is 
procured from tolu-balsam by distillation. It is highly probable 
that the bases occurring in nature will be produced in a similar 
manner. In the course of these lectures, we shall have to treat 
of nicotine and coniine, two vegetable alkaloids, the former of 
which is contained in the fresh leaves of the tobacco plant, the 
latter in every part of the hemlock (conium maculatum). 
When we shall have arrived at this subject, you will find that 
a greater conformity in chemical character and properties 
than exist between these two bases and aniline can hardly be 
imagined. There is no doubt but that these bases will be pro- 
duced by the new method, as soon as we shall have succeeded 
in forming the corresponding carburets of hydrogen. 

Aniline, nicotine, and coniine are bases free from oxygen; 
but even oxygenated bases might be formed in the same 
manner, if the numerous oxydes of carburetted hydrogen which 
are known at present, were to be subjected to a similar treat- 
ment. This subject offers thus an immense field for experi- 
mental investigations. My further remarks on nitrobenzide 
and on benzole, I must postpone to next lecture. 


CONTRIBUTIONS TO CLINICAL MEDICINE. 
BY JOHN TAYLOR, M.D. 


PROFESSOR OF CLINICAL MEDICINE IN UNIVERSITY COLLEGE, AND PHYSICIAN 
TO UNIVERSITY COLLEGE HOSPITAL, LONDON. 


PERICARDITIS. 


Case 15.—A man, aged 25, after exposure to wet, had sub-acute 
rheumatism ; on admission, he had also pneumonia ; on the third 
day after, endocarditis appeared, and on the fifth day, pericarditis ; 
on the twenty-first day, relapse of the pneumonia ; convalescence 
on the thirty-seventh day—Summary and Remarks: Diagnosis 
of endocarditis, and its seat ; absence of pain; disappearance and 
subsequent return of the friction-sound of pericarditis, without 
any serous effusion; exacerbation of pneumonia, and also o 
pericarditis, simultaneously with an increase of the rheumatism ; 
absence of any but the physical signs of the inflammation in the 
lungs and heart; eruption of sudamina, and the cause of it. 
Causes.— Treatment: Return and continuance of friction-sound, 
and increase of p ia and rh tism after ptyalism was 
produced ; good effects of tartar-emetic; duration of the disease ; 
sequela, 


Grorce CoprLanp, aged twenty-five, admitted Tuesday, 
June 17th, 1845; of ordinary size and conformation; sanguine 
temperament; a night-porter at Covent-garden Market during 
the last three years, but has not had regular employment; 
during the last winter he has not always had sufficient food 
or clothing; between two and three years ago, after getting 
wet through, and keeping on his wet things, he had a severe 
attack of rheumatism, for which he was in this hospital two or 
three weeks; about eleven months ago he had syphilis, for 
which he consulted a surgeon, and was cured in a month; 
with the exception of this affection, and several slight attacks 
of rheumatism, he has continued pretty well since he was in 
this hospital, until the present illness. 

About a fortnight ago he got very wet, and kept on his wet 
dress all night; next morning, he had rigors and pains, and 
stiffness in the shoulders, back, and knees; in the evening he 
went to bed, and slept for three or four hours; he then rose 
and went to his usual occupation, and was out all night. He 
continued to get worse, but was not obliged to give up his work 
until the 14th; on Sunday, the 15th, his ankles and knees were 
so swollen and painful that he could not stand, and he then 
took to his bed. Before his admission he had taken some pills 
which purged him freely, and on the day of his admission he 
vomited three or four times, bringing up a quantity of greenish 
fluid. 

June 18th.—Pains and stiffness in both knee-joints, with a 
little effusion into the left; pains also in the right shoulders, 
and in the fingers of both hands; the skin is natural; has 
a little headach; tongue clean; slight thirst; appetite pretty 
good; has been sick once to-day; some tenderness of the 
abdomen; bowels open; has a small chancre on the penis, 
contracted, he says, between two and three months ago; has a 
little cough; the respiratory murmur is rough, and somewhat 
puerile on the left side, and is too feeble on the right side; on 
percussion, the right side yields a duller sound than the left, 
both in front and behind; pulse 96. To have five grains of 
calomel, with ten grains of Dover’s powder, night and morning, 
and a dose of the house-physic every evening. 

20th.—The rheumatic pain affects the hands chiefly, and ig 
not severe; there is a distinct, but not loud, morbid sound 
accompanying the systole of the heart, and li:aited to a small 
space about the apex; no pain in the cardiac region; no 
dyspnea. 

2ist.—The morbid sound is still heard at the apex of the 
heart, and slightly also at the base. To lose eight ounces of 
blood, by cupping over the heart. 

23rd.—Has a little pain in the ankles, but more in the 
knees; the fingers of both hands are red and swollen, especially 
those of the left; some pain in the shoulders; he perspires 
only when he sleeps; has been purged two or three times to- 
day. Yesterday, Dr. Quain heard a distinct friction-sound over 
the whole of the cardiac region; to-day, the sound is feebler, 
and of a less decided character; the morbid sound at the apex 
is undiminished; it is best heard below, and to the right of the 
left nipple; there is also a feeble morbid sound atthe base. On 
percussion, there is some dulness, as high as the third rib, in 
the cardiac region; no pain in the chest; pulse 104, regular, 
full, and soft. 

24th.—The gums are tender. To omit the calomel and Dover's 
powder. 








25th.—Feels paim in the knee-joints; the hands are better; 
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no pain in the region of the heart; there is fo friction-sound; 
the morbid sound at the apex is as loud or louder than before; 
pulse 104, full, soft, regular, and rather jerking; skin hot and 
dry, but he sweats a good deal at times; no cough; can lie on 
either side. To have the calomel and Dover's powder, to-night 
and to-morrow morning. 

26th.—Had pain, last night, at the lower part of the 
sternum, but has none at present; respirations 36 a minute; 
respiratory murmur too feeble on the right side; cardiac mur- 
mur the same; pulse 108, small and soft. ‘To have the calomel 
and Dover’s powder every night; a pint of milk daily. 

27th.—Has more pain in the hands and knees; the knees are 
not tender nor red; skin rather hot; no sweating; the morbid 
sound continues at the heart’s apex, and there is a friction- 
sound above the nipple; the dulness on percussion is com- 
plete up to the fourth rib, and incomplete up to the third; 
pulse 112, moderately full and soft; some muco-crepitant and 
sonorous rhonchi on both sides behind, and both sides are too 
dull on percussion; he complains of the soreness of the mouth. 
Venesection to ten ounces. 

28th.—The blood drawn is both buffed and cupped; dyspnea 
about the same, and the morbid cardiac sounds. To have ten 
leeches applied over the heart. 

29th.—The friction-sound, and the murmurs at the apex and 
base of the heart, are all very distinct; breathing irregular. 
‘To have ten more leeches over the heart, and to take the calomel 
and Dover’s powder both night and morning. 

30th.—The friction-sound and murmurs are less loud. 

July ist.—The friction-sound is heard at the base of the 
heart, and the murmur at the apex; there is also a slight 
murmur in the right carotid artery; pulse 108, soft, and rather 
jerking; tongue morbidly red. 

2nd.—Breathing easier; there is a slight pain in the left 
side, when he moves sharply; some pain in the knees; the 
friction-sound is still heard at the base, and a distinct murmur 
at the apex, of the heart; pulse 112; urine acid and turbid; 
heat and nitric acid render it clear; specific gravity 1027. 

4th.—Less pain in the hands and knees; no pain in the side; 
the perspirations have a sour odour; very little friction-sound; 
the murmur at the apex is unchanged; pulse 108; he com- 
plains of his mouth. To take the calomel and Dover’s powder 
at night only. 

5th.—The friction-sound has ceased; the murmur at the 
apex continues. 

7th.—Pain and swelling, with slight redness in the left wrist; 
perspirations considerable, and sour; no friction-sound, but 
still the same murmur at the apex; the movements of the heart 
are barely visible on the surface of the chest; pulse 120, 
regular, pretty full, and soft; respirations, 36 per minute; the 
left side moves more, in respiration, than the right; the right 
side is hotter to the touch than the left; the vocal vibration is 
feeble on both sides, but less so on the right than the left; 
there is dulness on percussion under the right clavicle, with 
bronchial respiration and a little crepitation; behind, also, the 
right side is dull generally, but especially inferiorly, and the 
respiration is strongly bronchial, with some crepitation; 
scarcely any cough, and that only on moving; no expectora- 
tion; no pain in either side of the chest; the tongue is morbidly 
red, and slightly blistered; gums hardly red or swollen. To 
continue the calomel and Dover’s powder at night, and to take 
a grain of tartar-emetic in an ounce of peppermint-water 
every six hours. 

Sth.—Less pain in the wrist; scarcely expectorates at all; 
pulse 128; respirations 30; physical signs in the lungs the 
same. ‘There are a number of minute, globular, transparent 
vesicles (sudamina) on the back and front of the chest, but 
most abundant on the back. ‘The medicine has produced no 
sickness. To be cupped to eight ounces on the right side of 
the chest. 

9th.—Cardiae sounds the same as on the 7th; respiration 
strongly bronchial on the lateral surface of the right half of 
the chest, but less bronchial on the posterior surface; pulse 120, 
full. To have the tartar-emetic every four hours. 

10th.—Some pain and redness of the right hand; cough very 
trifling, and no expectoration; respirations 30; pulse 108, 
and smaller; there is well-marked large crepitation near the 
right nipple; the space between the fifth and sixth ribs on the 
left side in front sinks more during inspiration than the cor- 
responding part of the right side; he vomited a little last 
night, but has not been sick to-day. 

1lth.—Respirations 24; pulse 112; not quite so much 
bronchial respiration, and but little crepitation. 

12th.—The aspect of the countenance is better, and the 
patient feels better; pulse 108; no pain, sickness, or purging. 





14th.—There is still a little pain in the left upper extremity — 
chiefly in the wrist; pulse 120; respirations 20; cough trifling; 
no expectoration; dulness on ion, and bronchial respi- 
ration rather less. To have 1!b of bread. 

17th.—Bronchial respiration less, both on the lateral and 
posterior surfaces of the right side; no crepitation; the mur- 
mur at the apex of the heart continues, and it is also heard at 
the lower angle of the left scapula. 

2ist.—There is a little pain in the left shoulder, but in no 
other part; pulse 120; respirations 20; physical signs in the 
heart and lungs as before; vomited once yesterday, and once 
to-day, after taking the medicine. To take one-fourth of a 
grain only of the tartar-emetic. 

23rd.—But little cough; no expectoration; the right side 
remains duller than theleft; respiration very slightly bronchial ; 
pulse 104. To omit the tartar-emetic, and tofhave the fulldiet. 

25th.—Feels stronger; there is still more respiration in the 
right lung; pulse 120, in the erect posture; urine pale, 
specific gravity, 1012—contains no albumen. To have two 


ounces of decoction of bark, with ten grains of carbonate of 
soda, and three grains of iodide of potassium, three times a-day. 
August 1st.—Has continued to improve. 


Discharged. 


BRIEF SUMMARY OF THE CASE, WITH REMARKS. 

Symptoms and Diagnosis—1, Endocarditis :—On the patient's 
admission, there was probably no affection of the heart, for none 
is mentioned, and the heart isalways examined. The liningmem- 
brane of the heart—centrary to what I believe to be the rule— 
was first attacked. This was indicated by a morbid sound, first 
mentioned on the 20th. The character, and consequently the seat, 
of this sound could not at once be determined with certainty ; 
it was thought to be a bellows-murmur, but it might have been 
a friction-sound in its earliest stage of development. In the 
subsequent progress of the case, it was plainly shown to be a 
valvular murmur; this was proved by its blowing character, 
and by its permanency, for it continued, without any material 
variation, as long as the patient was under observation. The 
seat of this sound was the mitral valve which allowed the blood 
to regurgitate; for the murmur was always heard at the apex, 
and accompanied the heart’s systole. It is doubtful whether 
the inflammation affected the aortic valves also, or not; there 
was a systolic murmur at the base, but it was only occasionally 
noticed, and was so slight that it might have been the mitral 
murmur heard at a distance from its source. On one occasion 
only, it is said to have been observed in the carotid artery, and 
this was at-a later period of the case, when the sound might 
have been due to anemia; this inflammation of the endocardium 
was not accompanied by pain, or any other indication of its 
presence, besides the murmur just described. 

2. Pericarditis—The presence of pericarditis was first mani- 
fested by a friction-sound on the 22nd; the next day, however, 
it was scarcely distinguishable, and did not return until four 
days later, when it became very distinct again. This dis- 
appearance of the sound, appears not to have been occasioned 
by any effusion of serum into the pericardium, as was proved 
by the absence of any unusual extent of dulness on percussion. 
The return of it occurred simultaneously with an exacerbation 
of the rheumatism. After its re-appearance the friction-sound 
gradually subsided, and was last heard at the base of the heart. 
It is not stated whether the sound was single or double. The 
pericarditis, like the endocarditis, was not revealed by anything 
but the physical signs. Once or twice only there was a little 
pain, but for the first few days there was none. In addition 
to its increased frequency, the pulse had a somewhat jerking 
character, but was not otherwise affected. 

3. Pneumonia:—This was probably the first of the internal 
inflammations induced by the rheumatism. On the patient’s 
admission, there was evidence of imperfect consolidation of the 
right lung. There was some dulness on percussion, and feeble- 
ness of the respiratory murmur. These were more likely to 
be due to pneumonia than to tubercular deposit, because the 
lower lobe was as much affected as the upper; and because the 
presence of pneumonia was afterwards unequivocally mani- 
fested. On the 7th of July, there was an increase in the 
consolidation of the lung, or an extension of it, or both, for 
there was strong bronchial respiration, in addition to the dul- 
ness on percussion, and the cause of this increase was further 
shown by the accompanying crepitation. This exacerbation 
of the pneumonia occurred simultaneously with an increase in 
the rheumatism, just as had happened with the pericarditis in 
an earlier period of the case. The pneumonia, likewise, as 
well as the cardiac inflammations, would have escaped detec- 
tion, but for the physical examination of the chest. There 
was hardly any cough, and generally no expectoration, and 
no pain in the side. 
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4. Sudamina:—An eruption of sudamina is noticed on the 
8th July. There had been considerable sweating on the 7th, 
but, I believe, less than in an earlier period of the illness, when 
no such eruption occurred; so that it seems quite as reason- 
able to ascribe the eruption to the state of the system as to 
the sweating. There occurred, also, about the same time, a 
morbid condition of the mucous membrane of the mouth, 
which was shown by the unnaturally red and smooth, and 
blistered tongue. 

Causes.—1. Of the rheumatism :—Among the predisposing 
causes we may notice the previous attack of rheumatism, the 
patient’s irregular life, want of proper food and clothing, and 
habitual exposure to cold and night air in his occupation. 
Both the present and the former attack were immediately 
excited by getting wet. In this case, again, the illness began 
within a few hours of the application of the exciting cause, but 
the rheumatism was only developed by degrees, for the patient 
was not obliged to discontinue his work during the first 
tem days. 

2. Of the pneumonia :—This may have been occasioned by the 
rheumatism, or by the exposure to cold which caused the 
rheumatism. Probably, however, it was, as usual, intimately 
connected with the state of the system which is present in 
rheumatism, for we find, at a later period of the case, that both 
were increased at the same time. 

3. Of the cardiac inflammations:—No other cause than the 
rheumatism can be assigned for these. They are not.likely to 
have arisen from an extension of the inflammation in the lung, 
for the right lung was the one almost exclusively affected, and 
the inflammation in the interior of the heart appeared before 
that on the exterior: Again, it deserves to be remarked that 
the rheumatism was mild or sub-acute, and was accompanied 
with but little fever. There was no metastasis. The rheu- 
matism experienced no particular change when the heart 
became affected, and it continued to exist long after. We have 
further seen that the pericarditis and rheumatism were aggra- 
vated together. P 

Treatment:—The rheumatism was treated by calomel and 
Dover’s powder twice a-day, with salts and senna every 
morning. As soon as the heart was found to be affected, the 
patient was cupped to eight ounces, the internal inflammation 
being very mild only. When the pericarditis was aggravated, 
ten ounces of blood were taken from the arm, and on each of 
the two succeeding days ten leeches were applied over the 
heart. The patient’s general aspect did not appear to warrant 
more active measures. After about a week the mouth became 
sore, and I believe, at first, from mercury only. There are 
some cases in which mercury appears to produce a general 
soreness of the mouth, and in which the gums are not par- 
ticularly swollen,nor very tender; and the present case was pro- 
bably oneof this description. If this view be correct, it deserves to 
be remarked that the friction-sound returned whilst the mouth 
was affected, and did not cease until eight or nine days after 
this return. The decided increase of the pneumonia, which 
has been noticed, likewise occurred after the system was 
affected by the calomel. This second attack of pneumonia 
was combated successfully by grain-doses of tartar-emetic, 
given, at first, every six, and afterwards every four, hours; 
and by one cupping, to the extent of eight ounces. On the 
second day after the administration of the tartar-emetic, and 
on the first day after the cupping, there was a diminution in 
the bronchial respiration, and the disease continued pro- 
gressively to decline from that time. It has been thought 
by some physicians, that a morbidly red and smooth 
tongue indicates the presence of inflammation, or of a 
condition approaching to inflammation, of the mucous 
membrane of the stomach, and therefore, that these 
a contra-indicate the use of tartar-emetic. I 
believe that such a condition of the mouth is generally 
only a local affection (connected indeed with a particular state 
of the general system, and, therefore, important in prognosis,) 
and hasno necessary connection with any disease of the stomach, 
and I did not hesitate to administer tartarized antimony. The 
medicine uced no bad effect. There was no sickness 
whatever the first few days, and very little afterwards, 
and there was no purging. The rheumatism in this case 
continued much longer than it generally does under the plan 
of treatment which was adopted. 

Duration :—The rheumatism existed fourteen days before 
admission and continued thirty-four days after. There were 
two attacksof pneumonia. The duration of the first is uncer- 
tain, that of the second was about sixteen days from the com- 
mencement of the disease to the commencement of the period 
of convalescence; the friction-sound in the pericardium con- 





tinued fourteen days from its first appearance, or nine days 
from its second appearance. 

Sequele :—When the patient was discharged there remained 
regurgitant disease of the mitral valve, which will no doubt 
be permanent. It isnot stated whether there were signs of 
hypertrophy of the heart. The right ling had not recovered 
its natural density, but was progressively improving. 








FOREIGNODEPART MENT. 


HEPATITIS IN ALGERIA, 

TueE two last numbers of the Journal de Médecine (August and 
September) contain an interesting article on hepatitis, as it is 
observed in Algeria, with cases, by M. Casmur Broussats, 
The disease appears to manifest itself pretty nearly in the same 
manner, with the same symptoms, and with the same frequency as 
in our Indian colonies; but the treatment adopted by M. C. 
Broussais, son of the celebrated Broussais, is very different to 
that which is pursued by British practitioners. Brovssa1s was @ 
military surgeon, and long one of the leading professors in the 
medical military schools, His doctrines were consequently 
adopted by most of his junior colleagues, and still retain great in- 
fluence over the minds of French military surgeons, an influence 
which they have almost entirely lost in civil practice. With many of 
the present army practitioners, the lancet and leeches thus occupy 
nearly as prominent and as exaggerated a part in the treatment 
of disease, as with the founder of the physiological school. In 
the practice of M, Casimir Broussais, and probably, also, in that 
of his colleagues, mercury is occasionally administered in the 
treatment of hepatitis, but only as an adjuvant,on which but slight 
dependence appears to be placed. The following is a condensed 
analysis of M. Broussais’ paper. The application of percussion to 
the determination of the size of the liver, is worthy of attention:— 

Hepatitis is infinitely more common in Algeria than in France, 
and the cause of its frequency is evidently the warmth of the 
climate. It may indeed be said, with Annesly, that hepatitis is 
as common in warm climates as pneumonia in the cold and 
temperate zones. The heat of the climate is thus the principal 
predisposing cause of hepatitis; but the attacks of the disease 
are often immediately produced by alternations of heat and cold, 
dryness and humidity. The climate does not, however, appear 
to produce inflammation and suppuration of the liver in soldiers 
recently arrived, who are often, on the contrary, attacked by fever 
or dysentery on their first campaign. Out of fifty cases of 
hepatitis, narrated by M. Catteloup, forty-four are those of men 
who had been more than a year in Africa; whilst thirty-six of the 
latter had been above two years in the country. The medium 
residence in M. Broussais’ nine cases is five years, 

Before the hepatic parenchyma is attacked, the constitution 
must be deeply modified. Repeated attacks of fever or of 
dysentery must have distended beyond measure the vascular 
system of the liver, or increased to a morbid extent the secreting 
power of the biliary organs. Several of M. Broussais’ patients, 
labouring under hepatitis, were sent into the hospital for dysentery. 
The connection between hepatitis and dysentery is evident; m 
sixty-six cases of hepatitis, taken from various sources, there was 
in four, diarrhea alone; in sixteen, dysentery alone; and in 
seventeen, both diarrhoea and dysentery. In five cases, only, is 
there no mention of either of these states. In five fatal cases of 
hepatic abscess which M. Broussais examined, and in which there 
had been diarrhoea, he found chronic ulcerated colitis. It is 
however, difficult, in the present state of knowledge, to say whether, 
the hepatitis is the cause or the result of the dysentery. This 
question will have to be decided by future researches, as also the 
nature of the connection of intermittent fevers with these diseases, 
The three morbid states are <!osely connected, but the link which 
unites them as yet escapes us. 

Three symptoms, says M. Broussais, specially indicate hepatitis: 
pain, tumefaction of the liver, and jaundice. Local pain is incon- 
testibly the most valuable ofall, It existed, in the sixty-six cases, 
forty-seven times in the hypochondrium, four times at the epigas- 
trium, and seven times in the abdomen. In nine patients, observed 
by M. Broussais, it was very marked from the onset, and was 
even so acute with three of them immediately below the false ribs, 
that he at first thought they were labouring under diaphragmatic 
pleurisy. With five of these nine patients, the pain subsequently 
disappeared entirely, being brought back neither by movements 
of the body, by deep inspirations, nor even by pressure with the 
hand, although percussion below the false ribs, on the inferior 
right portion of the rectus, gave rise to great pain. Pain in the 
shoulder was only observed in eleven of seventy cases. 

Tumefaction of the liver is mentioned as having been present in 
fifty-one cases, and would, no doubt, says M. Broussais, have been 
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always found, had it been properly sought for, that is, by accu- 
rate and careful percussion. By this means of diagnosis, he as- 
certained, that the size of the liver increases or decreases, 
according as the disease progresses or diminishes. A relapse was 
always accompanied by augmentation in the volume of the organ. 
The absolute dulness of the liver, on percussion, is distinguished 
from that of the hepatized lung, by the absence of ronchi, or 
bronchophony; from that of pleuritic effusion, by its not being 
modified by change of position, by the vibrations of the thoracic 
parietes, by the absence of egophony; and by the presence of the 
respiratory murmur, 

The third most important symptom of hepatitis is jaundice. 
Jaundice, properly speaking, is not very common in hepatitis, as 
it was only observed in twenty-three of the sixty-six cases: but 
in eighteen other cases there was the yellow tinge on which An- 
ntsly lays great stress. Thus, in forty-one of the cases, there 
was a more or less intense yellow coloration of the body calcu- 
lated to assist the diagnosis. 

The union of these three symptoms—local pain, tumefaction of 
the liver, and yellow tinge of the skin, are certain indications of he- 
patitis. Even when the two first exist without the second, there is but 
little room for doubt. The antecedents of the patient will, more- 
over, often throw light on the case. It is not so easy to recognize 
suppuration of the liver; there is no positive symptom that indi- 
cates its presence, except the external prominence which the abseess 
may produce, and the fluctuation which it then presents; the pro- 
babilities, however, of its existence are strong, if the patient 
experience irregular rigors, attacks of fever and perspiration, with 
persistance of the fever in the interval, and if, at the same time, 
he becomes thin and loses his strength. In forty-two cases of 
abscess, rigors were noticed in twenty, and abundant sweats in 
four; in the eighteen others these symptoms were not noticed, 
but they may have escaped the attention of the practitioner. 

M. Broussais enters into but few details respecting the patho- 
logical anatomy of hepatitis, referring to other writers on the 
same subject, and more especially MM. Haspel and Catteloup. 
He mentions an instance of cicatrix of the liver, which he found 
on one of his patients, and a case of gangrenous abscess, which he 
saw in the wards of a colleague. 

Antiphlogistic measures constitute with M. Broussais the prin- 
cipal means of treatment. General bleeding should be had 
recourse to, unless the patient be too debilitated, or the inflamma- 
tory symptoms be moderated, in which case leeches should be 
applied to the right hypochondrium. General and local bleeding 
are so efficacious in the treatment of hepatitis, that we may 
always calculate on obtaining a notable amelioration by these 
means, the liver diminishing considerably in size. But therein 
does not consist the principal difficulty of the treatment; it is the 
complete eradication of the disease which it is difficult to obtain. 
The symptoms seem to give way to the means employed; the 
local pain disappears, the appetite returns, the patient fancies he 
is well, and only thinks of eating; but theliver is still found large, 
and painful on percussion; it is still inflamed. If therapeutic 
agents are suspended, if the diet is increased, and the patient 
is allowed to consider himself cured, or convalescent, a relapse 
occurs; and, after several relapses, an incurable abscess forms. 
As long as any symptom of hepatitis exists, the disease should be 
treated after this manuer—the dict must be light, and recourse had 
to small local bleeding, to blisters, to cauteries, to mercurial frictions, 
or to frictions with the iodide of potassium. Purgatives may be 
tried, but with precaution, as the stomach often, and the large 
intestines always, are either the seat, or may become the seat, of 
inflammation. “ Mercurial frictions, tried on five of my patients,” 
says M. Broussais, “ gave rise in four to an inconvenient saliva- 
tion, notwithstanding the return of a few bilious stools, which, it 
must be confessed, alternated with constipation.” Poultices ap- 
plied constantly on the region of the liver, and baths, are of great 
use. Opium, or the salts of morphia, are often very beneficial 
to soothe pain and produce sleep. The same measures are also 
appropriate for the treatment of the dysentery, if it continues to 
complicate the hepatitis. With M. Broussais’ patients, the pre- 
dominance of hepatitis appeared to suspend dysentery, but the 
latter disease seemed sometimes to have a tendency to re-appear, 
and, in two fatal cases, it went on increasing in gravity to the 
end. In cases of abscess, the abscess must be opened externally, 
as soon as the fluctuation is evident. 








ON PTYALISM PRODUCED BY COLCHICUM. 
IT haye seen three cases in which profuse ptyalism resulted from 
the use of half a drachm of tincture of the seeds of colchicum three 
times a day during some time. In one of these cases at least, 
mercury had never been taken, nor had the patient ever been saliva- 
ted. They were all cases of opthalmia. Thisobservation is of interest 
in connecting the action of colchicnm with mercury and iodido 
of potassium,—Mr, Bransby Cooper. 





CONTRIBUTIONS TO CHEMICAL PATHOLOGY. 
By Pu. B. Ayres, M.D., 
Lecturer on Chemistry, Charing-Cross Hospital. 
No. IIL 


In my last paper on Chemical Pathology, I examined, so far as 
the matter before me would permit, the constitution of the 
blood and urine in cases of dropsy, accompanied by albuminu- 
ria, the result of which shows, that where albumen exists in 
the urine, urea is more or less deficient, and this statement is 
confirmed by several other analyses which will be seen to corres- 
pond, to a remarkable degree, with those already quoted. Dr. 
Day, in his luminous report on the progress of chemical phy- 
siology and pathology, published in Tue Lancer, gives the 
result of five analyses in which the relative amount of albumen 
and urea are as follows:— 





| ee | 3 4 | 5 
=. 7°63 477 | 10°10 7-68 
A trace. | 15°00 18°00 33°60 22°64 


The urine, Nos. 3 and 4, was taken from the same patient; 
No. 3, when only two or three ounces were passed in the day, 
No. 4, when twelve ounces were evacuated in the same period. 

Simon, in his excellent work, the “ Chemistry of Man,” gives 
pad analyses of the blood in albuminuria, with the following 
results :— 





Urea 
Albumen 





830°590 ... 826°891 ... 823°461 ... 839°700 

Solid Constituents ... 169°420 ... 173-109 ... 176°539 ... 160°300 
7046... 3060... 5000... 3500 

2°403.... 1860... 2°520... 2°680 

103°694 ... 109°432 ... 97010... 63°400 

40°151... 41°300... 54090... 71°300 

3808... 4337... 5100... 4910 

Extractive and Salts 12°348 ... 13280... 12°819... 11°380 

In all these analyses, Simon detected urea in the blood, but 
as the quantity of urine passed in the day and night is not 
stated, it is impossible to arrive at any deduction as to the re- 
tention of urea in the blood from the insufficiency of water 
excreted by the kidneys. I have alluded in former papers to 
an idea, that a certain proportionate amount of water must be 
excreted to carry off the whole of the urea contained in the 
blood, and thus preserve its purity. 

The analyses of urine quoted above fully bear me out in 
the assertion, that, as a general rule, there is a great diminu- 
tion of urea when albumen is present. Still there exist excep- 
tions to this rule, as I have recently found the normal proportion 
of urea, accompanied by albumen in small quantities, in two 
specimens of urine, kindly furnished to me by my friend, Dr. 
Richard Quain. These exceptions, in all probability, depend 
on some peculiar circumstances of the nature and cause of 
which we are as yet ignorant. 

Now, urea must either be derived directly from the decom- 
position of the tissues, or from the circulating fluids of the 
body—the chyle, blood, and lymph; but most probably from the 
blood. Simon attributes the constituents of the secretions to 
the metamorphosis of the globules of the blood. Be this as it 
may, it must ultimately be from some of the metamorphoses 
of the blood that these constituents, and urea among them, 
must be derived. Fortunately, we have analyses of all the 
circulating fluids. The contents of the lymphatics have been 
analyzed by Dr. Rees, by Nasse, and by Simon. The chyle has 
been subjected to chemical examination by several chemists, 
among the latest of whom we may mention Rees and Simon, 
and the blood, it is well known, has been subjected to numerous 
analyses. The results of these analyses have gone to show, 
that the chyle, lymph, and blood are all of them albuminous 
fluids holding globules in suspension; differing only in the 
proportion of their chemical constituents, and the nature of 
the globules they contain. Thus, the blood contains globules 
of a peculiar character and colour; the chyle a large propor- 
tion of fatty matter; the lymph a minute proportion of the 
latter, with a smaller amount of fibrine; but with these dis- 
tinctions, the nature of the constituents of all these fluids is 
identical. In fact they are proteine compounds, with salts, and. 
a small amount of extractive matters, dissolved in water. 

In the tissues we have other substances, which Liebig asserts 
are not proteine compounds, because proteine cannot be ob- 
tained from them by the ordinary methods. Gelatine is one 
of these substances, and, as an important physiological and 
practical point is involved in the nature of gelatine, I shall 
extract Liebig’s statements, and make some observations upon 
them, Liebig says:—* For the same amount of carbon, mem- 
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branes, and tissues, which yield gelatine, contain more nitro- 
gen, oxygen, and hydrogen, than proteine. Jt is conceivable 
that they are formed from albumen by the addition of , or the 
elements of water, and those of ammonia, accompanied by the sepa- 
ration of ur and rus; at all events, their composition 
is entirely different from that of the chief constituents of the 
blood. e action of caustic alkalies on the tissues yielding gela- 
tine shows distinctly, that they no contain proteine ; that sub- 
stance cannot in any way be obtained from them; and all the pro- 
ducts, by the action of alkalies on them, differ entirely from those 
produced by compounds of proteine in the same circumstances. 
Whether proteine exists ready formed in fibrine, albumen, and 
caseine, or not, it is certain, that their elements, under the in- 
fluence of an alkali, arrange themselves so as to form proteine; 
but this property is wanting in the elements of the tissues 
which yield gelatine. 

“The other, and perhaps the most probable, explanation of 
the production of these tissues from proteine, is that which 
makes it dependent on a separation of carbon. If we assume 
the nitrogen of the proteine to remain entire in gelatinous 
tissue, then the composition of the latter, calculated on six 
equivalents of nitrogen, would be represented by the formula, 
Css Ne Hz Ou. This formula approaches more nearly to the 
analysis of Scherer, although it is not an exact expression of 
his results. A formula corresponding more perfectly to the 
analysis is Cs2 Ns Hoy Oy, or, calculated according to Mulder’s 
analysis, Csp9 No Hy: Ox. According to the first formula car- 
bon and hydrogen have been separated; according to the latter, 
@ certain proportion of all the constituents have been removed. 

“ We must admit, as a most important result of the study 
of the composition of gelatinous tissue, that, although derived 
JSrom the compounds of proteine, it no longer belongs to the series of 
compounds of proteine. The chemical characters and composi- 
tion justify this inference. 

“ No fact is as yet opposed to the law, derived from observation, 
that Nature has exclusively destined the compounds of proteine for 
the production of blood. 

“ No substance, analogous to the tissues, yielding gelatine is 
found in vegetables. ‘The gelatinous substance is not a com- 
pound of proteine, it contains more nitrogen or less carbon 
than proteine. The compounds of proteine, under the in- 
fluence of the vital energy of the organs which form blood, 
assume a new character, but are not altered in composition, 
while these organs, as far as our experience reaches, do not 
possess the power of producing compounds of proteine, by 
virtue of any influence out of substances that contain no pro- 
teine. Animals, fed exclusively with gelatine, the most highly nitro- 
genized element of the food of carnivora, died with symptoms of 
starvation ; in short, the gelatinous tissues are incapable of conver- 
sion into blood. 

“ But there is no doubt that these tissues are formed from 
the constituents of the blood; and we can hardly avoid enter- 
taining the supposition, that the fibrine of venous blood, in be- 
coming arterial fibrine, passes through the first stage of con- 
version into gelatinous tissue. We cannot with much proba- 
bility ascribe to membranes and tendons the power of forming 
themselves by the blood; for how could any matter, brought by the 
blood, become a portion of cellular tissue, by virtue of a force which 
has yet no organ? An already existing cell may possess the 
power of reproducing, or multiplying, itself; but in both cases 
the presence of a substance, identical with cellular tissue, is 
essential. Such matters are formed in the organism, and no- 
thing can be better fitted for their production than the sub- 
stance of the cells and membranes which exist in animal food, 
and become soluble in the stomach during digestion, or which 
are taken up in a soluble form.” 

I must apologize to your readers for the introduction of so 
long an extract from the Animal Chemistry of Liebig; but it 
was necessary to have the whole argument before us in order 
to examine its details with the care that the celebrity of the 
author demands. The statements on which it is my intention 
to animadvert are printed in italics. I shall take them in the 
order in which they stand; and although it may at first sight 
appear that this discussion is foreign to the matter in hand, 
yet I hope to prove, before the completion of this essay, that it 
bears strongly on the explanation of the phenomena of albu- 
minuria; inasmuch, as we shall endeavour to thread the laby- 
rinth of processes and changes which take place in the forma- 
tion of the constituents of the urine. 

The first statement on which I shall remark, is, that the 
gelatinous tissues may, perchance, be formed by the addition of 
oxygen, the elements of water and ammonia, together with 
the separation of sulphur and phosphorus. He even gives 
the hypothetical formula :— 





2 Pr. +3 NH;+HO-+ O,, 

by which it seems that even he thinks gelatinous tissue may 
be an hydrated oxide of proteine, combined with ammonia; yet 
further on it is dogmatically asserted, that as proteine cannot 
be separated from it by alkalies, it no longer belongs to the 
proteine series; or in other words, that these tissues no longer 
contain proteine, since that substance cannot, by any known 
process, be separated from them. Now, this seems to me @ 
very hazardous mode of philosophizing, more especially in 
organic chemistry, which is still a very youthful science, 
among substances much better known than the proteine series; 
and even among inorganic matters, certain states of combina- 
nation exist, in which certain substances are incapable of de- 
tection, by their ordinary tests; and consequently, among 
substances easily changed by comparatively trivial circum- 
stances, it is not wonderful, that, after an intimate state of 
combination, they should be no longer separable by the ordinary 
processes. We have not as yet the key to the formation of 
either animal or vegetable substances, except in a few instances, 
and these are in all cases produced by modifications of previ- 
ously organized substances. I allude tothe formation of urea 
by a modification of cyanate of ammonia, and here the cyanic 
acid is derived from the destruction of organic matters by 
heat. We ought not, therefore, to affirm, that because any 
particular re-agents are incapable of isolating proteine from 
gelatine, or gelatinous tissue, in our laboratories, that the 
chemical processes continually going on in our organisms are 
equally incapable of effecting such a change by deoxidation, 
and separation of ammonia. We have no means of separating 
urea from any of the animal tissues, or constituents of the 
blood, except by a very rude process, in which a large number 
of substances are produced, totally different from any of those 
constantly forming in our bodies, while this separation takes 
place with the utmost regularity in our systems. Gelatine 
may still, then, be a compound of proteine, from which it is 
quite possible that proteine may be separated by organic pro- 
cesses, which we are unable as yet to imitate. 

Another argument in favour of this view depends on the 
similarity of action of nitric acid on the proteine com- 
pounds, on gelatine or gelatinous tissue. When any proteine 
compound, as albumen, fibrine, or caseine, is acted on by heated 
and concentrated nitric acid, a yellow solid acid is formed, to 
which the name of xanthoproteic acid has been given. This 
acid possesses the property of producing a fine orange, or red so- 
luble salt, with potass, or its carbonate, so that if either of 
these proteine compounds be dissolved in nitric acid, and the 
solution saturated with potass or its carbonate, a fine orange- 
coloured liquid is obtained. Now, with the hope that a new 
acid would be formed by the action of nitric acid on gelatine, 
I treated isinglass with nitric acid in the same manner, and to 
my astonishment,—after what has been said of the differences 
between proteige compounds and gelatine,—the identical reac- 
tion took place, and an acid presenting precisely similar charac- 
ters was produced. 

We must take into account, when speaking of the action of 
the alkalies, that in gelatine, or gelatinous tissue, we have to 
deal with a spbstance that contains seven equivalents of oxy- 
gen, ammonia, and water, in addition to the constituents of 
proteine; such a compound cannot be expected to undergo the 
same changes under the action of bodies not having a strong 
affinity for oxygen, such as the alkalies, and we have not, there- 
fore, the same resulting compounds. Ifwecould remove the oxygen 
by some deoxidating agent, and at the same time the ammonia 
and water, there is no reason why proteine should not be again 
set free, and there seems no very strong reason why this 
should not take place in the organism; on the contrary, cer- 
tain physiological circumstances are in favour of such a sup- 
position. 

An important question arises,—by what decomposition is 
gelatine formed from the proteine compounds? This is a 
question of great importance in the chemical physiology of 
animals, which, it must be allowed, can only be explained by 
hypothesis, since we have no direct evidence on the suDject. 
That one of the results of this decomposition is the production 
of ammonia cannot be doubted, since not only is it, or rather, 
are its elements, contained in gelatine and gelatinous tissue, 
but it is found as muriate in two of the most important secre- 
tions—sweat and urine. Berzelius gives the amount of hydro- 
chlorate of ammonia in urineas onepartin a thousand, and Ansel- 
mo has found that it forms a considerable*part of the solid con- 
stituents of the transpiration. It also exists in considerable 
quantities, as ammoniaco-magnesian phosphate, in certain states 
of the urine; and it is an almost constant deposit in the urine, 
as lithate of ammonia, when disorder of the digestive organs 
takes place, or from simple alteration of diet. 
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The detection and estimation of ammonia in animal fluids 
is a matter of considerable difficulty; since ammonia is one of 
the constant products of the decomposition of nitrogenized 
organic compounds. Still, from the facts above stated, coupled 
with the hypothetical constitution of gelatine, there is every 
reason to believe, that it is produced in considerable quantities 
during the chemical processes of organized bodies. I have 
already stated, that the circulating fluids, from which all the 
tissues and secretions are derived, consist of the proteine com- 
pounds, fatty matters, colouring matter, inorganic salts, and 
a certain amount of indeterminate principles which consti- 
tute the extractive matters. Now, the nitrogenized compounds 
are those of proteine and the extractive matters, and from 
these it is evident the substance of the tissues and the nitro- 
genized products of the secretions must be derived. It is not 
probable that they are derived from the extractive maiters, 
since these exist in comparatively minute quantities in the 
fluids, while the nitrogenized principles, contained in the secre- 
tions, are abundant. If, for example, we take the analysis of 
urine, by Berzelius, as the standard, and allow forty ounces as 
the natural amount of urine in the twenty-four hours, we shall 
have no less than six hundred grains of urea alone, excreted in 
that period. It is, therefore, most probable, that the urea 
would be derived from the decomposition of the proteine com- 
pounds. The conversion of the proteine compounds into gelatine, 
may, perhaps, be anintermediate stage in the series of metamor- 
phoses by which lithic acid, and urea, and other nitrogenized sub- 
stancees found in the secretions, are produced; but whether 
this be the case, or not, is of little importance, since these pro- 
ducts must ultimately be referred to the decomposition or 
oxidation of the proteine compounds. 

It is impossible, or at all events I have found it so, to 
explain the production of urea,at the same time accounting 
for all the equivalents of carbon, hydrogen, nitrogen and 
oxygen, as given in the formule of proteine and its com- 
pounds; and this probably arises from the formation of other 
products, contained in the secretions, the composition of which 
is at present undetermined. Notwithstanding this, it appears 
to be sufficiently clear, from the foregoing reasoning, that lithic 
acid and urea are among the ultimate products of the decom- 
position of the compounds of proteine, as the most abundant 
nitrogenized principles of the blood. 

From what has been stated above, and more especially from 
the identity of the action of nitric acid on the proteine com- 
pounds and gelatine, it may be inferred, that some doubt, at 
least, is thrown upon the dogmatic assertion of Liebig, that 
gelatine is not a proteine compound, or, that it is incapable 
of reverting to the state of proteine by chemical changes in 
the system wlfich we are unable to imitate. 

But Liebig has drawn the important conclusion, from the 
preceding assertion, that gelatinous tissues are not, in the strict 
sense of the word, nutritious. This statement reposes on 
another assertion—* that no fact is as yet opposed to the law, 
deduced from observation that nature has exclusively destined 
the compounds of proteine for the production of blood.” If, 
then, the statement of Liebig be admitted, it follows that 
gelatine cannot be nutritious. But we may inquire on what 
evidence is the denial of the nutritive properties of gelatine 
founded? The answer immediately follows—that animals, fed 
exclusively with gelatine, the most highly nitrogenized element 
of the food of carnivora, died with symptoms of starvation. It 
is really surprising how exclusive the reasoning of authors 
often is, in endeavouring to support a favourite hypothesis, 
and how easily circumstances are lost sight of that militate 
against their conclusions, If we turn to Liebig’s Agricultural 
Chemistry, we shall find a totally opposite rule laid down with 
regard to the nutrition of plants. We shall find him stating, 
when objecting to the experiments of vegetable physiologists, 
that in their investigations they have not fulfilled all the con- 
ditions necessary to the existence and growth of a plant, and 
that, unless all these conditions are fulfilled, it is impossible 
that any correct conclusions can be drawn from the experi- 
ments. We may now turn his objection against himself, and 
ask, whether by feeding an animal exclusively with gelatine 
we are fulfilling all the conditions necessary to its existence? 
If I am not mistaken, the fact of animals dying of starvation, 
when fed on gelatine, is derived from the experiments of 
Majendie; though, as Liebig omits all reference to his authori- 
ties, it is not easy to say whence he derived his information. 

But to return to our immediate subject—the question 
whether, when an animal is fed exclusively with gelatine the 
conditions necessary to its existence are fulfilled? I at once 
reply that they are not—that a mixed dict is, in all cases, 
necessary to the healthy performance of the functions of the 
organism. It follows from the statements of Liebig that the 





only really nutritious substances are the proteine com 
albumen, fibrine, caseine, and, probably, globuline. If these 
are really the only truly nutritious substances, any one of 
them should serve for nutriment during an imited period, 
and an animal fed, for example, on albumen, should live 
as long as it is supplied with that substance. But this is not 
the fact, as is shown by the experiments of Majendie, who, 
having fed animals with white of egg and water only, found 
that they died with all the appearance of starvation within 
sixty days; and still further, he asserts what is very true, 
that no single substance is capable of supporting life for 
lengthened period. It is, moreover, in perfect accordance with 
the criticism of Liebig on the vegetable physiologists, and his 
perfectly correct statement, that numerous conditions must be 
fulfilled in order to the sustentation of organic life. 

But if gelatine be not nutritious what becomes of the large 
quantity which is continually entering the body with the other 
constituents of animal food? Liebig is driven to the expe- 
dient of admitting that it goes to form the gelatinous tissues, 
for he says that nothing can be better fitted for the production 
of cellular tissue than the substance of the cells and mem- 
branes which exist in animal food, and become soluble in the 
stomach during digestion, or which are taken up in a soluble 
form. If this statement be correct, how, it may be asked, is 
the gelatine, of which the cells and membranes are composed 
conveyed to the tissues in which it is deposited? There can be 
but one way of answering the question—through the blood. 
Gelatine ought, therefore, to be found in the circulating fluid. 
But such is not the case, since all who have investigated the 
composition of the blood of late years have agreed that no 
gelatine exists in that fluid; neither is it found in the excre- 
ments of animals; so that we may safely draw the conclusion, 
that the gelatinous tissues existing in the food undergo con- 
version into some other substance during the assimilative 
process, and as only proteine compounds are found among the 
nitrogenized constituents of the blood (extractive excepted), it 
is most probable that it again reverts to the ordinary state of 
a proteine compound, and thence that it is nutritious in the 
sense in which Liebig uses that term. It might be supposed 
that the gelatine of the food is absorbed by the veins of the 
alimentary canal, and that during its passage through the 
liver it contributes to the formation of bile; but this supposi- 
tion is set aside by the analyses of the blood of the portal vein 
by Simon, who found in it only the ordinary constituents of 
blood but in different proportions. 

We may infer from all that has preceded, that uric acid and 
urea are the ultimate results of the decomposition of the 
proteine compounds (most probably of albumen) continually 
going on in the system, and that these substances were pro- 
duced by the continued oxidation of these compounds. If we 
compare the composition of proteine with that of lithic acid 
and urea, we shall find that the former contains a much larger 
proportion of carbon, hydrogen and oxygen, than either of the 
latter, as will be seen by comparison of the formule :— 

Cu Hs; N; Ow = Proteine. 

Cio Hy Ne O¢ = Lithic acid. 

Cc, Hy, N2 Oo = Urea. 
It is only by the addition of a large amount of oxygen that 
the excess of carbon and hydrogen can be removed, and as the 
act of respiration is the supply of oxygen for the removal of 
carbon and hydrogen, it is to this process that we must look 
for the production of the proximate animal principles of the 
urine. 

Now, in albuminuria, we have seen, by the preceding ana- 
lyses, that albumen is in excess in the system; for, not 
only in many analyses is it in excess in the blood, but even 
when it is somewhat deficient, the amount of serous effuvion 
will more than balance the deficiency in the blood. Now, 
almost all cases of albuminuria show, at the same time, a great 
deficiency of urea in the urine, and this is, in most cases, 
accompanied by a deposit of lithates, showing an excess of 
lithic acid. The preceding table shows that lithic acid occu- 
pies an intermediate station between albumen and urea, 
containing less carbon and hydrogen than the former, but 
more of these principles than the latter. Now, if the process 
of respiration be to some extent impaired, so as to afford less 
oxygen than in the normal state, and yet the decomposition 
of albumen continue,the less oxidized product, lithic acid, will be 
increased, while the urea is diminished,—and this is the usual 
condition of albuminous urine. If, then, conversely less oxida- 
tion take place, less albumen and other proteine compounds 
will be decomposed, and then will accumulate in the system. 
They must find their outlet by some means, and thence the 
effusion of an albuminous fluid in the cellular tissue and serous: 
cavities, and its escape by the kidneys. Coupling all these 
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facts together, may we not infer that the primary cause of 

y, accompanied by albuminuria, is a consequence of defect 
in respiratory process, and that the albuminuria itself, and 
morbid change of the kidney, are derived from this primary 
obstruction of the respiration? But we have abundant evi- 
dence that disease of the kidney is not the primary disease, 
since, not only do cases of albuminuria occur, in which nothing 
more than congestion of that organ can be discovered after 
death,—but, that the albuminuria often disappears, as, for ex- 
ample, in the dropsy of scarlatina, followed by rapid convales- 
cence. If albuminuria be a symptom of disease of the kidney, 
how is it that it frequently oecurs without any perceptible 
change, or merely a slight congestion, of that organ? More- 
over, as Dr. Christison remarks, the amount of albumen in the 
urine frequently diminishes as the disease advances. We may, 
therefore, look upon disease of the kidney as a sequence of 
albuminuria, rather than on albuminuria as a consequence of 
disease of the kidney. 

It may be asked, if albuminuria be the cause of Bright’s 
disease, how is that morbid change produced? Were I to 
advance an hypothesis, [ should say, that it is by no means 
improbable, that during the constant passage of urine charged 
with albumen through the kidney, some portion of the albu- 
men might be deposited in the tissue of that organ, and, finally, 
by its accumulation, give rise to the mottled appearance to 
which the name of Bright’s disease has been applied. It is 
well known that we have no means of distinguishing albumen 
from other of the proteine compounds when in a coagulated 
state, so that chemistry will furnish no data as to the exact 
composition of the abnormal deposit. 

A very strong argument for the origin of albuminuria from 
deficiency of respiration may be drawn from the history of the 
disease. A very large number of cases, in which this symptom 
is observed, have been those of confirmed spirit-drinkers; they 
have been accustomed, day after day, to take into their system 
substances containing a very large proportion of carbon and 
hydrogen, and, at the same time, insufficient exercise to con- 
sume the carbon and hydrogen of these fluids, together with 
that resulting from the normal decomposition of albumen. 
Hence, as the former must, of necessity, be eliminated from the 
system, the decomposition of the latter is impeded, albumen, 
consequently, accumulates in the system, and is excreted in 
an undecomposed state by the urine, or deposited in the cel- 
{ular tissue, or both. A very frequent accompaniment of albu 
minuria is disease of the heart; and it becomes an interesting 
question—whether this disease precedes, or is a consequence of, 
the albuminuria. I suspect that in most cases the cardiac 
affection is the primary disease, and that by the irregularity of 
the circulation thus induced, congestion of the lungs is pro- 
duced, which gives rise to the disorder of the respiration, to 
which I have heretofore referred the presence of albumen in 
the urine. Still, the application of chemistry to disease is of 
such recent date, and, as yet, so imperfect, that the deductions 
we now draw must remain for further investigation. These 
deductions are :— 

1. That urea is almost constantly deficient in albuminous 
urine, and that the albumen and urea are in an almost inverse 
ratio to each other. 

2. That lithic acid is probably in excess, but that little at- 
tention has been hitherto paid to this point. 

5. That lithic acid and urea are derived from the oxidation 
of the proteine compounds. 

4. That when the oxidation is somewhat diminished, a 
smaller proportion of urea, and a larger of lithic acid, will be 
found in the excretions, 

5. That urea is seldom found in the blood, except where the 
quantity of urine passed is below the natural standard. 

6. That gelatine is probably an intermediate product be- 
tween albumen and lithic acid. 

7. That the oxidation of the pone compound, is dependent 
on the respiratory process, and that, when deficiency of respi- 
ration exists, albumen may accumulate in the system. 

8. That when albumen has thus accumulated, it may find 
its exit from the blood, either by serous effusion, or in the 
urine. 

9. That deficiency of respiration may arise cither from dis- 
ease of the heart, or other important viscera, giving rise to 
congestion, or other irregularity, in the circulation through 
these organs, and thus impeding the respiratory process. 

10. Or respiration may be diminished by the continued 
injestion of fluids, containing a large amount of carbon and 
hydrogen, which must be eliminated from the system, and 
which thus impede the normal transformations of the pro- 
teine compounds. 

12, Howland-street, Sept. 23, 1845. 





ILLUSTRATIONS OF ULCERATION OF THE 
CERVIX UTERLI. 


By J. Henry Benner, M.D., Licentiate of the Royal College 
of Physicians, London, &c. &c. 
(Continued from page 393.) 

Case IIL—Ulceration of the cervix in a married female, reeog- 
nized six weeks after delivery; cure within five weeks, 

On the 18th of last September, I was requested to call on 
Mrs. C——, a married lady, aged twenty-five, of rather 
delicate constitution, who had been delivered of a still-born 
eight months’ child, five weeks previously. The labour, 
although rather tedious, did not present any peculiarity worth 
noticing. ‘Two years before, she was delivered of a full-grown 
child, her first, which is still alive. She then rallied rapidly, 
and remained perfectly well until the middle of her late 
pregnancy, during the last few months of which she was very 
poorly. On the fourth day after her confinement, it appears 
that she got up and walked about her room; she was im- 
mediately afterwards seized with severe uterine pains, and the 
lochial discharge nearly ceased for several days. It subse- 
quently returned, however, and the pains became mitigated 
for a shert time. ‘The gentleman who had delivered her, 
entirely ceased his attendance a fortnight after the confine- 
ment, under the impressiun that she was quite well. Instead, 
however, of the uterine pains, which she still felt, diminishing, 
they gradually increased, irradiating all over the lower part of 
the abdomen, and extending to the loins. The lochial dis- 
charge, which, shad for some time been white, again became 
very abundan? and assumed a more or less sanguinolent 
character. Atirm at this state of things, so different to what 
she had experienced after her first confinement, induced her to 
apply to me. I must also mention that her general health, 
far from rallying after her confinement, had gradually become 
worse. 

I found Mrs. C pale, delicate-looking, and offering the 
following symptoms :—General weakness and languor; tongue 
rather loaded; no appetite; bowels confined; slight cepha- 
lalgia; abdomen rather swollen; slight pain in the hy- 
pogastric and lumbar regions, extending over the entire 
ower portion of the abdomen; sensation of pelvic weight and 
bearing-down on walking; sanguineo-purulent discharge from 
the vagina. There’ were no febrile symptoms present. 
Pressure above the pubis was not painful, nor did the uterus 
appear unusually large. I at once concluded that the ab- 
normal symptoms observed were most probably owing to a 
latent inflammatory affection of the cervix uteri. On prac- 
tising the toucher, I found the os uteri open, sufficiently so to 
admit the extremity of the index; the cervix itself was rather 
voluminous and résigtant, and presented, especially around the 
os, a well-marked, Yelvety sensation. There was, evidently, 
inflammation and ulceration of the organ.—Speculum: Labia 
rather congested, as. also the vagina; both present on their 
surface a sanguine®ptrulent secretion; considerable congestion 
of the vagina, espevially in the superior half; cervix so vo- 
luminous as scarcely to enter the largest circular speculum, of 
a livid red hue, rather resistant throughout its tissue; on its 
surface appears an ulceration nearly the size of a half-crown, 
covered with florid bleeding granulations, penctrating into the 
open os (from which flowed transparent mucus), and extending 
around it. The perfect transparency of the mucus issuing 
from the cavity of the os proved that the lining mem- 
brane of the uterine cavity was not inflamed, and that the 
ulceration of the cervix did not extend deeply into the neck; 
whilst the absence of pain on pressure, and the small. size of 
the uterus, as ascertained by applying the left hand on the 

, and raising the organ by means of the index placed 
underneath the cervix, proved that the body of the uterus was 
not diseased, the disease being evidently limited to the cervix. 
— Treatment: Cauterization of the entire ulcerated surface, 
including the cavity of the os, with the nitrate of mercury; 
astringent aluminous injections; tepid hip-baths; six grains 
of compound rhubarb pill, with two of blue pill, every other 
night; rest in the horizontal position; light diet. 

25th.—Hypogastric and lumbar pains much less intense. 
Discharge, no longer sanguinolent since the fourth day, 
when a “ skin” (the eschar) came, merely purulent, and pretty 
nearly as abundant as before. General state much the same; 
the bowels have been copiously moved. No appreciable differ- 
ence by the toucher; vagina and cervix very much less con- 
gested and irritable; ulceration much less angry-looking; it 
presents small healthy granulations, which do not bleed easily 
on being touched, as before, and are covered with an abundant, 
healthy, purulent discharge. The irritability of the ulcerated 
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sore has evidently been destroyed by the measures adopted, a 
fact which is proved by the diminution in the pains, and by 
she local state. Same treatment. 

October 2nd.—Pains very much diminished; general health 
much improved; tongue cleaner; appetite returning; dis- 
charge much diminished in quantity; cervix considerably less 
in size; labiw, and lower part of vagina, preserve the natural 
healthy hue; cicatrization has begun all around the ulceration. 
Same treatment, with the exception of the pills, for which I 
substituted a saline aperient draught every second or third 
day; rather more substantial diet. 

9th.—She experiences no pain whatever, and has but very 
little discharge; general health very much improved; she is 
much stronger, and has a tolerable appetite for food; the 
cervix has nearly resumed its natural volume; there is very 
little congestion even in the upper part of the vagina; all in- 
flammatory induration of the cervix has disappeared, except 
immediately around the os; the ulceration has cicatrized, all 
but a narrow ring a line or two in width, around the os. 
Same treatment. 

20th.—No pain whatever; no discharge, except a little 
transparent mucus; tongue clean; appetite good; bowels 
regular; is rapidly gaining strength; cervix of natural size, 
and without any general induration; ulceration cicatrized; 
there is, however, still a little redness, and a very slight in- 
duration about the os, which is much less open than at first; 
she has been menstruated since the last examination, for the 
first time since her confinement; the flow of blood was rather 
abundant, but easy, and unaccompanied by pain. She may be 
considered cured; I therefore suspended the treatment hitherto 
pursued, enjoining, however, rest of the organ, the daily use of 
cold water, injections, and slightly touching the red spot 
around the os with the nitrate of silver; this it will probably 
be necessary to do once or twice more, at intervals of a week 
or ten days, before the redness disappears, and the patient can 
be pronounced safe from a relapse. 

Remarks :—As I have stated in my “ Treatise,” I have seen 
many cases similar to the above, since my attention has been 
minutely directed to the pathology of inflammation and ulcera- 
tion of the cervix uteri. It is, indeed, the observation of such 
cases that first led me to believe, in contradiction to the opinion 
of several French pathologists, that the disease may generally 
be traced to parturition, when observed, as it most frequently 
is, in women who have had children. The origin of the 
disease, in Mrs. C——’s case, is apparent. Her health had been 
indifferent during the last months of her pregnancy, and she 
was finally delivered, a month before the time, of a dead child. 
It does not, on the other hand, appear that she had any leu- 
corrheal discharge previous to her confinement, therefore we 
have no reason to believe that the cervix was previously in- 
flamed and ulcerated. Four days after delivery, she im- 
prudently gets out of bed, and walks about. The lochial 
discharge is nearly arrested, and she is seized with severe 
uterine pains, which at first diminish, but then return, and 
mever leave her again, gradually becoming more and more 
intense; their presence clearly indicating some deep-seated 
souree of irritation. The lochial discharge, at first sanguino- 
lent, becomes, merely purulent for a short time, and then 
again assumes a sanguinolent character. All this is significant 
enough. Under the influence of the slight uterine irritation 
which was set up, owing to imprudence a few days after confine- 
ment, in a person already ina bad general state of health, some 
abrasions or lacerations of the mucous lining of the cavity of 
the cervix ulcerated, and the ulceration gradually extending 
on the mucous surface, and the inflammation gaining the 
deeper tissues, matters arrived at the state in which they were 
when I examined the patient. It is remarkable how soon the 
inflammatory irritability of the sore, and of the surrounding 
tissues, was modified by the energetic yet superficial cauteriza- 
tion to which I resorted, and how rapidly the disease pro- 
gressed to a cure, once this result had been obtained; the 
general inflammatory induration of the organ melting gradually 
as it were. The case is, certainly, a very instructive one. 
How much suffering was here saved, by early examination 
and treatment. 


Case IV.—Chronic inflammatory ulceration of the cervix in a 
married female, forty-five years of age ; cure. 


On the 30th of May, 1845, I was consulted by Mrs. D——, the 
lady of a medical gentleman practising in a provincial town. She 
was forty-five years of age, and had been labouring for many 

, seven at least, under severe leucorrhea. Her general 
health had been much impaired,she stated, by the discharge; and 
she had suffered much, ever since it commenced, from general 
weakness, dyspepsia, cardialgia, constipation, &c. The leu- 





corrhea having been always considered the result of debility, - 


she had been treated by tonics, iron, quinine, &c., but with 
little, if any, benefit. e di was more copious at 
some periods than at others, bat more especially in the spring 
andin the autumn. Latterly it had become even more abundant 
than usual; sometimes merely purulent, and at others, 
sanguinolent. She had borne several children; the last, ten 
years previous; the labour was an easy one; and she did not 
know whether the leucorrhea commenced at that epoch, but it 
was possible, she said, as she had laboured under it so long 
that she could not recal to mind the precise period at which it 
originated. *At the age of forty-two menstruation became 
irregular, and ceased entirely about a year ago. At the time 
she consulted me, she continually experienced pain in the 
lumbar and hypogastric regions; she had, however, no sensa- 
tion of pelvic heaviness or bearing-down, although she thought 
she had felt such symptoms, more or less, formerly. 

From the above history of the case, the sallowness of the 
complexion, and the rather emaciated state of the patient, I 
fully anticipated meeting with carcinomatous disease of the 
uterus. On practising the toucher, however, I found no 
evidence of cancer. The cervix was very small, not promi- 
nent, indurated, and presenting no inequalities of surface; 
indeed, setting aside the abnormal degree of induration, it was 
as it generally is in women who have not menstruated for 
some years; the surface, at the same time, was spongy, and 
offered the peculiar velvety sensation of ulceration in a very 
marked manner. The uterus was extremely small; between 
the labix, and in the vagina, there was a considerable ichoro- 
sanious discharge, very similar to the secretion of ulcerated 
cancer, but without the peculiar foetid odour which accompanies 
that secretion. On exposing the cervix with the epost: I 
found it entirely covered by an unhealthy-looking, livid, 
fungous ulceration, secreting abundantly the ichorous sanies 
contained in the vagina; the cervix was not at all prominent; 
the vagina and labiw were extremely congested, and of a 
livid hue.— Treatment: Cauterization of the ulceration with the 
nitrate of silver; vaginal injections with sulphate of zinc; rest 
in the horizontal position; half-a-drachm of the carbonate of 
iron daily; ten grains of the pilula aloes c. myrrha every other 
night; light diet. 

June 4th.—General state the same, except that the lumbar 
pains are a little less, and that the bowels have been regularly 
opened. The sanious discharge still persists, and the ulcera- 
tion of the cervix is slightly modified, but still presents an 
unhealthy character. Cauterized the entire ulcerated surface 
energetically, with the acid nitrate of mercury; emollient 
vaginal injections to be used for two days, and then the 
astringent injections to be resumed. Same treatment in other 
respects. 

11th.—During the two first days which followed the caute- 
rization, she experienced considerable pain in the hypogastric 
region, and began to feel rather alarmed. On the third day, 
however, the pains subsided, and she became considerably 
easier even than previous to the cauterization. On the fifth 
day the eschar came away with the injection, in the shape of 
a “skin.” Theleucorrhea has since been less abundant, and 
is now no longer sanguinolent, merely purulent. The conges- 
tion of the labia and vagina is much less intense. ‘The fall of 
the eschar, from the ulcerated cervix, has left a healthy, florid, 
granulating ulcer, instead of the foul sore which previously 
existed; the secretion from the now healthy ulceration is thick 
pus, instead of sanies, as before; the cervix was touched with 
the nitrate of silver only; and the same treatment pursued. 
Substantial nutritious diet; a little wine daily. On the 
16th, the ulceration was again cauterized with the nitrate of 
mercury; as, also, on the 22d, when I found that the process 
of cauterization had fairly commenced. 

On the 30th, the ulceration was a third healed; the mucoso- 
purulent discharge had very much diminished in quantity, and 
the hypogastric and lumbar pains had nearly entirely disap- 
peared. The general health was much improved; she slept! 
and eat well, and felt stronger and better in every respect. 
The cauterization with the nitrate of mercury was repeated, | 
and the other measures continued, with the exception of the / 
aloes and myrrh pills, which were discontinued, the bowels 
being regularly opened without their use.—From this date, 
the cicatrization of the ulcerated surface FV agarees gradually, 
but slowly, under the influence of weekly cauterization witla 
the nitrate of silver, or the acid nitrate of mercury, and thie 
other measures that were resorted to, until the beginning of 
yo prmar when the ulceration was completely cicatrized. 

discharge had ceased, as also all local pains. The general 
health had, in the mean time, become very good, my patient 
telling me that she had never felt better in her life. Iwas thea 
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able to pronounce her thoroughly cured, and to suspend all | applied, and nitrous ether, a teaspoonful, thrice repeated; was 
treatment, both general and local, with the exception of cold | not bled. 
July ist.—2 a.m. Cramp over whole body; was bled to same 


water vaginal injections. There was still a little redness about 


the os which, however, had totally disappeared when I exa-| extent as before; sick; pulse so rapid and feeble as not to be 


mined her for the last time, a month afterwards, as a precau- 


tion against a relapse, 
cervix and os "wpe! healthy. 
Remarks :— 


most remarkable features in this case are its | palpitation observed after the fir 
generous diet, §c., subsided about eight days before; it now, 
ever, returned with extreme violence, so as to shake the 


lengthened duration, and the absence of hypertrophy of the 


counted; had nitrous ether again.—11 a.m. Again seized with 
I found the cicatrix sound, and the|cramp; venesection same quantity as before; nitrous ether; 
mustard poultice to pit of stomach, followed by a blister. The 


depletion had, by the 


st excessive 
bed on whick 


cervix. Mrs. D—— had a perfect recollection of having la- 
Pe he lay, and cause a heaving of the bedclothes ; its site seemed to be 


boured under severe leucorrhea for seven years, during which 
period her health had suffered much. Her memory did not, it is 
true, enable her to connect the apparition of the leucorrhea 
with her last confinement, yet she herself thought it possible, 
that she might have been thus affected ever since that epoch. 
She had never, at all events, 


charge, previous to her last delivery. If it really originated | practitioner was sent for. 
case, and examining the patient, this 


at that period, as is very probable, and if it was then occasioned 


over the origin of the left emulgent artery. 


2nd.—As soon as blister came off, ten leeches were applied 


over seat of palpitation, and an enema adminis 


At this period, as friends had got very anxious, additional 


ienced any leucorrheal dis- | medical aid was requested, and an experienced neighbouring 


After hearing the history of the 


pitation was 
ounced to arise from aneurism of the inal aorta, sabi 


by ulceration of the cervix, as when she consulted me, she| 2 
course, the most unfavourable prognosis was given to the 


must have been thus diseased for ten years of her life. The 
absence of hypertrophy I attribute to the atrophy of the ute- 
rine system which naturally follows the cessation of menstru- 


relatives of the patient. Valsalva’s practice was forthwith 
adopted, as the only chance of cure; five grains of calomel 
were administered each night, and large doses of tincture of 


ation. I have explained at length, in my work, my ideas on 
digitalis every three hours; diet, bread and water. 


this subject. As I therein state, I believe that many cases of 
chronic inflammation and ulceration of the cervix are cured 
spontaneously by the atrophy of the uterine system, which 
naturally follows the cessation of the menstrual function; that 
is, when cancerous degenerescence does not attack the chroni- 
i organ, as no doubt it very frequently does. In 
this case, as in Mrs. A——’s, the nitrate of silver was not suffi- 
ciently powerful to modify the unhealthy nature of the ulcera- 
tion. This end was, however, at once attained by the more 
energetic acid nitrate of mercury. 
Both these cases illustrate forcibly various other important 
points in the history of the diseases, but I must refer to my 


my previous writings on the subject, for further details. | 0 


bled to about 
tinct. digit. continued, and increased a little. 


3rd-13th.—Bled with ten leeches, six times, during this in- 


terval; digitalis given every four, instead of three, hours. 


14th.—No return of cramp since the Ist inst., but was agaim 
xxvii.; did not feel at all well afterwards; 


29th.—11 p.m, Had a threatening of returning cramp; palpi~ 
for 


tation was very strong in left hypochondrium; sent 
Mr. E——; was bled 3 xxvii; digitalis continued. 


30th.—Leeches again put on; a calomel powder prescribed, 


followed by castor-oil, with an enema. 


Aug. Ist-9th.—Lay in a state of great prostration, but with- 


ut any return of cramp. 
10th.—Was this day removed to his father’s house, about « 


The contrast between the sufferings of the two patients is} | 3 0 
striking; in one, the disease was recognized and cured within a | mile distant, in the small village of Dunshalt; he felt much 
agitated, and the palpitation was very much increased; digitalis 


few weeks after its origin; in the other, seven or ten years 


ef bodil 


nature of the malady not having been recognized. I shall 


and mental suffering intervened, owing to the | continued, . ra 
25th.—Venesection to 3xii.; felt very unwell thereafter; 


have various other equally interesting cases to lay before my | pulsation increased. . 
Teaders, on a future occcasion. Sept. 2nd-26th.—Had ten leeches applied, three or four 
times, during this period; and mercury given him to a slight 


Cambridge Square; Hyde Park. October, 1345. 


extent. During these intervals, between the attacks of cramp, 
he was never entirely freefrom pain, but had a constant uneasi- 


wi ness about stomach, at times much subdued, but sometimes 


ABNORMAL PULSATION IN THE ABDOMINAL 
AORTA, THE RESULT OF EXCESSIVE DE- 
PLETION. 

By G. L. Bonwar, Esq., Surgeon, Auchtermuchty, Fifeshire. 
In Number II. of the present volume of Tue Lancet, p. 43, 
there is recorded, by A. Wolff, Esq., London, a case of abnor- 
mal pulsation, very similar in some respects to the following, 
which, during the course of iast year, came under my observa- 
tion. I was not in attendance on the patient during the 
successive attacks of cramp in the stomach, but the details 
of the case are given as nearly as possible in his own words. 


approaching to an acute pain, so that he could not bear 
manipulation over the seat of pulsation. 


Being the ordinary attendant at his father’s house, I was, om 


the 2nd September, suddenly called to reduce a hernia, which 
had troubled the patient’s father for the first time. I had 
often been requested to visit the patient before, but professional 
etiquette prevented this, unless in the presence of the medical 
attendant; but being now in the house, and receiving am 
urgent message from the patient (who believed himself fast 
dying), I was induced to visit him in a friendly capacity. 
ever h 


aving seen an aneurism seated so far down in the 


course of the aorta, I was anxious to embrace an et ange a 
examination. The history of the case had been 


ten told me 


G. P., an intelligent young man, aged 22, of a sanguine 
before, and I expected to find all the well-marked symptoms of 


nervous temperament, had been bred a carpenter, but owing 

to frequent dislocation of the right arm, had been obliged to 

i his —e. = he “yy a grocer’s shop in this town; 
is, and always has mn, 2 of extremel 

sober habits. ¢ donation: 
June 4th, 1844.—Rose as usual at 6 a.m.; walked till 8; on 

his return home, felt sick and chilled; Mr. , surgeon, was 

sent for; patient seized about stomach with a severe pain, and 


aneurism of a large vessel. Judge, then, my surprise when £ 
discovered not one sign of existing aneurism, except the 
pulsation, and even that not the characteristic pulsation of 
aneurism! After a minute examination by that invaluable 
instrument, the stethoscope, I came to the conclusion that this 
was a case of abnormal pulsation of the aorta, such as I have 
sometimes observed in hysterical females, although in a much 
greater degree, and had not, nor ever had, any connection 


a sense of prickling all over the pace was put to bed, and 
ied with aneurism at all. The history of the case corroborated 


had warm blankets and bottles app to surface; he got 


something from a phial, which, with the external warmth | My opinion. 


caused him to perspire profusely; he was then bled to 3 xxxii.; 


On taking my leave, I observed, that although it was not 


blood presented no appearance of inflammation; had had|my duty to interfere with the case, yet my personal regaré 
ms in his bowels that morning.—11 a.m. No cramp;| for the patient, made me warn him, never again to allow 

r. E—— again bled him to same extent; got some medicine, | another leech to be put on his body, or another drop of blood 
which he vomited; had & teaspoonful of nitrous ether.—|to be drawn from his arm. This caution was the more neces- 
9 r.m. Was again seized with cramp; was bled until he sick-|sary as Mr. E—— had said to the patient, before, when he 
ened; pain in stomach subsided; passed a restless night; had | came to the conclusion that he was afflicted with aneurism:— 
a mustard poultice on region of stomach, which was fol-| “George, your arm and my lancet must cultivate a better ac- 
lowed by a cantharides blister; he felt an indescribable want | quaintance.” 


about stomach, accompanied with palpitation. 
5th.—Had a dose of castor-oil; no return of cramp. 
30th.—8 p.m. Seized again with cramp; compared it to a 

severe gripe about left hypochondrium; warm bottles were 





He continued much in the same state until the 20th Sep- 


tember, when he came under my charge, and the following 


were his principal symptoms at that time—inability to raise 
his head; extreme agitation on the slightest cause, with colé 
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perspirations; noises in the ears; great anxiety, and mental 
depression; pain in abdomen, especially over seat of palpita- 
tien, and i on slightest pressure; palpitation very vio- 
lent, extending from about an inch above umbilicus to three 
inches below; and about an inch to the left of the mesial line 
abeve, and two inches where it terminated below; sometimes 
stronger than at other times; increased on motion; pulse 
yn and very feeble; appetite good; bowels regular. 

The treatment employed was to sustain the hopes of the 
patient, and to prescribe remedies that might repair his shat- 
tered ex-sanguine frame. The pains in abdomen for which he 
had been so often leeched and blistered were purely tympan- 
itic, and were at once relieved by the following pill :—assa- 
feetida, aloes, cayenne pepper, ginger, aa Jiss.; Spanish saa. 
3ss.; essential ‘oils of mint, of cinnamon, of 
minims. Of these he took one, three or four times a day, sith “ 
bitter infusion of quassia and gentian, alternated with the 
preparations of iron; all stimulants were prohibited, as they 
increased pulsation and thereby the nervous excitement of 
patient; generous diet, in small quantities at a time, but fre- 
quently repeated, was enjoined. 

About the beginning of November, he was alarmed by a 
chilliness which he felt, like that which preceded his first at- 
tack of cramp; this was soon allayed, and his agitation lessened, 
by the exhibition of two drachms of nitrous ether, containing 
about half a grain of the muriate of morphia. The greatest 
difficulty I had to encounter was to dispossess my patient’s 
mind of the ideas which seemed to have been fixed there, by 
the prognosis of his former medical attendant; but gradual 
improvement began to take place and he was persuaded to rise. 
By encouragement, although confined to the hause wholly 
during the winter, he got out of doors in the spring, and 
latterly the shower-bath has been employed with signal 
benefit. He has been for the last few weeks enjoying himself in 
the West Highlands among his friends, and is, I hear, much 
improved. 

August 22nd, 1845—G. P. called on me this afternoon; he 
returned from the west yesterday, is much improved and 
stronger; he still, however, complains of palpitation in the old 
spot, but does not heed it so much; still has to continue his 
pills, as he feels uncomfortable without them for any length 
of time. 

I may mention a very curious symptom, which has annoyed 
him much latterly. He complains of a numbness of the whole 
left side of the body, as if “the one half did not belong to the 
other :”—also a prickling of the left hand and foot, and a sen- 
sation of coldness; the weakness in left leg is sometimes so 
great as in walking to make him drag it behind him. I have 
employed frictions of croton-oil along the course of left side of 
spine with temporary benefit, but the weakness soon returned 
again. He told me, when he called last, that he thought his 
side was much better since his jaunt. I hope the weakness will 
soon disappear altogether. 

In offering a few remarks on the above details, I will not 
enter into the expediency of the treatment adopted at the com- 
mencement of the case; suffice it to say, that an individual of 
a nervous excitable temperament lost in the short space of 
ninety-three days, by nine bleedings in the arm, the enormous 
quantity of at least 15tbs. of blood, besides being bled with ten 
leeches, twelve or thirteen different times. 

The prostration and nervousness of the patient were extreme, 
and little wonder;—added to this, also, was the unguarded 
prognosis delivered by the surgeon, within the hearing of the 
patient, that—“the articles of his shop should be immediately 
sold, as he would never again be able to do anything for his 
own support.” The patient lay and waited for death, not with 
the calm expectation of a serene mind, but with that state of 
a shattered nervous system, which, while he expected it, made 
him fear and tremble at the slightest change of feeling, which 
seemed to indicate the approach of dissolution. It was then, 
that the pulsation, dependent on a peculiar state of the ner- 
vous system, resulting from excessive weakness, was to be 
treated with repeated venesection, leeching, and by starvation! 
In certain cases a proper and correct diagnosis may be diffi- 
cult, but in the instance before us nothing could have been 
more simple. And I would here advert to an error into which 
teo many practitioners are apt to fall; no sooner does a pro- 
minent symptom present itself, than it is immediately laid 
hold of, a diagnosis formed and a prognosis delivered, without 
the least account being taken of, it may be less tangible, but 
surely, not less important, symptoms, which may altogether 
modify, nay, even completely alter, as in this case, the whole 
opinion regarding the nature of the affection. 

How often is it that hasty conclusions are formed, and calm 





and deliberate reflection withheld when most required. 

not surprised at the opinion delivered by the other mF. 
gentleman, who visited the patient only on one occasion, and 
had his mind influenced by the account of the case, given by 
the usual attendant, before he had an opportunity of judging 
for himself. In Mr. Wolff's case, Dr. C——, who saw the 
patient, perhaps, under similar circumstances, "formed a like 
diagnosis. 

Had it been determined at that time in what class of aneurism 
the case could have been placed; and had the symptoms of the 
case been applied successively to each species of ancurism, it 
would have been seen that it could not have been referred to 
any of the divisions of that disease. Dilitation of the vessel it 
could not be, because the pulsation was too well defined in its 
boundaries, and its manifestation had been too sudden; dilita- 
tion is a work of time. For the same reason it could not be a 
ease of true aneurism, with the sac formed by all the coats 
had it been a case of true aneurism, with rupture of the inner 
and middle coats—or had it been a case of circumscribed false 
aneurism, the sac being formed by the cellular sheath of the 
vessel,—either of which might have occurred suddenly,— 
in both these instances tumours would have been felt, on 
compressing the abdominal parietes towards the spine; but, in 
the instance before us, no such tumour was perceptible. I am 
aware that aortal ancurism of the same spot has been detected 
after death, and its existence never clearly made out during 
life; but in these instances the pulsation was obscure, and the 
aneurism suspected only from the stethescopic signs. The 
employment of this instrument is certainly by far the most 
preferable mode of forming a correct diagnosis, and it were 
well to note accurately the physical signs of such cases, so that 
proper and marked distinctions be drawn out to aid the prac- 
titioner. Mr. Wolff does not mention whether any druit ac- 
companied the pulsation in the case of Miss L——-; but it was 
the total absence of sound which struck me first in this case, 
and convinced me it could not be aneurism. There was no 
hoarse sound, as of a fluid seeking its way through a distended 
sac; no whizzing sound, as of a fluid rushing through a 
narrow channel; but a sharp click was heard at each pulsa- 
tion, as if a weak vessel had been so far distended as to be 
stimulated suddenly and forcibly to regain its proper calibre, 
and dislodge its contents. Again, the pulsation had no lateral 
breadth; nothing of the bellows-like expansion of an aneurismal 
sac, but extended, as it were, from the spine directly forwards; 
the margins of the pulsatory movement also were well, even 
abruptly, defined. With these physical signs I think the case 
was no longer doubtful; and the success of the treatment 
corroborates this opinion. 

I cannot inculcate too strongly the value of the stethescope, 
in instances like the present; and would urge its adoption by 
every member of the profession, for there are still those who 
neglect its use, and I was much surprised to find, upon inquiry, 
that Mr. C—— had never even applied his ear to the patient’s 
abdomen. 

A few words regarding the state of the vessel thus affected, 
and the treatment to be adopted in such cases, and I have done. 

Few cases of abdominal pulsation have come under my 
notice, and none so strongly marked in character as the 
above; with the exception of this and another case, they have 
invariably occurred in hysterical females, where a weak and 
irritable state of the nervous system existed. What the par- 
ticular state of the affected vessel may be, it is impossible to 
say, but arterial pulsations are by no means peculiar to the 
aorta alone; we often see beating of the temporal and carotid 
arteries, and even violent action of the heart itself, the general 
arterial system remaining quiescent. May not these pulsa- 
tions, and those observed in the aorta, be dependent on the 
same cause? If so,a minute attention to the state of the 
superficial arteries thus affectec; careful observation as to the 
state of the patient when the symptont presented itself, and, 
when the pulsation continued until death; a minute examina- 
tion of the coats of the vessels, regarding the vascularity and 
elasticity of one part as compared with another,—might aoow 
some light on this interesting subject. 

It may be impossible to state—why a ——— of the 
arterial system should be so affected; from my own 
observations, I conceive that the sharp is caused by 
the sudden collapse of the vessel upon its contents, either from 
an increased state of irritability of that part of its contractile 
coat, or, the effort of an over-distended tube to expel the fluid 
by which it has been gorged; whether from its weak sides 
having, to a certain extent, yielded to the current, or, from the 
blood being sent with increased force from the heart, and in 
greater quantity than the sides of the vessel are able to with- 
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stand. The rectum, the bladder, the uterus, &c., contract with 
great force, being stimulated by their accumulated contents, 
and this may also be the case with an over-distended vessel, 
let the distending force arise from whatever cause. 
In the other case to which I have alluded in the course of 
these observations, the patient was a young man, of about 30 
fined to bed for the space of 
three years, with hypertrophy of the left ventricle of the heart; 
and the lancet never having been used to modify the heart’s 
action, the blood was sent with very great force from the 
heart, and violent pulsation of the carotids and aorta thereby 
caused. ‘These pulsations of the aorta have wholly disappeared 
since the heart’s action has been allayed, and the quantity of 
circulating fluids diminished by repeated venesection. 
palpitation here, arising from forcible contraction of the sides 
of the aorta upon its contents, sent with greater force, and in 
increased quantity from the heart, was cured by treatment 
directly opposed to that adopted in the case above detailed. 
With the single exception, however, of this solitary case, 


years of age. He had been co 





where the symptoms depended upon a too violent impetus given to 
the blood, in proportion to the strength of the coats of the vessels 
receiving the current;—I have found that abnormal abdominalpul- 
sation,—dependent A wera weakness of a certain part of 
the vessel, whereby it yi to the current, p JSrom the heart 
beating with its usual force,—required tonic treatment, with 
generous diet ; and I have never found this plan of practice 
fail. The exhibition of warm carminatives, also, has been 
attended with marked effect, especially in relieving the pains 
by which these pulsations are sometimes attended. Depleting 
measures, as Mr. Wolff's case and this sufficiently prove, are 
by no means admissible ; had they been persevered in in the 
case of G. P——., they would long ere this have ushered him 
into an untimely grave. 


Auchtermuchty, 26th August, 1845. 


THE PATHOLOGY OF SLOW PULSE. 


By W C. Worrutneror, Esq, F.R.C.S., Senior Surgeon to 
the Lowestoft Infirmary. 


Five years have now elapsed since I communicated to the 
Lancer an account of two cases of slow pulse which may be 
found at p. 336, vol. xt. At the time the communication 
was made, one of the patients, aged seventy, was living, whose 
ulse did not beat more than 28 or 30 strokes in the minute. 
e continued to live on until August last, up to which time 
he frequently came under my notice, and, with the exception 
of the decrepitude of age, he might be considered to en- 
joy a very fair state of health ; never having exhibited any 
signs of cerebral disease. A few months previous to death he 
fell down and fractured his leg; from this he entirely re- 
covered, and it may be stated that on evcry occasion the pulse 
was examined, both previous, and, subsequent to the accident, 
it never exceeded 30. 
It is scarcely necessary to observe, I continued to watch his 
symptoms with no ordinary degree of interest ; especially as 
slow pulse was the subject of an animated discussion at one of 
the meetings of the Medico-Chirurgical Society, about the 
time my cases appeared. On that occasion, Mr. Holberton 
detailed a case, and endeavoured to prove, that preternatural 
slow pulse, in the great majority of instances, is to be ascribed 
to some lesion of the medulla oblongata.* 
In support of his views, Mr. H. described his patient as 
having received a fall from a horse five years previous to death ; 
and upon 4 post-mortem examination it was discovered that the 
medulla had not escaped injury. Mr. Liston, who inspected 
the body, thus described the appearances he met with :—“ The 
medulla oblongata was small in size and extremely firm in 
consistence ; the foramen magnum was altered in shape, the 
antero-posterior diameter being much diminished; the su- 
— part of the odontoid process of the axis appeared to 
ve been pushed back and somewhat raised above its usual 
position. The auterio-posterior diameter was so much nar- 
rowed, that it would not admit of the little finger ; the dura 
mater and ligament covering the posterior part of the body of 
the axis were much thickened ; the atlas was in its natural 
position, but the articular cavities were firmly ossified to the 
condyles of the occipital bone, and permitted no motion what- 
ever between the atlas and skull.” 
That lesions of the medul.a oblongata may in some cases be 
associated with slow pulse will be allowed ; but not so fre- 
quently as Mr. Holberton would have us believe. On the con- 


trary, I am still inclined to the opinion, that it usually occurs 
independent of any disease about the medulla; and that in- 
sufficient or perverted nutrition of the substance of the heart, 
may be regarded as one, and by no means an uncommon, 
cause, originating in ossification of the coronary vessels. 
Instances of extensive ossification of the cardiac 

are recorded by Parry, Ring, Portal, Hodgson and others, and 
have been usually found associated with softening, flaccidity, 
or some other change in the nutrition of the organ. Excessive 
fat of this viscus is also accompanied with a flabby, softened 
and attenuated state of the parietes ; slow pulse may also be 
regarded as one of the symptoms which sometimes charac- 
terise this state of the organ. A case of this kind came under 
my own observation, where the pulse at times did not exceed 
40 strokes in the minute.* Upon examination of the body 
after death, the heart was found embedded in fat, its structure 
generally had become blanched, softened, and the finger could 
easily be made to penetrate its substance. Having presented 
these few observations, I now proceed to detail the remaining 
history of the case with the results of the post-mortem ex- 
amination. 

Case.—W illiam Swann, aged seventy-five, on the night of Tues- 
day, August 12th, was attacked with vomiting; on the following 
morning he complained of feeling very cold and sat close to a 
large fire, where he remained till 10 a.m. The temperature of 
the skin was increased and he perspired freely ; the pulse rather 
sharp, tolerably full, regular, and had risen to 42; the head 
was hot, but he did not complain of pain or any other uncom- 
fortable feeling ; the bowels were open ; he was put to bed and 
ordered a diaphoretic mixture. At 4 p.m, he became worse ; 
did not answer questions ; the breathing oppressed, and the 
face suffused. At this time I was requested to see the 
patient, and found him in the following state :—unconscious; 
respiration heavy and irregular; sensation and volition im- 
paired ; no convulsion ; pupils dilated ; the right more than 
the left, but slightly contracted on exposure to light ; head 
and surface hot; face livid; was able to swallow, but not 
easily ; heart’s impulse increased ; pulse full, and 48; great 
restlessness, and face expressive of pain, with frequent groan- 
ings ; ordered to be bled to the amount of ten ounces; six 
grains of calomel to be administered, followed by salts and 
senna ; refrigerants to the head. 10 p.m., weaker; face col- 
lapsed ; not able to swallow ; less heat of surface ; no action 
of the bowels ; urine passed involuntarily ; the prostration in- 
creased till about 3 o'clock, when for a short time conscious- 
ness returned, and he soon died. 

The pupils after death not dilated; at the end of a few 
hours, the blood which had been drawn from the arm formed 
into a clot of only moderate consistence, with a layer of fibrine 
about a quarter of an inch thick ; the serum rather small in 
quantity. 

AUTOPSY SEVENTEEN HOURS AFTER DEATH. 
Tuer examination was made in the presence of Mr. Hakes, late 
house-surgeon to Mr. Liston, and Mr. Brame, assistant-surgeon 
to the Lowestoft Infirmary. 

The abdomen was opened by an incision extending from the 
sternum to the symphysis pubis. 

The abdominal walls were thickened by a considerable de- 
position of fat; large quantities of granular fat were also 
deposited in the omentum and around all the viscera ; liver con- 
gested; spleen healthy; kidneys slightly enlarged and granu- 
lated ; from the surface of the left projected large cysts. 

Chest.—No fluid in the pleural cavities nor pleuritic adhe- 
sions ; lungs emphysematous; pericardium healthy and con- 
taining three or four ounces of transparent serum, not adherent 
to the heart ; heart twice its natural size, its surface bgt 
pulmonary artery and valves healthy ; the right ventricle di- 
lated and containing a fibrinous concretion ; the walls slightly 
thickened, but not much altered in consistence; tricuspid 
valves healthy ; aorta of natural size ; at about three inches 
from its origin was deposited an isolated patch of ossific 
matter ; left ventricle dilated, thickened, of a pale ash-colour, 
soft, friable and finger easily made to perforate it; mitral 
valve healthy ; the two auricles were dilated, each containing 
fibrinous concretions ; coats of the Sy arteries con- 
verted into bone for about two inches from their commence- 
ment, and were of a dense structure further on, their whole 
canal being more or less obstructed. 

Encephalon.—Dura mater adherent to the inner table of the 
sknil ; longitudinal sinus slightly thickened and devoid of 
blood; at the base of the brain was effused about a table- 
spoonful of serum; around and in front of the pons varolii, 





* Vide Lancet, vol. xL., p. 336. 





* Vide Lancet, vol. xxxix., p. 892. 
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the pia mater appeared slightly injected, and filamentous 
threads of recently formed lymph, easily torn, were observed 
to pass between di t parts at this situation; the left 
branch of the basilary artery was dilated and its coats thick- 
ened; substance of the brain not changed either in consistence 
er colour; the ventricles did not contain more serum than 
usual ; choroid plexus pallid; cerebellum healthy. 

Lowestoft, Sept. 26, 1845. 








A PECULIAR AFFECTION OF THE INGUINAL 
GLANDS. 


By Marruew H. Gissoy, Esq., Surgeon, Glasgow. 


The following brief account of a peculiar affection of the 
inguinal glands, both in the male and female, I hope will not 
be uninteresting to the numerous readers of Tue Lancet. I 
may premise, first, that this city, Glasgow, has, for a number 
of months past, been exceedingly healthy, no epidemical disease 
having occurred for some time, while during the summer and 
autumn months no disease of any importance has prevailed. 
This is very unusual, for in the months of July and August, 
diarrhea and dysentery, in all their several forms, generally 
prevail to a very great extent; this year, however, nothing of 
she sort, comparatively speaking, occurred. Within these 
two weeks, however, a general disturbance of the stomach and 
bowels of teething children has become exceedingly prevalent, 
and not a few have been carried off by it. 

But to return—the disease, to which I am about to call the 
attention of your readers, is an inflammatory affection of one or 
more of the glands in the groin. It attacks either of the groins, 
put more frequently the left side, beginning the size of a small 
pea, and only when pressed upon is exceedingly painful; it 
continues gradually to enlarge, the swelling burying itself 
backwards and inwards, until it has attained a considerable 
size. It now appears to project forwards, not, however, to a 
very considerable extent; and when at its height, and grasped 
betwixt the fingers and thumb, it has a deep root or body, 
larger than the fist, of an oblong shape, extending down to the 
pubis, and upwards and outwards to the spine of the ilium. 
It, for the most part, gives little or no uneasiness, till it has 
attained some size; it then becomes painful, but only so when 
the patient stands any length of time upright, or walks any 
distance; in the recumbent position, it is comparatively very 
easy. The appetite now begins gradually to give way, until 
it becomes nearly suspended; the pulse becomes frequent; thirst 
is considerable; and general emaciation and debility of the 
body ensue to a very great extent. From its commencement 
till fluctuation appear in the tumour three weeks generally 
elapse, and the pus with which it is filled is thin and watery, 
and very unhealthy-looking. The after-treatment consisted 
chiefly of tonics; generous diet, with porter; and locally, 
emollient poultices for one or two weeks; then acompress and 
bandage, till a cure was effected. 

The first one or two cases which came under my observa- 
tion I felt almost certain, from the appearance and situa- 
tion of the tumours, were buboes of the true venereal cha- 
racter. The patients were questioned very strictly as to 
their previous behaviour, and if any part of the skin of the 
penis had ever been broken any time during the preceding 
three months. They denied having any sore or abrasion of 
any kind, or of ever incurring the slightest liability of 
being exposed to anything of the kind. From the respect- 
ability of the parties, they being, moreover, married men, 
I felt I was bound to receive as truth what they stated. 
Still, after all, there was a doubt hanging over my mind, as to 
the true or real nature of the disease. The matter, however, 
in a few days was set at rest, for the very same complaint 
appeared upon myself, and went through the regular course 
= I have now described, leaving me both thin and debili- 
tated. 

Since my own case occurred, I have seen several others, 
one of which was in a married female, and the mother of a 
numerous family. To prove the prevalency of the distemper, 
there were very few patients who came under my care but 
could inform me of one, or more, of their acquaintances being 
afflicted with the same. 

The only circumstances remarkable here, are the epidemical 
character of the disease, and the unhealthy appearance of the 
pus discharged, it being thin and watery, more transparent 
than pus, and partaking of a colour of a greenish tint; having 
nothing of the appearance of pus of a healthy character. 
These characteristics of the discharge show that the constitu- 
tion, to a certain extent, is implicated with disease, for in most 
constitutions it will be found that, whenever disease is present, 
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there is no production of real healthy pus, but, on the con- 
trary, the secretion is generally of a serous nature, and 
partakes of the characters described above. The emaciation 
and exhaustion produced were very remarkable; the counte- 
nance assumed a cadaverous aspect; the eyes were sunk in the 
orbits; night perspirations were profuse; and the slightest 
exertion produced great exhaustion and fatigue. The con- 
tinued use of tonics, with alterative medicines, a free ge- 
nerous diet, with wine and porter, and, ultimately, the use of 
sarsaparilla and hydriodate of potass, soon restored the patients 
to their usual health. 
10, Adelphi Street, Sussex Place, Glasgow, Sept. 19th, 1845. 


ON SIMPLE GROWTHS IN THE AURICLE OF THE 
HEART. 
By T. Witxrson Kine, Esq., F.R.C.S.E. 
SUPPLEMENTARY NOTES. 


Tue following brief notes will, I hope, illustrate and enforce 
the view advanced in Tue Lancer for Oct. 18, 1845, p. 428:— 
M. Puisaye (Gazette Médicale, April 29, 1843,) details the 
case of a man, aged 19, subject from his eighth year to thoracic 
distresses. He had violent palpitation; pulse 92, small, and 
irregular; and, finally, abdominal disorder and hemoptysis. 
The cavities of the heart were thick and large, and the left 
auricle was nearly filled with a red lobular peduncular bunch, 
having a cartilaginous base, attached to the septum, and 
covered by puckered endocardium ; it was fungoid, and like 
jelly, oozing serum, and reached through the mitral valve into 
the ventricle.* A small quiet left ventricle ought to result 
from such obstruction. The summits of true fungoid growths 
in the right auricle, &c., are often concealed by mere coagu- 
lations of gradual or recent formation.t But suppose a 
narrow growth hanging down through the mitral opening, 
sustained by its own vessels, and directed by the auricle’s 
systole, will it yet grow where it is most of all pressed? 

In the College of Surgeons there is a remarkable specimen 
of enlarged and fatty heart, the apex of both ventricles being 
filled by intruding steatomatous masses, which also project 
externally, occupying or displacing portions of the oily dege- 
nerated walls most completely. It seems to me that the 
remaine of muscle and cavity were still, in a manner, equal to 
a scanty and quiescent circulation. It is difficult to say how 
far these facts are opposed to my views, or otherwise, without 
a better understanding of the specimen than the sight singly 
affords. 

The lining of the left ventricle may, doubtless, undergo 
morbid nutrient changes, and the subjacent structures also;—as 
degenerations of muscle, fatty, melanotic, &c. Hydatids in the 
parietes may gradually gain the interior of the cavity, as pus 
may do more rapidly. Masses, very like strumous tubercle 
slowly increasing, or, perhaps, ossifying—or the shut-up pro- 
ducts of pericarditis, consolidated or chalky (like stones in 
lymphatic glands, or in valves), may become deeply imbedded, 
and even wander by progressive absorption. 

Mr. South, the able translator of Otto, refers to a specimen 
of Mr. Cline’s, at St. Thomas’s. This is a peduncular fungus, 
just to the left of the mouth of the cardiac vein, with three 
smaller cancerous growths in the same auricle. Mr. Adams, 
with his usual /abdileté, aided me to verify this statement. A 
good counterpart to the above fungus is among the morbid 
preparations of Hunter; and this last may possibly be analo- 
gous to the simple polyps which I have described in left 
auricles. Thus it would seem to be the septum of the auricles 
more especially that produces growths. 

In the Mémoires of the French Academy, 1701, Littre relates the 
case of a boy, aged sixteen, who had severe chest symptoms, 
and died suddenly. His right heart was dilated with dark 
half-clotted blood, and the left ventricle empty. The trunk of 
the pulmonary vein was nearly ag large as the heart, and filled 
with a round foreign body (polyp), two inches thick. The 
mitral opening was narrow, and ossific, and the main cause of 
mischief. There is obscurity in terms here; but I conceive 
that no solid, but a living one, can so dilate a vein. 

Bedford-square, Oct. 18th, 1845. 





* See also Dr. Bennett's excellent Report, British and Foreign Medieal 


Pew itbout: 4-7 rienced knowledge of the fungoid pro! 
+ Wit a somewhat e: en ow prolonga- 
Th are occasionally found 


varlously crganlesd, partly dying, recently deel, and even long quise 
vari ing, recent lead, and even long q 
lifeless, and partly mixed with, oF Yo mere coagula of fibrin and 
blood, it must be in vain to attempt to unravel such a question. 
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REVIEWS. 


ap ogy’ SY Practical Medicine. By James Coprarp, M.D. 
Part X. Articles—Palate to Pestilence. pp. 144. London: 

Longmans and Co. 

Remarks of the kind are very trite, but we are forced to 
repeat, with the appearance of every part of this immense 
work, that viewed as a mere effort of labour, it is one of 
the most extraordinary, that has ever appeared in the me- 
dical literature of this country, as a single-handed produc- 
ton. Dr. Copland has proved himself a pen of the pen; 
when his dictionary has reached its full proportions, for 
Which a few more parts will suffice, it will indeed be an 
invellectual pyramid. Looking at the thickset page, with 
its double ius. and diamond type, the multitudinous 
references, and copious bibliography, any one accustomed 
to literary labour must feel astounded at its being the work 
of one man. It could only have been wrought out by 
unwearied and ene application, and the most 
eareful husbandry of time. In one of the early parts of 
the work, in the article on the Eye, we get an insight into 
the time it has taken the learned artificer to produce his 
work, he says:—“ I have continued, for many years, to read 
or write from eight o’clock in the evening till two or three 
in the morning.” Six or seven hours nightly, spent by the 
mass in pleasure, idleness, or sleep. This is truly spend- 
ing the midnight oil; nothing but the hardiest physique 
could have stood against such a perpetual moil and left the 
worker hale and strong, as we believe is the fortunate lot of 
Dr. Copland. 

The appearance of the various cyclopedias certainly 
mark an era in medical ne ore ae in the future his- 
tory of medicine the present work will doubtless occupy an 
equal, perhaps a higher, position than the rest. Dr. Copland’s 
style has never received that attention from his critics, 
which it appears to us to deserve. It is unique, and could 
only have been matured, by long practice in composition, 
before the present work was undertaken. It has none of 
the colloguialities which, with some critics, pass for native 
Saxon, but is ve, measured, and even pompous in its 
flow ; it is regular even to monotony, the same style is used 
in describing simple acne, or alopecia, as in painting typhus, 
acute peritonitis, or any other of the tragic passages in our 
profession. In this respect, he might be called the Gibbon 
of medical literature. Whatever mannerisms he exhibits 
are entirely his own, the first part bears exactly the same 
mental stamp as the last. Throughout, there is the most 
consistent and energetic opposition to everything in the 
least degree unorthodox, or verging upon empiricism. 
Altogether, these are qualities which will go far to make 
the work a medical classic, when the advance of every de- 

artment of medical knowledge shall have thrown many of 
its doctrines into the shade. 

Thus far we have spoken in sincere praise of Dr. Cop- 
land’s work, but we are by no means insensible to its faults. 
Probably from having in the early part of his career trans- 
lated, and that most ably, Richerand, there is a good deal 
of physiological reasoning in his various essays on disease. 
These physiological reminiscences are by no means up to the 
knowledge of the present day, and, as we believe, consider- 
ably damage the entire work. For instance, in the part 
now published, we have the article “ Paralysis,” and the dis- 
coveries of Bell and Hall, are not treated with that promi- 
nency which they deserve, particularly as a physiological 
basis is attempted to be given tothe whole article. Those 
of our readers who have paid attention to this subject will be 
surprised to learn, that the differences between spinal and 
cerebral paralysis are not given with that correctness which 
the present state of physiological and pathological know- 
ledge admits of. , 

The tenth part closes with the article, “ Pestilence,” the 
choleric and hwemoguastric forms® being those which are 
treated of. The contagiousness, or non-contagiousness, of 
cholera is fully and ably discussed, and Dr. Copland, after 
the most carefully-laid premises, arrives at the conclusion, 
that it was undoubtedly a contagious disease. From the 
opening remarks on pestilential diseases, we extract the 





following pungent and severe remarks on a subject, now 
attracting that general attention it deserves, and the evils of 
which the progress of sanatory legislation promises at an 
early day to remedy:— 

“ If the circumstances, physical and moral, characterising 
congregations of our species, whether in camps or cities, im 
ancient times, be considered as far as we possess the informa- 
tion, and be compared with those which exist in respect of si- 
milar congregations and localities at the present day, we shall 
find that, although a few causes of malignant disease are ne 
longer in operation, others have sprung up, and have become 
excessively injurious, notwithstanding that numerous influ- 
ences aid in counteracting or limiting the mischief. Many of 
the rites, even of religion and superstition, during the earl 
ages and in pagan countries, tended remarkably to diminish 
the sources of infection and pestilence. The embalming of 
the dead by the Egyptians and other ancient nations, the laws 
rigidly enacted by Moses and enforced by Jewish rulers, the 
burning of the dead by several nations, and the modes of se- 
pulture adopted by the Chinese from the earliest ages, were all 
more or less calculated to prevent the bodies of the dead from 
proving sources of destruction to the living. But with Christi- 
anity and with the superstitions which were successively en- 
grafted upon the purest and most sublime doctrines, sprung 
up practices of the most injurious tendency to public health, 
and these have now, particularly in large towns, advanced so 
far as to become matters of traffic with some of those, whe 
profess the greatest anxiety for the souls, if not for the health, 
of their species. The desireof depositing the dead within the 
consecrated sphere of spiritual instruction or of boasted inspi- 
ration became general, and the places of such deposit also be- 
came, especially in recent times, a source of emolument. Thus 
religion was made, even by the sanctimonious, the handmaid 
of Mammon; and often, in no lengthened process of time, the 
accumulated bodies of the dead furnished pestilential emana- 
tions, diffusing sickness and death amongst those who con- 
gregated in their vicinity. Thus, also, sleek hypocrisy, in the 
garb of sanctity, lured its victims within the sphere of infection, 
thereby increasing the rate of mortality and at the same time 
augmenting its revenues, by swelling the general mass of ani- 
mal corruption and multiplying the sources of infection. I 
have shown elsewhere, that the accumulation of human exuvie, 
and the interment of the dead among the living, and in places 
of frequent public resort, occasion, in the course of ages, @ 
state of the soil, which is most productive of noxious emana- 
tions, especially under the influence of a hot sun, and a warm, 
stagnant, and humid atmosphere, and which, moreover, con- 
taminates the water in its vicinity. Thus, ancient cities have 
generated the sources of their own decay, which circumstances 
have retarded or accelerated, according as these sources have 
been counteracted or augmented by legislative measures, either 
of a beneficial or of an injurious tendency.” 

In future times it will be considered as wonderful that, 
in an age so civilized as the present, such a passage as the 
above could have been written with perfect truth and 
freedom from exaggeration. 








BRITISH MEDICAL JOURNALS. 


The last number of Guy's Hospital Reports contains some ob- 
servations of Dr. Lever— 

ON LABOUR, PROTRACTED BY INSUPBRABLE RIGIDITY OF THE 
QS UTERI. 

The writer’s remarks are preceded by the details of two cases 
in which this complication presented itself. The first was that 
of a woman, twenty-three years of age, whose labour made 
no advance, the os uteri not dilating beyond the size of a 
shilling, its edges being thick and rigid. The patient was bled; 
had belladonna applied; took tartar-emetic, laudanum, &c., but 
without producing the desired effects. On the third day of labour 
(the time, however, is ambiguously recorded) during a violent 
pain, the neck and a considerable portion of the uterus were ex- 
pelled. Her subsequent condition is thus detailed :-— 

“The patient’s countenanee was anxious, and her face was 
covered with perspiration: her breathing was quick, but not 
laborious: her pulse was 140. She was restless, and threw 
herself about the bed. The abdomen was rather tender: the 
pains were rapid in suecession, and forcible: the vaginal 
discharge was horribly fetid: the anus was patent, and fluid 
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feculent matter was runing out: the perinseum was of a dark-red 
colour, swollen, and cedematous. On examination, the head was 
found pressing on the perineum, and the fourchette had com- 
menced to lacerate: the head seemed large, firmly ossified, and 
there appeared to be no overlapping of the bones; and when 
pressed upon it did not retire. Fearing that each pain would lay 
the rectum and vagina into one canal, after evacuating the bladder 
I introduced the perforater, thoroughly evacuated the cerebral 
mass, and delivered, by means of the crotchet, without greatly 
increasing the laceration that had occurred. The placenta in a 
short time followed. After delivery, the vagina, as high as could 
be seen, was of a dark dull-red colour; but caused the patient no 
particular pain when pressure was made. An opiate was given, 
and absolute quietude enjoined.” 

Next day the patient was found as well as could be expected, 
but on the subsequent day, symptoms of purulent formations in 
the joints presented themselves : the general symptoms varied for 
about a week, when she died, suffering from the effects of the 
last-mentioned fatal disease. A post-mortem examination was not 
allowed, but a drawing of the parts which had come away is 
given. 

The second case, having a more favourable result, is that 
of a woman whose age is not mentioned, who had {in early life 
suffered from inflammation of the uterus. She miscarried at the 
fifth month, but subsequently becoming pregnant, when in labour 
the case was brought under the writer’s notice by Mr. Evans; 
she had been then about sixty hours, from the commencement, 
and her condition is thus described :— 

“ Her countenance anxious; her tongue dry and brown; her 
pulse 120, and small; and the abdomen tolerably free fram ten- 
derness. On examination, the head of the child was found to be 
partly advanced into the cavity of the pelvis, but surrounded by 
the cervix uteri, which was edematous: the os was barely as 
large as a half-crown piece, and, with the exception of the anterior 
fourth, felt as if it were drawn in with catgut : the anterior fourth 
was swollen, soft, and elongated. During ber pains, which were 
most violent, the corrugated scalp was forced through the disc of 
the os uteri, The pains for some time had been frequent, vehe- 
ment, and very forcing.” 

Dr. Lever then remarks—“ As delivery seemed advisable, and 
as there appeared no satisfactory reason for supposing the child to 
be dead, I agreed with Mr. Evans in the opinion that it was a 
case in which incision of the os uteri might be performed with a 
hernia knife. I divided the whip-cord margin of the os uteri 
towards the posterior part of the sides of the pelvis, in the 
direction of either sacro-iliac synchondrosis. The incisions were 
made during the contraction of the uterus ; the patient made no 
complaint; in fact, they gave her no pain. The immediate re- 
sult was, a diminution of the cedematous condition of the cervix, 
and the loss of a small quantity of thin watery blood. The pains, 
which had been so forcing, did not at first entirely cease, but were 
much moderated ; still, feeble as they had become, slight progress 
was made during the half hour I remained. Afterwards, there 
was a cessation of pain for nearly an hour. They then re-com- 
menced, and, at 4 Pp. m., the os uteri had dilated to the extent of 
two inches diameter ; and, at aquarter to 5, a female child was ex- 
pelled still-born, but wasresuscitated on the application of the usual 
remedies. The placenta and membranes speedily followed. At10 
she was in no pain, felt comfortable, and pulse 100.” 

The patient did well. 

Several cases are then referred to by the author, and he is led 
to believe that the laceration described in the first case may de- 
pend either on a rigid, contracted, undilated [undilatable] condi- 
tion of the os uteri itself, or, as suggested by Dr. Merriman, that— 
“the head of the child passes through the superior aperture of the 
pelvis, carrying the uterus before it ; and thus, pressing firmly on 
the sides of the pelvis, preventing not only the action of the 
uterus from being exerted on the cervix, but, by obstructing 
the circulation, causing an a@dematous condition of the neck, 
which materially increases the liability to separation.” 

The contrast between the results of the cases naturally sug- 
gests the question of the treatment which is most applicable. 
That by artificial dilatation is objectionable—that by incision, 
preferred—the operation is thus described :— 

“The patient should be placed on her left side, in the usual 


obstetric position, and brought to the edge of the bed; the fore- 
fingers of the left hand should, in the absence of pain, be passed 





to that part of the os uteri intended to be incised, and, if possible, | 
its point should be slipped within; then, directing a probe-pointed | 
bistoury or hernia-knife along the finger, we should wait for the! 
occurrence of pain, when the incision may be made by passing’ 
the cutting edge of the instrument against the indurated margin) 
of the os, The immediate effects of the incision will be the 
discharge of a small quantity of thin watery blood; especially in 
those cases where cedema of the cervix is present.” 
The incision at the side is adopted, because,—1. This part * 
the most rigid.—2. This is the seat of laceration, when it occun. 
—3. There is less danger of wounding the bladder and rectun, 


The conclusions arrived at by Dr. Lever are:— 

“ 1, That insuperable rigidity of the os uteri occasionally occurs, 
over which the usual remedies exercise no influence.—2. That 
such insuperable rigidity may lead to a partial or complete separa- 
tion of the cervix.—3. t, to prevent such a serious lesion, two 
methods of treatment have been recommended; the one consisting 
in artificial dilatation; the other, in incising the rigid and con- 
tracted os uteri—4. That artificial dilatation, in most cases, is 
unjustifiable, from the serious injuries it occasions, and the con- 
sequent irritation and inflammation—5. That, under such 
circumstances, an incision of the os uteri, in one or more places, 
should be performed.—6. That the operation is unattended with 
danger, unaccompanied by pain, and, if rightly performed, free 
from copious or dangerous hemorrhage.—7. But the operation, 
to be successful, must be performed before there are symptoms of 
approaching collapse.” 

In the same Reports Mr. France records a 


OSSIFICATION AND DISLOCATION OF THE CRYSTAL- 
LINE LENS. 

“ This rare affection was observed in the eye of an individual, 
who some twenty years previously, had received a blow, by which 
the sight of the eye was totally destroyed. He met with no fresh 
violence; but, on rising one morning, three or four months before 
his admission, he observed, for the first time, a white substance 
in the eye, which continuing permanently, excited constant pain 
and inflammation of variable severity. eye, on the patient’s 
reception into the infirmary, presented a nebulous opacity at the 
lower and temporal portion of the cornea; and at the | bottom of 
the anterior chamber, occupying about three fourths of the cavity, 
was seen an oblong, light straw-coloured, opaque body—the lens, 
separated by a space from the cornea, but in contact with the iris, 
and allowing a portion of the septum and of the pupil to appear 
above its upper margin. The eye was perfectly amaurotic. The 
body being removed proved to be the lens, become hard and cal- 
careous; its hue of a light straw colour, and on analysis found to 
consist in 0°5 gr., 0°3 gr. of carbonate and phosphate of lime, 
cemented by 0°2 gr. of animal matter, The weight of the whole, 
dried, was about 0°59 gr., being less than might have been 
anticipated from the bulk of the concretion, when recent.” 

A second case is mentioned, in which the lens, being dislocated 
in the first instance, by violence, no such ossific change took place. 
The difference is owing, in Mr. France’s opinion, to the lens, in 
the first instance, being allowed to remain subject to the influence 
of organic action; in the second case, the lens being removed 
from its connections, none but a molecular change occurred. 


CASE OF 
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MONDAY, OCT. 13,—DR. THEOPHILUS THOMPSON, PRESIDENT. 


PRACTICE IN PLACENTA PRAZVIA, 


Mr. SrepMay, in allusion to the discussion at the last meeting, 
referred to the case of « woman in whom the placenta was 
expelled by the natural parturient efforts. The hemorrhage 
ceased immediately the placenta was thrown off. The feet 
presented. He had seen two other cases in which the placenta 
was similarly expelled, and in each instance hemorrhage im- 
mediately ceased. With respect to the old mode of practice in 
placenta previa, he might observe, that it was not always so 
easy to pass the hand into the uterus, and turn the child, as 
some of the speakers seemed to think. Cases might, and did, 
oecur, where it was desirable to resort to this proceeding, and 
in which it was successful; these were, however, generally 
instances in which the woman had borne children before, and 
the pelvis was capacious. With first children the proceeding 
was much more difficult. One argument in favour of the re- 
moval of the placenta, as practised by Dr. Simpson, consisted 
in the fact, that the hemorrhage came from the placenta, when 
that body was situated over the os uteri. 

Dr. WaLLer observed, that generally in these cases there 
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yas no contraction of the womb; would the removal of the 
this contraction, and stop the bleeding? We 
vere generally called to these cases when there was hemorr- 

Inge only, and no contraction. He related a case of this de- 
sription, in which a woman was reduced so low by the 

, and in which there was no pain, that he . 
formed transfusion, to the extent of twelve ounces; she ralli 
sonewhat, but still there was no pain; six hours after, trans- 
fusion was again performed, and she slept for six hours: 
lalour-pains then came on, and she did well. With respect to 
the removal of the placenta, it was just as difficult to effect 
this as to remove the child;—why then, if there was no pain, 
should we not bring down the child after the placenta had 
been removed ? 

Mr. Denpy had found no difficulty, in cases of placenta 
previa, in passing the hand through, or by the side of, the 
placenta. He suggested that, in cases where the placenta was 
over the os uteri, and a portion of it was so adherent that it 
prevented the os uteri from dilating, it would be good practice 
to entirely detach the placenta. 

Mr. Crisp had been informed, by two practitioners, of cases 
similar to the one detailed by Mr. Stedman. In these instances 
hemorrhage had continued for some time; the placenta was 
expelled, and there was no after-hemorrhage. 

' Mr. Heapwanxp referred to eight cases of placenta previa, 
recorded very lately in the Medical Gazette, by Dr. R. Lee, in 
which the old practice was, in every instance, successfully em- 
ployed. Ifso successful, why should we depart from it? He 
related a case of placenta previa, in which hemorrhage con- 
tinued after the placenta had been expelled into the vagina. 

Mr. Crisp mentioned, that in previously recorded cases, Dr. 
Lee had lost fourteen cases out of thirty-eight. Dr. Simpson’s 
loss was one in fifteen—by the old method, it was one in three. 
He related the case of a woman who, during the last month of 
pregnancy, suffered from frequent attacks of hemorrhage, 
consequent upon the situation of the placenta over the os uteri. 
The child was at last turned, and delivery effected; but the 
mother perished. If the placenta had been detached in this 
case, the bleeding would have ceased, and the woman’s life 
been saved. 

Mr. Heapwanp said, that the eight last cases, recorded by 
Dr. Lee, had occurred in his private practice, and aid was 
afforded sufficiently early; whilst the other cases, which were 
usually those of charity patients, had been under the care of 
midwives, or incompetent persons, and were not attended to 
sufficiently early. Most of the cases, recorded by Dr. Rigby, of 
Norwich, had also occurred among the neglected poor. After 
an experience of twenty-five years, he, Mr. Headland, had 
only seen one fatal case of placenta previa. 

Dr. Warier had found in his own practice no such mor- 
tality as that referred to by Mr. Crisp. 

Some discussion followed, in reference to the connection be- 
tween the foetus and mother. 

With respect to the question at issue, it was contended by 
Mr. Fisher, that it was desirable to take as facts those cases 
that were recorded, and then to explain, if possible, the pheno- 
mena presented to us. 

Dr. Bennett made some general remarks on certain ano- 
malies in the discussion, after which the Society adjourned. 


MONDAY, OCTOBER 20. 
PURPURA AND ITS TREATMENT. 


Mr. Denpy related a case of purpura, ocurring in a little 
boy, four years of age, of very debilitated constitution, and 
who, when two years of age, had suffered from an attack of 
“congestion of liver,” attended with opisthotonos and other 
formidable symptoms. Five months since, the little patient 
became affected with a pain in the side, and immediately after 
purpura developed itself; for fifteen weeks the child was 
under treatment, and took tonics without any relief; five weeks 
since, he was brought to Mr. Dendy, he was then not con- 
stitutionally ill, and was able to walk. It appeared, that he 
had lived, almost entirely, on bread and water, and the stomach 
was unable to retain any sweet or oily matter. Whatever 
might be the i ing cause of the disease, he felt con- 
vinced that the exciting cause existed in the alimentary canal 
and portal system. With the view of improving the secretions, 
he ordered three grains of calomel to be taken every night at 
bed-time for fourteen nights; and during the day he prescribed 
five drops of Fowler's solution of arsenic to be taken three 
times a-day; the dose to be gradually increased until it 
reached twelve minims. Under this apparently opposite 
treatment, of extreme purgation and extreme stinvulation, the 
patient recovered without any bad effects having developed 
themselves from either of the powerful medicines prescribed. 





Mr Heaptanp thought, that to consider to be the 
result merely of disorder of the chry ic viscera, was 
taking much too narrow a view of its origin. He thought that 
the treatment which usually succeeded in the cure of this 
disease, indicated an impoverished state of the blood, arising 
from want of fibrine, or some other of its elements, in which 
respect the complaint resembled scurvy. His usual! treatment, 
after improving the secretions, was the administration of 
lemon-juice, the recommendation of good air, and treatment 
which might be called, generally, anti-scorbutic. It would 
yield also to bark and steel, or chlorate of potash. In one 
severe case of purpura occurring in a child from whom there 
was excessive hemorrhage, consequent upon the removal of 
one of the milk teeth, the purple spots became pale, and the 
patient nearly sunk; turpentine administered internally ap- 
peared here to have a marked good effect. 

Dr. Tuzornitus THompson observed, that purpura developed 
itself in different conditions of the system. In one, attended 
with congestion of liver, calomel, by putting the secretions 
right, would be of much service. In other cases, the disease 
appeared to have its origin simply in irritation of the mucous 
membrane, and then demulcents were indicated. Other cases, 
again, did best under the use of acids. 

Dr. Wittsurre said, that purpura appeared to occur under 
two circumstances: in one there was a preponderance of the 
watery portions of the blood; in the other, the blood might be 
normal, but the walls of the smaller vessels allowed the fluid 
to permeate. In the first, saline purgatives might be useful 
by lessening the quantity of watery fluid. 

Dr. Water had seen a case lately dependent on hepatic 
congestion, which was cured by brisk purgatives, followed by 
tonics. He inquired the condition of the blood corpuscles in 
this disease. 

Dr. G. O. Rees remarked, that we knew little of the con- 
dition of the blood in purpura. When viewed under the micro- 
scope, in advanced cases, the blood appeared to be entirely 
broken up; in other cases, and these too of a severe character, 
the blood appeared normal. In some cases, the blood was 
buffed and cupped; in others, there was deficiency of fibrine. 
He thought that these facts indicated the presence of two 
stages in purpura, such as for instance were known to exist in 
Bright’s disease, in the first stage of which there was, in the 
blood, a deficiency of albumen and a superabundance of blood 
corpuscles, in the second stage, the opposite state presented 
itself. It should be recollected, that when we gave lemon- 
juice in this disease we were really giving soda, for lemon- 
juice was a super-citrate of soda, rendering the urine alkaline. 
He had seen cases do well under the employment of carbonate 
of soda. 

Dr. Cuowne considered that any debilitating cause might 
induce purpura. It did not, however, depend wholly on 
poverty of the blood, as it appeared sometimes to be a local 
disease, the constitution being robust, and the patient ple- 
thoric. The treatment must depend on the condition pre- 
sented by each case. 

Dr. A. B. Garrop had found various conditions of the blood 
in purpura; in some cases there was a deficiency of fibrine, in 
others, excess of it, but we were ignorant entirely of the 
essential condition of the blood in purpura. 

At the next meeting a successful case of laryngotomy will 
be detailed. 








CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


ANTICIPATIONS OF ORGANIC CHEMISTRY. 
Tue following remarks, by Drs. Hofmann and J. S. Muspratt, 
prefixed to a paper recently published in the Transactions of 
the Chemical Society, seem to us to possess a high degree of in- 
terest for chemists and physiologists. They are followed by the 
account of a new organic base, termed toluidine, discovered in 
an investigation made to test these general views :— 

“The artificial formation of different compounds hitherto 
considered as exclusively the products of the vital process has 
been during the last ten years among the most interesting 
results furnished by the study of the metamorphoses of or- 
ganic bodies. We have found in cyanic acid and ammonia the 
compounds by the union of which urea is produced; by the 
oxidation of uric acid with peroxide of lead aillantoin is 
formed, the crystallizable matter existing in the allantoic fluid 
of the cow; and salicine and fousel oil, when pi ly treated 
with substances rich in oxygen, furnish us the acids produced 
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in the process of the vegetation of Spirea ulmaria and Valeriana 
officinalis ; and, lastly, the composition and properties of the 
volatile oil of Gaultheria procumbens were only necessary to be 
known for its artificial production to succeed immediately in 
the hands of the chemist. 

“Still the greater part of the researches made during the 
last ten years in organic chemistry have been of a purely 
analytical nature. Although the metamorphoses of a consi- 
derable number of organic bodies have been studied, still this 
has not been with the view of obtaining certain compounds 
which suggested themselves to the theoretical inquirer, but 
rather with the intention of drawing conclusions as to the 
composition and properties of the body which was the starting- 
point of the investigation from the properties and nature of 
the products of its decomposition. 

“From such inquiries we have reaped a rich harvest of ex- 
perience, they have made us somewhat better acquainted with 
the transformations which an organic substance suffers under 
the influence of the most different agents, and have thus qua- 
lified us for attempting the formation of a given compound in 
one or the other way. But few such synthetical experiments 
have as yet been performed; it is likely that a great number 
will be made without success, which may be probably owing 
to suppositions contrary to nature; but it cannot be doubted 
that we shall proceed in this direction with greater certainty 
when a number of even unsuccessful trials of this kind has 
been undertaken. 

“The artificial production of bodies occurring in nature 
presents at first a purely theoretical interest, but all will agree 
that such endeavours may become of the highest practical 
importance when they consider those compounds which now 
take a high place in medicine, the arts and commerce. The 
valerianic acid is already so often employed in medicine, that 
its production upon a large scale from fousel oil cannot long 
be postponed, and this becomes the more feasible, as we can 
obtain the latter in such large quantities as a secondary pro- 
duct in rectifying distilleries. Of what influence would be 
the invention of a process for procuring the medicinal ve- 
getable alkaloids in a simple artificial way? If a chemist 
should succeed in transforming in an easy manner naphthaline 
into quinine, we would justly revere him as one of the noblest 
benefactors of our race. 

“Such a transformation has not as yet succeeded, but this 
does in nowise show its impossibility. We have become ac- 
quainted in the last ten years with a remarkable series of 
artificial organic bases, but, with the exception of urea, which 
in many respects differs from the other organic bases, there 
is none which has been met with in nature, although there are 
many among them bearing the greatest similarity with the 
natural ones in properties and composition. 

“The artificial bases which we now possess have been 
obtained in very different ways. The first bases procured by 
Liebig,* melamine, ammeline and ammelide, were produced by 
the decomposition of sulphocyanide of ammonium by heat; 
and others, such as anilinet and chinoline,t were formed by 
fusing alkalies with organic matters, or by distillation only, 
as the first mentioned and lophine, recently discovered by 
Laurent§. Basic bodies have further been produced by the 
action of ammonia upon organic compounds. To these belong 
the Thiosinnamine of Will,|| and amarine obtained by Laurent | 
from the hydruret of benzoyl, and another highly remarkable 
base prepared by Fownes** from the so-called artificial oil 
of ants. Lastly, chemists have succeeded in replacing the 
sulphur in sulphuretted compounds by oxygen, and thus 
obtaining new bodies possessing basic properties. We see 
examples of this kind in stnnamine formed by Varrentrapp and 
Will from the thiosinnamine; and Simon’s sinapoline, obtained 
by the desulphuration of oil of mustard. 

“ These methods, however, for the formation of organic bases 
ate only applicable in a very few cases, as the bodies from 
which they were derived were themselves more or less insu- 
lated and peculiar, and therefore till chemists succeed in dis- 
covering more compounds of the same classes, the formation 
of basic bodies in this manner must be limited. 

“It is quite different with another method, by which che- 
mists have also succeeded of late in procuring basic bodies. 
Zinin wastt the first who conceived the happy idea of investi- 
gating the products produced by the action of sulphuret of 


* Annal. der Chem. und Pharm., Ba. x. 8. 1. 
+t Fritzsche, Annal. der Chem. und Pharm., Bd. xxxvi. 8. 84. 
t Gerhardt, Annal. der Chem. und Pharm., Bd. xlii. 8. 310. 
. Rend. t. xviii. p. 1016. 
Annal. der Chem. und Pharm., Ba. lii. p. 8. 
¢ . Rend., t. xix. p. 353. 
** Phil. Trans., 1845. 
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ammonium upon nitrogenous compounds, which latter wer¢ 
rocured by treating various carbo-hydrogens with nitric acid 
Zinin investigated in this point of view Laurent’s ni 
lase obtained by the action of nitric acid upon naphthali 
and nitrobenzide, discovered by Mitscherlich, and he arrived at 
the remarkable result that these bodies lose their whole oxygen 
under the influence of sulphuretted hydrogen, and in assuming 

























































hydrogen pass into combinations, presenting in every TN 
the characters of true organic bases; the two bases formed ty by 
Zinin in the manner described, are the naphthalidam, for whith ca 
Berzelius * has lately proposed the more appropriate name of » 
naphtalidine, and benzidam, afterwards ised as identical , 
with aniline. The following comparison of formule shows how ha 
nearly the original compounds are connected with the respective m™ 
products :— th 
Nitronaphthalase Cx H; NO. = Cw { N'o, Ce 
Naphtalidine . CwHyN = Cw {4 - 
in 
Nitrobenzide . Cr Hs NOs = Cu } Xo, id 
Aniline ° Cr H; N = Cr ve 
“ By this comparison the transformation occurring by means Cc 
of sulphuret of ammonium may be considered as ultimately a J 


substitution of the elements of amidogen for those of peroxide 
of nitrogen, independently of these combinations existine 4+ 
not in the compounds. Zinin’s discovery is very % 
in its consequences, and will, without doubt, 
importance for the group of alkaloids. If 
large is the number of carbo-hydrogens at, 
which change their composition when y 
acid, giving compounds corresponding to 
nitrobenzide; then, supposing these p 
analogous decomposition with sulphurr 
will be no limit to the production of , 
naturally infer that even those occ 
produced if we only succeed in ob’ 
carbo-hydrogen. 

“A greater correspondence as to pi 
character cannot be imagined than thi 
aniline and the two following bases: nie’ 
fresh leaves of the tobacco plant, and com! 
in all parts of the hemlock (Conium maculaty 

“ According to the analysis of Ortigosa acy 
corrected by Melsens,f nicotine is represented by 








10 7 , 
and coniine, by Ortigosa’s$ formula, which has yet to be vg 
confirmed, by Co 
Cis His N (?). ca 
Now, if we could succeed in obtaining the carbo-hydrogens eq 
on Ht, th 
there would be no difficulty in procuring, in an artificial way, vo 
nicotine and coniine, i. e. by treating the product of the ac- we 
tion of fuming nitric acid se the above hydro-carbons with su 
sulphuret of ammonium. e should have— 
Ce Hy unknown. ab 
H; 

Cro j NO; unknown. a 
Cio ae nicotine. for 
2 th 
Cis His unknown. pe 
Cis {x'O, unknown. fos 
Cis {Ru : = coniine. - 
“These hypothetical hydro-carbons have not, indeed, been ] 
yet obtained, but when we consider how many decompositions ¥ 
are already known to produce such bodies, and, further, that ot! 
the destructive distillation of organic matters promises to an 
furnish an inexhaustible supply, and more especially as we in 
clearly see in these processes of transformation new bodies | 
produced perfectly analogous to those we seek, we need not oa 
despair of obtaining them. The destruction of organic com- fo: 
pounds, therefore, has opened a source for the production of de 
substances which nature presents us with, and which are wi 

generated in the organisms of plants. Thus the products of 
the living principle, subj to destructive chemical pre- w 
cesses, will give us the identical compounds, formed by the tu 
vital processes of other things.” th 
* Jahresbericht, xxii. p. 545. be 
t Ann. der Chem. und Pharm., Bd. xlix. p. 353. fi 

$ Ibid. Bd. xiil. p. 213. 
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m4 LONDON: SATURDAY, OCTOBER 25, 1845. 
or Tux Mepicat-Rerorm Session of 1845-46 has been opened 
ty by the Generar Committee or SvurGeons, under cir- 
ich camstances of a most auspicious character. Encouraged 
bef by the suggestions and promises of support which they 
ow haye received from their brother practitioners of the 
ive metropolis, as well as from a multitude of distant places, 


they have resolved on recommending the holding of 
County Meertines or Surgeons, throughout England and 
Wales, for the leading object of effecting a national change 
in the government of their own College of Surgeons, and of 
identifying their interests, as intimately as possible, with 
the proceedings, reputation, and influence of that institution. 
A more judicious step could not have been taken by the 
Committee. Its adoption is strongly demonstrative of 
moderation and wisdom, and if that measure be followed 
and supported by others of equal caution and sagacity, the 
Committee will quickly succeed in placing the whole of 
ir opponents entirely in the wrong. 
: differences between the Council and the Members 
justed, the provisions sought to be embodied‘ in a 
ental Charter, then receiving the support both of 
il and of the many thousands of members of the 
re Minister will be relieved from the perplexing 
has occupied since the unjust and most obnoxious 
*1843 was called into operation. 
Pmbers of the Council, we understand, have been 
g the whole question in a manner that is indicative 
sire, on the part of the more influential of its mem- 
to make that institution the “head and home” of the 
vat body of English surgeons. The formation of a rival 
College, possessing powers and privileges co-equal with the 
existing establishment, it is considered by the whole 
Council, would be an unmitigated professional and public 
calamity ; and the opinion, we are informed, is almost 
equally general amongst them, that a closer connection of 
the practitioners in surgery with an inferior College, de- 
voted, almost exclusively, to the cultivation of pharmacy, 



















c- would be decidedly injurious to the reputation of English 
ith surgery, and necessarily detract from the utility and respect- 
ability of the profession. 

On the whole of these questions the views of this Journal 
remain unchanged. After having strenuously endeavoured, 
for upwards of the fifth part of a century, to obtain for 
the SURGEON IN GENERAL PRACTICE his just and honourable 
position in society, and in the scientific ranks of the pro- 
fession,—after having seen him, year after year, rapidly 
gaining ground in public estimation, and displacing the 
impertinent and shallow “dubs and pures” from the positions 

= which they had unjustly assumed, we could not witness, 
at otherwise than with feelings of disgust and indignation, 
to any and every attempt to reduce the status of the surgeon 
ch in general practice, and to connect him with an inferior 
ot corporate institution. Fortunately, time has been gained 
n- for the full consideration of the subject, and it may confi- 
of dently be predicted, that, failing an amicable adjustment 
A with the Council, the demand of the profession will be 
e- universal for “ an equal College, or none.” Such an insti- 
he tution as is projected in the last Bill of the Government,— 
" the one now before the profession,—is repudiated by every 





body. Even the contemptible creatures who had hoped to 


to say in its favour, excepting that it would prove a Home 
FOR THE HOUSELESS. 

The turn which the whole subject has now taken, and the 
final results, have been, and must be, determined by the 
labours and opinions of the profession. The evidence of 
the nature of the deliberations and views of the Govern- 
ment, is to be found in the four Bills which the Minister has 
produced. Is such evidence satisfactory? The necessity 
for a reform in medical legislation is not rendered less 
strong by the defective proposals of Her Majesty's advisers. 
An alteration in the law is promised by the Government. 
The Minister is pledged to legislate, although Parliament 
may not understand the subject, and may be ill-informed 
as to the views of the profession. The enactment of a new 
statute in relation to medical affairs, is inevitable, and, in a 
few brief months, the fate and character of the profession 
may be decided for centuries. Should it be left to chance 
to produce the results, or to the decision of an indifferent 
or unfriendly legislature? Practical answers must be 
given to these questions by the professional body of this 
country, or direful will be the consequences to its members 
and the public ; and heavy and awful will be the infliction of 
evil upon the poorer portion of the community should the 
misfortune befall the profession, of connecting the thousands 
of general practitioners with an inferior medical College. 
The creation of a low class of medical practitioners would 
unavoidably cause such a class to exercise their functions 
amongst the most necessitous, the most destitute, portions 
of the people. Throughout the Poor-Law Unions, such men 
would be the especial favourites of hard-hearted Guardians, 
and tyrannical Poor-Law Commissioners. 

The whole question of Medical Reform is now left by 
the Government to the consideration of the profession, by 
whom it must be determined whether an approach shall be 
made to the establishment of a one-faculty system, by 
equalizing medical qualifications, rights, and privileges, 
and by reducing the number of cumbrous medical cor- 
porations ; or whether an additional College shall be estab- 
lished, inferior in power, degraded in title, subordinate 
in authority, and with which, for centuries to come, 
the great bulk of the profession are to be subjected to 
the misery and misfortune of being intimately asso- 
ciated. If the course which has been commenced by 
the GsneraL ComMITTEE oF SurGeons be forthwith vigo- 
rously pursued throughout all the counties of England and 
Wales, Her Majesty’s Ministers will speedily receive such 
an amount of information as will enable them to legislate 
in conformity with the views and opinions of an enormous 
majority of the profession. 

Should the differences which exist between the Mem- 
bers and the Council, prove to be irreconcileable, it is cer- 
tain that a demand for an equal, a rival, College may be 
urged with success. The justice of that demand is already 
admitted by a very large number of the Members of the 
House of Commons who have communicated on the subject 
with their medical constituents. Her Majesty's Ministers 
are well acquainted with this important fact, and a know- 
ledge of it cannot but operate with advantage on the 
deliberations of the Senate in Lincoln’s-inn Fields. 


In publishing the following most extraordinary documents, 
we are inclined to ask,—ARE THEY THE OFFSPRING OF 


MADNESS, OR FOLLY, OR SOMETHING 
WORSE THAN BOTH ? 


At a Meeting of Fellows and Members of the Rorat Cot- 








find im it a REFUGE FOR THE DESTITUTE, have not a syllable 
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in the process of the vegetation of Spirea ulmaria and Valeriana 
officinalis; and, lastly, the composition and properties of the 
volatile oil of Gaultheria procumbens were only necessary to be 
known for its artificial production to succeed immediately in 
the hands of the chemist. 

“Still the greater part of the researches made during the 
last ten years in organic chemistry have been of a purely 
analytical nature. Although the metamorphoses of a consi- 
derable number of organic bodies have been studied, still this 
has not been with the view of obtaining certain compounds 
which suggested themselves to the theoretical inquirer, but 
rather with the intention of drawing conclusions as to the 
composition and properties of the body which was the starting- 
point of the investigation from the properties and nature of 
the products of its decomposition. 

“From such inquiries we have reaped a rich harvest of ex- 
perience, they have made us somewhat better acquainted with 
the transformations which an organic substance suffers under 
the influence of the most different agents, and have thus qua- 
lified us for attempting the formation of a given compound in 
one or the other way. But few such synthetical experiments 
have as yet been performed; it is likely that a great number 
will be made without success, which may be probably owing 
to suppositions contrary to nature; but it cannot be doubted 
that we shall proceed in this direction with greater certainty 
when a number of even unsuccessful trials of this kind has 
been undertaken. 

“The artificial production of bodies occurring in nature 
presents at first a purely theoretical interest, but all will agree 
that such endeavours may become of the highest practical 
importance when they consider those compounds which now 
take a high place in medicine, the arts and commerce. The 
valerianic acid is already so often employed in medicine, that 
its production upon a large scale from fousel oil cannot long 
be postponed, and this becomes the more feasible, as we can 
obtain the latter in such large quantities as a secondary pro- 
duct in rectifying distilleries. Of what influence would be 
the invention of a process for procuring the medicinal ve- 
getable alkaloids in a simple artificial way? If a chemist 
should succeed in transforming in an easy manner naphthaline 
into quinine, we would justly revere him as one of the noblest 
benefactors of our race. 

“Such a transformation has not as yet succeeded, but this 
does in nowise show its impossibility. We have become ac- 
quainted in the last ten years with a remarkable series of 
artificial organic bases, but, with the exception of urea, which 
in many respects differs from the other organic bases, there 
is none which has been met with in nature, although there are 
many among them bearing the greatest similarity with the 
patural ones in properties and composition. 

“The artificial bases which we now possess have been 
obtained in very different ways. The first bases procured by 
Liebig,* melamine, ammeline and ammelide, were produced by 
the decomposition of sulphocyanide of ammonium by heat; 
and others, such as anilinet and chinoline,t were formed by 
fusing alkalies with organic matters, or by distillation only, 
as the first mentioned and lophine, recently discovered by 
Laurent$. Basic bodies have further been produced by the 
action of ammonia upon organic compounds. To these belong 
the Thiosinnamine of Will,|| and amarzne obtained by Laurent | 
from the hydruret of benzoyl, and another highly remarkable 
base prepared by Fownes** from the so-called artificial oil 
of ants. Lastly, chemists have succeeded in replacing the 
sulphur in sulphuretted compounds by oxygen, and thus 
obtaining new bodies possessing basic properties. We see 
examples of this kind in stnnamine formed by Varrentrapp and 
Will from the thiosinnamine; and Simon’s sinapoline, obtained 
by the desulphuration of oil of mustard. 

“ These methods, however, for the formation of organic bases 
ate only applicable in a very few cases, as the bodies from 
which they were derived were themselves more or less insu- 
lated and peculiar, and therefore till chemists succeed in dis- 
covering more compounds of the same classes, the formation 
of basic bodies in this manner must be limited. 

“It is quite different with another method, by which che- 
mists have also succeeded of late in procuring basic bodies. 
Zinin wasft the first who conceived the happy idea of investi- 
gating the products produced by the action of sulphuret of 
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ammonium upon nitrogenous com which latter were 

rocured by treating various carbo-hydrogens with nitric acid 
Finin in investigated in this point of view Laurent’s entailed 
lase obtained by the action of nitric acid upon naphthali 
and nitrobenzide, discovered by Mitscherlich, and he arrived a 
the remarkable result that these bodies lose their whole oxygea 
under the influence of sulphuretted hydrogen, and in assuming 
hydrogen pass into combinations, presenting in every ee 
the characters of true organic bases; the two bases formed ty 
Zinin in the manner described, are the naphthalidam, for whith 
Berzelius * has lately proposed the more appropriate name of 
naphtalidine, and benzidam, afterwards recognised as identical 
with aniline. The following comparison of formulz shows how 
— the original compounds are connected with the respective 
products :—- 


Nitronaphthalase C» H; NO, = Cy j By 


NO 
Naphtalidine . CxH»N = Cw re 
Nitrobenzide 


. Ce Hs NOv= Cu} Np, 
Aniline : 


. Cx Hy N =Cu fA5 


“ By this comparison the transformation occurring by means 
of sulphuret of ammonium may be considered as ultimately a 
substitution of the elements of amidogen for those of peroxide 
of nitrogen, independently of these combinations existing or 
not in the compounds. Zinin’s discovery is very remarkable 
in its consequences, and will, without doubt, become of vast 
importance for the group of alkaloids. If we consider how 
large is the number of carbo-hydrogens already known, all of 
which change their composition when acted upon by nitric 
acid, giving compounds corresponding to nitronaphthalase and 
nitrobenzide; then, supposing these products to suffer also an 
analogous decomposition with sulphuret of ammonium, there 
will be no limit to the production of new bases, and we may 
naturally infer that even those occurring in nature might be 
produced if we only succeed in obtaining the appropriate 
carbo-hydrogen. 

“A greater correspondence as to properties and chemical 
character cannot be imagined than that subsisting between 
aniline and the two following bases: nicotine contained in the 
fresh leaves of the tobacco plant, and coniine found by Geiger 
in all parts of the hemlock (Conium maculatum). 

“ According to the analysis of Ortigosa and Belard, lately 
corrected by Melsens,f nicotine is represented by the formula 


10 H, , 
and coniine, by Ortigosa’s¢ formula, which has yet to be 


confirmed, by 
Cis His N (?). 
Now, if we could succeed in tenes the carbo-hydrogens 
10 6 
Cis His, 

there would be no difficulty in procuring, in an artificial way, 
nicotine and coniine, 7. e. by treating the product of the ac- 
tion of fuming nitric acid upon the above hydro-carbons with 
sulphuret of ammonium. e should have— 

Cio Hg unknown. 


Cro {No unknown. 

Cro {NH ' nicotine, 

Cis His unknown. 

Cis {x'O, } unknown. 
Cis he , = coniine. 

“These hypothetical hydro-carbons have not, indeed, been 
yet obtained, but when we consider how many decompositions 
are already known to produce such bodies, and, further, that 
the destructive distillation of organic matters promises to 
furnish an inexhaustible supply, and more especially as we 
clearly see in these processes of transformation new bodies 
produced perfectly analogous to those we seek, we need not 
despair of obtaining them. The destruction of organic com- 
pounds, therefore, has opened a source for the production of 
substances which nature presents us with, and which are 
generated in the organisms of plants. Thus the products of 
the living principle, subj to destructive chemical pre- 
cesses, will give us the identical compounds, formed by the 
vital processes of other things.” 


* Jahresbericht, xxii. p. 545. 
t Ann. der Chem. und Pharm., Bd. xlix. p. 353. 
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Annal, der Chem. und Pharm., Bd. xliv. p. 283. 


¢ Ibid. Bd. xiii. p. 313. 
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THE LANCET. 


LONDON: SATURDAY, OCTOBER 25, 1845. 








Tux Mepicat-Rerorm Session of 1845-46 has been opened 
by the Genera Committee or SurGrons, under cir- 
camstances of a most auspicious character. Encouraged 
by the suggestions and promises of support which they 
have received from their brother practitioners of the 
metropolis, as well as from a multitude of distant places, 
they have resolved on recommending the holding of 
County Megrtines or Surgeons, throughout England and 
Wales, for the leading object of effecting a national change 
in the government of their own College of Surgeons, and of 
identifying their interests, as intimately as possible, with 
the proceedings, reputation, and influence of that institution. 

A more judicious step could not have been taken by the 
Committee. Its adoption is strongly demonstrative of 
moderation and wisdom, and if that measure be followed 
and supported by others of equal caution and sagacity, the 
Committee will quickly succeed in placing the whole of 
their opponents entirely in the wrong. 

The differences between the Council and the Members 
being adjusted, the provisions sought to be embodied‘ in a 
Supplemental Charter, then receiving the support both of 
the Council and of the many thousands of members of the 
College, the Minister will be relieved from the perplexing 
position he has occupied since the unjust and most obnoxious 
Charter of 1843 was called into operation. 

The Members of the Council, we understand, have been 
discussing the whole question in a manner that is indicative 
of a desire, on the part of the more influential of its mem- 
bers, to make that institution the “head and home” of the 
great body of English surgeons. The formation of a rival 
College, possessing powers and privileges co-equal with the 
existing establishment, it is considered by the whole 
Council, would be an unmitigated professional and public 
calamity ; and the opinion, we are informed, is almost 
equally general amongst them, that a closer connection of 
the practitioners in surgery with an inferior College, de- 
voted, almost exclusively, to the cultivation of pharmacy, 
would be decidedly injurious to the reputation of English 
surgery, and necessarily detract from the utility and respect- 
ability of the profession. 

On the whole of these questions the views of this Journal 
remain unchanged. After having strenuously endeavoured, 
for upwards of the fifth part of a century, to obtain for 
the SURGEON IN GENERAL PRACTICE his just and honourable 
position in society, and in the scientific ranks of the pro- 
fession,—after having seen him, year after year, rapidly 
gaining ground in public estimation, and displacing the 
impertinent and shallow “dubs and pures” from the positions 
which they had unjustly assumed, we could not witness, 
otherwise than with feelings of disgust and indignation, 
any and every attempt to reduce the status of the surgeon 
if general practice, and to connect him with an inferior 
corporate institution. Fortunately, dime has been gained 
for the full consideration of the subject, and it may confi- 
dently be predicted, that, failing an amicable adjustment 
with the Council, the demand of the profession will be 
universal for “‘ an equal College, or none.” Such an insti- 
tution as is projected in the last Bill of the Government,— 
the one now before the profession,—is repudiated by every 
body. Even the contemptible creatures who had hoped to 
find in it 4 REFUGE FOR THE DESTITUTE, have not a syllable 





to say in its favour, excepting that it would prove a Home 
FOR THE» HOUSELESS. 

The turn which the whole subject has now taken, and the 
final results, have been, ad must be, determined by the 
labours and opinions of the profession. The evidence of 
the nature of the deliberations and views of the Govern- 
ment, is to be found in the four Bills which the Minister has 
produced. Is such evidence satisfactory? The necessity 
for a reform in medical legislation is not rendered less 
strong by the defective proposals of Her Majesty's advisers. 
An alteration in the law is promised by the Government. 
The Minister is pledged to legislate, although Parliament 
may not understand the subject, and may be ill-informed 
as to the views of the profession. The enactment of a new 
statute in relation to medical affairs, is inevitable, and, in a 
few brief months, the fate and character of the profession 
may be decided for centuries. Should it be left to chance 
to produce the results, or to the decision of an indifferent 
or unfriendly legislature? Practical answers must be 
given to these questions by the professional body of this 
country, or direful will be the consequences to its members 
and the public ; and heavy and awful will be the infliction of 
evil upon the poorer portion of the community should the 
misfortune befall the profession, of connecting the thousands 
of general practitioners with an inferior medical College. 
The creation of a low class of medical practitioners would 
unavoidably cause such a class to exercise their functions 
amongst the most necessitous, the most destitute, portions 
of the people. Throughout the Poor-Law Unions, such men 
would be the especial favourites of hard-hearted Guardians, 
and tyrannical Poor-Law Commissioners. 

The whole question of Medical Reform is now left by 
the Government to the consideration of the profession, by 
whom it must be determined whether an approach shall be 
made to the establishment of a one-faculty system, by 
equalizing medical qualifications, rights, and privileges, 
and by reducing the number of cumbrous medical cor- 
porations ; or whether an additional College shall be estab- 
lished, inferior in power, degraded in title, subordinate 
in authority, and with which, for centuries to come, 
the great bulk of the profession are to be subjected to 
the misery and misfortune of being intimately asso- 
ciated. If the course which has been commenced by 
the GaneraL Commitree or Suraeons be forthwith vigo- 
rously pursued throughout all the counties of England and 
Wales, Her Majesty's Ministers will speedily receive such 
an amount of information as will enable them to legislate 
in conformity with the views and opinions of an enormous 
majority of the profession. 

Should the differences which exist between the Mem- 
bers and the Council, prove to be irreconcileable, it is cer- 
tain that a demand for an equal, a rival, College may be 
urged with success. The justice of that demand is already 
admitted by a very large number of the Members of the 
House of Commons who have communicated on the subject 
with their medical constituents. Her Majesty's Ministers 
are well acquainted with this important fact, and a know- 
ledge of it cannot but operate with advantage on the 
deliberations of the Senate in Lincoln’s-inn Fields. 


In publishing the following most extraordinary documents, 
we are inclined to ask,—ARrE THEY THE OFFSPRING OF 
MADNESS, OR FOLLY, OR SOMETHING 
WORSE THAN BOTH ? 


At a Meeting of Fellows and Members of the Roraz Cot- 
LEGE OF SuRGEONS oF EnGuanp, held on Thursday, the 9th 
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of October, 1845, at the Golden Cross, Charing-Cress, London, 

Rosert Marry, Ese., of Holbrook, Suffolk, in the Chair, 

the following Memorial was i ly adopted :— 

To the Ricut Hon. Str James Granam, Bart. M_P., one of her 
Majesty's principal Secretaries of State—The Memorial of 
the undersigned Fellows and Members of the Royal College 
of Surgeons of England, 

Suewern,—That whereas a document has been extensively 
circulated throughout the Kingdom for the purpose of obtain- 
ing signatures, and purporting to be a memorial to the Secre- 
tary of State from a meeting of Members of the Royal College 
of Surgeons of England, at Bristol, styling themselves “ The 
Bristol Association of Surgeons,” which memorial charges the 
Council of the College with a partial and invidious exercise of 
the power vested in it by the Charter of 1843, and expresses a 
hope “ that you will deem it fit to advise her Majesty to grant 
a supplemental Charter, by which all those who were admitted 
Members of the Royal College of Surgeons of England previous 
to September, 1843 (under such restrictions as her Majesty’s 
Government may consider necessary), shall, upon just and 
equitable principles, be placed upon an equality with the 
recently elected Fellows,” we respectfully solicit your serious 
attention to the following considerations :— 

The Royal College of Surgeons of England is governed by its 
Council, the members of which, by the enactments of the 
recent Charter, are no longer (as formerly) self-elected and 
irresponsible, but depend on the suffrages of the Fellows of the 
College for their appointment to the Council. 

Under the direction of the Council, the profession of Surgery 
in England has attained an eminence surpassed by no country 
in the world, while the Museum and Library attached to the 
College are objects of universal admiration, reflecting credit on 
all connected with them. 

We therefore humbly suggest, that the Council, as it is now 
constituted, is well adapted for the government of the College, 
and express our hope that no alteration in the present Charter 
may be effected, by which its power and privileges would be 
transferred to her Majesty’s Ministers, as sought by the Me- 
morial of the Bristol Association of Surgeons. 

In accordance with the terms of the Charter granted in 1843, 
the nomination of a certain number of Members to the Fellow- 
ship, for the purpose of forming an immediate constituency, 
was completed in August, 1844; which being effected, a law 
was passed, that for the future no Member of the College 
should be eligible to the Fellowship, but by undergoing a 
lengthened examination of two days, and the payment of a fee 
oI ten guineas. 

On the faith of this assurance, sixty-eight gentlemen, view- 
ing the degree in the light of an honourable distinction, have, 
at the sacrifice of valuable time, personal labour, pecuniary 
expenditure, and, above all, at the hazard of most ruinous con- 
sequences to themselves, in case of rejection, submitted to the 
ordeal of examination; fifty-three have been thus admitted to 
the degree, while fifteen have suffered the mischievous conse- 
quences of rejection,—a proof that a higher standard of attain- 
ment has been required of them as Fellows, than had been 
deemed necessary to them as Members. 

We therefore respectfully direct your attention to the gross 
injustice and breach of good faith, sought by the prayer of the 
Bristol Association, if in compliance with it, the professional 
distinction obtained by examination and fee, should in future 
be rendered valueless to its possessors by its extension on other 
and more easy terms. 

Assured that an act of so much injustice to individuals 
(tending moreover to destroy the benefits arising to the public, 
as well as to the profession of Surgery, by extinguishing the 
emulation excited amongst its Members, the fruits of which 
are evidenced by sixty-eight gentlemen having, during the first 
three periods of examination, voluntarily undergone the ordeal) 
must stand opposed to the patient and persevering efforts you 
have directed to the advancement of the status of Medicine 
and of Surgery, we express our confident hope that you will 
advise her Majesty to the adoption of such measures only as 
shall uphold the dignity of the Council, and maintain inviolate 
the rights and privileges of the Fellows of the College. 

It was also unanimously resolved,—That this Memorial be ex- 
tensively circulated throughout the profession, for the purpose 
of giving Fellows and Members an opportunity of having their 
names appen 

Tt was also resolved,—That a copy of this Memorial, when so 
signed, be presented to the Presidents, Vice-Presidents, and 
Council of the Royal College of Surgeons, accompanied by the 
following respectful protest. 





To the President, Viee-Presidents, and Members, of the Council of 

We, the undersigned Fellows and Members of the Royal 
College of Surgeons of England, 'y call the attention 
of the Council to the accompanying copy of a Memorial, about 
to be presented by us, to Sr James Granam, and earnestly 
solicit its assistance in our efforts to resist the act of injustice 
sought by the Memorial of the Bristol Association of Surgeons. 

It is not now a question—was it right and proper to exalt 
one Member of the College above another, by conterring the 
Fellowship without receiving some proof of superiority from 
the party so exalted?—since the motive which led to the 
adoption of such a course, viz., the formation of an immediate 
constituency, is no longer in operation; but after the most 
positive assurances have been given by the Council, that for 
the future the degree shall be attainable by examination only, 
thus rendering it a professional distinction sufficiently desired 
to induce compliance with these conditions, the question now 
is, how far it can, consistently with justice, be, by consent of 
the same Council, rendered valueless to its possessors, by ex- 
tension on other and more easy terms. 

The Fellows by examination have earned their distinction 
on the terms stipulated for by the Council, with cost, incon- 
venience, and hazard to themselves, and the laws of equity 
authorise them to seek protection of their privileges from those 
who claimed the right of making conditions for their attain- 
ment. 

Should the Council fail to support the prayer of our Me- 
morial, we respectfully submit to its consideration, that it will 
extinguish the emulation excited in the profession by the in- 
stitution of the Fellowship as an honorary degree. It will 
lessen the value of its diplomas, by reducing the Royal College 
of Surgeons from its present eminence to a level with those 
Foreign Universities, which, by granting degrees without 
examination of their candidates, are justly held in light esteem; 
while those who possess their testimonials, are not to be per- 
mitted to register, or even enjoy, their empty titles, in the 
kingdom of Great Britain. 

We therefore express our confident hope that, regardler> of 
external clamour, the Council will unite its efforts with ours, 
for the protection of its own dignity, and the maintenance of 
the rights and privileges of the Fellows. 

It was also unanimously resolved—That Mr. Ketson, of 
Sevenoaks, and Mr. Harcourt, of Chertsey, be requested to 
act. as Honorary Secretaries. 

And it was also unanimously resolved —That a fund be raised 
for the purpose of defraying the expences which must neces- 
sarily be incurred in carrying out the object of this meeting; 
and that, in sending the circulars for signature, the Secretaries 
be authorised to mention it is expected that those surgeons 
who may be desirous of having their names appended, will 
remit to the Secretaries a sum, not less than Five Suiiiines, 
and not exceeding Ten Suiiurnes, and that the surplus, if any, 
after all expences are paid, be presented as a donation to the 
“ General Medical Annuity Fund.” 

“Sevenoaks, October 17th, 1845! 

“ Sir,—We send you an account of the proceedings of a 
Meeting of Fellows and Members of the Royal College of Sur- 
geons of England, which was held in London, on the 9th of 
October, 1845; should you be desirous of having your name 
attached to the Memorial and Protest, will you be so good as 
to favour us by signing the following form, and by returning it 
to us so that we may receive it on or before Wednesday, the 
29th of October. Due notice will be given, by Advertisement, 
in the leading London Newspapers, of the day of presentation 
to the President of the College, so that all who shall be so dis- 
posed may accompany the deputation.— 

We are, Sir, your obedient servants, 
*“ Grorce Ketson, Sevenoaks, Kent; 
“ Georce Harcourt, Chertsey, Surrey.” 


The outrageously-preposterous nature of these docu- 
ments induced us to beg a friend to inquire at the Golden- 
Cross if any such “ Meetrnc or Surcrons” was really 
held there, when it was ascertained that ten or a dozen 
persons were present, and that the “ busy-body” on the 
occasion was a Mr. Harcourt, of Chertsey,—the Grorce 
Harcourt whoisthe honorary secretary. Notremembering 
to have before heard of that individual, we referred to the list 
of members of the College of Surgeons, and discovered, to 
our no small chagrin and mortification, that he holds the 
diploma of that institution! 
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Whilst pondering over the labours of this remarkable 
person, we were favoured with the following note from our 
friend, Mr. Borromiry, who certainly has operated upon 
the unfortunate Georce Harcourt with peculiar and 
cutting effect :— 


“My Dear Sir,—You have, no doubt, seen a copy of the 
Resolutions passed at a meeting of Fellows and Members of the 
College of Surgeons, recently held at Charing-Cross. More 
contemptible and impudent proceedings could not have been 
devised; and, with your permission, I will narrate what oc- 
curred at one of our meetings, in Surrey, in March last, held at 
Epsom. But, in the first place, I should tell you that Mr. 
Gzorce Harcourt, of Chertsey, signed a protest, dated 1st 
January, 1845, AGAINST THE PROCEEDINGS OF THE Covuncin. 
or THE CoLLEGEe or SurGeons, which you ~y:" find in Tae 
Lancet of January 11th, last; and, at a meeting held in March, 
the same Mr. Harcourt was present, and made a most violent 
speech acainst THE CHARTER, saying that,—‘ a few days pre- 
viously, an influential Member of the Council had invited him, 
strongly, to become a candidate for the Fellowship, adding, 
that he could insure to him (Mr. Harcourt) a slight and easy 
examination. You may guess, gentlemen (continued Mr. 
Harcourt) the answer I made to my friend of the Council.’ 
Yet what was the next act of Mr. George? Why,just one month 
after making this declaration, he went to the College, and passed 
his promised ‘ slight and easy’ examination, and so became a 
Fellow! You will, if you think proper, quote from Tur 
Lancer of March 29th, last. the Surrey Protest against the 
Council of the College.—I am, dear Sir, yours truly, 

“ GeorcGe Borromer. 
* Croydon, Oct. 22nd, 1845.” 


The “ Surrey Protest” to which Mr. Botrromuey has 
referred, was, we find, printed in Tue Lancet for 
January llth, p.45, and, as it is very brief and pithy, 
we shall quote it entire:— 


“ A Protest ADDRESSED BY MEMBERS OF THE Roya COLLEGE 
or SURGEONS RESIDING IN SURREY, TO THE COUNCIL OF THAT 
Co.t.iece, DeceMBER 15th, 1844. 


“ We, the undersigned, being members of the Royal College 
of Surgeons of England, residing in the rural parts of Surrey, 
desire to record our earnest and indignant protest against the 
exclusion in which we are placed, by the proceedings of the 
council of the college with reference to the recent charter. 

“ We protest against the arbitrary elevation of a few gentle- 
men above those of their brethren who were previously their 
equals in professional rank, senior to many of them as members 
of the college, and not inferior to most of them in scientifie and 
practical knowledg>. 

“ We consider thelinvitation to the mass of the profession to 
undergo examination in order to obtain the rank which has 
thus been conceded to a select few, to be an affront, which, if 
we remained silent under it, we might be considered to have 
deserved.” 

And certain it is that there stands subscribed to this 
document the name of that most extraordinary of all extra- 
ordinary FELLOWS, the veritable “Grorce Harcourt, or 
Cusersey !” In sober sadness we would ask, “ Is this per- 
son a lunatic?” Or, whether, not being quite demented, 
he and his two companions in print believe that the mem- 
bers of the College are tn1ots,—confirmed riots? Do 
these individuals understand the contents of their own 
Memorial? Let us cite a portion of the concluding sen- 
tence of the eighth paragraph :— 

“We express our confident hope that you will advise her 
Majesty to the adoption of such measures ONLY as shall up- 
hold the dignity of the COUNCIL, and maintain inviolate the 
rights and privileges of the Fellows of the College.” 





Thus, twelve thousand MEMBERS of the College are 
asked to.sign a Memorial which entreats the Minister te 
advise the Crown to attend ONLY to the dignity of the 
COUNCIL, andthe rights and privileges of the FELLOWS! 


As Mr. Borromiey has operated with such admirable 
effect on Grorce Harcourt, we hope that some other 
Members of the College will take in hand Rosert Martin, 
of Holbrook, and Gzorcr Ketson, of Sevenoaks, and report 
to us, accordingly. They are subjects upon whom the 
dissector’s scalpel may be freely employed, for, as matters 
now stand, CALIBAN ceases to appear as a monster when 
viewed in connection with such remarkable and mysterious 
beings. 


THE COMMITTEE OF SURGEONS, 


FREEMASONS’-TAVERN. 


Friday, October 17th, 1845. 
GEORGE BOTTOMLEY, Esq. 1x THE Cuarr. 


Tuere was a full attendance of the Committee this evening, 
being the first held in the metropolis for the Mepicat-Rrerorm 
Session of 1845-46. A great number of letters from country 
correspondents were read, and the best spirit appeared to 
prevail throughout the kingdom generally. Each writer ex- 
pressed himself strongly against the proposal for connecting 
the great body of practitioners with an inferior College; and 
the feeling in favour of a reconciliation with the Council of the 
College of Surgeons, and the establishment of an improved sys- 
tem of government in that College, still keeping it at the head 
of the Surgeons of this country, who are engaged in general 
practice, seems to have become universal. Nothing could be 
more marked or striking than the opinions on this subject. 

After the Cuarrman and several members had addressed the 
Committee, in terms of congratulation on the daily-improving 
prospect before them, and urging the members to renewed 
efforts, in acause which must receive its final impression in 
the approaching session of Parliament, 

Mr. Ort.er, the honorary secretary, moved the following 
resolution :— 

“That, in the opinion of this Committee, the time has 
arrived when it is desirable that Meetings of the Fellows and 
Members of the Royal College of Surgeons of England should 
be convened in the several counties of England and Wales, to 
address the Crown on the subject of granting a supple- 
mental Charter to that College, and to take such other steps 
as may seem likely to lead to an adjustment of the present 
differences in the College, and to the enactment of a measure 
of medical legislation which should be satisfactory to the great 
body of the Profession, and advantageous to the public.” 

This motion was seconded by Mr. Hassaxi, and carried 
unanimously. 

It was then moved by Mr. Kenpricx, and seconded by Mr. 
Lewis:— 

“ That immediate steps be taken to obtain a numerously 
signed requisition for calling a Meeting of Fellows and 
Members of the College resident in Middlesex; and that for 
this purpose the Honorary Secretaries be requested to address 
a circular to as many of the Fellows and Members of the Col- 
lege as they may think necessary, inviting them to attach 
their names to copies of the following requisition and to obtain 
additional signatures.” 


THE REQUISITION. 


“ We, the undersigned, hereby invite the Fellows and Mem- 
bers of the Royal College of Surgeons of England who reside 
in the City of London and County of Middlesex, to assemble, 
at a time and place to be named by a committee of the 
requisitionists, in order to consider the subjects that are in 
dispute between the Council and the Members of our College, 
with a view to their immediate amicable adjustment: Also, 
for the purpose of addressing the Crown relative to the provi- 
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sions of the promised supplemental Charter, and for adopting 
such other measures as may ap to be necessary in the 
present unsettled and agitated state of the Medical Profession.” 


This ‘motion, and the form of requisition, were both car- 
ried with acclamation, and, some other addresses having 
been delivered, and the concluding business despatched, the 
Committee separated, at alate hour, all concurring in the 
hope that in the approaching great Medical-Reform year, the 
profession will arouse themselves in right earnest, and that for 
the maintenance of their own station and respectability they 
will make “ a long pull, and a strong pull, and a pull alto- 
gether.” 


ADDRESS OF THE LONDON COMMITTEE 


TO THE ASSOCIATED FELLOWS AND MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 
Freemasons’ Tavern, London, Sept. 22d, 1845. 
GentiemeN,— The Physic and Surgery Bill, with the latest 
alterations, introduced by Sir James Graham, having been now 
sufficiently long before the profession to have afforded time for the 
examination of its provisions, we purpose to make some observa- 
tions on this and the preceding Bills of last session, as well as on 
the Charter recently granted to the College of Surgeons. 

Allow us, however, in the first place, to congratulate you on the 
success that has attended the efforts of our Association to stop a 
course of legislation which, we firmly believe, would have proved 
deeply injurious to the great body of our professional brethren, 
and that time has thus been obtained for further endeavours to 
obtain a measure better suited to our wants than that lately offered 
for our acceptance. 

Before proceeding to discuss those points which more imme- 
diately demand our attention, let us take a brief survey of the 
history of those reforms in the profession which have already 
been effected, as a consideration of these may, in some degree, 
guide us with respect to the course to be pursued at present. 

Previously to the passing of the Apothecaries’ Act in 1815, no 
systematic plan was pursued in the education of the great majority 
of the medical practitioners of England, and the consequence was, 
that many entered the profession who were perfectly incompetent 
to the proper performance of their duties, whilst the absence of 
all check on the practices of mere pretenders to medical know- 
ledge left the public, and especially the poorer part, a prey to 
empirics and impostors. 

In the year 1812, the evils which were continually experienced 

rom such a state of affairs, led the surgeon-apothecaries and 

apothecaries of that day to hold meetings, for the purpose of 
procuring a legislative enactment which should prevent persons 
who had not received a medical education from practising medi- 
cine, and should render it compulsory on professional men to 
pursue a prescribed course of study, and submit themselves to the 
test of examination before entering on medical practice. 

An offer was made to the College of Physicians, and subse- 
quently to the College of Surgeons, to place in their hands the 
direction of the education, and the authority to examine candi- 
dates for the profession, but unfortunately the same exclusive 
feeling which has so strongly manifested itself of late, led them to 
reject the offer. 

In consequence of these refusals, it was determined to commit the 
control of the medical education of the surgeon apothecary to a 
Court of Examiners engrafted on the Company of Apothecaries, 
one of the trading companies of the city of London. Application 
was accordingly made to parliament for an Act to legalize this 
scheme, and in 1815 the Apothecaries’ Act was granted, and 
thus the first step was taken for ensuring to the English public a 
competently-educated body of medical attendants, the Apothe- 
caries’ Company being the only medical institution of which the 
power extended throughout England and Wales. 

In the subsequent year, the Council of the College of Surgeons 
made a similar application to parliament for an Act to compel 
all persons intending to practise surgery in England to undergo 
an examination before them, but the legislature rejected the Bill. 
Upto the present time, therefore, the right to practise surgery in Eng- 
jand has remained free to every one, independently of the diploma of 
the College of Surgeons. Notwithstanding which annually increasing 
proportion of the medical practitioners of this country have sub- 
mitted themselves for examination, and have obtained this 
diploma, partly out of a desire to connect themselves with an in- 
stitution which has numbered amongst its members some of the 
most honoured names in the profession ; and partly from the 
knowledge that without it they would stand in an unfavourable 





position to compete for surgical intments with those of 
their brethren who possessed it. > aes 

The latter consideration, together with the fact that by some 

recent acts of the legislature the possession of a diploma from one 
or other of the Colleges of Surgeons of this country, has been 
made a necessary qualification for various public appointments, 
have contributed to make that imperative which was at first 
voluntary, and to render the possession of a surgical diploma 
almost a sine qué non to a respectable practitioner of medicine 
and surgery. 
As a result of the same feeling which led men to seck a position 
in what was esteemed the higher institution, that which was con- 
sidered the lower came to be gradually regarded with less favour, 
and a desire has long been felt in the profession to see the control 
of the medical education of surgeons vested in the College of 
Physicians or the College of Surgeons. 

Unhappily, the exclusive character of these institutions, and 
their mutual jealousies, have hitherto prevented this wish from 
taking effect, a remark which naturally leads us to observe on @ 
second ground of dissatisfaction with the existing state of things— 
the irresponsible character, namely, of the governing councils of 
the profession, and more especially of that with which we, as 
surgeons, are more immediately connected, and to which our 
remarks will be chiefly directed. 

It cannot be nec y at this time to repeat the arguments 
brought forward in favour of conferring on the members of cor- 
porate bodies the right to elect their officers; the soundness of 
which has been generally admitted. We will only remark, that 
if the representative principle be admissible in any case, it must 
be so in that of a body composed of educated men, having the 
same common interest, men of the world, and sound judgment, 
such as the medical practitioners of this country. 

Hitherto, the backwardness of the Members to claim a pri- 
vilege to which they have secretly felt themselves entitled, has 
enabled the Council, vested with irresponsible power, to main- 
tain its position against those who have stood forward to 
demand it; but, since 1826, when the first powerful, though un- 
successful, attempt was made to throw open the doors of the 
College, and to render the Council responsible, by making their 
office elective, the minds of the Members have been repeatedly 
directed towards this object, and nothing could have been devised 
better calculated to render evident to all the necessity for such a 
change in the constitution of the College than the conduct of the 
Council during the last two years. 

The new Charter, urged on the Council by a minister of the 
Crown, was an evidence of his opinion that the demand for 
representation in the College was a just one; but the partial and 
insufficient manner in which the electoral right was conferred by it 
only served to increase tenfold the former dissatisfaction, so that 
now even the authors of the measure feel the necessity for a sup- 
plemental charter to amend the former. 

Having thus rapidly sketched the progress of events up to the 
promulgation of the new Charter to the College of Surgeons in 
1843, we must now turn our attention to the events which have 
subsequently occurred, and first to the Bills for amending the 
practice of physic and surgery successively introduced by Sir 
James Graham, 

In examining these, we shall find it most convenient to place, 
side by side, the corresponding clauses in each of the three Bills of 
last session, confining ourselves to the most important ones, which 
will serve to illustrate the general bearing of these measures, and 
the tendency of the alterations which have been successively 
introduced into them. 


ABSTRACT OF THE PHYSIC AND SURGERY BILLS OF FEBRUARY 25, 
MAY 7, AND JULY 28, 1845. 


Council of Health.—Each of these three Bills, as well as that 
of last year, provides for the establishment of a Council of Health 
to regulate the curriculum of education for the several divisions of 
the profession, to insure a uniformity of qualification in the 
parallel divisions in England, Scotland, and Ireland, and to 
register, as licensed to practise, those who have been examined 
by the boards of examiners of the several Colleges. They are 

so “to be empowered, from time to time, to make regulations 
for specifying what institutions are to be considered public insti- 
tutions, and what offices in them are medical and surgical offices, 
within the meaning of this Act.” 

In the Bills of February and May, it was provided that part of 
the Council should be appointed by the several Colleges and Uni- 
versities, and part nominated by the Crown. In the Bill of July, 
the number of the Council is reduced from seventeen or eighteen, 
the numbers named in the former Bills, to twelve, who are all to 
be nominated by the Crown. ; 

The reduction in the number of the members of this Council of 
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Health, we think a decided improvement and should willingly see 
this carried further; but we strongly object to placing the 
education of the profession under the control of a board, consist- 
ing exctusively, or even largely, of nominees of the Crown. It 
may be very proper to have a Council or Board of Health nomi- 
nated by the Minister for the p of guarding the public 
health by establishing sanatory regulations, &c., but what we 
should want would be, a Council of Education, and this should 
consist of members of the medical profession, appointed by the 
profession. A Council, consisting of one for each of the medical 
Colleges in the three divisions of the kingdom, with the Home 
Secretary for their president, would probably be as good a one as 
could be constituted. 

Registry.—The Council of Health is to keep a register of all 
— who are recognised by the Bill as entitled to practise. 

he members of the profession are to be registered in three 
divisions, as physicians, surgeons, and general practitioners. In 
the Bill of February, instead of general practitioner, the term 
licentiate of medicine and surgery was employed; and it was left 
doubtful whether members of the College of Surgeons would 
be allowed to register as surgeons, or would be placed amongst 
the licentiates of medicine and surgery. 

peer Registry.—The two last Bills provide for a supple- 
mental register, in which practitioners, legally qualified to 
practise before the passing of the Act, shall be empowered to register 
under their then title, and the succeeding clause ensures to them 
the continuance of any right they may possess to recover for 
medical or surgical attendance, and to be appointed to those 
offices they were entitled to hold before the passing of the Act, 

Recovery of Medical Charges.—The Bill of February last pro- 
vided that none but those registered under the Bill, or those who, 
previously to the passing of the Act, would have been entitled 
to recover for medical or surgical attendance, should be entitled 
to recover their charges for attendance in a court of law. 

In the two latter Bills it is the General Practitioner only who 
is to be entitled to recover his medical charges. Those who are 
registered as Physicians or Surgeons are to have no such power. 

We shall reserve to a later period our observations on the 
three preceding clauses. 

Examinations.—\st. For the Licence to practise—The Bill of 
February provided that in each division of the kingdom the 
examination which was to confer the licence to practise should 
be conducted by the Royal Colleges of Physicians and Surgeons of 
that division, the College of Physicians in England being assisted 
by the Examiners of the Apothecaries’ Company. Thecandidate 
was to be not less than twenty-one years of age; and on passing 
this examination, he was to receive the title of licentiate of 
medicine and surgery in the register, and was to become a 
licentiate or a member of the College of Surgeons of the courtry 
in which he should determine to practise. In England the title 
would have been member. 

In the Bill of May, provision having been made for a third 
College, it was arranged that the English general practitioner 
should submit himself to an examination, first, before a joint 
board of physicians and surgeons appointed by the two Colleges, 
and subsequently,—before the College of General Practitioners, 
who shoult-give the licerive to practise. No provision was made 
in England for the connexion of the general practitioner with the 
College of Surgeons, but he was to be a “Fellow of the Royal 
College of General Practitioners in Medicine, Surgery, and 
Midwifery.” 

In the present Bill the order of examination has been reversed, 
at the instance of the College of Physicians; the candidate is to 
go first before the College of General Practitioners, whose exa- 
mination will make him a member of the College of General 
Practitioners, and then before the joint board of physicians and 
surgeons, who arc to comfer on him the licence to practise. 

The words medicine and surgery, it must be observed, have been 
omitted from the title of the new College, because objeeted to by 
the Colleges of Physieians and Surgeons, and the change in the 
order of the examination is also a sacrifice to the jealousy of one 
of these learned ies, which did not choose to risk the rejection 
of those by the tifrd College whom the joint board had declared 
qualified to practise. 

Surgeons.—In all the three Bills, a second examination at a 
More advanced age, before the College of Surgeons, is to be sub- 
mitted to by those who desire to register as surgeons; the arrange- 
ments for this being in accordance with those required by the 
present bye-laws of the College relating to the fellowship. 

Physicians—A_ similar provision is made respecting those 
Secking to register as physicians. Licentiates of medicine and 
Coe’ after submitting to the course of study directed by the 
College, may undergo this second examination at twenty-six; or, 
Should. they enter practice without haying thus prolonged their 





education, they may obtain the M.D. at forty, by undergoing 
another examination before the College of Physicians, 

It will be observed, at a glance, that the leading object of who- 
ever planned the clauses of ghese Bills, and the late Charter of 
the College of Surgeons, has been to extend and strengthen that 
division of the profession into two grades, which already exists 
to a certain extent, by separating from the members of the Col- 
lege a body of surgeons, who, with the physicians, are to form 
the higher grade, whilst the rest of the profession are to occupy 
a subordinate rank. 

This object has been kept steadily in view from first to last, 
and notwithstanding the dissatisfaction excited by the first inti- 
mation of the scheme in the new Charter, the intention is still 
more evident in this latest edition of the Bill, where the plan 
in more fully developed than it was in the Bill of February 
ast. 

To form this higher grade, an arbitrary selection was made of 
a certain number of members, on whom were exclusively con- 
ferred those corporate rights to which every member was eq 
entitled, and in each successive Bill additional care has been 
taken to render the distinction of rank between the fellows, or 
rather, as we shall show, a part of the fellows, and the members, 
more marked and complete. 

In the two first Bills, it was left doubtful whether members of 
the College were to rank as surgeons in the registry, or were to 
take their station amongst those whom the Home Secretary 
politely designated as the “vendors of medicine,” though, had 
either of these Bills been allowed to pass, we have little doubt that 
the members would have found themselves stripped of the title of 
surgeon, and converted intolicentiates. The determination, how- 
ever, shown by them, not to submit to this, led fo the introduction, 
in the two later Bills, of a supplementary registry, in which per- 
mission is given them, on payment of a fee, to register as sur- 
geons. But of future practitioners, those only will be allowed to 
register as surgeons who are fellows of the College, and who are 
also willing to forego all Jegal claims to remuneration for their 
services. 

The indignation excited in the mind of the great body of pre- 
fessional men by the treatment above described, led to the 
formation of the “ National Association,” and to the demand 
for a separate incorporation for the general practitioners, equal 
in privileges and station to the Colleges already in existence. 
The separate incorporation, after some hesitation, has, indeed, 
been promised, but accompanied with conditions of such a 
character as would render its establishment a positive evil to the 
profession instead of a benefit, by confirming the very injustice it 
was intended to counteract. Each name proposed for the new 
institution has been objected to, which it is thought might lead it 
in any way to interfere with the existing corporations; the terms 
“ medicine and surgery,” which were to have formed part of its 
title, are now lopped away, and its present designation contains 
not the remotest reference to any one branch of medical science; 
its curriculum is to be subjected to the control of a Council of 
Health, in which the representative principle has been abandoned, 
but where, we may be well assured, the older Colleges will have 
infinitely more weight than the young institution; the right to 
confer a licence to practise accorded to it by the Bill of May has 
been taken away, and only a preliminary examination now 
remains to it; and lastly, we are told by the Committee of the 
National Association, that instead of being permitted to select the 
best examiners for its necessarily varied examinations, wherever 
they can be found, it isto be limited in the choice of them, to the 
list of its own members. This restriction can have been imposed 
only with a view to make its examinations appear inferior to 
those of the joint board of physicians and surgeons, and should 
on no account have been consented to. 

Such is the institution that comes recommended to our accept- 
ance by the Committee of the National Association, but which, 
unless we are greatly mistaken, the members of the College of 
Surgeons will unhesitatingly refuse. 

Against a scheme of legislation so calculated to lower the 
great body of medical practitioners we earnestly protest. This 
separation of the profession into classes is an arrangement 
unknown in other countries, and is opposed to the natural course 
of events in this. 

The existence of a body like the College of Physicians, sepa- 
rated from the rest of the profession by certain artificial distinc- 
tions, is an anomaly not to be found, we believe, in any other 
country in which medicine is successfully cultivated, and whatever 
advantages, real or supposed, may result from the arrangement, 
are counterbalanced by a full equivalent of evils. Up to the date 
of the new Charter, the College of Surgeons, though governed by 
a self-appointed and irresponsible Council, was the liberally 
constituted body in the profession, acknowledging no distinctions 
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amongst the members but those which individual worth might 
confer. The aim of those who sought to reform abuses in the 
College, was to confirm this character by rendering the Council 
less exelusive, and by making it elective. The mew Charter, on 
the contrary, and the Medical Bill, would utterly destroy this 
character, by establishing in the College an aristocracy of wealth 
and connection, in whose hands would centre all the influence. 
The mere fact that the admission to the fellowship was open to all, 
would not prevent this, since all but a few of the fellows resident in 
London would find themselves excluded on various grounds 
from any chance of a seat on the Council, and would soon become 
erreless about the elections, and the management of the College 
would fall into the hands of a few London hospital surgeons and 
their connections and dependents. 

Against such a result we trust the members will determinedly 
set their faces, and will never consent that a College comprising 
three-fourths of the medical practitioners of this country, and 
which has been richly endowed with funds drawn from their 
pockets, should thus be handed over to a few gentlemen who are 
aiming to usurp the exclusive use of the title of surgeon, and to 
degrade the members at large into mere licentiates of the Col- 
lege. 

‘Those who were admitted members of the College before the 
promulgation of the New Charter, complain, that by the arbitrary 
elevation of a few individuals to the fellowship, over the heads of 
their medical brethren, previously their equals in rank, and many 
of them their eqnais in professional acquirements, a grievous 
wrong has been inflicted on the great body of surgeons in this 
country. Tothe perpetuation of this wrong the profession ought 
not tamely to submit, and they are entitled to demand the 
admission to the fellowship of all who were members of the Col- 
lege at the time of the passing of the Act of 1843. The offer to 
admit us to the fellowship on the payment of a fee, and on 
submitting to another examination, does not in the least mitigate 
the injustice of which we complain, If the examination is to be 
of a nature that would deter the majority engaged in the cares of 
daily practice from undergoing the labour of preparing for it, the 
offer is simply a pretence with which to cloak an injustice. If it 
is to be one that the majority would readily pass, then the mem- 
bers of the College are to be subjected to some inconvenience, and 
a fine of ten pounds, for liberty to stand on the same footing as 
regards their medical brethren which they before occupied, and to 
exercise those corporate rights, to the enjoyment of which they 
had an equitable claim as members, 

The future medical practitioner will have no less ground for 
complaint. The Bill makes no provision for his becoming a 
member of the College of Surgeons, or having the right to call 
himself surgeon; it provides that he is to be a General Practi- 
tioner only. This, however, we are told, is an accidental omis- 
sion in the Bill, and that it is intended the examination before 
the joint board of Physicians and Surgeons shall make him a 
member of the College, with a right to call himself surgeon. This 
may be so; and he will then derive his title and standing from 
one College, whilst his privileges are all exercised in another !— 
But we would ask, if he is to be allowed to call himself surgeon, 
why is he not registered as such? He is to be examined twice 
over as to his fitness to practise as a surgeon ; and yet he 
is not permitted to register as Surgeon. Nay more, even 
should he submit to a third surgical examination, and obtain 
the fellowship in the College ; should he be surgeon to a 
hospital, or in the army or navy, still, unless he is further pre- 
pared to give up his right to recover at law his charges for sur- 
gical attendance, he cannot register as Surgeon. Can anything 
be more arbitrary ? Additional privileges are first offered to him 
as an inducement to additional study, and then he is deprived of 
the full enjoyment of them by such a provision as this. hat will 
gentlemen in the country, who have obtained the fellowship, say 
te this provision ? They have had the fellowship conferred 
on them, which would entitle them to register as surgeons, but 
now they find there isa proviso attached to this,;—they may re- 
gister as surgeons, provided they will give up their right to 
recover their charges for surgical attendance at law, and allow 
themselves to be robbed by any who may take advantage of their 
defenceless position, and decline to pay them for the skill and 
labour bestowed in their service. Now, no men are more back- 
ward to institute legal proceedings for the recovery of their 
charges than medical men ; but it is one thing to be sparing in 
the use of a power, and quite another to consent to be entirely de- 
prived of it. Many of the fellows, therefore, surgeons to 
hospitals, surgeons in every sense of the word, but who are in the 
habit of sending in their accounts annually, instead of receiving 
fees for each visit, will, from prudential considerations, find them- 
selves compelled to give up the right to register as Surgeons, and 
must take their positions in the lower grade, Can we be sure, 





moreover, that this title by will not be liable to be quib- 
bled away in a law court, when the very document which is to be 
produced in evidence of a member's right to practise, assigns him, 
not thetitle of Surgeon, but of General Practitioner ? We think not. 
In a similar manner it is aremcerns A presume, that ae 
who may choose to register as general practitioners are yet to 
allowed to use the title of Doctor. Then of what use are to be the 
distinctions in the registry ? Are the titles, Physician and Sur- 
geon, intended to denote men of superior edueation to the 
general practitioner, or men who confine themselves exclusively 
to the practice of medicine or {surgery ? Not at all, for in the 
ranks of those registered as Physicians will be found practitioners 
of midwifery, and gentlemen skilled in operative 3 
amongst those registered as Surgeons, gentlemen innocent of un- 
dertaking any of the more important surgical operations, and 
nine-tenths of whose ice is medical ; whilst amongst those re- 
gistered as General itioners will be found physicians with 
the very same di as those who rank as such in the registry, 
and surgeons, fellows of the College, and who in the army, or 
navy, or in provincial hospitals, have been in the dail habit of 
undertaking the most important duties of a surgeon. is, then, 
will be the only real difference : one class will require prompt 
payment from their patients, because the law will not enable 
them to recover their charges ; the other, having this power, will 
give their patients credit. Surely it cannot be seriously proposed 
that the state should construct a medical registry on such a foun- 
dation as this !—It appears to us, that with all this internal ma- 
chinery of the profession the state has nothing whateverto do ; its 
duty is, simply to ascertain that every man who proposes to prac- 
tise medicine is qualified to do so : let him be thoroughly exam~- 
ined, and if found capable, let a licence be granted him, and 
let him be adequately protected in his office against unqualified 
persons. In the registry, all practitioners should appear inone 
list, and let any medical or surgical titles that each may possess be 
appended to his name, Such is the only way to avoid the 
numerous objections to a registry in the form proposed by the Bill, 
and we can see no valid objection to it. 

But even with the alterations we have suggested, we should 
consider the enactment of the Bill a positive evil as long as pro- 
vision was made for the establishment of a third College, such 
as is there contemplated. What duty, we would ask, could such a 
College perform, which could not be at least as well done without 
it? Asa body for conducting medical examinations, its office will 
be rather to see that the other Colleges do their duty, than to test 
the candidate in branches of education passed over by them. Now 
this is an office which should devolve on the Council of Health, 
or, rather, Education, and which, as regards Scotland and Ire- 
land, must be left to it. 

Thus, while a jealous watch is set over the examinations con- 
ducted by the English Colleges, those which are more distant, 
and therefore less easily controlled, are to be left to the care of 
the Board of Health? Even this police duty, then, of the new 
College would be very imperfectly performed by it, and in all other 
respects we feel that such an institution would be a useless incum- 
brance to the profession. 

But, we would ask, ought we not to be quite sure that the ex- 
isting Colleges cannot be made to supply our wants, before we 
set about establishing a new Institution ? The great majority of 
the profession are already members of the College of § 
from which they take their title, and in the character of which 
they feel a just pride ; and though, from the causes we have 
mentioned, the minds of the members have been lately alienated, 
it is clearly for the interest of all parties that that alienation 
should cease. Instead, therefore, of voluntarily separating our- 
selves from the College, a strenuous effort should be made to ob- 
tain for the members their just influence in that institution, 
and to place their relation to the Council on its proper footing. 
The establishment of a third College would not obviate the ne- 
eessity for this, whilst, on the other hand, were the reasonable 
claims of the existing members granted, and a proper position 
in the College secured for future members, the third College 
would become utterly superfluous. 

Our proposal, then, would be, that the examinations of the 
future candidates for membership in the College of Surgeons, not 
only in surgery, but in medicine and midwifery, should be con- 
ducted by examiners appointed by the council of that College. 
It would be highly desirable that a candidate should be subjected 
to more than one examination : to one, for instanee, after he had 
been three years a student, and to a second, at the close of his 
studies ; but this and other such questions may be considered as 
matters of detail, to be determined after the general questions 
have been settled. : 


Those whe were successful at the final examination should 
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receive the licence to practise and become members of the College 
of Surgeons, with the title of surgeon in the registry. 

Members, both present and future, of a certain standing, should 
be admitted to fellowship with the right to elect and be 
elected to the Council. If it be thought desirable to have a 
further examination in surgery for those who intend specially to 
pursue that’ branch of medicine, we see no sufficient reason for 
objecting to it ; such an examination would be equivalent to an 
examination for honours in a university, and, if necessary, some 
distinctive title might be given to such as passed it. But the 
necessity for this cannot be so great as that all other members 
are to be debarred of their corporate rights—their rights to elect 
their officers, and to be elected to office—in order to heap them 
on gentlemen whose pecuniary circumstances may enable them to 
prolong their education to a later period than common. 

We believe the fears to be groundless, that the College by such 
an alteration might cease to be a College for the promotion of 
surgery. The leading surgeons of London, then, as now would 
constitute the body of the Council, and with them would be asso- 
ciated gentlemen eminent in other departments of medical know- 
ledge, who are well entitled to that honour, and well qualified to 
assist in the superintendence of the common interests of the pro- 
fession. 

A plan somewhat like the above has long been in use in 
Scotland ; and in Ireland the economy of the Royal College of 
Surgeons approaches still nearer to it, and works well, we are 
told. 

In Ireland, none are admitted as Fellows who “sell drugs,” by 
which it was intended, that surgeons who dispensed medicine 
for their own patients should be excluded. We believe this 
ground of exclusion is not strictly acted on, and in England 
the limitation would be evidently inadmissible ; we are, however, 
decidedly of opinion, that the retailing of drugs, to say nothing 
of “perfumery and cattle medicines,” should exclude those who 
thus combine a trade with the profession of medicine from 
admission to the fellowship in the College of Surgeons. Even 
the custom of making the professional account dependent on the 
amount of medicine supplied might be discouraged, by render- 
ing such acharge not recoverable at law by a member of the 
College. The true limits of the profession lie here: the pre- 
paration and sale of drugs belong to the chemist and druggist, 
and should be confined only to those who have undergone an 
adequate education ; the treatment of disease is the business of 
the medical man, who should be carefully educated for this pur- 
pose, aud should have protection afforded him against the prac- 
tices of chemists and druggists and uneducated persons. 

We do not put forward the above as the best plan that could 
be proposed, did no obstacles stand in the way of a complete re- 
adjustment of the profession, but simply as the most feasible 
under existing circumstances, and decidedly preferable to the 
establishment of the third College recommended to us by the 
Committee of the National Association. 

Could we choose, we would see the Colleges of Physicians and 
Surgeons united into a Faculty of Medicine, with a Council, con- 
sisting of physicians and surgeons, elected by members of the 
faculty of a certain standing. 

The proposal to give the control of the medical examinations 
of sitrgeons to the College of Physicians, could not be safely 
acceded to, without some security for its proper exercise. We 
have seen enough of the doings of irresponsible councils, of late, 
to make us unwilling to trust them further than we can help. No 
other security would be sufficient, but the possession by those whom 
they had licensed of the right to take a part in the election of 
the Council. We have no reason for thinking the College of 
Physicians prepared to make this concession, but should be happy 
to find ourselves mistaken. 

We have thus endeavoured to state what we believe to be the 
sentiments of the majority of those gentlemen who have attached 
their names to the requisition to Mr. Guthrie, respecting the late 
charter to the College of Surgeons and the medical Bills recently 
before Parliament. We have reason to believe, further, that very 
many whose names appear on the list of the National Association, 
and who thus seem to favour the establishment of a third College, 
Such as is proposed by the Bill, would much prefer enfranchise- 
rr the College of Surgeons, did they think it could be accom- 

To such gentlemen we say, let the trial be fairly made. No 
determined and hearty effort has been made yet to obtain this, for 
the Committee of the National Association had evidently no wish 
to sueceed in the feeble attempt they were induced to institute. 
Difficulties in the way there no doubt may be, but we see no 
reason whatever for concluding these insuperable, especially 
when we remember the strong desire expressed by Sir James 
Graham to sce the College of Surgeons made the home of the 





future practitioners of medicine and surgery, and how unwillingly 
he listened to the demand for a separate incorporation. 

For the of ascertaining fully what are the wishes of 
the members of the College of Surgeons generally, as to their 
enfranchisement in thaf* institution, we beg to suggest that meet- 
ings of fellows and the members should be held in the principal 
towns throughout England and Wales, and resolutions passed 
respecting the provisions they would wish to see embodied in a 
supplementary Charter. Should the resolutions come to be in 
accordance with the sentiments we have expressed, it would be 
desirable that the members who join these local meetings should 
become members of our Association, either individually, or in 
their collective capacity as a local Association. On this, how- 
ever, we do not wish to insist, should they fer to act inde- 
pendently; in either case, however, it would be right to appoint 
a secretary to enter into communication with us, that our efforts 
may be, as far as possible, in unison. The number at present 
enrolled in our Association is between twelve and thirteen 
hundred; this, though a large number, is by no means sufficiently 
large to produce alone the desired result ; we must, therefore, most 
strongly urge those who desire to see enfranchisement of the 
members of the College of Surgeons effected, not to sit by in the 
hope that others will do the work, since it is only in accord- 
ance with the opinion of a majority of the members of the College 
that we can expect the changes we propose in the College to be 
made. We must also especially request practitioners resident in 
the country carefully to look to their particular interests in this 
matter, since we are well convinced that their opinions and feel- 
ings have been neither sufficiently considered nor consulted in 
the various questions of medical politics which have lately been 
under discussion. When gentlemen are so situated as not to be 
able to attend any of the local meetings, we would urge them to 
return the accompanying questions answered and signed to the 
London Cozamittee, and should they wish to join the Association 
to be good enough to say so. 

The following points seem to be those on which it is desirable 
that the wishes of the members of the College should be clearly 
expressed, 

FELLOWSHIP, 

1. On what terms should members who entered the College 
before the promulgation of the new Charter in 1848, be admitted 
to the fellowship ? 

2. After the expiration of what term of years should the fellow- 
ship be conferred on members admitted to the College subse- 
quently to the grant of the Charter of 1843 ? 

3. What should be the grounds of exclusion from the fellow- 
ship ? 

COUNCIL, 

4. Should an increase in the number of the council be re- 
quired ? 

5. Should surgeons who practise midwifery be admitted on 
the council ? 

6 Should surgeons residing in the country be eligible to the 
council ? 

7. Should surgeons who supply medicine to their own patients 
be eligible to the council ? 

8. Should the council be elected by fellows attending in person, 
or by balloting papers signed by them and sent in? 


MEDICAL EXAMINATIONS OF MEMBERS. 

9. In what manner would you propose that the examinations 
in medicine of future members of the College of Surgeons should. 
be provided for ? 

As soon as replies to the above questions have been returned 
to the Committee, from the members of the College throughout 
the kingdom, resolutions founded on them will be prepared, to- 
gether with a memorial to Sir James Graham, to be submitted to 
an aggregate meeting of the members of the College, convened 
in London. Until some such steps have been made to ascertain 
and give expression tothe opinions of the members of the Col- 
lege respecting enfranchisement in that institution, we hold that 
no further steps should be taken towards the establishment of a 
new College. 

If, when the wishes of the members have been clearly and 
unequivocally expressed, these wishes should be thwarted, and 
their just rights refused, then indeed we shall be prepared to join 
our professional brethren in claiming at the hands of Government 
the establishment of a new College; not of such an one as is now 
offered us, but of an independent establishment, suited to the 
requirements of the age, and as liberal in its arrangements as the 
older institutions shall have shown themselves to be arbitrary and 
exclusive. 

G. Botrrom.ey, Chairman. 
C. H. Rogers Harrison, . 
Drewer OTtey, } Hon. Secs, 
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SPIRITED SURGEONS OF SHROPSHIRE.—MISCELLANEOUS LETTERS. 








THE SPIRITED SURGEONS OF SHROPSHIRE 
are already in a state of activity. We quote the following 
from an excellent letter, which has been addressed by 
Mr. Brooxes, Surgeon, of Much-Wenlock, to the Editor of 
the Shrewsbury Chronicle :— 


‘ “T had begun to think that my Shropshire friends had taken 
a rather too long nap, and that it was necessary to remind them 
that their Enemy, the National Association, never sleeps, but 
is incessant in its endeavours to reduce the Provincial Sur- 
geons,—men who have always upheld the dignity of their 
profession,—to the level of mere Apothecaries and quack 
Members of the College. It may, perhaps, be remarked, that 
ample opportunity will be afforded for discussing these matters, 
and making the necessary arrangements for carrying out our 
views before the meeting of Parliament; but time steals on; 
and it should be recollected that the Medical Profession is one 
not easily organized for self-protection, however great may be 
the dangers whieh menace it. My friend, Mr. Cartwright, of 
Oswestry, has, I know, been unremitting in his exertions in our 
good cause; he has spared neither time nor trouble, having been 
in constant communication with the London Committee, and 
its talented Secretary, Mr. Drewry Ottley, on the important 
subject of Medical Reform; but having elected our repre- 
sentatives, we are not, therefore, justified in remaining passive 
spectators of the contest; the cause is essentially our own: one 
which deeply concerns not merely the present but the future 
race of medical men, and more especially their Patients, whose 
health and lives will depend upon the acquirements of their 
medical attendants. A permanent and generally useful Asso- 
ciation should be formed in Shropshire, in place of the Provincial 
Association, which is perfectly useless as respects its influence 
on the education, government, and protection of the Medical 
Profession. Other Counties would soon follow Our example, 
and, in the course of two or three months, we might confidently 
hope tosee all the respectable members of the College throughout 
the kingdom united into one powerful body, whose Collective 
Opinion could not fail of having influence with the Minister, 
the House of Commons, and the Council of the College.” 





TOBACCO IN NEURALGIA. 
To the Editor of Tae Lancer. 


Srr,—As I may be said to have brought forward, or revived, 
if you will, the use of tobacco in neuralgia, I beg leave to make 
a few remarks on the subject, intending them as a final reply; 
unless, indeed, I should be called upon, by name, to afford any 
further explanation. 

It appears that some of your correspondents have failed in 
procuring that success which has attended my use, and that of 
many others, of the extract of tobacco; and I explain this in a 
two-fold manner :—First, the extract which they have employed 
is a stimulant, while mine is a narcotic: secondly, they have 
merely laid it on the skin, forgetting that nature has provided 
us with a horny, unorganized epidermis, for the express purpose 
of defending us from external agencies, and that, unless that 
epidermis be abraded, or broken in some way, any applications 
to the surface have very little effect on the parts beneath; so 
that all medicated fomentations and poultices are merely ex- 
hibitions of warmth and moisture, which, by the perspiration 
they excite in the parts, set the current outwards to the sur- 
face, and thus repel the medicinal agent. Bearing this in view, 
my plan has been to force the ointment through the epidermis 
by actual inunction. 


It is also necessary, concurrently with the use of the tobacco, 
to pay attention, as in every other ailment, to the prime viz; 
that is to say, to keep the bowels open, for this not only tends 
to the general health, but also favours absorption; and I con- 
fess, I should entertain a very poor opinion of the abilities of 
any practitioner who should undertake the treatment of ever 
so trifling a case of any kind, and did not see to this, the most 
important of all our functions. 

Finally, I may acquaint you, that I frequently receive as- 
surances from other gentlemen, often Strangers to me, that 
they have experienced the good effects of the tobacco, both in 
their patients, and in their own persons; though some state 
that they have found the pure extract more efficacious than 
the ointment. I am, Sir, yours faithfully, 


Joun CHIPPENDALE. 
ctober 2ist, 1845. 


69, Great Queen-street, Lincoln’s-inn, 


THE DISEASES OF WARM CLIMATES. 
To the Editor of Tur Lancer. 


Srr,—The yellow fever, which has just come to such close 
quarters with us, induces me to offer a suggestion to certain 


wers. 

e have often thought what a great desideratum it would be, 
to have a few lectures, in each course of practice of medicine, 
on the diseases of hot climates, the West Indies, Africa, and 
the East Indies, delivered by one whohas seenand treated them. 
There must be many in this country well capable to impart 
such instruction, and whose co-operation with lecturers on the 
subject couldeasily be obtained, and prove of most important 
value to the student, who has the intention to visit those climates, 
either as “ officer” or “ practitioner.” I have seen many 
well-educated, clever young men, come to the West Indies, and 
feel quite at a loss, when called upon to prescribe for persons 
labouring under yellow fever; the scrap of knowledge picked 
up in England being worse than useless, for it is erroneous, 
being imparted from mere theory. Yellow fever is such aquick- 
running disease that there is no time to consult authors; the 
practice must be prompt, and at the fingers’ end of the medical 
man. Frequently, in three days its fatal work is done. For 
myself, I can well feel what would be the thoughts of one whe, 
called upon to treat so virulent a disease, finds himself abroad. 
When I first went to the West Indies, I was “ Resident Medi- 
cal Officer of the Demerara Seamen’s Hospital,” where I 
have frequently had no less than one hundred and seventy cases 
of yellow fever, two-thirds with black vomit, many with the pre- 
monitory vomit, and others in all the various stages; I, how- 
ever, had the good fortune to have learned much from my 
late father, who, as a naval surgeon, had frequently treated, as 
well as had himself, that fever; thus I was better armed than 
many,—and glad was I to find such the case. 

How great would be the boon then to young men, intended 
for either the naval or army service, if they had some instruc- 
tion in these particular cases imparted by practical men; and 
Ihope, that whenI suggest to the two Boards, that they should 
turn their attention to the getting such lectures delivered, and 
make it afterwards imperative on those who offer themselves as 
candidates, to have steadily attended and studied them, that 
some good may arise from it. To the private lecturers I 
offer the same suggestion, and think that their usefulness 
would be much increased by the addition. Hoping that this 
may meet attention in the proper quarters, and, if you think it 
worthy of a thought, a line from your powerful pen, 

1 am, Sir, your obedient servant, 
Member of the Royal College 
of the Roya 
oe Physicians, London, and 
te Resident Medical Officer 
of the Demerara Seamen's 
fospital. 
Twickenham, Oct. 20th, 1845. 





THE MAD MEMORIAL OF THE |“ FELLOWS.” 
To the Editor of Tue Lancer. 


Srr,—I have been amused by the perusal of a memorial to Sir 
James Graham, said to be unanimously adopted at a meeting 
of Fellows and Members of the Royal College of Surgeons of 
England, held on the 9th of October, 1845, at the Golden-cross, 
Charing-cross, Robert Martin, Esq., of Holbrook, in the chair, 
which memorial has been sent into the country for signa- 
tures. 

The memorialists are evidently afraid of the influence which 
the Bristol Association of Surgeons may have with the Secre- 
tary of State, and are endeavouring, with all their might, te 
counteract it. 

Recollecting, as I do, hearing Mr. Martin, before he sub- 
mitted himself to an examination for the Fellowship, attack 
the conduct of the Council of the College, in stronger language 
than the Bristol Association uses, before several medical men, 
I can only say, asto him, “tempora mutantur, nos et muta- 
mur in illis.” I have also heard many Fellows of the 
College, who had the honour conferred on them without exami- 
nation, stigmatize the conduct of the college as most unjust, 
and I must think, with all due deference to the sixty-eight 
gentlemen who have submitted to the degradation of a 
examination at the college (many of them grey-headed men), 
that they might have trusted to their established professional 
character for the confidence of the public, and, at any rate, 





not have endeavoured to embarrass their brethren in a struggle 
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xamination being a proof of superior attainments, I can only 
say, that I, and, doubtless, numbers of other men, previous 
toour examination, were p for amore minuteand rigorous 
ordeal than it is possible for any gentlemen who have long 
left the dissecting-room to undergo. 

Believing as I do, that I express the feelings of a large 
majority of the College of ms, I am induced to trouble 
you with this letter; and am, Sir, yours obediently, = 

INDEX. 








INTERNAL ADMINISTRATION OF CAMPHOR. 


Mr. Cockayne, in the Pharmaceutical Journal, gives the fol- 
sowing recipe, for what he calls essence of camphor :— 

BR og myrrhe, 38s.; sp. vini. camph., iss.; sp. vin. rect., 

iv.; 
“ This form, he says, is miscible with water, without sepa- 
ration of the camphor. The solution may be decolored by 
passing through animal charcoal. The writer adds—“ about 50 
drops will make a pint of ordinary camphor julep.” We think 
it wholly inexcusable to usethis for misture camphore. It 
would be well for the Pharmaceutical Journal to avoid giving 
publicity to these substitutions. 


HOW TO CONDUCT A PATHOLOGICAL ANALYSIS OF THE BLOOD, 


1. A glass containing exactly 1000 grains of water is filled with 
blood directly from the vein; a glass stopper fitting hermetically 
is then inserted, (care being takeu to remove all bubbles,) and the 
specific gravity of the blood ascc :tained. By continually shaking 
it, the blood is kept fluid ; it is then poured into a porcelain vessel, 
and evaporated, care being taken to wash the glass out with dis- 
tilled water, and add the latter to the other. The quantity of 
solid residue is reduced to the proportions in 1000 grains of blood. 
2. A glass two and a half ounce measure is filled with the blood 
immediately after the preceding, covered, and set aside for 
eighteen hours. The clot is then carefully separated from the 
serum, and the weight of both ascertained. 3. The clot is now to 
be pressed through a linen cloth four inches square, and first the 
fibrine, then the fluid cruor collected. Each is thoroughly washed, 
freed from moisture, and weighed; they are then carefully dried, 
and again weighed. The results are to be reduced to the pro- 
portion in 1000 grains of blood. 4. The serum and clot are to be 
placed in a glass containing 360 grains of distilled water, and 
their specific gravity noted, then 250 grains of each at the same 
temperature, are to be dried so long as they lose weight; the 
weight of the residuum is then to be reduced to the proportion in 
1000 grains, There is a loss of weight by pressure through the 
linen, but as this will happen in the same proportion in all instances 
the general results are correct. 

Dr. Zimmermann observes that this method will be more suitable 
to the practical physician than Andral and Gavarret’s, because of 
its greater simplicity and easier performance, while the results are 
= as correct as by the latter method.—British and Foreign 

view, 








NEWS OF THE WEEK. 


PROMOTIONS OF THE SuRvivinG Mepicar OFFICERS OF THE 
Ectain.— Sheerness, Oct. 21.—This morning’s post brought the 
promotion of Dr. John Grant Stewart, Surgeon, R.N., who so 
nobly volunteered his services on board the ill-fated Eclair, to the 
rank of Deputy Inspector of Hospitals; and also the promotion of 
Dr. William Rogers, Additional Assistant-Surgeon of the Ocean, 
now convalescent from fever contracted on board the Eclair, to 
the rank of Surgeonin the Navy. Dr. Coffey, late Assistant-Sur- 
geon of the Growler, who volunteered at Madeira, has served the 
full time (three years) necessary to qualify him for promotion, but 
has not yet undergone the necessary examinations. On_ his 
successfully passing these, he will also be promoted to the rank of 
Surgeon; and well this young gentleman deserves his promotion. 
As has been said of his brother officer, Dr. Sidney Bernard, who 
joined the Eclair with him at Madeira, but who unfortunately fell 
2 Vietim to the fatal epidemic the very morning his promotion 
arrived here, “ his duties in their ordinary execution, could only 
be performed at the risk of his own life; in the present case they 
were accompanied by exertions which aggravated the danger, but 
vere never relaxed by apprehensions of the fatal events hourly 
ecurring.” The Kroomen are still busy turning over the several 

ores of the Eclair to the Griffin,” under the superintendance of 


NEWS OF THE WEEK. 
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Commander Harston. She will afterwards be thoroughly cleansed 
and fumigated. When that is completed all are to be admitted 
to pratique.— Times. 

Tue CoNFINEMENT OF FemMALE Prisoners IN SEPARATE 
Ce.ts is now carried out, with the utmost rigour, in Salop 
County Gaol. On Monday last, at a’ meeting of the magistracy 
for the transaction of county business, it was stated that four- 
fifths of the prisoners were confined in separate cells. Mr. 
Slaney inquired what the proportion was of females thus con- 
fined, when the chaplain of the gaol, the Rev. D. Winstone, 
replied, “a great majority.” This appeared to create a 
sensation in the court; upon which, Sir Baldwin Leighton 
started from his seat, and, with great emphasis and exultation, 
exclaimed, “ ALL the females are in separate cells f’—Yes, all the 
female prisoners are placed in separate cells; not one, who may 
be so hardened in vice as almost to make it a matter of com- 
pulsion to try this horrible experiment, but all—from the most 
depraved, to the youngestin crime. And the champion of this 
system is Sir Baldwin Leighton! This is the way in which 
some of our wealthy aristocracy amuse their leisure hours, 
experimentalizing upon the endurance of women, though 
women have not the physical powers of endurance of men. 
Their habits are different; their organization is different. Is 
it to be wondered at, that a woman, after eight or twelve 
months’ solitude, should, on her release,—dreaming a strong 
reality by night, and trembling at the thought of it by day— 
have recourse to the gin-shop, or the canal? Shortly after the 
introduction of the separate cells for women into our gaol, 
some months since, a woman heard another, in an adjoining 
cell, fall down, which caused her to give an alarm; on opening 
the cell-door, a poor creature was discovered insensible; she 
was conveyed to the infirmary of the prison, but remained un- 
conscious for several days; eventually, after a long period, 
she recovered; the other woman, who gave the alarm, could 
only articulate, “ I heard it! I heard it!” They found her 
mad—she was insane for many months. We challenge the 
visiting justices to contradict this fact, We are prepared to 
meet them, publicly, before the whole bench of magistrates, in 
quarter sessions assembled, to prove the truth of our assertion. 
Here is another case:—Mary Evans, servant of Mr. Hughes, 
malster, of Shrewsbury, was convicted, in July last, of stealing 
two towels, &c., value three shillings, and sentenced by Lord 
Denman, to twelve months’ hard labour. She was recom- 
mended to mercy by the prosecutor. Her character, up 
to that period, had been irreproachable. On returning to 
the gaol she was placed in a separate cell, with an intima- 
tion that she would not be permitted to quit it till the ex- 
piration of her sentence. Twelve months in solitude for a first 
and trifling offence! The learned judge never contemplated 
this additional punishment. A person visiting the prison some 
time ago, saw this unhappy woman, and inquired how she felt? 
She replied—to use our informant’s words, “ with tears rolling 
down her cheeks, like big drops of rain’—* My heart is 
breaking.” Female prisoners in separate cells have no stated 
periods for exercise in the open air, and are only taken out 
when the surgeon reports that it is necessary. So that, until 
the effects of confinement begin to tell on the constitution, no 
out-door exercise is permitted. What will Lady Leighton 
think of this, when she hears it by her fireside? We call upon 
Mr. Slaney, who has so eloquently pleaded for those who are 
incarcerated in separate cells, to renew his objections to the 
system at the next quarter-sessions; though, we fear, the effort 
will prove unavailing, where a few dictators rule the whole 
magistracy of the county. Would it not be advisable to try 
public opinion at a county meeting ?— Shropshire Conservative, 
Oct. 1845. 





THE MANCHESTER ROYAL SCHOOL OF MEDICINE 
AND SURGERY. 
SEPARATION OF THE PRACTICE OF MEDICINE FROM THE SCIENCE 
OF PHARMACY. 

I fear the profession will never be placed in the legitimate 
position which it deserves, until the trading part is entirely 
separated from the scientific. Let the druggist take all the 
dispensing and compounding of medicines, and then the practi- 
tioner becomes what he ought to be, a man of science. I fear that 
the movements of the profession, with regard to the New College 
of General Practitioners, is in the wrong direction, that it is down- 
ward in point of position, dignity, and respectability. If the 
profession could be forced, or induced, to repudiate the trade, it 
would, of course, be necessary that two other cnactments should 
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MORTALITY TABLE.—CORRESPONDENTS. 








be passed by the legislature; first, that the draggists shall cease to 
visit and preseribe, which they do to an immense extent; and 
secondly, that they shall undergo examination, and be qualified to 
dispense, compound, and sell medicines. By this system another 
great benefit would be conferred upon the community. We 
should not have the frightful daily accidents occurring from 
ignorance of the nature of drugs, nor the wholesale system 
of poisoning going on, especially of young infants; and I have 
no hesitation in saying, that I believe the profession would best 
consult their own dignity, honour, and comfort, by repudiating 
the trade. We shall then be spared the petty squabbling about 
the price of a box of pills, or a bottle of physic. We shall be 
paid for our advice and trouble, which is our only legitimate 
claim, as a dignified profession. But the present state of medical 
affairs and polities is one of themost extraordinary and anomalous 
that can well be imagined, and is a disgrace to the age we live 
in.—Mr. Edw. Stephens’ Address at the Opening of the Session, 
October, 1845. 





MORTALITY TABLE. 


Week ending Oct. 18th, 1845. 


Weekly Averages 
Ace. derived from 
of 


1840-1-2-3-4, 
and corrected for 
increase of Popu- 
TorTat. | lation to the 
middie of 





Cavses or Deara. 


tury of its Existence, 

Erasmus Wilson, F.R.S., one of the Governors of the 

and Tonarer an Aantenep taihiiiaplistains Sheties Sika. Lon- 
don: J. Churchill, 1845, 

Elements of Materia 

Ballard, M.D., Medical Tutor in University College, 
Alfred B. Garrod, M.D., Lecturer on Materia Medica at the Al- 
dersgate-street School. London: Tayler and Walton, 1845, 
pp. 447. 
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ROYAL COLLEGE OE SURGEONS. 


Names of Spain, admitted 2 mbers on Friday, October 17th, 
1845:—G. 8. A. B. Wall; L. E. E. Welchman; J. Taylor; R. 
—— J. Nagle; T. J. Blake; K Harper; H. A. Newell; J. J.B. 





CORRESPONDENTS. 


A Correspondent a forwarded to us a hand-bill, bearing the name of 
Mr. Parker, Surgeon, Apoth anne and Registrar, Hoxton; which is one 
of the most hly di: — a that we have yet seen. 
Mr. Parker has, it appears, discov an Avrenative PowpeR ror THE 
Diszases or Cuipren, which he advertises in the -medicine 
style. The powder is to be given, indiscriminately, in teething, worms, 
convulsi starting in sleep, feverish heats, costiveness, ee. 
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The Description and Physiological Anatomy of ‘the Brain, 
Spinal Cord, and Ganglions, and of their Coverings, adapted for 
the Use of Students. By Robert Bentley Todd, M.D., F.RS., 
Physician to King’s College Hospital. London: Sherwood and 
Co., 1845 5, pp. 284. 

A Clinical Introduction to the Practice of Auscultation, and 
other Modes of Physical Diagnosis; intended to Simplify the 
Study of the Diseases of the Lungs and Heart. By H. M. 
Hughes, M.D., Assistant Physician to Guy’s Hospital. ndon: 
Longmans and Co., 1845, pp. 246. 

A Practical Treatise on Healthy Skin; with Rules for the Me- 
dical and Domestic Treatment of Cutaneous Diseases. By 
Erasmus Wilson, Consulting Surgeon to theSt. Pancras Infirmary, 
&c. London: J. Churchill, 1845, pp. 356. 

On the Analysis of the Blood and Urine, in Health and Dis- 
ease, and on the Treatment of Urinary Diseases. G. Owen 
Rees, M.D., F.R.S., Assistant Physician to Guy's "THospital, 2d 


tabes mesenterica, rickets, scald-head, ringworm, &c., &c. 
practitioner who is ble of such 

amenable to some al tribunal. 

will not be long allowed to hold the registration of births and deaths. 
Tein keene ea practices. 

Mr. James Shepphard.—The Mendicity Society, Red Lion-square, has 

Ss the claims of Dr. Dewhurst, whose ing-letters have 

to the charity of the medical public; and, by an 

apvestiannanh, which we copied into a late number of THe Lancer, has 
offered to acquaint any applicant with the result of — inquiries. 

We have received numerous letters from es the country, re- 
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papers of Mr. J. P. M‘ Donnell (Bristol), and of Dr. G. F. Collier. 

fe much doubt whether the soi-disant 
been forwarded to us by Anti- 
Under all circumstances, he is utterly beneath our notice. No remark 
that we could make, could influence a man who follows a course of which 
a petty-fogging tradesman would be 

he suggestions of Mr. J. Crosse Richardson, with reference to Dis- 
section Guides, are judicious; but could only be inserted in a review of 
the work mentioned. 

The letter of Mr. Hassall did not reach us until too late for publication 
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Dr. J. E. O’ Reilly.—As the ill-founded alarm is fast abating, the un- 
usual course of re-publication is not demanded, by the interest which 
ogSoaes to — proveoting® P eae 

ne report he zs of the m gentiemen practising in 
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with ard to the division of maldwifery “t , in — cases, for- 
warded to us by Mr. George Wilson, shall appear next week. 
yommunications have been received from Mr. F. S. Garlick—Dr. 
Collen —Mr. John M. Danogle— Mr. 7c Old Member of the 
e—Mr. Charles Whitlaw, &c., 


hering. 
number; 








THE LANCET.-NEW SERIES. 
NOW READY, 
Bound in cloth, gilt lettered, 


VOL. L., 1845 (January te June) . 
Also may be had, in uniform bindings, 


Vow. ., 1844 ....-- 000 --price 15s. 6d. 
Vor. IL., ditto ovedesce SE 


for binding the wae veto in cloth, gilt lettered, price 2s. 


ns for holding the Numbers of a Current Volume, price 2s. 64. 


To be had of our Publisher, or by Sete of any Bookseller 
or Newsvender 


+ price 15s. 6d. 





Just Pablished, 8vo. cloth, price 6s. 


PRACTICAL TREATISE on INFLAMMATION, 
ULCERATION, and INDURATION of the NECK of the 
UTERUS; with Remarks on Leucorrhea and Uteri as 
symptoms of this form of Disease. By James Henry wet, M.D., 

Licentiate of the Ls College of Physicians, London, &c., &c. 
The subject is treated. It may be as almost a new 


h aaa one deserving the of every practi- 
tioner.”— 


ical Gazette. 
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CLINICAL LECTURES 


ON THE 


PRINCIPAL FORMS OF INSANITY, 


DELIVERED IN THE MIDDLESEX LUNATIC-ASYLUM 
AT HANWELL. 


Br JOHN CONOLLY, M.D. 


PHYSICIAN TO THE ASYLUM. 
LECTURE It. 
Treatment of acute mania— The non-restraint system. 

Many inconvenient symptoms, alluded to at the close of the 
preceding lecture, embarrass the treatment of a case of acute 
mania; and it has been customary, both in asylums and in 
private practice, to meet these by the simple imposition of 
various bodily restraints, devised to prevent the free motion of 
the arms, legs, head, or trunk, or to prevent the patient from 
walking about or sitting up. All these means we here entirely 
and unconditionally reject. We reject them,because they meet 
certain difficulties very imperfectly; have no tendency to re- 
move the causes of them; lead to the neglect of remedies; pro- 
duce bad effects, bodily and mental; and retard or prevent, 
instead of promoting, a cure. But their abolition, doubtless, 
renders several modifications of the treatment of acute mania 
necessary; and it gives a livelier interest to the application of 
remedial means. If, when severe restraint is employed, we 
suppose the advantage to be, that immediate difficulties are sup- 
pressed, and time and opportunity afforded for proper treatment, 
we must be mindful that, if no restraints are employed, we 
tave not only to think of medicinal treatment, but of other 
means of preventing immediate mischief. The question of how 
all the difficulties of such cases are averted, is naturally always 
put to us; and the practice of the asylum, which you have 
now opportunities of observing, must furnish the answer. 

In a certain proportion of cases of recent mania, and even 
when the maniacal symptoms are acute, no bodily disease or 
disorder is discoverable, except that of the brain; and that is 


known, or concluded to exist, by the symptoms that are pre- 
sent, but which leave its actual nature unexplained. The 
white tongue, the quick pulse, and all the physical symptoms 


already mentioned, are, I presume, as well as the disordered 
mental faculties, the results or symptoms of a condition of the 
brain, or its membranes, which we term irritation, of which the 
degrees are many, and the duration is various; and upon 
which an inflammatory state often supervenes, with inter- 
membranous effusions and deposits, and alterations in the 
structure of both membranes and brain. So little indication is 
there for ordinary medical treatment in some cases, that even 
the application of leeches, blisters, &c., if not mischievous, 
appears to be superfluous. In these cases, altogether to 
abstain from medicines may be the wisest course. A case of 
acute mania, neither aggravated by neglect or injudicious 
means, has a tendency to subside within a certain period; 
within about a month of its commencement, according to 
Esquirol. If that period passes by, marked by a mere re- 
mission, and followed by fresh excitement, our hope of an 
early cure is much diminished. In this important period, not 
only is the choice of means to be employed of consequence, but 
abstinence from a too active interference, and a limitation of 
our attempts to a scrupulous regulation of the patient’s diet, 
and bodily and mental regimen, are chiefly requisite for his 
recovery. This is continually illustrated in a large asylum; 
and a forgetfulness of it is too visible in private practice, and 


removed from medical care, the cure is and the 
| treatment approaches to severity; and in all the arrangements 
for the insane, which are not subjected to medical opinion, 
ignorance produces almost as many evils as inhumanity. It is 
only in asylums, constructed and regulated by medical men, 
that any case of insanity has a fair chance of recovery, or of 
that amelioration of which every case is susceptible. Care- 
fully regulated food, regular hours, protection from the 
severities of the weather, perfect cleanliness of clothing and 
bedding, proper occupation, the conversation of kind and 
judicious attendants, well-ordered amusements, the absence of 
every kind of irritation, freedom from all the exasperation 
belonging to old methods of treatment, relief from the useless 
advice or harsh reproaches of relatives; and, perhaps, above 
all, immunity from daily wants and cares, or daily anxieties 
with i ;—these are really the means o 
remedy in the instances of simple irritation of the brain. We 
have no specific means of altering that state of the brain; but 
we can give the brain repose, and it willrecover. This prin- 
ciple, which pervades the whole treatment of insanity, is so 
simple, and at the same time so obvious, that nothing could 
excuse my dwelling upon it but its long and almost universal 
neglect. 

You will perceive, I think, how important it must be, in 
such cases, to do nothing that may prevent our discovering 
the first dawning of that recovery which may be expected to 
appear in a few weeks after the commencement of the attack. 
There will be much danger of this being overlooked, if the 
patient is loaded with restraints. These methods, so con- 
venient to indolence, induce forgetfulness of the patient, cause 
his convalescence to be unnoticed, and it fades again amidst 
vexation and helplessness, perhaps never to revive. In the 
course of these lectures, we have seen a poor German musician, 
first, last year, when he had only been a few months in the 
asylum. When he was admitted, he was wild and incoherent 
in the highest degree; he ran wildly about, hid his face, stood 
on his head, threw summersets, and was restless night’and day. 
He had been fastened down before admission, and, as usually 
follows, his back had become ulcerated from lying on wet 
straw, so that he was now unable to have the comfort of lying 
down without constantly endeavouring to raise up the pelvis 
for relief. He was also becoming indisposed to take food, had 
occasional vomiting of green matter, and pain of the side, and 
his appearance was emaciated and ghastly. In this case, the 
chief remedial means were those which I have just spoken of. 
He was at full liberty; he was kindly spoken to; and his state 
of bodily suffering received every attention. Leeches were 
applied to his side; the state of his stomach and bowels re- 
ceived careful attention; a blister was put behind his neck. 
At first, he took only bread and milk, or rice-pudding; by degrees 
his appetite and digestion improved, and he took meat and 
drank porter, and rapidly improved in physical health. Ina 
few weeks his back was nearly well; he was losing the wild- 
ness and extravagance which at first were so remarkable, and 
he was often found amusing himself with a flute. Although 
his maniacal attack was of long duration, and attended with 
every difficulty incidental to such cases, he eventually re- 
covered. As recovery advanced, his musical talents, which: 
were considerable, revived; and the lively sounds of his violin, 
for a time often accompanied by very comical grimaces and 
dancing, amused his companions for many an hour, so that his 
departure was extremely regretted. The many examples of 
this kind which I have seen make me suspect that if we had 
fastened this poor man down in his bed, night and day, I should 
have had to point him out to you as an example of furious 
mania; unless, as not uncommonly happened, the state of his 
back, and the general condition of his health, aggravated by 
such treatment, had induced further irritation of the brain, a 
complete aversion to food, increasing debility, fever, and 

t 


will, I fear, be more frequently met with in private asylums, | death. 


in which case books are now required to be kept, to be in- 
spected by commissioners, many of whom are not physicians, 
and who can scarcely oat to understand that, because 
an insane person may ly get well, and be discharged 
cured, without taking any medicine, or being submitted to any 
medicinal application, the cure is really owing to the physician’s 
care; or that the whole management of lunatics might not as 
easily be conducted by men of business who know nothing of 
medicine, as they conceive legislation for lunatics or the 
regulation of asylums to be. But the means of remedy, in 
such cases, are applied from the moment of admission, and are 
only applicable in asylums, all the arrangements of which are 
made under the direction of those whose study and business it 
is to understand all the influences that may be directed on the 
soap eaen ty male. In proportion as insane persons are 
0. 1157, 


Among our chronic cases, you will find not a few examples 
of an entirely contrary treatment to that which I am advising 
you to pursue. In female ward, No, 12, I stopped to-day, for 
a short time, to converse with E. F——, a stout, good-looking, 
middle-aged patient. I desired her to show you her wrists; 
and you found them indelibly disfigured with deep and broad 
cicatrices, the sequela of old and painful ulcers, produced by 
iron handcuffs, tightly fastened, and left on until these painfal 
consequences ensued. That was the ancient method of treating 
a recent case. The patient can tell her own story, and she 
has often repeated it, with every appearance of accuracy. 
At thirty years of age she lost her husband, and soon after- 
ward a child to which she was much attached. Her husband 
had been the master of a vessel, and she kept an inn, much re- 





sorted to by seafaring persons of a respectable class. Her 
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grief led to negligence of her affairs, and to embarrassment. 
She often forgot what she was about; used to sit down to 
breakfast, and then recollect that she had not lighted the fire; 
and she used to leave the doors of her house o and her 

roperty was stolen. She became, at length, evidently insane. 
To melancholia excitement succeeded; and she was taken to 
an asylum near London. Here, then, was a recent case of 
acute mania; a case, probably of pure irritation of the brain; 
requiring, by its nature, all the kind and tranquilizing treat- 
ment to which its unhappy history seemed also peculiarly to 
entitle it. You have heard her account of what was done. 
On arriving at the asylum,—one of the houses licensed to re- 
ceive pauper lunatics,—she was rudely undressed by some 
young nurses, and put, without any garment on, into a crib 
filled with straw; a large dose of purgative salts was given to 
her; she was then fastened by her feet tothe crib, her hands were 
bound together by iron fetters round the wrists, and she had 
a kind of strait-jacket on. She asked what she was to do 
if she wanted to get out of bed, and was answered in the 
most vulgar terms. Having in this miserable state be- 
come dirty, she was taken out of bed, and to the pump, and 
pumped upon with cold water, and then, undried, taken back 
zo her crib and fresh straw. She remembers and repeats her 
womanly remonstrances to the nurses, and the mocking 
answers they made to her. You have heard them, and can, 
I think, never forget them. In the same room with this poor 
woman there were several maniacs, all in chains, some singing, 
some swearing, some beating the walls; and in these scenes, to 


which this decent widow had been taken from a decent home, | do so no longer. 


she became, she says, immediately worse; and being still 
fastened down could only sing aloud, which she did almost 
continually. For six weeks her hands were kept fastened 
night and day; and when the fetters were removed, her wrists 
were in the condition I have described to you. Such, until 
a few years ago, was the treatment of a recent case of acute 


Another female patient, M. F——,, now getting stout and well 
was admitted, last winter, in a feeble and deplorable condition; 
she had been insane eighteen months; her was 
wild and fatuous; her habits mischievous dirty; she 
seemed to be nearly starved, and mortification of the toes had 
commenced. This poor woman, whose age was only twenty- 
five, had become weak and low during protracted n , and 
then excited. She is now convalescent; and tells us that for 
several weeks before she came here, she wore a strait-waistcoat 
and iron wrist-locks; and that her hands and her feet were 
fastened to the bedstead at night. She describes these re- 
straints as having been very painful, and they have left 
indelible marks. ‘Two of her toes are lost, but she is restored 
to perfect health of body, has grown very stout, and is becoming 
quite sane; having doubtless been saved from dementia, or 
from death, by the treatment she has received in this asylum. 
Leeches were applied once or twice to the head; but good food, 
wine, fresh air, clean clothing, and liberty, have been the chief 
restoratives. 

No cases are more likely to be left without proper attention, 
when the patients are in restraints, than those in which severe 
gastric symptoms exist as a part of the malady. I have often 
known such patients come to the asylum affected with vomit- 
ing or diarrhea; the appetite depraved, the tongue red, and the 
pulse feeble and rapid. There isa case of this kind now in the 
male infirmary (R. E.——). The patient is forty-five years of 
age; he was a small shopkeeper, failed, and then acted as a clerk, 
until he made so many mistakes in the accounts that he could 
Then he wandered from home, and at length 
was sent to a licensed asylum, from whence he came to Han- 
well, having then been six months insane. He had been 
constantly kept in severe restraints for three months, and came 
to us reported dangerous to those about him. He complained 
of having been half starved during a week in which he was at 
the workhouse; talked with prolixity, but not with marked 
incoherence; called himself a wine-merchant, a clergyman, 


mania; and such, in too many institutions, and in workhouses, 7 A 
the treatment still continues. From such places patients come | 2nd said he possessed all knowledge in the world; that he was 
not to see death, and should get a large fortune by writing his 


to us with ulcerated wrists and ankles, crippled from long in- 
action, irritable and violent, or emaciated, feeble, and sinking; 
and they revive and improve under a kinder treatment, re- 
sume their activity, become cheerful and useful, and get 
well. Several instances of this kind are mentioned in my 
Annual Reports. 

At your last visit you had an opportunity of seeing a newly- 
admitted case, which one might imagine to have been sent here, 
atthis time especially,for your instruction. M. A.C——, ayoung 
‘woman, aged twenty, a servant, and unmarried, was received in 


the seventh or eighth week after exhibiting symptoms of | tented look. 
well. For awhile the result was doubtful; he became ema- 


ciated, and his mind was so deranged that he would say he 


mania. For three weeks of that time she had been in an 


life. It is evident that the bodily symptoms in this case, 


which were severe, had been overlooked. The patient had 


been troublesome, and restraints having removed this trouble 
in some degree, he was thought of no more. Soon after his 
arrival here, leeches were applied to the epigastrium; his 
diet was carefully attended to; he enjoyed perfect liberty of 
his limbs and body, and he at once began to mend. He has 
now gained strength; he works in the garden, and comes to 
chapel; he is growing stout also, and wears a cheerful, con- 


In a short time he will leave the asylum quite 


asylum licensed to receive pauper lunatics, and, she says, she | Cli f t 
wished to have fish for dinner because his heavenly father 


was kept in restraint the whole time, because she would not 
remain in bed. She came to us tightly bound up in a strait- 
waistcoat. Her wrists and ankles were marked with the 
restraints she had worn. On arriving here she was in a highly 
excited state, and talked wildly, affirming that Christ was her 


was going to dine with him. If the system of perpetual re- 
straints had been persevered in, I cannot doubt that the gastric 
symptoms would have been exasperated, and that the patient 
would have died. Such cases demand peculiar care, and they 
generally reward it. 


I suspect that the gastric disturbance is 


son; but she could occasionally make a composed answer to a 
partly to be ascribed to moral causes, resembling what has 


question. She seemed particularly delighted to be freed from 
restraint, and enjoyed the warm-bath extremely; and she 


been somewhere described as resulting from imprisonment. 
Without omitting any means of improving the mental sta‘e, 


passed much of the first day in singing and laughing. For a u ¢ 
little time her delusions continued, and she thought those | the evident and great disorder of the stomach and bowels 
should be the particular object. After leeches have been 


about her were her children. Within one week, this poor 
girl, who had been fastened night and day before she came here, 
was to be seen, as you now see her, sitting very quietly in the 
ward, neatly dressed, and engaged in sewing. We 


there is some uterine excitement, the probable cause of the | abdomen for a short time. 

general irritation. The diet requires general regulation; it 
should be chiefly farinaceous, but must be varied, for the 
debility is commonly very great; milk, arrow-root, sago, ma- 
caroni, jelly, generally agree very well with such patients; 
but fish, chicken, and even mutton may be allowed, with 
boiled rice. Solid food is generally better than soups or broths; 
vegetables are not desirable; a little porter may be permitted; 
and if it disagrees with the patient, some wine is frequently in- 
dispensable, although the gastric state would scarcely seem to 
indicate it; for the patient is often restless, gets little sleep, 
and wastes his remaining strength in violent exertion, or in 
The means of relief, in this}0dd muscular movements and gesticulations, which are 
prompted by some delusive conviction in his mind. When 
By these |the symptoms are obstinate, a few grains of the compound 
calomel pill, with one-fourth of a grain of the watery extract 
of opium, may be given every other night with probable ad- 
vantage. A draught of the infusion of cascarilla, with half a 


mental malady, and this, as usually happens when restraints 
are employed, appears to have received no medical attention 
until she came to this asylum, but to have been regarded as an 
additional reason for resorting to the universal remedy of 
restraint. Thus, the probable cause of the cerebral disorder, 
and the source of the peculiar delusions, was not looked upon 
in a medical point of view at all. This is the great evil of 
restraint, to which I particularly wish to direct your attention. 
am painfully convinced that in houses where restraints are 
used this disregard of the cause of the malady is often in 
evitable; and its neglect makes the resulting irritation of the 
brain permanent and incurable. 
case, were, leeches to the pubic region, the warm hip-bath, 
mild aperient medicines, rest, and tranquillity. 
means we induce subsidence of the uterine symptoms, and the 
irritation of the brain and the delusions disappear. For such 
means, I need scarcely observe to you, the strait-waistcoat and 


applied to the epigastrium, small blisters are sometimes ser- 
viceable; and the exhausting diarrhea is sometimes effectually 
find that | checked by the application of the spiritus terebinthine to the 


The warm bath helps to allay the 


iron leg-lock are miserable and mischievous substitutes. I|drachm of the bicarbonate of potash, may also be given twice 
(She | a-day. In some cases the hydrocyanic acid seems best adapted 
To be much out of deors in fine weather, and 


have not a doubt that this young woman will recover. 





left the asylum quite well, within two months after admission.) ! to the patient. 
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to live in well-ventilated rooms, aze matters of importance. 
Harsh treatment, confinement to bed or to a cell, the use 


' But concerning these and all the varieties of acute mania, I 
have observed to you that the administration of medicines, and 
following out any settled plan of treatment, is attended with 


pec difficulties, arising from the irregularity or violence 
which belongs to the malady; and whilst I am discoursing of 
mere medicinal means, you are naturally anxious to ask, as all 
visitors to an asylum do when such things are mentioned, how 
a patient is managed who is so furious that he will strike his 
head against the walls, or tear his flesh, or put out his eyes, or 
swallow any kind of dirt, or make ferocious attacks on every 
body who comes near him. You have now twice visited the 
twenty-seven wards, in which nearly one thousand patients 
are placed in this asylum, and will, therefore, be less inclined 
than you otherwise might be to distrust me when I say, in 
the first place, that such aggravated cases are rare. We 
jook on the outside of an asylum with a painful belief that 
darkness, nakedness, howling, and fury make up the scene 
within; but these features of asylums belonged to a system 
which exists no longer. When the keepers, as they were then 
termed, dreaded approaching the violent patients, and raked 
away such parts of the dirty straw of their cells as they could 
reach, and handed food to them on a long shovel, and washed 
them with a long mop, the patients were in cages resembling 
those of a menagerie, and chained to the wall, unclothed, for 
weeks, for months, for years; and the keeper was as surely 
armed with a whip as is the huntsman who visits his kennel. 
Madness, under such a system, and under a better system, is 
scarcely the same disease. In those dreadful places it was the 
compound product of disease and neglect, and the traces of 
humanity were almost obliterated. We now see it as a pure 
disease, and are suprised to find its phenomena less terrible 
zhan we expected. You have been to-day in eight wards as- 
signed to our worst cases. In some you have witnessed great 
excitement, loud talking and activity; in others, have heard 
scarcely a sound. Only two or three of the patients were locked 
up in their rooms; only one was in a padded room; and even 
these were, with one exception, not noisy when in seclusion, 
although too much excited to be safely at large. Such is the 
general state, even of the refractory wards, but liable, of course, 
to frequent, sudden, and sometimes dangerous interruptions; 
for whatever system is pursued in an asylum, cases of excessive 
violence, calculated to produce great anxiety, must present 
themselves, (and the quietest of tht patients are subject to 
paroxysms,) and these, doubtless, call for all the resources of 
practical management, but are all manageable, if proper activity 
3s combined with a humanity so resolute that no difficulty can 
drive it to the adoption of cruel expedients. There is no more 
real necessity for abandoning the principles of our healing and 
humane art in the treatment of insanity than in the treatment 
of simple bodily disease. 

Our great rule at Hanwell is, even in the case of a violent 
patient, not to interfere unnecessarily. The superintendence is 
constant, the interference only occasional; yet always prompt 
enough to prevent mischief, instead of permitting and punish- 
ing it. The word “ punish,” indeed, is not permitted to be pro- 
nounced in the asylum. When the brain is much excited, the 
active gesticulation, the vehement exercise, and the loud voice 
of the patient, are natural results of the excitement, and relieve 
it. If any of these actions are excessively indulged, they 
possibly cause a re-action on the brain, and, for that reason, 
and also because they are often incompatible with the comfort 
of others, we interfere, and try to moderate them; but our in- 
zerference is chiefly directed to removing the cause. If we 
interfere with the effects, we are careful to do so in a manner 
that may not counteract our endeavours by adding strength to 
the cause itself. Thus, although we neither fasten a maniacal 
patient to his bed, nor put on restraints for him to walk about 
in, (a spectacle always unwelcome to the other patients,) or 
employ attendants to hold his arms, as represented by the ad- 
vocates of mechanical restraints, we very vigilantly watch 
him. He is allowed to walk about, unbound, from the hour of 
his arrival, but all means of mischief are removed from his 
reach. Our windows and doors are secure, without the air of 
imprisonment; and our attendants are accustomed to look 
after patients without vexing them by appearing to do so. 
Unfortunately, descriptions cannot convey to you a just im- 
pression of the effects produced on a violent maniac by a good- 
natured attendant; you will, however, see them illustrated in 
the wards. You will find noisy, restless, violent patients, who, 
according to the rules of ordimary treatment, would be shut 





up in the dark, or wearing the sleeves or strait-waistcoat, or 
fastened in bed by the hands and feet, and waist and neck, 
here itted to walk up and down our long galleries, or up 
and down the airing-courts, or riding, if they choose, on the 
large and secure rocking-horses placed there for exercise and 
amusement, and which often seem to give as much pleasure to 
the attendants as to the patients. But all the time these 
patients are diligently watched by those attendants who have 
no other business, or duty of any kind, but to pay attention to 
them, and make themselves companions to the patients, and to 
become their protectors and friends; exacting from them only 
that limited and cheerful obedience which is usually soon 
yielded. No excuse is admitted for remissness in this im- 
portant —_ by the attendants; for on its just ormance 
the safety of the patient, and of other patients, and even their 
own, depends. The patient is in continual action,ever changing 
his place, and undertaking something new; and as long as he 
is out of doors, or out of his room, he must not be left for a 
moment; and our attendants know that they are engaged for 
the especial purpose of protecting the patients in all cireum- 
stances, and they find that this trouble saves them much 

ter trouble, and of longer continuance, and prevents many 
inconveniences and dangers. 

It is not often that violent and noisy patients, thus treated, 
continue constantly noisy and violent throughout the day; if 
they do, the attendants must relieve each other in the duty of 
looking after them. Commonly, the patient has intervals of 
quiet, or of sleep; or he is eager for food, and pleased when it 
is brought to him; and if he cannot be trusted with a knife 
and fork, it is cut up for him, and it is generally taken with 
manifest contentment. Not only are there quiet hours, but 
quiet days, in cases of acute mania, often suggesting, in an 
asylum, a removal from a refractory to a quiet ward; but this 
tranquillity is often interrupted by fresh outbreaks, sudden, 
and many times repeated. Such calm intervals are precious 
to the practitioner, but lost if the patient is treated with dis- 
trust and kept in restraint. A female patient in ward No. 8 
(A. K——), exemplifies these circumstances strongly. Her de- 
meanour to-day is mild, her manner perfectly tranquil, her 
voice gentle, and her countenance pleasing; to-morrow, she 
may be walking rapidly about, talking violently, hiding herself 
in corners, and all gentleness banished, for a time, from her 
face; but even in this state, a few words addressed to her by 
those whose kindness she recollects will suspend this excite- 
ment for a few minutes, although they cannot all at once 
remove it. 

Still, there are cases in which it is not practicable at all 
times to let the patient be in the galleries; for he is sometimes 
irritated by the sight of other patients, or cannot be prevented 
from interfering with or striking them, mistaking them for 
some supposed enemies: or the patient may be furious, un- 
appeased by kindness, and deaf to all persuasion. In such a 
case, it is not only better for the other patients and the at- 
tendants that he should be put into his own room, but much 
better for the patient himself. We, therefore, seclude him. He 
is simply put into his bed-room, and the door is locked, and he 
is left to himself: sometimes, but not always, the window- 
shutter is closed, and, as it is locked, the patient cannot open it. 
If the patient is very much agitated, or destructive, the seclu- 
sion is effected in one of the padded rooms. It is often easy to 
persuade him to go quietly into the room; but if this cannot 
be done, the attendant blows a whistle always worn by him, 
and is immediately aided by the presence of five or six attend~ 
ants from other wards. ‘This is done to prevent a struggle im 
which either the attendant or the patient would be hurt. A, 
violent patient will resist two or three attendants; but when 
he sees five or six he gives up the point. When this is done, 
further attempts are made to persuade the patient togo into his 
room and be quiet; and if he resists all entreaty, the attendants 
surround him, and securing him as quickly as they can, carry 
him into the room, place him on his bed, and retreat. Much 
depends upon this being done dexterously and rapidly, and 
without any injury being received or given. If any instance 
of this kind of seclusion takes place when you are in the wards, 
I beg you to pay especial attention to the necessity for it in 
the particular case, to the manner in which it is effected, and 
to its immediate effects on the patient. After the door is 
locked, if you quietly observe the patient through the inspec- 
tion-plate, you will see that in almost every case he seems as 
if surprised to find himself so suddenly alone, and lies down, 
or walks about like a man recovering from a fit of passion. 
Sometimes he continues violent and noisy, but not often or 
long. The seclusion is immediately reported, and a daily re- 
port is made of each seclusion. It is continued according to 
circumstances from one hour to several hours; seldom for the 
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whole day. The patient is frequently looked. at the 


: _ through 
inspection-plate, without being disturbed; and his seclusion is | t 


not rendered bitter to him by restraints, which are not 
unnecessary to its efficacy but destructive of it. Food 
taken to him; water is given him to drink; and all his 
reasonable wants are attended to. By degrees, the tranquillity 
he enjoys, and the absence of all irritations that could exci 
his disordered brain, produce entire calmness, and then he is 
invited to come out and sit at the table, or by the fire. After 
the seclusion, he comes out of the room without anger, without an 
sense of mortification or annoyance. This is the seclusion whi 
the admirers of restraint term solitary imprisonment; forgetting 
that they practise the same seclusion, but with the 
addition of the strait-waistcoat, and straps or chains; for- 
getting also, that in every other case of irritable brain, as in 
i. ~er or inflammations, a careful physician never fails to ex- 
chu noise, light, or whatever acts strongly on the senses. 
The application of this salutary principle to a maniac is 
accomplished by seclusion; and it becomes, th . at once 
a measure of safety and a remedy. 

As when pursuing the simple medical treatment of the 
acutely maniacal, your attention must be actively directed to 
measures of security, so, on the other hand, when these are 
completed, you must steadily consider whether any further 
medical attempts are likely to be serviceable. When the sealp is 
hotter than usual, and renewed excitement appears, the repetition 
of leeches, applied to the forehead or behind the ears, is almost 
always of some service. Blisters are also occasionally useful ; 
and in those who are extremely wild and unmanageable, the 
irritation of the shaven scalp. The difficulty to be naturally 
expected in accomplishing these points of treatment gives 
way in most cases to the efforts of patient attendants—and is 
not, perhaps, so great as that of administering medicines— 
which is often opposed to resorting again to the tartarized 
antimony as an internal remedy. When the attempt was first 
made to meet all the difficulties of acute cases of mania with- 
out restraints, it was thought indispensable to add to the dis- 
comfort of a blister, by putting the patient’s hands into a 
leather muff for several days, that the blister jor the dressing 
might not be displaced. If you look at this much praised 
invention, you will see that it could not but heat and irritate 
the hands, and make the patient thoroughly miserable. We 
adopted a simpler expedient, free from these objections; and if 
necessary, we cover the blister, and afterwards the dressing, 
with a case made of ticking, which is made, as you perceive, 
very much like a man’s ordinary waistcoat, but is fastened with 
little round locks instead of buttons. An inspection of this 
vest or blister-case will show ycu its advantages. But the 
curious circumstance is, that these blister-cases are now very 
little in requisition. It would seem as if removing blisters, 
like many other inconvenient habits, grew up most strongly 
amidst the discontent prevailing in asylums where mechanical 
means of opposition are most relied upon. But it is desirable 
always to have these unobjectionable dresses at hand, and to 
insist on their being properly made, to prevent representations 
of their being of no service. A cap of the same materials, and 
similarly fastened, is useful when the scalp is irritated, to pre- 
vent the great additiontothe irritation that might be occasioned 
by the patient’s hands. On some occasions, when the attend- 
ants were yet reluctantly abandoning the imposition of re- 
straints, it used to be reported to me that, in such and such a 
case, the blister-case was of no use whatever; and on exami- 
nation I have found the cap for the head had been applied round 
the neck instead of the proper case for the purpose. This is but 
one of the many illustrations of the necessity there is inan asylum 
for vigilant inspection by the physician, if he makes important 
changes in the ordinary treatment of the patients. 

In many cases, where it is not necessary to apply irritating 
ointment to the head, it is productive of relief to shave the 
scalp. This, alone, produces a coolness which is grateful to 
the patient, and it facilitates the application of cold to the 
head, by means of a wetted cap, or a bladder containing ice. 
But of all means of allaying heat of the scalp, and of the sur- 
face in general, and also great cerebral excitement, the shower- 
bath, if properly administered, is the most efficacious. It has, 
no doubt, an effect on the patient’s mind, as well as on the 
body, and is generally disliked; so that its application should 


supplied from 
cistern, so as to afford a continuance of the shower at the will 
of those superintending its application. The feet and 
the patient should be in warm water, and the shower 
water should be continued from thirty to forty, or 
seconds at a time, or rather longer, if the patient seems 
degree affected by it. The patient will probably dance, si 
shout, and attempt to fight, and get away from the bath; 
he should be surrounded by attendants, who must try to k 
him in good humour. The continued shower usually takes 
his breath away, and interrupts his proceedings; then, it ma 
be suspended; as soon as this is done, he begins again, and 
shower should be renewed. Without the renewal, the bath is 
a mere recreation to him, and produces more vigorous excite- 
ment, instead of subduing it. This, with some patients, re- 
quires to be done half-a-dozen times; but, commonly, two or 
three visitations of the shower make the patient willing to 
listen to pacific overtures. If he i try to control 


subdued for a time by the bath thus applied; and in all cases, 
great care should be taken to add to the good effects of the 
bath, by kind attention paid to the patient after leaving it, 
and by friendly and explanatory words. It is often desirable, 
after the patient is.carefully dried, to place him in bed, and 
give him some broth, and to sit by him for a time and try to 
console him. In the ease of female patients, these attentions 
are frequently much required. I shall make no ahealioons 
mentioning all these minute matters. Nothing is insigni t 
in the treatment of disorders of the mind; and all these atten- 
tions are not only of consequence to the patient, but diffuse 
salutary influences through a house full of disordered feelings 
and propensities. 

There are cases of acute mania in which the shower-bath is 
of less service than the warm or hot bath, and others in whieh 
more benefit is derived from pouring a moderate quantity of 
cold water on the head from a jug, or by the hand-shower 
bath, whilst the patient sits up to the neck in the warm bath, 
than from any other application of bathing as a remedy. 

Conjoined with the use of baths, in whatever form employed, 
the selection a::1 application of sedative medicines exercises a 
remarkable in.duence over this stage of the malady. Our 
attention is naturally directed with anxiety to this important 
class of remedies, concerning the effects of which, as of most of 
the articles of the materia medica, our supposed knowledge is 
found to be, perhaps, the more uncertain in proportion to our 
actual means of ascertaining them. Yet the reasonable belief, 
almost amounting to certainty, that in many examples of 
recent and acute mania, as well as in the recurrent paroxysms 
of chronic cases, the state of the brain is merely one of irrita- 
tion—a state which sedatives are well known to relieve—affords 
a promise of great benefit from such medicines. The well- 
known effects of sedatives in the treatment of delirium 
tremens, a very aggravated form of cerebral irritation; and 
the authentic cases on record of a complete cure being 
in some forms of puerperal mania, in delicate and irritable 
persons—particularly in the higher ranksof society,in whom the 
nervous system has become excessively sensitive—strengthen 
our expectations, and impart much interest to the considera- 
tion of the separate sedatives and their effects, on which I 
shall lay before you the results of such observations as I have 
had opportunities of making when residing in the asylum, and 
able to watch the actual effects of the medicines prescribed. 





only be resorted to for the actual relief of the excitement; and 
pains should be taken to make the patient understand that this 
is the object of it, and that it isa remedy, not a punishment. I 
think the douche, or a column of water descending upon the 
head, is objectionable; six years ago I frequently employed it, 
and it is doubtless. an efficacious means of allaying high excite 

ment; but it distresses the patient much, and as it appeared 











TREATMENT OF Warts.—The hydrochlorate of ammonia dis- 
solved in water, and the hydrochlorate of lime are the most certain 
means of destroying them; the process, however, in both instances 
is very slow, and demands perseverance, for if discontinued before 
o oper time, no advantage is derived.—Eisenberg’s Advice on 
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CONTRIBUTIONS TO CLINICAL MEDICINE. 


BY JOHN TAYLOR, M.D. 


PROFESSOR OF CLINICAL MEDICINE IN UNIVERSITY COLLEGE, AND PITYSICRAS 
TO UNIVERSITY COLLEGE HOSPITAL, LONDON. 


PERICARDITIS. 

Ouse 16.—A man, aged t became affected with sub-acute 
rheumatism, after exposure to dr of cold air; slight peri- 
carditis ned i day; tubercular (? ) disease 
of the lungs ; cure of the rheumatism and pericarditis.— Summary 
and Remarks: Mild form of pericarditis; gradual development 
of the signs of it; absence of geheral symptoms; nature of the 

isease in the lungs; no metastasis of the rkewnatism.—Treat- 
ment: Obstinacy of the rheumatism, and persistence of it long 
after ptyalism was produced, 

Tuomas Strack, aged twenty-one, admitted Saturday, Oct. 11th, 
1844; ofshort stature; slender; a French polisher; accustomed 
totake two orthree pints of beer daily, and spirits occasionally ; 
has not always been comfortably clad; he sleeps in a room in 
which he is exposed to currents of cold air; has generally lived 
in the country, until the last four months; his father is healthy, 
and his mother died in child-birth; at ten years of age, he had 
a severe cough, with copious expectoration, frequently tinged 
with blood, the cough continued eighteen months; from that 
time he enjoyed good health until he was eighteen years old, 
when he had a severe attack of acute rheumatism, which 
affected all parts ef his body, at the same time, he had a slight 
cough, but no expectoration. 

Immediately after returning to London, he began to lose 
strength; frequently felt sick; and had a slight cough, with 
scarcely any ration. Two months ago, he had rigors 
repeatedly, followed by increased heat, and profuse perspira- 
tions; the cough became worse, and the sputa were now and 


then streaked with blood; last Monday, he had rigors again, 
followed by heat, sour perspirations, a sense of languor, thirst, 
and loss of appetite; towards evening he felt severe pain in the 
legs, which, on Tuesday, attacked every part of the body, but 
especially the ankles and wrists; he remained in bed until he 
was removed to the hospital; he has taken no medicine, except 
two or three opening pills; he attributes this attack to ex- 


posure to draughts of cold air. 

Has had rigors twice this morning; the skin is too hot, and 
there are sour perspirations; the left ankle and knee are 
swollen, red, and painful, the right one but slightly so; the 
wrists are exceedingly painful, but the left one is the worst; 
he lies most comfortably on his back; coughs at night; tongue 
covered with a thick white fur, and is brown in the centre; 
bowels open; pulse 84, bounding. Ordered three grains of 
calomel, with ten grains of Dover's powder, night and morning, 
and salts and senna every morning. 

13th.—Pains in the limbs about the same; skin very hot; 
pulse 84, rather full; last night, had severe pain below the 
right nipple, and in the loins, incre: during respiration; 
the respiration is more costal than diaphragmatic; no difference 
in the movement of the two sides of the chest; dulness, on 
percussion, under both clavicles; the lower: part of the left 
side is as clear as natural; on the right side there is a dull sound 
in the region of the liver as high as the lower border of the 
fourth rib; dulness in the supra-spinous fossa of each scapula, 
but most over the right; the respiration is somewhat bron- 
chial under the clavicles; below the infra-clavicular spaces the 
respiratory murmur is louder on the left side than on the 
right, and is a little harsh on both sides; over the supra- 
spinous fosse the expiration is louder than the inspiration, 
and somewhat bronchial; respiration is audible to the bottom 
of the right side, but is feeble; the heart’s impulse is natural, 
and the sounds nearly so; bowels open four times last evening. 

16th.—The rheumatism is no better; has copious and sour 
perspirations; the urine is free from sediment; when treated 
with heat and nitric acid a slight deposit takes place. 

18th.—The ankles and wrists are stil] swollen, red, and 


painful ; ad os gma continue; the heart’s sounds are 
healthy; open. 


19th.—Pain in the wrists, knees, and ankles worse; perspi- 
rations less; ins of a shooting pain in the region of the 
heart at times; pulse 108; tongue covered with a white fur; 
bowels freely o Venesection to twelve ounces. 

2ist.—He felt relieved immediately after the bleeding; the 
blood is buffy and much cupped; perspirations less; the 
sounds of the heart are feebler than they should be, and the 
impulse is felt over too greata space; pulse 96; tongue furred. 

22d.—The pain is greater inthe limbs; pulse fuller; has been 


———_ 


several times; gums not tender. Repeat the vonesec- 
tion to ounces. 

234.— pain in the limbs has not abated- there is a 
morbid sound occasionally at the apex of the heart with the 
systole; pulse 104, full. To continue the calomel and Dover’s 
powder; to omit the salts and senna, and to take a draught 
three times a-day, consisting of twenty minims of wine of col- 
chicum, ten grains of carbonate of magnesia, and one ounce of 
peppermint water. 

24th.—The pains in the limbs are easier; a friction-sound is 
distinctly perceptible at the base of the heart with the systole; 
pulse 96, full, and soft; urine about natural in quantity, of a 
pale straw colour, and specific gravity 1017; no change is pro- 
duced by heat and nitric acid. 

25th.—The pain in the limbs is the same; had rigors last 
night; perspirations less; has sharp pain “in the chest” at 
times; the friction-sound is less, but is still audible with the 
systole at the base of the heart; dulness on percussion in the 
cardiac region is complete to the upper border of the fourth 
rib, and incomplete to the upper border of the third rib; 
bowels moved thrice last night. Repeat the venesection to 
eight ounces. To take half a drachm of wine of colchicum in 
each draught. 

26th.—There is still a little friction-sound; pulse 96, and 
smaller than yesterday; pain less; the blood is less buffed and 
cupped than that last drawn. 

29th.—There is a slight morbid sound with the first sound of 
the heart at the base; some pain in the wrists, but less; has 
slept well; he coughs a good deal when lying on the left side, 
and he has considerable pain about the region of the heart; 
urine straw-coloured, and free from sediment; tongue furred; 
bowels open. To have a pint of milk daily. 

30th.—More pain in the hands; scarcely any morbid cardiac 
sound remains; he still feels pain in the region of the heart 
when he lies on the left side; dulness on percussion the same 
as on the 25th; mouth rather sore; is purged two or three 
times daily; urine natural. 

Nov. 1st.—The swelling and pain in the joints are less; no red- 
ness; no pain in the chest; sounds of the heart natural; mouth 
a little sore; urine sufficient in quantity, clear, rather pale, 
specific gravity 1012, faintly acid, on heating it a slight cloud 
forms, which is re-dissolved by nitric acid; no excess of urea. 

4th.—Has very little pain. To omit the colchicum, and to 
take three grains of iodide of potassium three times a-day. 

6th,—There is very little pain left; he is rather sick after the 
medicine; mouth sore. Omit the calomel and Dover's powder. 

11th.—No return of pain. To increase the dose of iodide of 
potassium to four grains. Full diet. 

13th.—There is some little pain im the shoulders only. 

15th.—To take five grains of iodide of potassium. 

18th.—To take an ounce and a half of decoction of bark with 
each dose of the medicine. 

20th.—The right infra-clavicular space is duller than the left; 
the respiration is somewhat bronchial beneath both clavicles, 
but most so on the right side. 

25th.—More pains in the arms; slight expectoration of bloody 
mucus. 

29th.—He still has pain in the arms, and sweats much at 
night. To have meat every day. A warm bath to-night. 

Dec. 24.—The pains have been less since he had the bath, 
Repeat the bath to-night. 

4th.—The pain has further abated. 

6th.—Repeat the warm bath. 

1lth.—Some little pain on raising the arms only. Has been 
taking the iodide of iron for a few days instead of the bark. 
Repeat the warm bath to-night. 

16th.—Discharged. 


SUMMARY OF THE CASE, WITH REMARKS. 


Symptoms and Diagnosis.—1 Pericarditis, This case affords 
an example of a very mild form of pericarditis, which is not 
unfrequently met with in the progress of rheumatism. The 
disease led to no important structural changes, and the local 
and general symptoms were equally insignificant; the friction- 
sound was the only uneqnivocal proof of the existence of the 
inflammation; but it is very probable that some antecedent 
phenomena are to be referred to the same cause. On the 18th 
October, the heart was healthy; on the 19th, there was occa- 
sional pain in the cardiac region, and the pulse was a little 

uickened; on the 2ist, the heart’s sounds were found to be 
and the impulse too extended; on the 23d there was a 

slight morbid sound, of uncertain character, at the apex, and 
on the 24th, a distinct, but inconsiderable, friction-sound at the 
base. The feebleness of the sounds on the 2lst might have 





been due to serous effusion, but this is not certain as the re- 





472 


MR. B. HARRISON ON THE ASSOCIATIONS OF INFLAMMATION AND ANZMIA. 








sults of percussion are not given. The friction-sound was 
limited to the base of the heart and was single. It continued 
for about seven days and in its last stage, before disa) 

it could not be distinguished from a faint bellows-murmur. 
The pain was an wnimportant feature in the case for it was 
trifling in amount ani only occasionally present. There was 
no evidence of endocarditis, nor of pneumonia. 

2. Lungs.—There was some consolidation of the apices of 
both lungs, but more particularly of the right one, as was 
shown by the results of auscultation and percussion. The 
locality of the dulness was that of tubercle, rather than of 
‘ pneumonia, and the history of the case was calculated to lead 
us to the same conclusion respecting the nature of the disease. 
There had been some cough, expectoration occasionally tinged 
with blood, and loss of strength for about two months previ- 
ously. 

a Of the Rheumatism.—The previous attack of 
rheumatism, the inadequate clothing, and sleeping habitually 
in a cold room, would predispose to the present attack, which 
the patient attributed to exposure to draughts of cold air. 

2. Of the Pericarditis.—There was nothing but the rheumatism 
towhich this could be ascribed. There was no metastasis, for the 
rheumatism became rather worse than better, when the peri- 
carditis supervened, and it continued long after this time. The 
rheumatism was sub-acute and the fever moderate. 

Treatment.—Calomel and Dover's powder were given, night 
and morning, for the rheumatism, and house-physic every 
morning. On the 19th, the rheumatism being worse and ac- 
companied by occasional pain in the region of the heart, twelve 
ounces of blood were taken from the arm, and eight ounces 
more were taken on each of the two subsequent days. The 
friction-sound ceased soon after the gums became tender, but 
it had been gradually declining for several previous days. The 
rheumatism proved more obstinate, and for it the patient used 
in succession, wine of colchicum, iodide of potassium, decoc- 
tion of bark, warm baths, and lastly, iodide ofiron. The pains 
in the limbs continued long after the gums became tender. 

Duration.—The rheumatism existed five days before admis- 
sion and, more or less, fortwenty days after. The pericarditis 


appeared on the thirteenth day of the rheumatism. and con- 
tinued about eighteen days. 








ESSAYS ON GENERAL PATHOLOGY. 


By J. Bowrr Harrison, Esq., M.R.C.S.L., &c., late Surgeon to 
the Ardwick and Ancoats Dispensary, and formerly one of the 
Resident Medical Officers of the Manchester Royal Infirmary. 


No. XIIL 


ON THE ASSOCIATION OF INFLAMMATION AND ANAZMIA WITH 


OTHER CONDITIONS OF DISEASE. 


Wuewn we spoke of inflammation we, of course, spoke of it in 
the abstract; but its connection with other forms of disease 
obviously depends much on its locality and intensity. A very 
common seat of inflammation is the lining membrane of the 
bronchial tubes; and it is apparent that when inflammation 
exists in this situation, it must interfere materially with the 
proper arterialization of the blood. In this manner, bronchitis, 
when of long continuance, greatly prejudices the healthy 
quality of the blood, and produces, or at any rate, favours, that 
state of depression and debility which accompanies many of the 
affections of oldage. The coldness and lividity, as well as the 
cerebral confusion which also attends such diseases, are, in like 
manner, traceable to the vitiated state of the circulation. 

The dependence of a deranged state of the blood on the 
presence of inflammation is further evident in many of the 
eruptive diseases. In the complaint called measles, for ex- 
ample, a specific poison operates on the system, which appears, 
amongst other effects, to produce an inflammatory condition 
of the mucous membranes. The mucous surface of the bronchial 
tubes is especially implicated, and, partly owing to the influ- 
ence of the febrile poison on the blood, but chiefly to the 
existence of bronchial inflammation, the healthy changes in the 
lungs are imperfectly carried on. We find, therefore, the 
accompanying eruption characterized by this improperly de- 
earbonized state of the blood. The lips and cheeks are of a 
dusky hue, and the rash of a dingy-red or purple tint. The 
brain, also, suffers more or less, and hence the state of stupor 
and want of energy which commonly indicate the affection. 
The production of nervous agency, and even of vitality itself, 
seem greatly dependent on the presence of healthy blood; 
nor can it be a matter of wonder that this condition should be 
productive of considerable debility. It thus happens that, in 





the treatment of those cases where the blood is imperfectly 
iali great care is to be taken lest we exhaust the 
powers of life. In the majority of instances, the use of mild 
e rants, with gentle depletion, is commonly found 
cient to afford relief. We have not simply to contend with 
mucous inflammation, but inflammation conjoined with a 
vitiated state of the blood, in which would 
speedily sink the powers of vitality. From t 
measles, we might suppose that the eruption of syphilis took 
some of its peculiarities from an affection of the mucous meni. 
branes. The dingy colour of the spots, in secondary syphilis, 
would give the idea that the blood was imperfectly arterialized. 
There can be no doubt that there ‘is often a pulmonary com- 
plication in this complaint; at the same time, in the majority 
of cases, it does not seem to’ demand any very active treatment. 
The following quotation from Dr. Stokes’ able work on the 
Diseases of the Chest, may be found interesting in this place:— 
“The syphilitic poison, in its action on the viscera, seems 
more often, or at least more prominently, to affect the respi- 
ratory system. Thus, the frequency of laryngeal affections in 
syphilis has been long admitted, to which I shall again allude 
in speaking of diseases of the windpipe. With respect to the 
bronchial system, we may observe the disease as an acute or 
more chronic affection. In the first instance,it is analogous to 
the irritation of the exanthemata, of which I have seen a few 
interesting examples; while, in the second, there is a chronic 
irritation, which, when combined with the syphilitic hectic, 
and with periortitis of the chest, closely resembles true pul- 
monary phthisis. In the first of these cases, I have obsérved 
that, after a period of time from the first contamination, the 
duration of which has not been determined, the patient falls 
into a feverish state, and presents the symptoms and signs of 
an irritation of the bronchiai membrane; these having con- 
tinued for a few days, a copious eruption, of a brownish-red 
colour, makes its appearance on the skin, and the internal 
affection either altogether subsides, or becomes singularly 
lessened. Here we see the bronchial membrane taking on an 
action which is peculiar, and very different from its ordinary 
irritations. There is an inflammation only analogous to that 
of the exanthemata, and no doubt can exist that it is con- 
nected with the syphilitic poison.”"* The well-known sympathy 
which exists between the skin and mucous membranes renders 
it probable, at least where the complexion is of a dingy aspect, 
that the bronchial lining is in some degree affected. Inde- 
pendent of the mere colour of the eruption, there is certainly a 
peculiarity in the complexion of those suffering from secondary 
syphilis, by which they may be easily recognised. The 
countenance has a sallow, dusky appearance, so that, when a 
few faint spots are also visible, the complaint can seldom be 
mistaken by those who have paid attention to the physiognomy 
of disease. 

In some stages of typhus fever, where the tongue has a 
glazed dry appearance, the skin assumes a dusky colour, for 
the condition of the lining membrane of the bronchial tubes is 
very similar to that of the mouth and fauces, and such as to 
interfere with the perfect arterialization of the blood. The 
late Dr. Armstrong, who devoted much of his attention to the 
subject of fever, regarded this peculiarity of the brqnchial 
membrane, in the advanced stage of typhus, as very intimately 
connected with the manifestations of the complaint in many of 
its phases. I am much inclined to agree with him in sup- 
posing that the coma and insensibility of fever are often much 
aggravated, if not, indeed, produced, by the existence of an 
especial affection of the bronchial tubes. “The bronchial 
lining,” says he, “ is invariably found highly-congested with 
dark blood; and a sticky secretion, which besmears the mem- 
brane, exercises a most important influence over the pathology 
of the affection, by changing the constitution of the blood in a 
way which I have already explained. Ifthe sticky varnish be 
washed off with a sponge, the membrane exposed to the air 
soon becomes vividly red.” 

Another morbid association which inflammation acquires 
from its particular position is that of an implication cf the 
nervous system. Many of the complaints called neuralgic are, 
in reality, of a mixed character, and owe much of their severity 
to inter-current attacks of an inflammatory nature. It would 
lead us into considerable practical error to look upon hysteri« 
affections as altogether unconnected with inflammations and 
congestions; for though they may be entirely free from 
such complications, it is also quite possible that some 0! 
the symptoms, called nervous, are absolutely due to these 
lesions. I have had reason to suspect, in certain obscure cases 
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* Stokes on the Chest, p. 93. 
t Lectures by Rix, p. 564. 
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branes of the cord were invaded by a translation of rheumatism. 
I make no doubt but that many other organs, besides the 
heart, are liable to suffer in the course of rheumatic affections, 
and it seems to me that the implication of the meninges of the 
spine is too frequent and important not to claim a separate 
consideration. 

In the cases of irritable spine, where great relief has been 
experienced from topical bleeding and blisters, there seems 
reason to suppose that the nervous disorder is closely con- 
nected with one of the vascular system, and, in some cases, 
even with sub-acute forms of inflammation. 

In the next place, I shall speak of the morbid associa- 
tions of the condition called anemia, which are also very 
important, but less numerous than those of inflammation, 
because of the comparative infrequency of such disorder, 
and because the system seems more gradually to adapt 
itself to a deficiency of blood than to an irregular distri- 
bution of it. Anawmia (as well as many other conditions 
of disease) has been too little regarded in the explanation of 
pathological phenomena, and we are only now beginning to 
arrive at a due estimation of many diseased actions, and 
to give an impartial distribution of our attention. Inflam- 
mation and irritation have been too long the only phrases in 
our medical literature. 

The loss of blood not only diminishes the relative amount of 
the vital fluid in proportion to the solids of the body, but also 
the relative proportion of the constituents of the blood itself. 
Many of the effects produced by anemia may be ascribed to 
changes in the nature of the blood. It does not seem that all 
parts of the blood are reproduced with equal facility, so that 
any large demand on the vital fluid in reality occasions an 
alteration in its quality. The red particles appear to be only 
slowly restored, and hence the long duration which elapses 
before those who have suffered from extensive hemorrhages 
Tegain their natural complexion. We know that, with the 
exception of menstruation, there is no natural secretion which 
is supported at the expense of the red particles, and it may be 
supposed that Nature cannot very easily restore what she is so 
careful ofexpending. If all the uses of the red particles in the 
animal economy be not yet satisfactorily ascertained, there can 
be no doubt of their importance, and that a deficiency of them 
will be sensibly felt in every part of the system. Thus, re- 
garding the word, anzmia, as expressive of a diminution in the 
healthy quantity of the blood, and an associated alteration in 
its quality, it will be found to have important bearings on 
many other pathological conditions. 

A state of anemia is connected with a sensible alteration in 
the tone and healthy nutrition of various structures in the 
body. A defective supply of blood is experienced as especially 
prejudicial during the growth of the body. In the female sex, 
a proper supply of blood to the ovaries is necessary for the 
evolution of puberty, and the nutrition of these parts seems to 
have much influence on the general well-being of the system. 
The muscular tissue, particularly that of the heart, seems 
also greatly dependent for its natural formation on a due pro- 
partion of healthy blood in the system. In those cases of 
dilatation of the heart which arise in a softening and attenua- 
tion of its parietes, the complexion is indicative of a deficiency 
of blood; at the same time, it must be allowed that this 
€x-sanguineous appearance is further augmented by the en- 
feebled force of the circulation. 

t anzmia should be productive of an embarrassment of 
all those procegses in which the blood-vessels are concerned 
must appear so reasonable that it can excite no surprise that 
the secerning actions are also greatly disturbed by it. A 
certain quantity of healthy blood is obviously necessary to 
furnish the materials of support for the various functions 
of the animal economy. The menstrual secretion becomes 
gteatly diminished, or altogether wanting, if the blood be 

y impoverished. Thus, amenorrhea is sometimes oc- 
casioned by a defective supply, as though the system could 
not afford to give up the proper quantity of blood; at any 
Tate, the kind of blood which is generated in the anemic 
State ‘is so far imperfect that the discharge is no longer 
characterized by its accustomed appearances. 

Again, when we consider that the blood is the support of 
hutrition, and, perhaps, more than ‘any other part connected 
With vitality itself; when we remember how generally it is 
diffused, a how essential it is to every function of the body, 
it must be obvious that a deficiency of this fluid must be 
‘ensibly experienced by the nervous centres. ‘There can be 
40 doubt but that the nervous system suffers greatly by a loss 


of blood, and probably there is a consequent diminution in the 
power of the nervous agency. It has been said that the brain 
must, of necessity, always contain the same quantity of blood, 
but this does not apply to every part of the nervous system,nor 
is it, perhaps, altogether true of the brain; as Wilson Philip 
remarks, there are several cavities in the skull, and the cere- 
bral tissue itself may admit of some degree of compressibility, 
so as to allow a certain augmentation in the quantity of its 
blood, however small it may be.* But, from whatever cause 
it may arise, anwmia is attended with a great derangement of 
the nervous system—a state of excitement, coupled with an 
exhaustion of power. The patient becomes anxious and rest- 
less, apprehensive of dissolution, the voice is lost, and delirium 
or convulsions supervene. The sensation we call faintness is, 
no doubt, indicative of some change in the nervous system, 
and this is produced by large abstractions of blood. Andral 
has spoken of anemia of the brain; and, if we cannot deprive 
the brain of its proper quantity of blood, we may at any rate 
deprive it of its due proportion of healthy blood, which is 
virtually the same thing. “Though we cannot,” says Dr. 
Kelly, “ by general depletion entirely, or nearly, ‘empty the 
vascular system of the brain, as we do the vessels of other 
parts of the body, it is yet possible, by profuse hemorrhage, 
to drain it of a sensible portion of its red blood—that the place 
of this spoliation seems to be supplied both by extra and intra- 
vascular serum, and that watery effusion within the head is a 
pretty constant concomitant, or consequence, of great san- 
guineous depletion.”’+ 

The name, chlorosis, may be considered as a general expres- 
sion of some of the morbid associations af anemia. An im- 
poverished state of the blood is the most frequent point of 
departure from which the disease originates; the imperfect 
nutrition of the ovaries and uterine system generally, and 
the diminished menstrual secretion, find their origin in this 
cause. One peculiarity of chlorosis, the green, or rather 
yellowish--green colour, is probably, in a great measure, owing 
to a disturbance of the hepatic functions, also connected with 
a depraved state of the blood. The manner in which the 
nervous system suffers in this complaint is also characteristic 
of the anemic state. Sydenham looked upon it as a form of 
hysteria, regarding more especially the nervous lesion which 
is conjoined with it. Many of the associated conditions of 
anemia ‘are thus brought together and combined, so as to 
constitute a complaint which most writers have regarded as 
sufficiently distinct to deserve a separate appellation. 

Probably in consequence of its effects on the nervous system, 
when anemia is rapidly induced, it is accompanied with a 
febrile action, which, though one of apparent strength, is, in 
reality, attended with great debility. This, which goes by the 
name of hemorrhagic re-action, is a curious and unexpected 
result of the abstraction of blood. There is too much reason 
to suppose that states of this kind, accompanied, as they are, 
with throbbings in the head, increased sensibility, singing in 
the ears, and even delirium, have been confounded with, and 
treated as, inflammatory complaints; so common is it to 
imagine inflammation the only form of disease which is found 
in combination with one of vascular excitement. The writings 
of Marshall Hall and others have done much to correct this 
vulgar and erroneous opinion. 

The connection of heterologous depositions with impoverished 
states of the blood, and the low manifestations of vitality con- 
sequent on them, are interesting and important inquiries. 
The anxmic state of the blood, the relations of which we have 
been describing, has, no doubt, important bearings on the de- 
velopment of tubercles; at the same time it cannot be regarded 
as a sufficient cause of their formation. It is not always 
possible to unravel the web of communication which binds 
together the elements of disease. That a diminution of the 
globules of the blood is not, in itself, a sufficient cause of tu- 
bercle, is rendered evident by the fact that, in chlorosis, where 
the globules are reduced to their lowest quantity, the complaint 
by no means commonly issues in phthisis, though I can 
scarcely altogether agree with Andral, that tubercle does not 
more frequently invade the chlorotic than those who are not 
the subjects of this complaint. The remarks of M. Andral on 
the state of the blood in phthisis are replete with interest:— 
“From the very commencement of pulmonary tuberculiza- 
tion,” says he, “ and when even auscultation can hardly detect 
its existence, the globules are already diminished; I have never 
seen them reach even their physiological average, 127, in any 
case of the kind. Their highest representative was 122, their 





* Philip’s Experimental Inquiry, p. 271, 3d. edit. 1832. , 
t Kelly on the Pathology of the Brain—Transactions of the Medico- 
Chirurgical Society of burgh, 1828, part 1. 
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lowest 99; and they often varied between 120 and 100, ap- 
proaching the latter number oftener than the former. The 
of persons, then, whose lungs are beginning to be tuberculous, 
offers that particular modification which belongs to feeble con- 
stitutions; they are truly in a state of commencing anemia, 
and their blood is like that of patients who have been bled 
several times."* This association is not, however, one of that 
indispensable kind which we regard as cause and effect, but 
full of meaning in respect to the “ choice and application of 
modes of treatment.” 

Finally, ing many morbid associations, it is impossible 
to offer anything satisfactory, because the obscurity which 
prevails as to the nature of many diseases implies that we 
have no positive information in what manner their components 
are associated or combined. Through what chain of derange- 
ment the extrinsic causes of disease operate in bringing about 
the malignant diseases, it is not possible to say precisely, 
for though these affections are mostly united with low states 
of vitality and imperfect states of nutrition, and with anamic 
conditions of the blood, yet all these morbid elements may 
exist separately, without being necessarily accompanied with 
the establishment of such disorders. ‘The same applies to the 
formation of cysts, hydatids, and the production of parasitical 
growths, which are observed to attend low states of the system, 
although the precise conditions necessary for their evolution 
are yet not properly understood. It is acknowledged that the 
common external influences of cold and moisture, and other 
ordinary agencies, in the production of disease, are, in them- 
selves, insufficient to bring about such derangements; and it, 
therefore, remains for us still more attentively to analyze the 
morbid conditions which compose the malignant diseases, and 
— the associations which connect them into a common 
whole. 

In the next paper, I shall pass on to a brief consideration of 
the subject of the co-existence of morbid conditions; here con- 
cluding what I have to say on the association of morbid action: 
not that I have by any means exhausted the subject, but it 
would be tedious, if indeed it were possible, to anticipate all 
the modes in which the processes of disease may be connected. 
Sufficient may have been said to show the importance of the 
subject, and to indicate in what manner the mind should 
be directed to the observation of the relations of the more 
elementary forms of disease. It then only remains to apply 
the same system of inquiry to any new series of combinations 
which may present themselves. 

We see that, independently of what are called extrinsic 
causes of disease, the morbid changes, thereby produced, may 
create further derangement by their alliance with each other. 

Broughton, near Manchester. 


EXPULSION OF THE OVUM, ENTIRE, AT THE FULL 
PERIOD OF GESTATION. 


By W. Srmonps Roores, Esq. M.D. Ep., &c. Ross, Herefordshire. 


Tus morning, October 10th, at eight a.m., Iwas requested to 
attend M.S——-, the wife of a shoemaker of this town, in labour. 
Visited her at ten; at eleven,the waters broke, and she went to 
bed; on examination, found the head of the child presenting na- 
turally; it had cleared the brim of the pelvis, and at half-past 
eleven the child was born in one pain, no arrest or delay occur- 
ring. After detaching the child,and before I had time to placemy 
hand on the patient’s abdomen, my attention was attracted by 
a very strong pain—attracted to it by the nurse and the move- 
ment of the patient, for throughout the whole of her labour 
she never gave utterance to a single cry or even moan. 
Thinking the placenta was coming away, I introduced a 
finger into the vagina by the side of the funis, and found the 
head of another child presenting very low down ; by its side, 
partially over it, and likewise protruding through the vagina, 
was a large bag of the membranes distended with water. This 
I tried to rupture, but at the same moment a strong pain 
came on, and the second child was born, envelo in the 
unbroken membranes, containing the liquor amnii, and with 
the placenta attached; the placenta of the first child, to the 
margin of which the second placenta was adherent, being all 
that remained in the vagina. I lifted up the bedclothes, and 
showed the nurse this, to me, unique and beautiful sight; we 
distinctly saw the child, through the transparent membranes, 
moving, as also the cord, which was coiled round its, neck, 
and the divisions of the latter where it joined the placenta. 

lost no time, however, in gazing on it, but proceeded to rup- 
ture the membranes, and liberate the child’s neck from the 





* Essay on the Blood in Disease. Translated by Meigs and Still¢, 1844. 


pressure of the cord, and I then detached.it. Placing my 
contracted down 


blood | hand on the abdomen I found the uterus well 


into the 
pr oak ane f i 


age; has a 
been 


short, are likely to thrive. The first born and the smallest of the 
two is a boy; the other, and larger, a girl. 
October 15th.—Mother and children both doing well. 


CASE OF PLEURO-PERIPNEUMONIA. 


student, called and requested me to accompan: 

and to take upon myself the responsibility of, the following 
ease, to which he a few hours previously had been called, and 
for which he had preseribed. . 


sion of approaching suffocation; there 
whole of the face, especially about the li 
lower eyelids, was remarkably livid i 

“ puffed,” as to warrant the conclusion that 
worst in some recent ic encounter. 
frequent, small, quick, occasionally wiry, n 

The tongue was furred, and rather moist. On percussing 
chest, there was much dulness in each of the ; 
applying the stethescope, I at once detected the rhonchus 
sonorous, sibilans, crepitans ; this last, the rale crepitant of 
Laennec was present in a very marked degree. heart 
palpitated with great force, and frequency; the bruit & 
soufflet, was also very audible. 

While exploring these regions, the turgid state of the 
mammz, and their enlarged and darkened areole, at once 
evinced a state of far-advanced pregnancy, and led me to look 
for a corresponding swell, of a hemispherical form, in the 
umbilical region, and in this I was not disappointed : strange 
however, neither my patient, nor her relatives around, seemed 
to have the remotest consciousness, or idea of the existence of 
this “ hidden treasure.” 

Such were the pathognomic symptoms, and on the strength 
of those derived from auscultation, especially on the rhonchus 
crepitans, [ decided that this was a case of pleuro-peripnew 
monia, and that in the stage of congestion, the stage in which 
curative measures were for the present most urgently and 
imperatively required. What was indicated? The abstrac- 
tion of blood until the approach of syncope : from this my 
friend shrank, and thought that with sueh a weak pulse she 
could not bear bleeding. In these cases this is the usual 
objection urged by young practitioners who Rave not availed 
themselves of the benefits of auscultation, and as it is a most 
erroneous one as this and numberless other cases prove, I allude 
‘to it that it may be the more exposed, and more 
against. After a little coaxing, and some force, I was allowed 
to open a vein, and abstracted about 12 ounces of blood : caa- 
sequent upon this loss, the pleuritic pain considerably 
the dyspnea was relieved, and the at once became fuller: 
I moreover ordered that the right side of her chest, over the seat 
of pain, should be unremittingly fomented ; that she should be 
allowed but a little gruel and barley-water; and prescribed the 
following medicines :-— 

B&. Sulphate of magnesia, 1 ounce ; tartarized antimony, 
1} grain ; i wine, 1} drachm; tineture of digitalis, 


[| | drachm; distilled water, 6 ounces; for a mixture, 1 ounce @ 


be taken every three hours. RK. Calomel, ee 
grains; extract of hyoscyamus, 15 grains; for eight one 
every second hour. 





9th. 9, 4.™.—On inquiry I found that the interval had bee? 
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30th.—He begged for croton-oil as a purge, which was given. 
Inability to pass water; better in other respects; ate some 
dinner, and took whiskey-and-water; the morphia at night. 

July ist, The Tuesday.—Quitea different man this morning; 
rose early, and walked a mile for his money, the getting of which 
rendered him quite happy. His gratitude for the care taken 
of him was extreme, and I hoped he would drink no more. 
Catheter still necessary; once he passed water while at stool; 
occasionally asks very irrelevant questions; broths, &c. His 
medicines have been continued, with, occasionally, a mixture of 
tinct. gentian, sesqui-carbonate of soda and ammonia, and 
infusion of chirayta. 

July 2d.—This morning I found him completely prostrated 
from the “ last night’s dose,” and making a low moaning 
noise. Under the bed we found a bottle, one-fourth full, of 
whiskey; the remaining three-fourths he had taken the pre- 
ceding night, having brought the bottle full, on hisreturn from 
a walk the evening of yesterday, without the knowledge of any 
one in the house. 

5th.—Kept the whiskey from him up to this date; he is con- 
sequently getting better; castor-oil yesterday; tongue getting 
cleaner; bowels moved. Ordered a mixture of aromatic con- 
fection, tincture of opium and compound tincture of cardamoms, 
with camphor-mixture. . 

6th.—Better. He now informs me he had snch another 
*“ bout,” seven or eight years ago, and after recovery remained 
in an asylum three months. This was rather a startling 
announcement, but I believe he found inducements in the 
comforts of the place, and went more from choice than neces- 
sity. Blue pill at night, and black draught in the morning. 

7th.—Still retention of urine; this, I am persuaded, has 
arisen more from injury by over-distention of the bladder, 
from the insensibility of muddling drunkenness, than from any 
prostatic enlargement. Tincture of cantharides, solution of 
potass, tincture of calumba, infusion of chyraya. Mix. Two 
table-spoonsful three times-a-day. One ounce castor-oil and 
forty drops laudanum at night. 

8th to 13th.—Occasionally, castor-oil and seidlitz-powders, 
with the opiate at night. In my absence, yesterday, en- 
deavouring, to introduce the catheter, he made a false passage, 
and a large quantity of blood came away. He was greatly 
alarmed, thinking he must “ bleed to death;” and not finding 
me, the messenger took another surgeon, who ordered cold 
applications, &c.; he had his fears, as well as those of the 
family, which were extreme, quieted on my return. I subse- 
quently found no difficulty in introducing the catheter; opiate 
at night; he seems depressed and desponding. 

15th.—Seems heavy, as if under the influence of some seda- 
tive; I expressed my opinion to the attendant that something 
was wrong, but that I did not consider it occasioned by 
whiskey. 

16th.—During the last three evenings, he walked out for a 
couple of hours each evening. Last night he went to bed 
about eleven o'clock, saying he himself should extinguish the 
light; at twelve, the attendant seeing from the outside, a light 
still in his room, and, being alarmed, went up to take it away. 
When she reached the door it was locked, and the light im- 
mediately after disappeared; at this time, he was snoring. 
About ten this morning I tapped at his bedroom-door, but 
received no answer, yet considered I heard a noise. I repeated 
the knocking more loudly, without eliciting any answer; and 
was then informed that a gentleman, who slept in the front 
room, on the story below, was awoke during the night by an 
extremely loud snoring, which he considered to be outside his 
door; but that on going out on the landing, and finding it pro- 
ceed from the patient’s room, he returned to bed. Being told 
-it was only his “ humour” not to be now disturbed, and being 
requested to call again at twelve o’clock, I did not proceed 
further. At twelve, I called. There was as yet no noise 
heard in the room, and no answer being returned to the loudest 
knocking with sticks, &c., against the door, and the wall at the 
head of his bed, I expressed my conviction that he had taken 
laudanum, and caused the lock to be broken. Mr.—— lay on 
his back in bed, and appeared to have undressed in the usual 
way; he was in a state of total insensibility. The face was 
greatly swollen, and had an unmeaning ghastly impression, 
and livid lips. He was bathed in a cold clammy sweat, the 
being slow and soft, and the breathing slow and laboured, 

rom the amount of mucous secretion accumulated in the 
bronchi, which caused a noise equal, and in all respects similar, 
to that of the “death rattle.” The pupil was contracted. 
On the table lay a two-ounce phial, belied holding half;a- 


drachm of laudanum, beside it was a wine-glass with the evidence 
pure laudanum in it; the candlestick was on the table, the 


light having burnt out at the moment the servant reached the 
door the previous night. 

We immediately placed him in a chair, and administered 
two scruples of sulphate of zinc, with a spoonful of mustard, in 
strong coffee, repeating the two latter in five minutes; in 
eight minutes we repeated the sulphate of zinc; both were in- 
effectual. I then used the stomach-pump, and drew off a con- 
siderable quantity of fluid, of the colour and smell of the liquid 
given. There was no smell of laudanum. The stomach was 
several times washed out, whiskey and compound spirit of 
ammonia being thrown in, and cold water being das on 
the face and chest. These things seemed to revive him, but on 
the least cessation from our efforts, the head, as he sat on the 
chair, fell backwards, the jaw dropped, leaving the mouth wide 
open, and he was again asleep. 

Wenowplaced him between two supporters, andendeavouredto 
walk him about, but his legs afforded him little, and at times no, 
support. However, we kept him moving for a couple of hours, 
after which, he was allowed to lie on the bed in a reclining 
position. Towards evening we had him up again, still un- 
conscious, but the peculiar sopor of opium, as contradistin- 
guished from coma, was now evident in our ability momentarily 
to rouse him by any sudden shock, after which he fell off to 
sleep again. The cold aspersions were continued, aromatic 
spirit of ammonia being administered, intermitted by draughts 
of whiskey, vinegar, and water; broths frequently given. 

17th.—On my visit this morning he was still completely un- 
der the influence of opium; sopor; pulse better; communicating 
a thrilling sensation to the touch. He could be suddenly 
awakened, and as suddenly fell off again. We got him up and 
after cold-water douches, &c., supported him into another room 
and back. Pupils still contracted, the eyes staring and vacant; 
the face death-like. Towards noon he seemed to know some 
of us if kept awake by sudden shakes. In the afternoon he 
could answer a little, though incoherently, but was immediately 
asleep if not kept shaken. On asking where he got the landa- 
num, he answered, in a muttering tone, scarcely to be under- 
stood—“two or three places;” if pressed further, he would 
reply—“Holborn;” if further—“Oxford-street;” &c., &c., andjif 
we persevered still further we could get no answer, the impres- 
sions becoming fainter on his senses. At night he was rather 
better, the samestimulants with broths being continued. Thisday 
he passed involuntarily in the bed. Phlegmonoid erysipelas has ap- 
peared on the left buttock in three places; in a phlyctenoid 
form on the right shin, and on the left ankle. Continual picking 
at bed clothes; lips frequently moving, with a low, scarcely 
audible muttering. 

18th.—Still partially under the influence of opium. On ask- 
ing if he took it with a bad intention, hereplied—“God forbid.” 
“ Why did he take it?”—“ He could not tell, but thought it 
would make him go to sleep.” He is disinclined to tell where 
he got the laudanum, from a fear of getting any one into trou- 
ble. Phlyctenoid large on shin; —_ on buttock very 
painful. Applied nitrate of silver; fomentations ordered; 
porter; castor-oil. Picking at bedclothes and muttering as 
before. 

19th.—Influence of opium nearly gone; his memory seems 
injured; he begins to despond again, saying, he is lost. Pulse 
bettering, but he looks sadly cut up. Allowed porter in early 
part of day, and whiskey-punch about four o’clock. Catheter 
still required, but when at stool he can pass some urine. Tongue 
improving. Picking at bed clothes as he dozes, and now, as it 
were, not finding the object of his search, he opens his eyes to 
look for it. 

22d.—Improved, but much depressed. He is re-assured on 
reasoning with, and giving him some comfort. The blisters 
on the shin broke the day before yesterday. C£dema of the 
legs, first noticed a week since. He now complains of great 
numbness of the index and middle finger and thumb, and can- 
not take hold of any thing with them; “he has no feeling in 
them;” they appear drier and more bloodless than the others. 
Stimulating liniment applied; the caustic destroyed the epi- 
dermis, leaving the surface raw and painful, but otherwise 
better. He would not allow the knife. 

23d.—Better in all respects; occasionally, by forcing, he can 
pass some water, but the catheter is still necessary. 

24th.—Left for the country, much improved in looks. Numb- 
ness of the fingers still continues; has had erysipelas heretofore. 
He says that to the nightly opiates given by me, he added, on 
two nights, some of his laudanum, but that at least one ounce 
and a half was taken on the last night. , 

. 8th.—Heard from him, he is recovering, but, he says. 


sl 
The circumstances attending this case make it of moment, 
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The patient is known to be asleep in less than an hour after 
entering his room, and is not seen for thirteen hours after 
taking the poison. We thus have him in the advanced stage 
of ing by opium, and we notice complete insensibility 
after that number of hours, and the ghastly expression ob- 


served at that advanced time. We see the great lividity of| d 


the lips from the protracted obstruction to respiration and con- 
sequent imperfect oxygenization of the blood, caused, in the first 

by the paralyzig effects of the poison, subsequently ren- 

more difficult by the increasing accumulation of mucus 
in the bronchi—thus threatening death by asphyxia. We have 
all the more severe symptoms of poisoning; and an index to 
the nature,* as well as the quantity, of the drug taken, in the 
two-ounce phial on the table. There is also an opportunity of 
observing how soon the person became soporose, and the length 
of time the poison influenced the system, and how much it was 
modified in its operation by the previous state of partial deli- 
rium tremens, in consequence of alcoholic drinks; as well as how 
much the usual symptoms of a poisonous dose of opium were 
affected by the state of the system,—stertor being one of the 
first things noticed by the inmates, the attendant hearing him 
snore at twelve, and a gentleman in a room underneath being 
awoke by its intensity at a further hour of the night. 


We have thus the apoplectic tendency of the alcholic over- 
coming at first the more usual symptoms of the still more 
— a. From the state in which the patient was found 

could scarcely have survived many hi without assistance. 
The ordinary duration of fatal cases is avéraged at from seven to 
twelve hours, and it is thought if patients pass that period 
they usually recover,t but authors record fatal cases to 
twenty-four hours, and it must be ever at best a matter of great 
uncertainty, so much depending upon the constitution of the 
patient, as to the ravages committed. A case is given where, 
the patient, being vomited and kept awake the first, died on 
the thirdday. Two ounces vin. opii had been taken.t Another 
case is recorded where a person was made to vomit in twelve 
hours, and regained his senses completely, still the body became 
paralyzed, and he died on the tenth day. In cases of poisoning 
by opium, where the brain is much affected, we have paralysis, 
as in the above partial case of palsy of the fingers, this gradu- 
ally wears away as the person recovets. Corvisart relates a 
case where palsy of one arm continued four days, in which 


case, he says, the brain must have sustained more injury than | © 


Regarding the time elapsing before a person becomes 
soporose, much too must depend on circumstances, both as re- 
gards patient and dose. In this case, scarcely an hour could 
have gone by. M. Ollivier gives one where the person was 
completely soporose in half an hour after a similar dose (an ounce 
and a half of laudanum); and Corvisart one, where no great 
stupor took place for more than an hour after a still larger quan- 
tity had been taken. Christison is not acquainted with any longer 
cote in pure poisoning by opium, but thinks it may be much 

ger if the person was excited by intoxication from drinking 
spirits. 

It may here be remarked that much will depend also 
om the stage of the drinking of the spirit. If the person be 
strong and healthy, and excitable by a fair quantum of alcohol, 
and able to bear it, the dose of opium may be longer in showing 
its effects than in the same person worn out and wearied, by a 
week’s deep debauch, from quarts of whiskey. The brain of 
the former can withstand, that of the latter courts repose from, 
the opiate. On the other hand again, where the madness of 
delirium tremens has really commenced, the system may with- 
stand the poisonous effects for a longer period. Corvisart 
quotes from Mr. Shearman a case where an habitual drunkard 
took; while intoxicated, two ounces of laudanum, and ex- 
mr ve no sopor for five hours, but five hours after became 

ible, and died in ten hours after taking it. The effects 

of the poison are altogether modified by delirium tremens, in 
which affection medical men, and particularly the Americans, 
give large doses; one to four drachms of tincture of opium being 
given by one (Dr.S. Brown), and ten, fifteen, or even twenty 
= of solid opium by another (Dr. S. Jackson), every two 
urs; the latter says that four ounces of good tincture of 
opium, given partly by mistake, in twelve hours caused a sleep 
twenty-four hours, and perfect recovery. Dr. Copland ex- 
ga as well he may, surprise that it was not the sleep of 


My patient was under the influence of opium on the third 





*Mr. —— 


undressed thei the 
, it of and got into bed.” mn poured the laudanum into the glass 
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day, and, contrary to what generally takes place, he was not 
affected on his recovery by nausea, vomiting, or giddiness, The 
third day is longer than usual, but is yet frequent according to 
Corvisart, and Dr. Chowne cites an instance* where a young 
woman continued under the influence of the poison to the fifth 


ay. 
The treatment pursued need not be particularly noticed, being 
that usually followed. Infusions of nut-ga!ls and vegetable as- 
tringents, if at hand, are recommended previous to the exhi- 
bition of emetics, but it may be questioned how far they can be of 
use after the lapse of many hours, where absorption of the poison, 
particularly if taken in a fluid form, must have already taken 
place. If solid opium be the form taken, absorption will more 
slowly take place, and more scope will be afforded for the bene- 
ficial effects of astringents. Of course emetics, and particularly 
the quickly acting as well as stimulating ones, will be our first 
means, and these are combined in the mustard and sulphate of 
zinc. The zinc-emetic in some cases of poisoning by alcohol, 
as well as by opium, I have found very inefficient, nor can we 
expect much where thefong operation of the drug paralyzes, ac- 
cording to Dr. Williams, “the sympathies exercised in vomiting.” 
In the present case, considering the laudanum already absorbed, 
I hoped little either from the emetics or pump, but trusted 
more to the cold effusion, stimulants, and motion,—but they can 
be of no harm, and if the emetic fails, it may be as well to wash 
the stomach out by means of the pump, using for that purpose 
stimulants: viz. coffee, ammonia, brandy, decoction of horse- 
radish, &c., &c. In this case, the patient revived much after 
these things had been put in requisition. There can be no 
doubt as to the efficiency, as a restorative, of cold effusion. 
Dr. Bright mentions a case where recovery took place by this 
means, when an ounce and a half of landanum had been taken. 
If called to see a person shortly after taking a poisonous dose of 
laudanum, of course the stomach-pump is the most invalu- 
able of our means of recovery, and perhaps in all cases, 
whether called early, or after twelve or thirteen hours, as im 
the present case, have elapsed, it, as well as emetics, should 
be put in requisition, as although the laudanum itself might, 
after the lapse of hours, be absorbed, yet it might have beer 
taken soon after a hearty meal, and so suspend the process of 
digestion; we by such means relieve the stomach of ingesta, 
which go far to favour the supervention and continuance of 


ma. 
Pimlico, 1845. 


GONORRHGA. 
By J.P. M‘Donatp, Esq. M.R.C.S., Bristol. 


I Ave seen, in the last Number of Tue Lancet, an article 
on the action of balsam of capivi in gonorrhxa copied from the 
Medical Gazette. That it (balsam of capivi) is a very valuable 
medicine in that disease there can be but little doubt; but a 
remedy I have lately heard of, and tried most successfully, will, 
I think, when it becomes more known, supersede all others iz 
the cure of gonorrhea. The remedy I refer to is that of smear- 
ing a bougie with ointment of the nitrate of silver,t intro- 
ducing it into the urethra for about three inches, and letting i¢ 
remain there a minute or two. Ihave found from two to three 
applications complete the cure, and if in the very acute stage 
of the disease one application is generally sufficient. This 
mode of treatment is equally applicable in all stages of gonor- 
rhea. The following two cases will be sufficient as illustrations. 

J. B——, mate of an American ship, applied to me to be 
treated for gonorrhcea in the acute stage; the discharge had com- 
menced aboutthree days previously, accompanied with the usual 
scalding during micturition. He had purged himself thoroughly, 
lived low, kept his bed, and taken small doses of balsam ot 
capivi and sweet nitre; but the symptoms had so much increased. 
in severity that he sought my advice, when I found the glans 
penis intensely red, the prepuce swollen considerably, the dis- 
charge green, mixed with a little blood, and he described the 
scalding as the “passing of boiling lead along the urethra.” 

I ordered him to remain in bed for that day, take plentifully 
of mucilaginous drinks and the following draught every six 
hours:—Gum arabic mixture; copivi; solution of potass; 
tincture of hyoscyamus, for a draught; and to apply lotion te 


the ——. 

e following day I found him no better; he complained 
himself of being worse. I then introduced the bougie, smeared. 
with the nitrate of silver ointment as before described ; the pain 
was excessive for about half an hour after it had been with- 
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drawn, but it then subsided entirely. He continued the mix- 
ae er en a nn 


great measure subsided. 
avoid all spirituous or 


the discharge had ceased, but 

at might; this was remedied by i 

powder, and a leech or two. For several day 

was busily engaged in getting his ship ready for sailing; 

he used very violent exertion and lived altogecher impru- 
harge 


cheeked this and he left Bristol perfectly cured at about the 
tenth day from my first seeing him. 

T. P—— had gonorrhea forthreeweeks, during which time he 
was treated by a chemist and druggist with capivi and cubebs. 
The disease remaining in statu quo, he applied to me for further 
advice. I used the nitrate of silver ointment as in the last case, 
and in twenty-four hours after, when I next saw him, the dis- 
charge and scalding had ceased. Although, in both these 
cases I used balsam of capivi, and am willing to ascribe to it 
some portion of the cure, still, the gentleman at whose sugges- 
tion I used the nitrate of silver ointment, im the manner de- 
scribed, informs me that it is equally successful when used 
alone, as when medicines are exhibited at the same time. 

I believe injections of the solution of nitrate of silver, (38s 
te 3j) have been used with great success in gonorrhea, but I 
infinitely prefer the ointment introduced on a bougie, as I think 
it is the better means of . getting the nitrate of silver more 
thoroughly in contact with the Jacuna magna, which is gene- 
rally considered to be the principal seat of the disease. 

Briste], October 2ist, 1845. 








ON THE POSITION TO BE MAINTAINED IN TREATING 
DISEASE OF THE HIP-JOINT, IN THE YOUNG. 


By Aston Key, Esq., Surgeon to Guy’s Hc spital. 


The insidious progress of strumous disease of the hip-joint, 
the division of the disease into its several stages, and its usual 
termination in a greater or less degree of anchylosis of the joint, 
are, well known : my object in these remarks is to point out the 
inconvenience of the deformity that is almost always found to 
attend convalescence, the causes that give rise to it, and the 
best mode of preventing it. 

The first change usually observed in the relative length of 
the two limbs is the temporary elongation or shortening of the 
affected limb, according to the position which the patient main- 
tains in the act of progression in the earliest stage of the affec- 
tion, when a sense of weakness rather than of pain is found to 
characterize the disease. In the commencement of the affection, 
the patient throws the weight of the body instinctively upon the 
sound linsb, and merely steadies or balances the body by means 
of the unsound limb. If the foot is carried forward and placed 
flat.on the ground, the same side of the pelvis is carried for- 
ward and drops, giving a lengthened appearance to the limb. 
¥f, on'the other hand, the unsound limb is not advanced much 
forwards in progression, and the patient rests on the toes, the 
pelvis is carried upward on that side, and the limb appears to 
be shortened. Both these states are usually only temporary, 
and disappear if the patient is prevented walking, and is made 
totiedown. The pelvis regains its natural position as the 
disease in the joint yields. 

To'those who have seen much of this affection it is almost 

to remark, how rarely it is seen in the very early 
stage, at a period when properly applied remedies can restore 
the joint to its 
of the attack 


assumes a more active form of inflammation, 
more dense parts of the capsule and cartilage, and is attended 
with severe pain in rotation and abduction of the limb. 

in the earliest part of the second stage, the limb will not 

of perfect extension, and by careful examination of the joint it 
may ‘be discovered that the thigh is permanently flexed on the 
pelvis. It is this state of the limb to which I wish to di 
your attention, as fraught with the worst consequences to the 
patient. 


This state of flexion of the femur on the pelvis usually takes 
place slowly and i but sometimes it is 


obliquity given to the i 

on her sound side, with the affected limb 
drawn up to nearly a right angle with the pelvis. As the 
patient lies on her side the affected limb appears to be three or 
four inches shorter than the other. When she is on her 
back,which position she assumes with difficulty, the bearings 
of the two patella, and the spinous processes of the ilia noticed, 
the former are:seen to differ as much as from two or three 
inches, while only a difference of an inch is perceptible in the 
level of the iliac spinous This would seem to show 
that the limb was shortened ; such, however, is not 
the case, and by examination of the pelvis it will be seen that 
the twist of the pelvis on the lumbar vertebre, by carrying the 
affected joint backwards, is the cause of the great shortening 


means of counteracting this distorted position of the pelvis, and 
restore the pelvis to its natural bearing, and to diminish 
angle which the femur®makes with the pelvis, the parts have 
become so fixed in their new position as to render it difficult to 
alter their position, and impossible in the majority of cases to 
restore them to their natural bearings. The consequence 
that when the patient is convalescent with a somewhat stiffened 
joint, the foot cannot be brought down to the ground, and @ 
shoe, with a sole of two inches is required to enable her to 
walk with the feot flat on the ground. 

How is this state of things to be prevented? The only remedy 
for the evil is in every case of disease of the hip-joint to main- 
tain the straight position, as soon as the nature of the affection 
is ascertained. It is a position applicable in all stages of the 
disease. 

In the early stage, characterized only by a slight limping in 
the gait, or by an occasional slight pain in the knee or thigh, 
it possesses the advantage of maintaining the joint in a state of 
complete repose. The articulation being at rest, the muscles 
do not act, but remain in a passive state. On the contrary, 
when the limb is kept bent with a pillow placed under the knee, 
a position usually resorted to in the early stage, the pelvis and 
thigh in a child are continually in motion ; little or no pain is 
felt by the little patient, and injunctions to preserve restare 
made in vain. In the bent position, therefore, rest, one of the 
most important elements in treating a diseased joint, is mot 
maintained, and the disease, therefore, fails often to be ar- 
rested. By a long splint applied along the outer side of the 
limb, and made to extend from the toe to the axilla, entire rest is 
given to the joint, and absolute inaction of the muscles preserved. 


The principal advantage of ing the limb in a 
position is seen in the second stage of i 
‘the united effects of inflammation and ulceration of the cartilage 
of the joint, the tendency of the flexor muscles to contract iméuces 
such a degree of deformity in the lumbar vertebra, pelvis, a, 
joint, as, when once allowed to take place, can never afterwards 
‘wholly remedied. ‘The position on the back is not irksome to‘the 
patient, nor painful, but is borne with cheerfulness and without 

int, because in the movements which the body undergoes 

the diseased joint is kept at rest. 

The course which absvess takes when 
in the joint seems to be in some degree i 

iti When the limb is allowed to bend the 


| position. 
usually formed at the back of the joint under the glutei muscles, 


or at the side of the joi i 
medius. rains Thane ga i 


the | purative action is inclined £0 the be re part of the joint, and 
fleets : 


of fluid is formed on the outer edge of the iliacus 
by the side of the tensor vagine femoris. This course of 
matter may be accidental; but in two cases now in the 
Sn a mene te i 
itself; and in the other cas¢ the abscess is making its way towards 
the surface in the same direction. I know of no mceonvenience at- 
tending this peculiar course of the abscess; it is as easily 





y managed, 
or perhaps more so, than when it occurs on the posterior part of 





by the time that the patient is able to bear extension ed 


I believe, from whiat I have seen of this stage of the ——, 
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the joint. But there is an gained in the’ advanced 
stage of the disease too important to over; namely, the 

vention of dislocation of the head. bone'on. the dorsum 
iii; an occurrence, though by no means.frequent, yet found some- 
times. to take and greatly adding to the ity. and 
shortening of the limb. It can only occur in the flexed position 
of the lim - mesenger een stigtine ered 
the capsular ligament and posterior part acetabulum; an 
these structures, together with the head of the bone, being partly 
paey oe by the aes eee former gradually escapes 
on cotyloid cavity, becomes lodged upon. the dorsum 


ium. 

in state of anchylosis in which this disease usually leaves the 
int requires a concluding observation in reply to any objection 
that be raised to the utility of alimb anchylosed ina 
occurs in. the sitting position, in which the patient. being unable. 
fiex the limb sufficiently to sit on a chair in the usual manner, 
is compelled to drop the affected limb in a nearly perpendicular 
ure, and to sit with the pelvis resting on the side of the chair. 
is is the only evil attending the straight position, and is mere 
counterbalanced by the uniform length of the two. limbs, and 

the absence of almost all lameness in the act of progression. 

Care, however, should be taken to prevent the patient bearing 
too early upon the unsound limb during convalescence, when the 
straight position has been observed: in the treatment of the case; 
sense of weakness, as in the first stage of the disease, induces 
to raise the pelvis on that side in order to prevent much 

ight being thrown upon the weak limb. The effect of this eleva- 
ion of the ilinm is to curve the lumbar vertebra in a lateral 
direction; and this distortion becomes permanent.—Med. Gaz. 
(Read at the Phys, Soc., Guy's Hosp. Oct. 1845.) 
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A Clinical. Introduction. to the Praetice of Auscultation, aud 
other Modes of Physical Diagnosis, §c. By H. M. 
Hveues, M.D., Assistant Physician to Guy’s Hospital, 
&c. London: Longmans. 8vo. 1845, pp. 246. 


Tux perusal of an elementary work on physical diagnosis 
suggests the occasion for a. few observations addressed to 
those who are desirous of commencing the study of this im- 
portant branch of our art, which begins now-a-day to be 
iated.as it should be. Thosewho are ignorant of its ap- 
plication lament their deficiency; the more fortunate feel a 
just confidence in the strength which they possess. Ausculta- 
tion had its day of trial—it hasoutlived it; and the scorner 
of that day is now not seldom seen “ assuming the robe 
and the bonnet,” wishing to appear very wise in the use 
of his plessimeter wal his stethescope. Yet though 
all practitioners acknowledge the great importance of 
being able to ascertain the seat, the extent, and the 
character of disease, with that degree of certainty 
which physical diagnosis alone can afford, there are 
com ively few who acquire the means of applying it. 
Indolence prevents some; other attractions lead others 
a pursuit which requires diligent attention for its 

su cultivation. To be able to recognize the rela- 
tions and the differences in phenomena presented for the 
first time to the senses—to be able to trace them to their 
source—to follow their progress—to conclude as to their 
results—seems to many, even the most diligen, to a labour to 
arduous to be readily surmounted. en to this feeling 
is added the statement that a fine and delicate sense of 
hearing—“ a musical ear”—is absolutely necessary for the 
successful practice of one of the principal agents in phy- 
sical di is, auscultation, we at once perceive the ex- 
planation of the fact to which we have referred, viz., that 
auscultation, and its adjuvants, are less extensively made 
use of than they should be. This is an evil which needs 
correetion. To the idle, or indifferent, our remarks are 
not addressed ; but to the diligent, yet timid, student—who is 
willing to pluck the rose, yet fears the thorn—to him we 
fear not ; a straight and yn a alg haga a plain 
needs but moderate ivation to yield a rich 
harvest. Every student—be he a follower of H or 
of Hunter—be his future intentions what they ould 


tany refinement of his auditory 
hears aswell as the average 
commence. Let kim first of 


‘book—there are many—let him, under its direction, com~ 
menee to listen to the healthy iration and heart's 


action; 0 nities for this exercise he cannot 
Many: of those sounds, healthy in one situation, when heard 
in another become evidences of disease ; with those morbid 
sounds he will thus have beeome: incidentally acquainted, 
Let him then, familiar with the sounds in health, aecom- 
pany his guide to the sick man’s bed-side, and there those 
sounds, modified by disease, become the subjeet of study. 
The difficulty at first seems great; but each eareful ob- 
‘servation diminishes it. Each morbid sound, its. character 
being once ascertained, being excluded, lessens the number 
‘of those of chtsh 2 imeclotee ts still to be aequired, and 
‘they are not very many. For successful ordinary practice 
‘an acquaintance with the phenomena daily met with is 
‘sufficient. Experience, and long experience, alone 

the auscultator aecomplished in recognizing minute shades 
of difference, or the characters of sounds which rarely: : 
sent themselves; a knowledge to be subsequently acquired, 
To him who is really desirous of learning, we repeat, fear 
jnot. Listen, and you shall hear; knock, and it shall be 
opened unto you. ihe 
The preceding observations have been suggested ta us 
iby the frequently repeated expressions of regret and fear 
which we have h students make use of, Our, remarks 
have been addressed. to those rather whe, removed. from, 
the seat of clinical instruction, feel the want of that 
‘assistance which a clinical teacher can afford,.than to those 
who, thus more fayourably situated, will surely not neglect 
the opportunities by which they are surrounded. However, 
concise and complete, however clear and well- d 
the written word, yet still it wants the force of the teacher's 
demonstration. To those to whom such advantages. are 
denied, a text-book becomes of infinite importance ; there 
are none to whom a good book will be valueless. For- 
tunately, we possess several. There are the manuals of 
Sharpe, Spittal, Townsend, Martinet, Cowan; with the 
more elaborate works of Williams, Hope, Watson, Stokes, 
Forbes, Walshe, Fournet, and the recent translation of 
Barthe and Roger ; and. to these we have to add the work 
of Dr. Hughes, that which is now to be submitted to a 
brief criticism. The author's object in its. composition, is 
set forth in the following conversation, with which the 
preface opens :— 

“¢T want, Sir, to learn something about auscultation,’ a 
pupil has said to me, ‘ what book would you advise me to 
read?’ ‘The book of nature, Sir; go to the bed-side, and to 
the inspection-room.’ ‘ Yes, but I know nothing about it, and 
I want some little information beforehand.’ ‘ Certainly;. read 
Andral; Boillaud; Laennec, with Forbes’ Notes; Hope; Stokes; 
Williams.’ ‘Oh! but I have not time to read half of them, or, 
perhaps really to study one of them; I only just want some- 
thing to give me a little insight into the matter, and then L 
mean to work away in the wards.’ ‘Then look over Mar- 
tinet’s Manual; or get Sharpe’s little compilation; or Spittal; or 
Cowan’s Bed-side Manual; or Dr. Newbigging’s translation of 
the exquisite little work by Barthe and Roger.’ ‘ Well, I have 
got one of those you mention, but I can make nothing out of 
it; there is such a profusion of terms, such lots of “ bruits” and 
“ rales,” that I cannot get on at all. I wish you would write a 
book that beginners could make use of, * * * and for 
other persons who have been out of the way of clinical in- 
struction for some years.’ ” 


It were possible to pause here, in admiration of the 
friendly aul cncotseaiiin style in which the teacher ad- 
dresses the diffident student! To question the propriety of 
his referring him at once to some six or eight voluminous 
authors—to ask how far those who preceded the present 
writer are liable to the censure which he casts on them— 
to inquire if the very answer was not dictated to encourage 
the request which it gave rise to, viz., that the pi 
be simplified by himself—these enggpetions, and 

besides, we pass over, to inquire how far the request made 





acquire some skill in auscultation. He needs not for this 





in the cxt-bock at pheded has been complied with. 
ysi 


A text-book cal diagnosis cannot be too simple 
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the more didactic the greater its excellence. The methods 
of practising inspection, mensuration, the ication of the 
hand, percussion, and auscultation, should be described, 
together with their results on the healthy chest. In con- 
nection with those should be exemplified the modifications 
penny by disease, and what those modifications indicate. 

‘o give completeness to a work on diagnosis of diseases of 
the chest, each disease should there separately have its 
peculiar characters described ; but at such perfection the 
present writer seems not to aim. Let us take a brief example 
ef our meaning. If the student of auscultation listens, 
with or without the stethescope, at the sternum, close to 
the neck, he will hear, during the respiration of the imdi- 
‘vidual examined, a sound which has been called bronchial 
breathing; the same may be heard consistently with health 
im other parts of the chest which are well defined. 
This being described, he is next told that this sound, when 
heard in other situations, becomes an evidence of disease ; 
and he is at the same time informed of all the diseases of 
which it can be the sign. In like manner, he is told of 
various morbid sounds which have no representatives in 
health, and of all the diseases of which each can be the 
sign. This is the method of ee wry bg analysis. When 
the student who has thus acquired his knowledge hears 
im a new case a cértain sound, he at once knows the dis- 
eases of which it can be the sign, and he pr pe to put in 
practice, with a view of ascertaining which of those diseases 
18 present, the synthetical method, which he has also learned. 
This consists off the physical history of each disease, that 
is, the series of signs by which it individually can be recog- 
nized. ‘This is the method adopted by the best teachers; 
and totally different from it is followed in the volume 
before us. In it there is a jumble of everything. An 
extract from the table of contents will show that it is so. 
We find :-— 

“a. Larynx and trachea. 

“ 6. Bronchial tubes, 

“ Sonorous rattle. 
“ Sibilating rattle. 
“ Emphysema. 
c. “ Phthisis.” 
Diseases and their signs without distinction. In the same 
manner are those signs and those diseases again re- 
ferred to in several places; in none is the description 
complete : so that the reader must seek in some half-dozen 
places the diseases which are indicated by bronchial breath- 
me: for instance; and in as many more, the signs which 
indicate phthisis. Such a book must totally fail in accom- 

lishing the object which the writer says he had in view. 
fe is immeasurably inferior, as a clinical guide, to many 
of those which we already possess. We had even marked 
some passages for extract, in which the advice given is so 
anadviceable that it ought not to be followed; but we think 
that it is unnecessary to take this trouble with a book which 
certainly must be limited in its circulation. 

Had our notice not extended thus far, we had also pro- 
posed to refer to Dr. Hughes’ views on the causes of the 
sounds of the heart, and to have shown him that those 
views were inconsistent with well established experi- 
ment, almost with reason. Likewise, that in his total 
disregard of the writings of other authors, the result of 
his self-confidence, he had cruelly misrepresented the views 
of one author (he refers but to two, whilst some dozen 
have written ably on the subject), Dr. Billing. But these, 
many other censurable, points will present themselves 
to those who may be induced by curiosity, private feeling, 
or public duty, to take the trouble of perusing this penta ma 

n conclusion, we have but to add, that a much better 
and greater book would be ruined by the quantity of un- 
blushing egotism and pedantry which this little volume 
contains. 

Corvutsions.—Recent evidence with respect to convulsions in 
children, shows that the ratio in five of the st towns in Eng-4 
jand, is precisely in proportion to the standard of unhealthiness. 
‘Thus, on an average of the three years, 1838-40, the proportion of 
@eaths by convulsions and teething to the total deaths from all 
diseases was, in Birmingham 5°70 per cent., in London 7°30, in 











Leeds 12°20, in Manchester 13°70, and in Liverpool 15. 





THE DISCUSSION ON THE TREATMENT OF 
PLACENTA PREVIA. 

Wiruin the present year, considerable space has, on various 
occasions, been occupied in the Provincial Medical Journal, and 
in the Medical Gazette, by a discussion on an important prac- 
tical question in midwifery, viz., the treatment in unavoidable 
hemorrhage from insertion of the placenta over the os uteri. 
Dr. Simpson, the able and learned professor of midwifery in 
the University of Edinburgh, proposed some years ago to « 
supersede, in certain cases, the ordinary practice of puncturing 
the membranes, or turning; separating, instead, the placenta 
from the parietes of the uterus, and subsequently extracting 
it before the child; and he has since been zealously and ably 
advocating his views on this point. Between Professor Simp- 
son and Dr. Radford, of Manchester, arose a question of 
priority, which was discussed at length in the Provincial 
Journal; and between Dr. Simpson and Dr. Lee has since 
arisen a controversy, firstly, with reference to the pro- 
priety of the new practice, and secondly, with reference 
to various statistical calculations. Hitherto we have remained 
silent, but attentive, spectators of the discussion, in the hopes 
of being able before long to lay some decided data before our 
readers. The question has, however, become so important, 
that we think it our duty to transfer to our columns a brief 
account of the principal points at issue, without, however, 
attempting for the present to give an opinion of our own, 
We shall, firstly, with reference to the question of priority, 
give a few extracts from the correspondence between 
Dr. Simpson and Dr. Radford, as published in the Provincial 
Journal, of February 5th; we shall then extract an ad- 
mirable epitome of Professor Simpson’s views, published by 
him in a late number of the Medical Gazette, along with a 
counter-statement of Dr. Lee’s. We shall not enter into any 
details respecting the statistical calculations, which have been 
the subject of much debate, as this would lead us into a part 
of the controversy which we wish to avoid. With the data 
which we now lay before our readers, they will be able 
perfectly to understand the main points of the question; and we 
trust that should our thus breaking the ground lead to any 
further discussion on the subject, it will be conducted in 
that calm and dignified manner in which scientific questions 
should always be treated. 


L—EXTRACT FROM A LETTER FROM DR. SIMPSON TO DR. RADFORD. 


My pear Sir,—The fact—as I believe it—is this, that I first 
suggested this plan of practice as the most proper one in 
some cases of unavoidable hemorrhage ; and my friends 
here advise me strenuously not to forego any claim I may have 
to it. I proposed it to the Obstetric Society here in 1841, on 
the strength of the results of thirty-nine cases I had then col- 
lected. I repeated the suggestion again in the spring of last 
year, when I brought before the Society some additional cases. 
I have taught it ever since I got the Chair of Midwifery 
in the University, as possibly the best and safest 
method of procedure in some conditions connected with 
placental presentations. On the 4th December last, I brought 
the whole matter before the Medico-Chirurgical Society, in a 
communication of some length. .I would have published it 
long ago, but I was afraid it would be deemed rash in @ 
youngster like me, propounding from the data I had, such a 
revolution in the usual practice of unavoidable hemorrhage. 
II.—LETTER FROM DR. RADFORD TO DR. SIMPSON. 
My pear Sir,—In answer to your letter I beg to reply, that I 
had sent off my paper when I received it. As to the pointof 
originality of claim as to the practice of detaching and removi 
the placenta in some cases of unavoidable hemorrhage, . 
beg to refer you to my lecture. I there pretend to no origi- 
nality, nor are you at all entitled to any merit as the “s 
or originator,” of the plan. Ihad practised it in 1819, as @ 
matter of necessity. I had also, ina course of lectures, spoken 
of it as a plan to be adopted in extreme cases of A 
delivered many yearsago. It was the practice of some of the 
older writers; but within my own time, the late Mr. Kinder 
Wood, who was a colleague of mine at the Lying-in Hospital, 
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beth this plan and taught it in his lectures. He has 
been twelve or thirteen years. Yours, &c., 
Tuomas Raprorp. 





Manchester, January 18, 1845. 
ID.—exTRACT, ETC.,—DR. SIMPSON TO DR. RADFORD. 


My pear Sir,—I would first strongly reiterate to you what 
J alluded to in my previous note, that there is the widest pos- 
sible difference between incidentally watching over, or assisting 
in, “ as @ matter of necessity and compulsion, any line of practice 
adopted by nature, and deliberately repeating and a 
the same pratice in other instances, “ as a matter of princip 

and choice.” Before the middle of the last century, accoucheurs 


had occasionally remarked that, in cases of contracted pelvis, 


premature labour was sometimes successfully induced by 
nature; and they were obliged to superintend the progress of 
the labour and the birth of the child, as a matter which they 
could not avert or arrest. That, however, does not, I opine, 
detract in any, the very slightest degree, from the merit of those 
physicians who, about the period I have stated, first determined 
upon, and put in practice, the artificial induction of premature 

in the same set of cases as a matter of choice and 
selection. Cases of difficult labour, in which the symphysis 
pubis gave way, had been repeatedly mentioned by preceding 
writers; and accoucheurs had had occasion to observe the acci- 
dent occur in despite of themselves. This circumstance, however, 
does not in any degree detract from the happy but fruitless 
ingenuity of Sigault, in proposing to produce, by operation, this 
game separation of the pubic bones in some examples of pelvic 
contraction, as a matter of election. 


DR. SIMPSON’S REMARKS ON THE TREATMENT OF UNAVOIDALE 
HZMORRHAGE BY EXTRACTION OF THE PLACENTA BEFORE 
THE CHILD. 


All the more severe forms of uterine hemorrhage that are liable 
to occur in the later periods of pregnancy, and during delivery, 
are generally allowed, by obstetric pathologists, to depend upon 
the separation of a greater or less portion of the placenta from 
the interior of the uterus. When such a separation takes place, 
two surfaces are exposed, namely, first, a part of the inner sur- 
face of the uterus, and, secondly, the corresponding part of the 
outer, or maternal surface of the placenta. Both of these exposed 
surfaces present a number of open vascular orifices left by the 
laceration of the utero-placental vessels which formerly connected 
them. From which set of open vascular orifices—the uterine or 
the placental—does the resulting hemorrhage peaesy proceed? 

Most accoucheurs seem to believe that the blood effused in those 
hgmorrhages which occur before or during labour, comes from the 
exposed uterine orifices. “ It is (observes Dr. Lee) from thegreat 
semi-lunar, valvular-like, venous openings in the lining membrane 
of the uterus, which you have seen in various preparations, and 
of [from] the arteries which are laid open by the separation of the 
placenta, that the blood alone flows in uterine hemorrhage.”— 
(Lectures on Midwifery, p. 361.) 

But arteries, particularly when they are so long and slender as 
the utero-placental arteries are, do not give rise to any marked 
degrees of hemorrhage when they are lacerated or torn through ; 
and bleeding does not readily occur from the venous openings ex- 
posed on the interior of the uterus, because venous hemorrhage by 
retrogression (which the blood escaping backward into the uterine 
cavity would be) is here prevented by a variety of anatomical 
and subsidiary means, which I have elsewhere taken occasion to 
describe at some length. 

In the passage that I have quoted above from Dr. Lee’s pub- 
lished Lectures, Dr. Lee does not allow that the blood, in uterine 
hemorrhage, proceeds in any degree from the open venous 
orifices existing on the surface of the separated portion of placenta, 
the . discharge proceeding, in his opinion, from the exposed 
uterine surface “ alone.” But I know of no reason, anatomical 
or otherwise, for alleging that the open placental orifices do not 

; and, on the contrary, I believe with Dr. Hamilton and 
others, that the discharge issues principally or entirely from the 
vascular openings which exist on that exposed placental’ surface. 

placental orifices are not, like the uterine, surrounded by 
contractile fibres capable Snes Oe > they are in free 
communication with the general v: system of the mother 
i maternal vascular, or cavernous sys- 

tem of the placenta ; and the blood in that cavernous system 
escapes senility tein Ooo entesl. vennen Giliewe on the enaledect 
placenta—that being, in fact, so far, its natural and forward 


in which-the placenta is partially and repeatedly de- 
begins (as happens uently in placental 

ions), before each attendant attack of hemorrhage is ar- 
the vascular system of the separated portion of placenta 





seems to require to become blocked up and impervious, with coa- 
gulated and unfiltrated blood. This obliteration of its vascular 
cells prevents the further circulation of maternal blood through 
the detaehed of the organ, and hence prevents also the fur- 
it from its exposed surface. 

gives rise to a, renewed hemorrhage, which again 

sealing up of the vascular system of the detached 

cases of placental presentation are on record in which there was 
no attendant hemorrhage when labour supervened, the tissue of 
the placenta having, throughout the whole organ, previously be- 
come so morbidly changed, obstructed, and impervious, as not to 
have any quantity of blood circulating in it and ready to —— 
when at last its surface was separated from the interior of 
cervix uteri under the occurrence of the uterine contractions. 

In common cases of unavoidable hemorrhage, the amount of 
the attendant flooding seemsto be as much r by the quan- 
tity of placental surface still remaining ed to the uterus, as 
by the quantity already separated from it—the degree of flooding 
depending as much, or more, upon the extent of the means of 
supply of blood as upon the extent of its means of escape. And in 
proportion as we approach nearer and nearer a total separation of 
the placenta, the numbers of its afferent utero-placental vessels is 
diminished, till at last we find that when the one organ is once 
completely separated from the other, the flooding is instantly 
moderated, or entirely arrested ; for the placenta ceases to yield 
any disc of maternal blood as soon as its own supplies from 
the maternal system are thus cut off by the disseverment of all 
its organic and vascular attachments with the uterus. 

Some years ago, I happened to see two cases of unavoidable 
hxmorrhage, in which the placenta was spontaneously expelled 
for some hours, before the child itself was born. In both cases 
the attendant hemorrhage, moderated, or entirely ceased, as soon 
as the whole placenta was completely detached. These instances, 
and others with which I was previously acquainted, forcibly sug- 
gested to my mind the idea that, under some tomplications in 
unavoidable orrhages, we might here (as in many other ob- 
stetric operations) adopt the principles of treatment at times suec- 
cessfully acted upon by nature herself, in her own unassisted 
management of such cases. I knew the fearful maternal mortality 
accompanying placental presentations, and that it was as great as, 
or even greater than, the fatality among patients attacked with 
yellow fever, or subjected to lithotomy. In order to ascertain if 
the total and complete detachment of the placenta afforded a 
greater chance of life to the mother, I collected and published in 
Dr. Cormack’s Journal of Medical Science for March last, 
notices, which at that date I had brought together, of 141 cases 
of placental presentation in which the placenta was expelled or 
extracted before the child. The deductions which I ventured to 
draw from an analysis of these 141 cases were to the following 
effect :— 

1. The complete separation and expulsion of the placenta be- 
fore the child, in cases of unavoidable hemorrhage, is not so rare 
an occurrence as accoucheurs seem usually to believe ; and it is 
not by any means so serious and dangerous as (according to the 
commonly received doctrines of uterme hemorrhage) might @ 
priori be expected, 

2. In nineteen ont of twenty cases in which it has happened, 
the attendant hemorrhage was either at once altogether ar- 
rested, or became so much diminished as not to be afterwards 
alarming. 

3. The presence or absence of flooding after the complete 
separation of the placenta, does not seem in any degree to be 
regulated by the extent of the interval intervening between the 
detachment of the placenta and the birth of the child. 

4. In ten out of the 141 cases, or in one out of fourteen, the mother 
died afrer the complete expulsion or extraction of the placenta 
before the child ; whilst as we shall see immediately, about one in 
every three of the mothers dies under turning and extraction of the 
child in unavoidable hemorrhage. 

5. In seven or eight out of these ten natural deaths, the fatal re- 
sult seemed to haveno connection with the complete detachment of 
the placenta, or with consequences arising directly from it; and 
if we did admit the three remaining cases, (which are doubtful), as 
leading by this occurrence to a fatal termination, they would 
still only constitute a mortality from this complication of three in 
141,—or of about one in forty-seven cases. 

These facts tend strongly to show that the artificial and com- 
plete detachment of the placenta would in all probability be in 
some cases and varieties, at least, of unavoidable hemorrhage, 
accompanied with much saving of maternal life. I know further, 
that in several instances recorded by Collins, Ramsbotham, 
Lowenhardt, &c., this treatment had been followed with success, 
when perchance it had been had recourse to midwives, and others, 
under supposed mismanagement, aud in ignorance and defiance 
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pray con iam aes gt 


cation. 
I subjoin in a foot-note* the details of a case of this 
ap Say Coane ome some time since, by Mr. Coe ot 
I insert it as, at one and the same time, illustrative 
beth of the remark, and of some of the other observa- 
tions which I have already offered. 
Exactly a year ago, } had an opportunity of putting, for the 


first time, to the test of experience, the practice which the }i 


foregoing remarks all lead to suggest, of detaching, and, if 
necessury, extracting the 
ble haemorrhage. ‘The lady (a patient of Mr. Hill, of Portobello), 


and not the child in wavoida- |i 





posed decidual veins on the surface of the maria of the organ 
even if these were not constructed, as are, like valves, and 
immediately on the separation of the ntal decidua from the 
uterus. e peculiar structure of the placenta favours the« 
lation of the blood in its eells, when any portion of it is detached- 
in the same way as hemorrhage i 

effused into the cellular 


was taken in labour between the seventh and eighth month of preg- | the 


nancy, and, in consequence of the severity of the discharge, was 
blanched and prostrated when I first saw her. The vagina was filled 
with coagula, and the os uteri was, es ea 
ee ee ee difficulty, so as to as- 
certain fully the presentation of the placenta. Anterior to it I 
was able after a short time to reach and rv the membranes, 
Notwithstanding this, however, along with the exhibition of ergot, 
&c., the discharge and sinking continued to goon. It seemed 
very difficult and dangerous to attempt to turn in consequence of 
the state of the os, and as the edge of the after birth was offering 


to protru-le through it, I separated and gradually extracted the } 


whole placental mass. From the time that this was aec 

all hsemorrhage ceased. The cord was cut, and the placenta re- 
moved from the bed. The infant came down slowly, and was 
safely expelled about two hours afterwards, The mother made a 
perfect and speedy recovery. 

Similar cases of the successful adoption of the same practice 
have, since the period at which my paper appeared in Dr. Cor- 
mack’s Journal, been published by Mr. Wilkinson, Mr. Greenhow, 
Mr. Jones, and Dr. lean. In all these instanees the mothers 
were saved, and rapidly recovered. Dr. Lever and Dr. Bird have 
informed me, within the last week, of two other recent successful 
instances, of the same practice. In the course of a short time it 
seems not unreasonable to expect, that we may have a sufficient 
number of cases recorded, to enable us to judge with greater cer- 

and precision of the merits of this plan of treatment, and 
of particular placental complications to which it may be 
specially applicable.—Medical Gazette. 
DR. LEE’S OBJECTIONS TO THE PRACTICE OF EXTRACTING THE 
PLACENTA LW CASES OF UNAVOIDABLE UTERINE HEMORRHAGE, 

In the first case of placental presentation which came under my 
observation, a great gush of blood suddenly took place from the 
uterus, and the woman was dead before she could be seen by any 
practitioner. In at least twenty other cases which I have since 
witnessed, the first attack of hemorrhage, was so sudden and pro- 
fuse as to endanger life, and in several reduced the patients to a 
condition which rendered recovery impossible, though the most 

and energetic treatment was employed. In ail these cases 
the blood could not have escaped from the mether through the 
medium of the placenta, but from the mouths of the great veins 
left open in the lining membrane of the uterus by the detachment 
of the placenta, in consequence of which a direct communication 
was established between the cavity of the uterus and the cavities 
of the heart. If the whole mass of maternal blood contained in 
the cellular or cavernous structure of the placenta had flowed: ont 
in & moment, it would not have amounted to one-hundredth part 
of the blood which escaped from the uterus in the space of a few 
Tinutes in these eases. The cellular or cavernous structure. of 
the placenta, which resembles a sponge, renders it impossible that 
any gush of bleed could have taken place from the partially ex- 


* “TI was sent for—Mr. Cripps writes me—afew days about ei 
Pim, to see a woman who supposed herself to be at the early art of 
the last m of pregnaney with the third child. She had 
sional flooding te no great extent for a week eeceees 
~~ day on which I saw her, a surgeon hed beemeent for im 

of the occurrence of several labour pains, together with a good 
hemorrhage. This gentleman being out of town, his assistant ie nee 
remained with her during the day, and in the evening, finding things not 
one on 80 Srourebly as he wished, hesent fora friend — one e! 
who, soon after his arrival, sent forme. ©n making an 





my at thin ietenntnee tee ete ee it was cut 
when e after. h was taken away, about ten in the morni — 
belie it p ~——F thet such could be the case, there saves 
ponte bopeinaeaaietnanil Teearcbed 
forte tharportion of te naveltring but nat mdi being again 
“ the after in the morning,” apg 

made a most careful examination ; 


hich ay ere was removed ten hours pre- 
viously to the birth of the child, and, that, in the meantime, flere 
nelamerchage witiiocer> "a om 





which is known to be quite the reverse.— 


DE. LEE'S BIGHT CASES OF UTERINE HEMORRHAGE FROM 
PLACENTAL PRESENTATION. 
The fifth report in my work, entitled Clinical Midwifery, con- 
tains the history of thirty-five cases of placental presentation, 
The following ae contains eight additional cases, being the 
total number that have come under my observation sinee the 


} publication of that work in 1842. 


Case 36.—On the 15th October, 1842, I saw in consultation 
a case of uterine hemorrhage in the eighth month of pregnancy, 
where the placenta was adhering all round to the neck of the 
uterus. The diseharge of blood had taken place at intervals 
for two or three weeks. The os uteri was not much dilated, but it 
was soft and yielding, and I resolved to deliver without delay by 
turning: the hand was passed up without difficulty into the 
uterus, the membranes were ruptured, and the child extracted 
dead. The placenta soon followed, the hemorrhage ceased, and 
the patient quickly recovered. 

Case 37. vn the 24th February, 1843, Mr. Hawkins requested 
me to see a patient residing at No. 23, Goodge-street, 
sex Hospital She was in the seventh month of pregnancy, and 
had been suffering from profuse uterine haemorrhage for three 
weeks. The-an ands wen qgen to the size of “ crown piece. 
Immediate delivery being neeessary, I d the hand into the 
vagina, and endeavoured to intreduce it into the uterus to turn 
the child, but the resistance was so great that I could net suc- 
ceed without the danger of inflicting an injury upon the parts. 
I resolved ‘to attempt the delivery with the fore and middle 
finger passed between the placenta and uterus, and with these I 
ruptured the membranes, seized a foot, and speedily extracted 
the child, without having been able to the whole hand 
into the uterus. There was no pulsation im the funis, bet im a 
few minutes the child began to breathe and cry. The placenta 
was expelled soon after, and the hae’ entirely ceased, and 
the patient recovered as favourably as if it had been a natural 
abour. 


Cass 38.—On the 11th July, 1843, Mr. Tucker requested me 
to se a patient of the Newman-street Lying-in Institution, with 
profuse hemorrhage in the eighth month of ancy. It was a 
case of partial placental presentation. e memiranes were 
ruptured, the liquor amnii discharged, ergot of rye administered , 
and the child and placenta were both expelled without further 
assistance, and the mother recovered. 

Case 39.—On the 30th December, 1843, I was called by Mr. 
a} Brunch, Surgeon, to the St. James’s Parochial Infirmary, to 
see a patient in the Lying-in Ward, who was eight months 

t, and had been suffering for two weeks from — 

xling. A great quantity of blood had been lost. Mr. 

had attempted to deliver by turning, but the rigid state of the os 
uteri rendered it impossible to introduce the hand. I felt the 
| ofthe placenta, and ae turning was impracticable, I ruptured 
membranes and discharged the liquor amnii. Labour pains did 
not follow, and the hemorrhage continued undiminished. It 
being obvious that death would soon take place if the delivery 
was not very speedily effected, and as there was no- alternative, I 
employed the perforator and crotchet. The placenta soon 
lowed the extraction of the child, the flooding ceased, and the 
Ther | patient got well. 

Case 40.—On the 25th See, SE Se called by Mr. 
Skegg, of St. ge ye iy Pent rte =e 
pregeant, and who had been suffering from flooding fo three 

weeks, ‘The os uteri was open to the extent of a crown picve, but 
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placenta follow child, the flooding entirely 
recovery was rapid and complete. 
Case 41.—On the 26th of May, 1844, Mr. Angus, of Greek- 





rene an immense 
diate delivery became 
P vam tn a ae the half a Seatagatine ye I pe 

es harged the wor amnil, ns not 
follow, and the = The os aioe neither 
sufficiently dilated nor dilatable to ae the hand to be introduced 
te turn the child. The head was and the child extracted 
cil, a rigid os uteri with diffi The placenta was soon 
and the discharge ceased. patient recovered most 
favourably. It will te hes observed that in all these cases the rigidity 


Case. 42.—At eight p. m., April 3d, 1845, I received a note 
from Mr. Duffin, of Langham-place, requesting me to go imme- 
diately to his assistance in the country. “I think,” he said, 
“TI have a case of placenta presentation.” I went, and found 
the case to be as he had stated, and one im which the placenta 


; there had been hemorrhage, but not very 
alarming, for three weeks, and then suddenly, without any external 
cause, the blood flowed in large quantities. The os uteri was 
found bat little dilated, and very rigid. A mass of placenta was 
felt adh all round. <A large sponge was introduced, and 
pressed up firmly against the os uteri. e hemorrhage ceased 
during the night, but at three o’clock in the morning of the 4th, 
slight labour pains were experienced, and the blood came away in 
gr ees from the vagina. The sponge was removed, and 
Dnuffin, on examining, found the os uteri thick and rigid, and 
only dilated to the extent of half-a-crown. On passing the ws 
through the os uteri the whole cervix was felt covered with 
placenta. The blood continued to flow profusely, and there being 
great faintness, it was considered nec to attempt to empty 
the uterus, as the only means of saving her life. After employing 
ali the force which he considered justifiable, and for a sufficient 
period to introduce the hand without success, Mr. Duffin with- 
drew it, believing it to be impossible to turn the child, without 
certain injury to the uterus. He resolved to re-introduce the 
sponge, and attempt by this means to controul the discharge till 
delivery should become ible. On examining I found the os 
uteri in a condition wi left no hope of effecting the delivery by 
passing the whoie hand into the uterus, but recollecting vee 
m similar cases of rigid os uteri I had succeeded in bri 


head of ‘the child were drawn down, the placenta soon followed, 
and the flooding entirely ceased. In six hours the patient had 
recovered from the immediate effects of the loss of blood, and the 
shock of the labour, and no bad symptoms followed. The child 
was dead. The portion of placenta which had been detached when 
the hemorrhage first occurred was covered with a thin but dark 
dot of blood, and the whole cavernous or cellular stracture of the 
blood. The condition of the 


ee 
the exposed arteries and 

In every case, where a portion of the placenta 

been for some time detached from the uterus, I have seen 

i same temas ten a roving that the flow of blood 

but from the vessels of the 


Case 43,—On the 23d January, 1842, Mr. Kell, of Bridge- 
inster, requested me to see in consultation with him, 

e Dr. Hingeston, a patient, who was in the seventh 

ncy, and whose pelvis was greatly dis- 

perforated the membranes, and on the 27th 





Se Ss 
cae After extracting the body of the chia, the dont van 
drawn through the brim of the pelvis with great difficalty by the 


On the 2d December, !1844, when the SS 
fifth month of her second cy, I induced premature labour 
by the same means, and us, and its appendages, were ex- 
— the natural efforts, and she recovered most favourably. 

became pregnant, and miscarried about the end of the 
second month on the 18th March last. 

Mr. Kell me to see the same patient with him on 
the 24th A , 1845, she being again five months advanced in 
pregnancy. had no difficulty in reaching the os uteri, and 
passing the point of the stiletted catheter within it and through 
the cervix, but some force was required to make the instrament 
enter completely within the uterus, and when this was effected, 
and the stilet ened forward = the usual manner, blood 
instead of the liquor amnii. use hemorrhage took p 
‘on the 25th, without pat bour. On the 2eth it ceased, 
and I found the os uteri beginning to dilate ; the finger was in~ 
‘troduced as high as possible, and no part of the ovum could be 
felt, although we inferred that the placenta was situated over the 
cervix uteri, and that it had been perforated and partially de~ 
tached by the point of the instrument. We resolved, ifthe hemorrhage 
returned, te introduce a large sponge into the vagina, and press it 
up against the os uteri, and to check the discharge by the employ- 
ment of all the other means in our power. A slight oozing of 
blood continued during the 27th, without faintness; labour pains 
commenced on the morning of the 28th,and three hours after, 
when Mr. Kell saw the patient, he found the whole placenta in 
the vagina, which he removed with the foetus and a mass of 
coagulated blood which lay between them. The — has re- 
covered without an unfavourable symptom. here was no 
reason in this case to nage, and no means to determine, that 
the placenta adhered e neck of the uterus before the instru- 
ment was introduced and the hemorrhage took place. It was 
fortunate we did not ascertain the fact that the placenta was ad~ 
hering to the neck of the uterus, for a knowledge of it might 
have deterred us altogether from attempting to induce premature 
labour, which probably would have been fatal to the patient. 
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In about three months from this time the Session of Par- 
liament for 1846 will be opened. 

It is not now our object to offer any argument in proof of 
the necessity of effecting a change in the laws which regu- 
late the practice of medicine in this country. The subject 
has already been fully discussed. The requirement which 
exists for a modification of those laws is admitted; but the 
principles which shall regulate that change are still in dis- 
nig | pute. Without at this time canvassing any of the vexed 
questions, we would emphatically impress on the minds of 
our professional brethren the indisputable fact that legisla- 
tion on medical affairs will take place im the ensuing session 
of Parliament,—that 1846 will prove to be THE MEDICAL~ 
REFORM YEAR, and that from that epoch the fate, the cha- 
racter, the reputation, and the interests of the profession 
may be determined for many future generations, a 
for centuries. Legislation, we say, is imevitable. 
government has become heartily tired of the subject, — 
rather than be amnoyed by it in future, ministers, we be- 
lieve, will be prepared to seize the earliest moment for 
pushing a Medical Bill through both Houses of Parliament. 
At the same time, they are entitled to have it stated that 
by one of their number the offer has been made to accept 

the profession a Bill which shall have received the 
general sanction of the profession. 

Such an opportunity, therefore, of placing the medical 
Universities and Colleges of this country, and the profession, 
generally, upon an exalted and honourable basis, may not 
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again occur during many ages. The influence of the profes- 
sion in accomplishing such a work, if judiciously exercised, 
would be irresistible. But if local and partial interests, if 
selfish and individual purposes, be allowed to prevail over 
objects which are designed to promote the good of the com- 
munity, the national honour, and the scientific advancement 
of the profession, it is all but certain that the proceedings 
of the legislature in medical affairs will take an adverse 
direction. The proposal to make the whole of our medical 
institutions subservient to a Government Board consisting, 
exclusively, of nominees of the Crown, is, we find, creating 
a feeling of just alarm in the Colleges and Universities, and 
a very hostile sensation amongst the members of the profes- 
sion generally. From the moment that that proposition 
was made, we did not hesitate to bestow upon it an unqua- 
lified condemnation. It is not only a repudiation, but a 
mockery, of the petitions of many thousands of practitioners 
for a system of representative government. Let such a 
nominee-board be instituted in connection with an inferior 
Medical College, and the work of licensing a subordinate race 
of practitioners would proceed with such activity that the 
number of medical candidates in the Poor-Law Unions 
would multiply with inconceivable rapidity. As locusts, a 
cloud of unqualified, though licensed, pretenders, would in- 
fest the land. Whatever might be the disposition of the 
Council of the newly-established College, however much 
they might desire to institute examinations of a high order, 
it must be remembered that all their power aad proceedings 
would be controlled and regulated by a Government Board, 
consisting entirely of nominees of the Crown, amongst 
whom provision is not made in the Bill of Sir James Gra- 
wAM for the seat of a single medical practitioner. All the 


regulations for the education of students, all the examina- 


tions to be instituted preparatory to the granting of degrees 
and licenses to practise, excepting always those of Oxford 
and Cambridge, are to be placed under the authority of the 
nominee-board of the government, which is likewise to be 
entrusted with the right of deciding what are “public” and 
what are “ private” medical institutions coming within the 
meaning of the Act. Thus the practitioners of medicine, as 
well as the governing bodies of the medical establishments, 
will be laid prostrate before nine persons, consisting of the 
nominees of the Secretary of State for the Home Depart- 
ment. 

Under the operation of such a state of government, there 
might become a proud, wealthy, unscientific medical 
aristocracy, and, at the same time, a democracy, aug- 
mented to many thousands beyond the existing number 
of medical practitioners. The independence of character 
which honourably signalizes the majority of the profession 
of the present day, would entirely disappear, and the tone 
ef complaint which pervades the last Annuat Report of 
the Poor-Law Commissioners relative to the present high 
salaries of the Union medical officers, would entirely cease. 
Out of the many millions which are collected for the relief 
of the poor, not a thirty-seventh part of the whole sum is 
expended for medical attendance and medicines bestowed on 
the sick paupers,—that fraction including the payments for 
all “extra” charges for accidents and operations,—for at- 
tending females in labour, and for all the visits which are 
paid, throughout the remote parts of the kingdom, into the 
distant and desolate places where the sufferers are to be 
found,—would that we could say housed. Inestimable is 
the blessing to those poor persons who find in their 
medical officer a bold, benevolent, high-minded man. But, 
hitherto, it must be confessed that such a gentleman has 





proved a terror to the guardians, and a torture to the 
Commissioners. Witness the exposure at Andover, through 
the instrumentality of Mr. Westiaxe, the surgeon of the 
Union of that town. Having proved, beyond all dispute,— 
as must be confessed by every one who has read the reports 
of the proceedings in the Times,—-the privations and cruel- 
ties to which the wretched inmates have been subjected in 
the workhouse of which that gentleman was the medical 
officer, what has been his reward? Why, without one 
complaint being urged against him, Mr. Westtaks,—es- 
teemed by the rate-payers, and beloved by the poor,—is 
suspended from his office. Had he the opportunity of appeal- 
ing for protection to a Council consisting of the representatives 
of the profession, he might be safe, and might defy his base 
and cruel persecutors. If, however, such men as the 
surgeon of the Andover Union are beloved by the poor, it 
is not likely that they will be greatly in favour either with 
guardians or Commissioners, neither of whom would have 
the least objection to double the number of general prac- 
titioners, in order that, by an increased competition, there 
might be a diminution of the salaries demanded. In the 
Rerort of the Poor-Law Commissioners just published, 
those gentlemen have been sufficiently incautious to admit 
that it is “ necessary that they should keep in view the 
“ value at which the services of a medical man are attain- 
“ able, under the existing circumstances of the profession.” 
This is a tolerably candid confession. A Government Board 
is here intimating to Parliament, and to the parsimonious 
guardians of the Unions, that too much is now paid for 
medical relief, but that it cannot be got for Jess, in conse- 
quence of there not being sufficient competition for the 
offices. Then the Government Board aptly provides that 
another nominee-board of the minister shall be empowered, so 
to lower the qualifications, at an inferior medical College, as 
to multiply the number of candidates for medical offices in 
the Unions, and, in truth, the number of occupants for 
the humbly furnished ground-floor in every village in the 
kingdom containing fifty cottages ! 

But we have stated that it is not our object at this time 
to argue any portion of the question, merely being desirous 
of pointing out that it is inevitable that Parliament will legis- 
late on the subject of medical affairs in the session of 1846, 
and, at the same time, to ask whether it is the intention of 
the profession to submit without a struggle to the sacrifice 
of their independenee, and suffer their ruin to be effected 
by the thousands of new practitioners who would be let 
loose upon society, in aid of the niggardly payments made 
by guardians and Poor-Law Commissioners. 

The solution of this question remains with the profession. 
Three months are now left to us for action, before the meet- 
ing of Parliament. The evils which afflict the medical 
community may be entirely averted, if the respectable and 
influential members of that body cast aside all petty 
jealousies and prejudices, and encounter, with becoming 
boldness, the opponents by whom their interests are as- 
sailed. There cannot be a doubt that the decisions of 
COUNTY MEETINGS OF SURGEONS who are engaged in the 
general practice of their profession, would produce a very 
marked effect upon the deliberations of the legislature. 
Greatly altered feelings have, we understand, been lately 
manifested in the proceedings of the Council of the College 
of Surgeons. An amicable arrangement of the subjects in 
dispute between the many thousands of Members, and the 
governing body of the College, would smooth the road to 
the enactment, by Parliament, of a satisfactory statute. 
The Council, we are informed, are not unwilling to apply 
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to the Crown for a supplemental Charter which shall annul 
the restrictive provisions of that granted in 1843. The 
whole, however, of the most useful reforms that have ever 
been effected in our public institutions, have resulted from 
measures adopted without and not within their walls. Here 
it may be highly advantageous that the object of improve- 
ment should be pursued by both parties, in both directions. 
Whether or not the Council be actively at work, the Fellows 
and Members of the College ought not to be idle. The 
proposal for county meetings made by tHe AssociATED 
CommitTEE or SurGeEons, meeting at the Freemasons’ 
Tavern, embodies, we think, an admirable recommendation, 
and nothing can be more moderate, conciliatory, or judi- 
cious than the requisition which they have circulated in the 
county of MuppLEsex :-— 

“We, the undersigned, hereby invite the Fellows and Mem- 
bers of the Royal College of Surgeons of England who reside 
in the City of London and County of Middlesex, to assemble, 
at a time and place to be named by a committee of the 
requisitionists, in order to consider the subjects that are in 
dispute between ‘the Council and the Members of our College, 
with a view to their immediate amicable adjustment: also, 
for the purpose of addressing the Crown relative to the provi- 
sions of the promised supplemental Charter, and for adopting 
such other measures as may appear to be necessary in the 
present unsettled and agitated state of the Medical Profession.” 

In transcribing this requisition from the Report in last 
week's Lancet. (p. 459), we certainly hope to find either 
that, or a similar one, promptly adopted in all the counties 
of England and Wales. 


We have now followed Mr. Cxapwick through the greater 
part of his interesting and valuable “ Report on Interment in 
Towns.”| We have seen how numerous, and how flagrant, 
are the evils connected with the present system of burial. 
We have seen that the remains of the dead are causes of 
discomfort, and of disease, to all but the highest classes of 
society, previous to interment; and a source of miasmata, 
poisoning the air throughout our cities, after interment. We 
have become acquainted with the pecuniary extortions that 
are unfeelingly practised on the survivors by the shoals 
of persons who hover, like birds of prey, around the un- 
buried dead. We are aware that habitual desecration of 
the tenements of the departed has become, in nearly all 
large towns, a necessary part of the system pursued, a 
practice nearly every where secretly followed, however 
strenuously denied. We have become aware that this de- 
plorable state of things is the inevitable result of leaving to 
chance, and to the operation of trading calculations, 
interests and duties of the highest moral and hygienic im- 
portance, with which no power, but that of the state, can 
deal efficiently. We have, lastly, ascertained satisfactorily, 
by a careful examination of the most important data col- 
lected with question, and so luminously exposed in the 
Report, that the existing abuses can only be remedied 
by the establishment of national cemeteries, of a size pro- 
portioned to the populations that they are to contain; and 
by the institution of proper funeral arrangements, under 
efficient control and direction. 

The Report concludes by exposing the “ necessity and 
“ nature of the superior agency requisite for private and 
“ public protection in respect to interment.” The views 
brought forward in this section are the natural and legiti- 
mate sequele of the information contained in the previous 
divisions. A general supervision of all the details of the 
various operations that follow death in large communities, 


until the body is deposited in its last abode, would neces- 
sarily demand the assistance of a body of properly qualified 
persons. The peculiar information required for the per- 
formance of the duties that ought to devolve on such 
officers of health, as they are termed in the Report, would 
almost inevitably render it necessary that they should be 
members of the medical profession; at the same time as 
the cares of private practice would interfere with the 
due dischargexof their duties, as officers of health, on the 
one hand, they ought not to be allowed to ‘attend patients, 
and, on the other, the remuneration which they receive 
should be such as to indemnify them for the sacrifice of 
their professional prospects. It is suggested in the Report, 
that retired army and navy practitioners would be well 
adapted for these posts, but we doubt whether they would 
prove as efficient agents as men who could devote all 
the energy of youth to the duties which they would have 
to perform, and who would, no doubt, embrace the occupa- 
tion, either as a distinct career, or as a means of acquiring 
such reputation and standing as would subsequently ensure 
their success as practitioners, were they to resign their 
appointment. 

That the position of officers of health would require both 
energy, knowledge, and talent is evident, if the views con- 
tained in the Report are to be carried out. He would have, 
as a part of his ordinary services, to verify the fact and 
cause of death, and its due civic registration ; and to direct 
sanitary measures of immediate precaution and prevention in 
cases of fever, epidemics, &e. Out of the ordinary duties 
of the officer of health would arise extraordinary jurispru- 
dential duties, in cases of deaths which have occurred under 
circumstances of suspicion, or of manifest criminality. The 
presence of a person of education on the scene of every 
death, intrusted with the verification of the cause of the 
decease, and empowered to examine into the circumstances 
under which it occurred, could not but exercise a very bene- 
ficial influence over the sanitary condition of the poorer 
classes of society. The local agencies opposed to human 
life would be forcibly revealed to a person capable of appre- 
ciating them, and from his peculiar position, able to draw 
the attention of the authorities to their existence, and to 
point out the best means of remedying them. Thus, if a 
fever were. to break out in an unhealthy court ; or a lodging- 
house, crowded with inmates ; the first death would indicate 
the fact to the officer of health, who might then send the 
survivors to an hospital, and take proper measures to purify 
the locality. ‘Thus, again, any local imperfections in build- 
ing, sewerpge, &c., which exercised a pernicious influence 
over the health of the inhabitants of a given locality, and 
increased the mortality, would very soon become known to 
the public functionaries, who would be able, and, no doubt, 
anxious, to point out the necessary remedy. 

The very great advantage that must accrue to the public 
health from having a number of enlightened public officers 
specially commissioned, as a part of their duties, to investi- 
gate the sanitary condition of the various classes of society, 
in different localities, becomes the more apparent when we 
consider that no amelioration of a sanitary evil is ever likely 
tooriginate with, or to be voluntarily carried out by, those who 
are the greatest sufferers by it. A peculiar and interesting 
feature in the mental history of the very poorest classes, in 
towns, is, that they do not seem to mind the extreme want 
of accommodation, the excessive crowding, that so much 
aggravate the unhealthiness of the localities in which they 
reside. Qne of the medical officers of the West Derby 








Union, after describing the wretched state of the poor 
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whom he attended, in their crowded rooms, states, that 
“during the course of twelve years’ practice he never heard 


“a complaint of inconvenient accommodation.” 


of inestimable advantage. 


The additional security which the institution of officers of 
health would give towards the prevention of crime, would not 
be one of the least important benefits derivable from their 
In England and Wales alone there are yearly 
upwards of 700 committals to prison for crimes of passion, 
and of these 420 for murders, manslaughters, or attempts 
upon life, a circumstance which testifies to the existence in 
the social fabric, to an immense extent, of evil passions of 
the lowest and vilest description, many of which, no doubt, 
find vent in crime in the present system of things, without 
the offenders ever being known, or brought under the arm 


institution. 


of the law. Indeed, the cases of poisoning which have been 


tried before our courts during the last few years prove this 
to demonstration; the crime which has led te detection has 
searcely ever been the first one committed. A proper 
system of examination of the death would, certainly, render 


the concealment of crime infinitely more difficult than it 
is at present. 


The value to the public of an efficient staff of well 


qualified officers of health having been thus satisfactorily 
demonstrated, it remains to be considered what their re- 
muneration ought to be, and what would be the sources 
whence that remuneration should be derived. It is sug- 
gested in the Report that an officer of health might, pro- 
bably, on an average, visit in his own district about fifteen 
cases per day, which would give five hours duty, at the rate 
of three per hour; that is, supposing he had a carriage at 
his disposal. Should this be found practicable, the number 
of sanitary officers required for any given population might 
be at once ascertained by consulting the bills of mortality, 
allowing in very large towns a few supernumeraries, as a 
provision against casualties. 

From what precedes, it is evident that a class of func- 
tionaries, calculated to prove of the utmost value to society, 
might be instituted and supported at a very trivial cost, as 
a part of a national system of interment. 

In our analysis of Mr. Caapwick’s valuable Re- 
port, we have laid the principal stress on the more striking 
features of the subject. There are many very interesting 
and valuable details which we have been necessarily obliged 
to pass over, or merely to glance at. We have, however, 
presented our readers, on the whole, with a correct and 
faithful synopsis of the Report, and thus enabled them to 
appreciate the great extent of existing evils, and the ease 
with which Government might, if it thought proper, abolish 
the present deplorable plan of mterment in towns, by a 
reverential and hygienic national system, combining at the 
same time, with efficient mortuary regulations, institutions 
caleulated to exercise a beneficial influence over the health 
and welfare of the living. 


Ar page 489 will be found a correspondence between 
Dr. Ross Cormacn, the Editor of the Edinburgh and 
London Medical and Surgical Journal, and the managers of 
the Edinburgh Infirmary, of which institution Dr. Cormack 
was one of the physicians. It will be seen that the conduct 


This fact 
is very justly attributed to the callousness engendered by 
excessive wretchedness, and applies to many other of the 
apparently unbearable sufferings of the very poor. Truly 
the frequent presence of an energetic public sanitary officer 
among these outcasts of society could not fail to be a source 


of the managers of the Infirmary towards Dr. Cormack 
has been so extraordinary as to oblige the latter gentle- 
man to resign his office of physician. We intended to 
examine, at length, the startling facts brought to light 
by this correspondence, but are obliged to defer doing 
so until next week, owing to press of matter. In the 
mean time, we lay the entire correspondence before our 
readers. 








THE HARCOURT FELLOWS. 


We have been overwhelmed with communications from the 
profession, in all parts of England, on the subject of the 
monstrous circular which the Harcourt Fellows have ad- 
dressed to Members of the College. It is quite dear that 
the feelings of indignation and disgust which the stupid and 
impudent document has produced is universal. It is out of 
our power to insert even a fiftieth part of the letters which 
we have received on the subject; but we-can find room to 
publish the following from amongst them, and to make @ 
few extracts from some of the others:— 


FROM BRISTOL. 
To the Editor of Tue Lancer. 


Srr,—At a meeting of Members of the Royal of 
Surgeons of England, held at the Dispensary, Bolten-le- 

on Thursday, October 23d, 1845, Ricuarp Rosrxson, Esq., in 
the chair, it was unanimously resolved :— 

“ That the circular purportmg to contain the result of the 
proceedings of a meeting of Fellows and Members of the Royal 
College of Surgeons, recently held at Charing-Cross, London, 
should be charitably regarded as a hoax; as it is not thought 
bomen that any individual belonging to a gentlemanly and 
1,onourable profession, would offer an insult to his brethren, or 
have the folly to suppose that any of those Members of the 
College who are indignant at, and justly consider themselves 
insulted by, the late conduct of the Council to its Members, 
would agree in the views expressed and published in such 
circular.” 

We shall be much obliged by your poe the above re- 
solution in your valuable. journal. We do not consider it ne- 
cessary te make any semaine upon the subject, asit has already « 
been amply discussed, the result being that a general feeling 
of dissatisfaction on the subject pervades the ion. 

We are, Sir, your obedient 
R. Ropm 


son, Chairman. 
Henry Sarr, Hon. Secretary. 


Belton, October 25th, 1845. 


THE “HARCOURT FELLOWS’ ” MEETING. 
To the Editor of Tax Lancer. 

Sin,—By this morning’s post a copy of a “ Memorial” 
reached me, framed and adopted at a meeting of the “ Fellows 
and Members of the Royal College of Surgeons of pe ayy held 
on Thursday, October 9th, 1845, at the Golden 
Charing-Cross, R. Martin, Esq., in the Chair;” a Seneca 
ey in the paltry and miserable spirit of selfishness and 
monopoly. 
That the meeting above referred to should hove been at- 
tended by some dozen or so of “ Fellows” of the College is not 
80 surprising, when the excessive selfishness of human nature 
is!taken into consideration, but that even that number of 
« Members”* ~ be found, so stupid as to be induced to 
countenanee, by their presence, proceedings so twee —_ 
to their own interests and welfare, is certainly somewhat 
eult of conception. ; 
From the wording of the memorial, it is clear that it has 
been got up with a two-fold 
the selfish, insecure, pane deserv 
College; and secondly, of securing to the “ Fellows” 2 
monopoly of the fellowship. ares 
The Memorialists remind their readers — the Council “ 
no longer self-clected, and irresponsi' 
slight measure of responsibility does certainly avtnch to it in 
Oe omin f ie  e ee  ee 








* Mr. Hassall must ae ereire that there is no —- showing that @ 
single “ Member” attended the meeting.— Ed. Law 
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could not act a part ef so much ingratitude as to vote against 
their benefactors. Under this system, the election of the 
Council is rendered as certain as the verdict of a prisoner by a 
packed jury, or the return of a member to the lower house by 
one of the old close boroughs. 

“ But,” observe the Memorialists, “since the election of some 
500 Fellows by the Council, sixty-eight individuals have 
voluntarily submitted themselves to the examination now 
prescribed for the fellowship, of which number fifty-three have 
received the distinction;” a vast number certainly out of the 











do they consist? Not of the older and practical members of 
the profession—not of those who have grown grey in the daily 
and hourly exercise of their calling—but of the junior mem- 
bers, whose most valuable information, viz., that derived from 
the bed-side of the sick, is yet to be aequired. The older 
Members of the College, with very few exceptions, would scorn 
te accept the fellowship ye ag palpable in- 
feriority as those on which it is to them. 
' The schoolmaster is abroad—the days of misrule and mo- 
nopoly are numbered. Many of the strong-holds of corruption 
have already been compelled to surrender at discretion. ti- 
tutions, if they would flourish, must be governed for the 
benefit of the many, and not for the aggrandizement of the 
few. The Council of the College have been compelled to con- 
cede much; more remains to be conceded. Time was, when 
the Members of the London College of Surgeons were not 
—— to enter the edifice, supported by money derived 
their own pockets, by the front portal, but were obliged 
to sneak in through a lane, and by a back-door. Let the re- 
membrance of theirwrongs stimulate the Members to strenuous 
exertion, in order that they may secure the recognition for the 
future of their undoubted rights, not in a new institution, but in 
their own College. 1 remain, very faithfully yours, 
Argtucr Hii Massacre. 
Notting-hill, Kensington, Oct. 21, 1845. 
















COPY OF A LETTER ADDRESSED AND FORWARDED TO MESSRS. 
KELSON AND HARCOURT. 


GeytLemen,—In reply to a circular, signed by yourselves and 
dated 17th October, I beg to say, that I was amongst the 
first of those who protested against the injustice done to a 
large portion of the Members of the London College of Sur- 
geons by the manner in which the Council at once proceeded 
to form a constituency for its future election, by the distribu- 
tion of fellowships. And the subsequent proceedings of the Coun- 
cil towards the Members have certainly not been such as to 
induee me to repent the part I took in that expression{of dis- 
approbation. I further beg to say, that L agree, for the most 

in the sentiments and opinions expressed in the Bristol 

orial. Probably many of the sixty-eight gentlemen who 
have desired to beeome Fellows on examination, have, as your 
Memorial states, “ sacrificed valuable time, pecuniary expen- 
diture, and incurred the hazard of rejection, and its ruinous 
consequenees;” but of the inevitable necessity of such sacri- 
fice and hazardous result, I am compelled to doubt; and it 
singularly happens that [ am led thus to doubt by one of 
yourselves. It must be fresh in the recollection of 
gentlemen, beside myself, that at a public meeting of medical 
men, at Epsom, Mr. Harcourt s that he had received a 
private intimation, that if he would submit himself to an ex- 
amination for the fellowship, he might rely upon havingone so 
slight, as. to be little more than a form. The chairman of the 

i id, he that there could be no difficulty 
in anticipating the answer to such an overture, to which Mr. 
i. replied, in such a manner as to leave no doubt that he, like 


Srr,—The Council’ of the College of Surgeons 

put on the horn of a dilemma by their valiant friends who 
met at Charinj-Cross, as by the Bristol Association, 

whom the Fellows met to array themselves. argument 
of the old Member is, that he isdegraded by the Charter; the 
argument of thé Fellow is, that he will be degraded, unless he 
stand by the Charter. 
in which they Igye bestowed the franchise, have placed them- 
14,000 Members of the College! And these fifty-three, of whom — in the predicament of inability, by amy consistent or in- 


and a new Member, who accepts a subordina 


to his standing. If the case be not parallel, it certainly is 
analoge 


from without,” which has forced it to yield itself, in a degree, | were made gthers of examinations so slight, as to be mere 
te the demands of the profession, by the united | matters of I am Gentlemen, your obedient servant, 
voice of the thousands which it counts. But on whom are the , Wuuam CuaLpecort. 
Council dependent for their election?—On their own friends,| Dorking, Oct. 20th. 

or those who they themselves have selected to the fellowship; —— 

and who, of course, owing their appointment to the Council, THE COUNCIL AND THEIR NEW ALLIES. 


To the Editor of Tur Lancer. 
are as much 


The 
The Council, by the injudicious way 


t movement of their own, to do justice to either party. 


penden 
But, on the principle of fair dealing, I cannot see why the new 
Fellow, shorn of his honour by an abrogation of the Charter, 
meer pee neh ng tha we greg Samant 
ived of his equality in diploma by a fellow put above hi 
a ploma, raised 


te di 


us. 
’ I am, Sir, your obliged reader, 
Tuomas Sroxgs. 
Nailsworth, 28th October. 
% 


To the Editor of Tae Laxcer. 





Sr,—Within the last few days, I have received a Memorial 
and Protest for signature, adopted at the meeting at Charing- 
Cross, having the — apparently of neutralizing the effect of 


the Memorial recently issued by the Bristol Association of Sur- 
geons, and of preventing the granting of a supplemental Charter. 
We are not informed how many surgeons were present at 
this meeting, though favoured with the names of the chairman 
and honorary secretaries. I do not question for one moment the 
respectability, rank, character, or station, of those individuals. 
I look only to the intentions of the document itself. What 
are we invited by its prayer to do? Why, disgracefully to re- 
nunciate our recorded opinions; to abandon the principles in 
medical government for which we have been contending so 
long; and to betray the trust confided in us by the great body 
of the profession. These are the objects to be obtained by an 
acquiescence in this modest request. 

What opinion will Sir James and the Council of the College 
entertain of men who, in nine short months, could so forget 
their duty to themselves and their common profession, as to 
display such a gross dereliction of duty, and, above all, brand 
themselves with the well-sustained charge of palpable incon- 
sistency? 

What power can have effected, in so short a time, this me- 
lancholy change in the sentiments of a liberal and enlightened 

ion? They must have felt the blighting effects of the 
atmosphere of the College; or the possession of the fellowship 
has probably deprived them of their senses. I have heard it 
observed that the air in that College is destructive of every 
thing liberal; that beneath its baneful influence, freedom of 
opinion droops and dies, and this last appeal to the profession 
most emphatically proclaims the truth of the observation. 

I had hitherto cheated myself into the fond, but erroneous, 
belief that the feeling of indignation pervading the profession, 
with regard to the new Charter of 1843, was all but unanimous, 
and that but few could now be found bold enough to stand 
forward as the advocates of that unpopular measure, but the 
results of the meeting of the 9th have completely dispelled 
this delightful illusion. 

For myself, Sir, I confess having, at various periods and in 
the most unequivocal manner, expressed my abhorrence and 
condemnation of the Charter of 1843, together with the means 
by which it was surreptitiously obtained. I cannot now find 
courage to abandon the principles I have hitherto supported 
in the very humble efforts I have made during this i 
struggle, and I call upon my fellow-members to pause ere they 
commit so gross an act of inconsistency, and maturely consider 
the consequence that may arise, from such vagillating conduct, 
to the cause of medical reform. Your's, &c. 2 & oe 


Lambeth. 





THE MEMORIAL POSSIBLY A HOAX. 
To the Editor of Tax Laxcer. 
to | Sim,—I have just received a document, of which, for downright 
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ion so searching as to lead to their rejection, offers 


impudence—I can call it by no other name—I have seldom 
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seen the equal. It is nothing more or less than a proposal 
that the great body of Members (as well as the Fellows) of the 
College of Surgeons should pray the Secretary of State not to 
grant any alteration in the late Charter of the College, because 
some sixty persons have thought proper, for their own ends, 
to volunteer to be swindled out of ten guineas apiece, by the 
Council, rather than join with the many thousands of their 
brethren who have protested against the dishonesty of the 
Charter. 

The paper is signed by two individuals named, Grorce 
Kexson, of Sevenoaks, Kent, and @rorce Harcourt, of 
Chertsey, Surrey; and as I never heard of either of those 
personages before, I cannot help thinking that the whole affair 
may be a hoax, for it is hardly conceivable that any one could 
for a moment suppose that such a manifesto would meet with, 
or excite, any feeling but that of ridicule. If not a hoax, 
then the sixty gentlemen must have thought to creep in 
while the fellowship was fresh, and the Council, for many 
reasons, were more anxious to admit than reject candidates, 
so taking advantage of the existing state of feeling among the 
members, for their own private advantage; and, when the new 
Charter comes out, they will be rightly served, for their dirty, 
mean-spirited conduct. Ifthey feel aggrieved, let them proceed 
against the Court of Examiners for obtaining money under 
false pretences, which no doubt they can do with success; but 
they must not be allowed to suppose that the voice of the 
whole profession is to be disregarded, in order to flatter their 
upstart vanity, and secure to them their ill-gotten honours. 

I am, Sir, your obedient servant, 
Aw O_p MEMBER OF THE COLLEGE. 


FROM A LETTER ADDRESSED TO MESSRS. KELSON AND HARCOURT, 
FROM BRISTOL, OCTOBER 27TH. 


If the tone of your proposed Memorial were not offensive 
and discourteous towards the “ Bristol Association of Sur- 
geons,” representing upwards of one thousand members of the 
College, who are determinedly persevering to recover their 
rights in their own College, your document would be simply 
absurd, and serve but to remind one of the fox, who, having 
Jost his tail in a trap, would fain have persuaded the vulpine 
community that the abscission was not only convenient, but 
ornamental, nay, highly fashionable. You know how Reynard 
succeeded. Did you ever know the hissing of a stray goose, 
on a railway, to arrest an express train? 

So opposed are the sentiments put forth at Charing-Cross, 
to those which we in the “ west countrie” believe to form the 
creed of an overwhelming majority of the Members of the 
College, that it surely cannot be expected (by any one out of 
Bedlam) that the latter would consent to forego their claims to 
the fellowship, lest in the lawful prosecution of them they 
might wound the self-complacency of the fifty-three indivi- 
duals who were so prematurely anxious to acquire that distinc- 
tion by submitting themselves to examination, and their purses 
to the extraction of a fee, when patience and firmness would, 
in due time, have procured it for them without either, and 
thus have saved them both from degradation and extortion. 

We deny that credit is due to the Council for the eminence 
which English surgery has attained. The, so-called, fostering 
protection of that body has tended to retard, not to advance, 
its progress. We believe that the Council has been driven 
most unwillingly to sanction the improvements of late years, 
whereby the museum and library have become generall 
available to the Members. We believe that the constitution of 
the Council must ever be considered faulty until the elective 
franchise has been (under proper restrictions and on attaining 
a certain seniority) vested in all those who were Members 
prior to September, 1843, thus ensuring a constituency so 
independent from its numbers that it could neither be packed 
nor managed. And we hail with grateful satisfaction the 
prospect of a supplementary Charter which will redress 
our grievances, and remove the chief obstacle to wholesome 
medical legislation. 

But although the extraordinary tenor of your proceedings 
might warrant a suspicion of it, yet we fully acquit you, 
gentlemen, of any collusion with, or of being decoy-ducks on 
behalf of, the Council. Whatever may have been the official 
sins of that body, a want of tact in working out its plans, or of 
discretion in selecting its instruments, has never been reckoned 
among the number.—* Aquila non captat muscas”—“ Men do 
not gather grapes from thorns, nor figs from thistles.” 

It would have been but decorous in you to have informed the 
medical public, at least of what number your party, or those 








who think with you on the foregoing subjects, consists. Is 
— name Legion? Or are you like the three tailors of 

‘ooley-street, who addressed the throne as “ We, the people 
of England?” 

An important meeting, issuing able manifestoes such as 
yours, should not be without an official seal. Permit me to 
— a device for it:— 

irain pour “Or.” A foolometer, “ proper,” on a field, Vert, 

Crest.—The Hon. Sec.’s pens, “ saltierwise.” 

Motto.—“ We've come from a goose.” 

And, to complete the bearings—Two of the (would-be) 
“Fellows” by examination and purchase, one accepted, and one 
rejected candidate, both clad in the most vivid of “ Lincoln- 
green,” with caps and bells to match in colour, might serve as 
Supporters. 


To the Editor of Tue Lancer. 


Srr,—I decline forwarding my signature to Messrs. Kelson 
and Harcourt, for the following reasons :— 

1. Because I believe the Charter granted to the College, in 
1843, at the request and suggestion of the Council, to be a 
measure fraught with injustice. For legislation, to be just, should 
be prospective not retrospective. 

2. The statement contained in the Memorial of the Fellows 
at Charing-Cross, viz:—that only sixty-eight out of upwards 
of twelve thousand Members of our College have placed them- 
selves in the unenviable position of submitting to a second ex- 
amination before the same body which had already testified te 
their competency, which ordeal cost th they state, “such 
a sacrifice of valuable time, personal labour, pecuniary ex- 
penditure, and, above all, the hazard of most ruinous con- 
sequences to themselves, in case of rejection,”—is the best proof 
that the profession as a body views the act of the College as 
one of injustice. 

The minority of sixty-eight— who thought otherwise, or 
were actuated by a desire to advance their personal interests, 
not to promote a principle connected with the well-being of 
their profession,—like other speculators must take the conse- 
quences of their own acts. 

I confess I have but little sympathy for these gentlemen in 
this, the hour of their distress, at the prospect of the Minis- 
ter’s supplementary Charter, as their readiness for selfish ends 
to support a bad cause was calculated to damage the profes- 
sion’s demand for justice, and to bolster up the narrow- 
minded monopoly upon which the Council has acted. 

I am astonished that the members of a liberal profession 
should put forward the pleas of having paid a paltry ten- 
guinea fee, and passed an elementary examination, at a time 
when the Council of the College was holding out every induce- 
ment to Members to come up and help them,—as reasons for 
obstructing the legislature in its honest desire to adapt the 
Charter, by supplementary provisions, to the wants and spirit 
of the age——by removing the many objections which the 
voice of universal remonstrance has pointed out, and, although 
late, still, being willing to do justice to men who almost 
more than any other in the State deserve fair dealing and 
consideration from the British Government. Mark the following 
prayer. It resembles more the complaint of men who are 
conscious that they have been done out of their money, than 
the dignified remonstrance of the oppressed Fellows of the 
Royal College of Surgeons, of England :— 

“We, therefore, respectfully direct your attention to the 


Yj gross injustice and breach of good faith sought by the 


prayer of the Bristol Association, if, in compliance with it, 
the professional distinction obtained by examination, and the 
FEE, should in future be rendered valueless to its possessors 
by its extension on other and more easy terms.” 

The inconsistency of these gentlemen is not more remark- 
able than their modesty. 

I trust most fervently that the provisions of Sir James Graham’s 
supplementary Charter will embrace such principles of uni- 
form justice as shall satisfy the reasonable demands of the 
Members of our College and be the means of restoring har- 
mony amongst us, for nothing is so much calculated to lower 
the moral tone and social influence which the medical profes- 
sion has hitherto maintained, as those constant bickerings that 
have recently disgraced it in this country, the responsibility 
of which rests with those who, in order to exalt their own 
grade, committed an injustice against the profession at large, 
and who attempted to force upon a body of gentlemen an 
absurd, exclusive, and unjust Charter, in open violation of, and 
in opposition, to the remonstrances, character, and feelings 
of the English surgeon, and entirely ineffectual for the 
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accomplishment of the ends it sought to obtain, I have 
the honour to remain Sir, your most obedient servant, 
JunNIvs. 
Cheltenham, 28th October. 


ATTEMPT TO BOLSTER UP THE NEW CHARTER. 
Brigg, October 22d, 1845. 
GenTLEMEN,—I beg to acknowledge the receipt of your circu- 
lar and in answer thereto, I am sorry I cannot join with you 
in the Memorial and Protest annexed. 

The unjust and partial manner in which hospital surgeons 
and lecturers were, by the disgraceful Charter of 1843, eleva- 
ted to the rank of Fellows, over the heads of hundreds of 
eminent and scientific private practitioners—many their equals, 
some even their superiors—has excited the honest indignation 
of thousands of the Members, and calls loudly for redress. 
Any attempt, therefore, to bolster up a Charter, which bears 
on its face injustice and fraud to those who had equality of 
rights and privileges guaranteed to them on their admission, 
must, in my opinion, inevitably fail. Let the Council act with 
something like common honesty to those who were admitted 
as Members prior to 1843, by gradually creating them Fellows 
as they attain fifteen or twenty years’ standing; and those 
after 1843, by an examination in accordance with the present 
advanced state of the medical andsurgical sciences, and they 
will hear no more complaints about the fellowship. 

I think it my duty to inform you that, in January last, a 
meeting was held here, of Members practising in North Lin- 
colnshire at which a memorial was agreed to, and presented to 
the Council of the College, signed by upwards of twenty Mem- 
bers, complaining of the operation of the Charter of 1843, and 
especially of the exclusion of surgeons practising midwifery, 
that most important branch of surgery, from seats in the 
Council and Court of Examiners, an act which has covered 
its promoters with shame and obloquy. 

With regard to the rights acquired by parties, who have 
s'nce passed as Fellows, I do not think they would be interfered 
with in any material manner; nor indeed should they be up- 
held when the injustice done to hundreds of Members of thirty 
or forty years’ standing is taken into account. 

Tam, &c. 
Henry Marston. 
Hon. Sec. to the North Lincolnshire 
Medical Association, 
To Messrs. Kelson and Harcourt, Sevenoaks, Kent. 





CORRESPONDENCE BETWEEN THE MANAGERS OF 
THE ROYAL INFIRMARY, EDINBURGH, AND DR. 
CORMACK, 


RELATIVE TO THE RESIGNATION OF THE LATTER 
THE PHYSICIANS OF THE INSTITUTION. 


PREFACE. 


I peem it due to my friends, professional and non-professional, 
to publish the following correspondence, relative to my resig- 
nation as a Physician to the Royal Infirmary of Edinbur 

At the time I became a candidate for the office, I had in 
view the status it conferred, and the facilities which it afforded 
for professional improvement; but I soon found, that the con- 
scientious discharge of Infirmary duty was often incompatible 
with due attention to private practice; and having adopted my 
profession as a means of livelihood, I foresaw, that unless a 
change took place in the hour of visit, and in some of the 
other Hospital arrangements, I should ultimately be obliged 
to resign. 

In commercial appointments, gratuitous services are appre- 
ciated at their proper value, and are fast falling into desuetude. 
Referring to this fact, and to the financial and vital statistics 
of the Infirmary as compared with similar institutions, I sug- 
gested to several of the Managers, that some remuneration to 
the Physicians was absolutely necessary, if they wished to 
command adequate attention to the medical wants of the suf- 
fering poor entrusted to their charge. I was assured, how- 
ever, that it would be useless to bring any such proposition 
before the Board. 

I next attempted to effect some change in the system of 
Clinical instruction, whereby I might have had some indirect 
advantage from my appointment. Public Hospitals should bere- 
garded not merely as curative institutions, but as establishments 
calculated to promote the general health of the community, by 
affording medical students extensive opportunities of minutely 
observing and studying disease in a collected form; and in no 


AS ONE OF 





way can this object be fully accomplished, except by Hospital 
Physicians giving careful conversational courses of bedside 
tuition to small classes. The privilege of giving any kind of 
Clinical instruction in Edinburgh, has been limited by the 
Managers to two or more University Professors, and alter- 
nately to one of the two Senior Infirmary Physicians. Inever 
could see the propriety of this monopoly. Bedside instruction 
can—like Practical Chemistry—be taught only by the teacher 
coming into direct and individual contact with each pupil; and 
without this kind of tuition all other medical study is valueless. 
It therefore caused me deep regret to find that the Managers 
resolved to prevent me—although their concession would not 
have been without a precedent—from attempting to remedy, to 
a small extent, a defect of such importance, particularly as its 
existence in Edinburgh formed the special subject of an ex- 
cellent pamphlet by Sir James Clarke. 

When hesitating what course I ought to follow, in conse- 
quence of the declinature of the Managers, I received their 
communications of the 2d October, which led to a renewal 
of the correspondence; and was followed by my resignation. 

I have at present contented myself with referring to such 
matters as are merely personal; but there are many things 
of public interest connected with the Infirmary, to which I 
may afterwards refer at some length. 

JOHN ROSE CORMACK. 

22d October, 1845. 

No. L 
TO THE HON. THE MANAGERS OF THE ROYAL INFIRMARY. 
131, Princes-street, August 23, 1845 

My LorD AND GENTLEMEN,—It is my desire early in the ensu- 
ing session, to offer private clinical lessons to a class of not more 
than ten pupils. As the greatest part of my instructions must 
be given in connection with my patients in the hospital, I feel 
that I cannot with propriety take any steps in this matter 
without receiving your permission, which I now respectfully 
ask. What I contemplate is, not the giving of Clinical Lectures, 
but of familiar practical lessons, on the plan, which, in March 
last, you permitted Dr. Douglas to pursue. 

I have only within the last few days learned, that my not 
discharging Dr. Craigie’s duties, during his now long pro- 
tracted absence from the hospital, has been attributed to a 
disinclination on my part to undertake the work. I think it 
right, therefore, to state, for my own justification, and perhaps 
for your information, that this is not the case. I have never 
received any communication from you, Dr. Craigie, or my 
other colleagues, on this subject, which has surprised me; as [ 
believed, that whenever one of your Physicians was unable to 
discharge his duties for a time, however short, he would inti- 
mate the same to you, by whom, as a matter of course, (unless 
the absence was to be a very short one,) the Physician who, 
at the time, was supernumerary by rotation—would be called 
into active service, the duty assigned to him being mainly re- 
gulated by his seniority. Iam, my Lord and Gentlemen, your 
obedient servant, 

Joun Rose Cormack. 


No. IL. 
TO THE HON. THE MANAGERS OF THE ROYAL INFIRMARY. 

131, Princes-street, August 30, 1845. 
MY LORD AND GENTLEMEN,—I beg respectfully to solicit an early 
answer to that part of my communication of the 23d instant, 
which regards “private clinical lessons ;” as it will materially 
affect arrangements which I require to make without delay in 
reference to the approaching session. 

Dr. Beilby and Dr. Pitcairn—deputed by you to consider 
my letter—met with me at your request, and heard from me 
a full account of what I have in contemplation. They inti- 
mated to me, that as objections had been raised by some of 
those gentlemen who are immediately interested in keeping up 
the present restriction on clinical teaching, I ought to inform 
you in writing, (of what I stated to the Committee in words,) 
that I did not crave leave to give certificates, which students 
could pass at the Boards as certificates of attendance upon 
clinical lectures—that my lessons would in no way interfere 
with the emoluments which arise from the clinical monopoly; 
as from private lessons not qualifying for the Boards, students 
would not come to me, if they could get the same kind of in- 
struction by attendance on a course which would be received 
as part of the regular curricula. WhenI said in my former 
letter—* What I contemplate is not the giving of clinical 
lectures, but of familiar practical lessons,” I meant, that I 
would not be a competitor with the present Clinical Lecture rs 
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asattendance upon them would still be compulsory, and upon | occurs, 


me ly woluntary. 

What I wish to gainis not a mere personal end. To 
the rudiments of ical Science to such a great Medical 
as Edinburgh still is, several private Clinical Teachers are ur- 
gently required; and as they are not only tolerated, but much 
encouraged, in all the Hospitals of Paris, and recently in some 
of those of London, and Dublin, and in the Infirmary of Glas- 
gow, the number of pupils who fee the Edinburgh Hospital 
will go on decreasing from year to year; and I am not sin- 
in believing that the reputation of Edinburgh, as a 
School, for safe practitioners, can only be maintained by 
several such classes being kept in constant operation. When 
a student at the Edinburgh Infirmary, I felt pai ly what I 
have heard every other student, with whom I was acquainted, 
state to have been his own case, that comparatively little 
every-day practical knowledge could be derived from frequent- 
ing your crowded Clinical Wards, and listening to the able 
discourses which are delivered with reference to the cases 
twice a week; and this must be so with every pupil who has 
not previously been taught in familiar and daily lessons how 
to observe disease. This kind of information cannot be com- 
municated by desultory observations at the bedside; which, 
however, may be of immense value to those who have been 
carefully and systematically taught the rudiments of medicine 
at the bedside. I have ventured to trouble you with these 
remarks, not because I suppose they contain any information; 
but to point out, that I regard the subject of my request as 
one invectving the interests of the public, and of the students, 
inasmuch as I wish to enjoy no monopoly, and will never object 
to the indefinite multiplication of private Clinical Teachers. 

Were I only asking a personal favour, I would still consi- 
der my claim as more than sufficient; for allow me to remind 
your Honourable Board, that the appointment to the Medical 
Department of the Infirmary of Edinburgh, is not only with- 
out emolument of any kind, but from the number of patients 
and the hours fixed for attendance involving the most valuable 
part of the day, the faithful discharge of the duties is quite 
incompatible with even an average private practice. The ex- 
perience which may be gained by holding the situation is va- 
luable; but unless the physician, when private practice presses, 
neglect his Hospital patients, or consign them to his clerk and 
nurses—this experience will be purehased at an immense pre- 
sent sacrifice on his part. 

In conclusion, I have only to say, that private Clinical 
Teaching has, wherever it has been tried, been found of signal 
benefit to the patients, and the pupils; and of great service to 
the teacher, in training him for the adequate discharge of the 
more formal, the more difficult, but not the less necessary duty 
of Clinical Lecturing. I am, &c., &c. 

Jous Rose Cormack. 


No. III. 

Royal Infirmary, Ist September, 1845. 
Sm,—I am directed by the Managers of the Royal Infir- 
mary to inform you, that, after considering your letters of the 
23d and 30th ult., they resolved, that it was inexpedient to 
grant the privilege sought by you. I have the honour to be, 
Sir, &e. 

Perer Bett, 

Clerk to the Incorporation. 
Dr. Cormack. 


No. IV. 


EXTRACT FROM MINUTES OF THE MANAGERS OF THE ROYAL 
INFIRMARY. 
22d September, 1845. 

“The Committee beg to recommend in regard to the atten- 
dance of the Physicians of the Institution, that at all times 
when any of them are absent from their duties, no one shall 
be entitled to officiate in their stead, unless warranted to act in 
the capacity of Physician by an express appointment from 
the Managers, and that in all such instances the Junior Physi- 
cian off duty is the natural person to be applied to, and em- 
ployed, in virtue of his status in the Royal Infirmary.—And 
it is further recommended that the above regulation should 
apply to the Clinical Physicians as well as to the Ordinary 


Physicians.” 

Royal Infirmary, 24 October, 1845. 
Srr,—I am directed by the Managers of the Royal Infir- 
mary to transmit te you the foregoing extract from the Minutes 
of the 22d September, and to state that the in 
terms of the Report, beg, that, when any unavoidable absence 





information may be immediately made to them. -I have 
the honour to be, Sir, &c., 
Perer Bew. 


Dr. Cormack. 
No. V. 
Royal Infirmary, 2d October, 1845. 
Sir,—I am directed by the Managers of the Royal Infir- 
mary to inform you, that in of an icati 
from Dr. Craigie, they have granted him leave of absence for 
six months, and in consequence, have directed the ician, 
eaten poten ge on; it being understood Dr. 
Paterson wi 


attend Dr. Craigie’s wards, and that the ordi- 


TO THE HON. THE MANAGERS OF THE ROYAL INFIRMARY. 
My LorD AND GENTLEMEN,—I have this day received from your 
Clerk, Mr. Bell, an excerpt from your Minutes, ini 
solution recommending the observance of an original 
the Infirmary, which I beg to say I have never violated; and 
would never in any way wish to evade. 

Along with the from your Minutes, I have received an 
official letter from Mr. informing me, by your desire, thi 
“in consequence of an application from Dr. Craigie, you have 
granted him leave of absence for six months, and in consequence 
have directed the physician now off duty to be called on; it being 
understeod that Dr. Paterson will attend Dr. Craigie’s wards, and 
that the ordinary rotation in all other respects will take effect.” 

You are aware that for a long time past, the Semor Physician 
has unfortunately been unable to give personal attention to his 
duties, although it is only now that my services are asked in place 
of his, and that the Second Physician has lectured both as a sub- 
stitute and asa principal; and thereby established in his own 
person a monopoly of what was intended by your ions to 
be done by two distinct parties. Now, however, that the Senior 
oo has formally relinquished his duties for 2 time, I shall 
feel obliged by your informing me, if I am to understand that in 
virtue ef my position, as Second Acting Physician, I am for the 
time I occupy that position, to be allowed to exercise the privilege 
annexed to that office, of being allowed to give Clinical Lectures 
alternately with the Senior Acting Physician. 

I take the liberty of making this inquiry without prejudicing 
the application, to give Conversational Clinical Instruction, which 
I formerly preferred in my capacity of Third Physician; and which, 
to the surprise of every one, was refused by the Managers, without 
any reason being assigned. I am, My Lord and Gentlemen, &c. 

JOHN ROSE CORMACK. 

3d Oct. 1845. 

No. VIL 
Roya Inxrrrmary, 6th October, 1845. 
Str,—I am directed by the Managers of the Royal Infirmary to 
inform you, that your letter of the 3d inst. was laid before them 
this day, and that they had likewise an application dated 4th inst., 
from Dr. Paterson, requesting to be allowed to remain in charge 
of his own wards. 

After considering the whole subject, the Managers resolved, 
that Dr. Paterson should be allowed to remain in his own wards, 
as requested, and that you should take charge of Dr. Craigie’s 
wards, according to the rule of seniority ; and, with reference 
to the other part of your letter, they resolved that this being only 
a temporary arrangement during the absence of Dr. Craigie, for 
six months, their understanding is, that Dr. Paterson is to lecture 
for Dr. Craigie during the period of his temporary absence, and 
that, therefore, your services as a lecturer will not at present be 
required, I have the honour to bé, Sir, &c. 

PETER BELL. 

Dr. Cormack. 


No, VHI. 

70 THE HON. MANAGERS OF THE ROYAL INFIRMARY. 
GeytTLemeEN,—I duly received your letter of the 6th instant, and 
have given it my most careful consideration. 

Saas te 2 Setuntaeinnen geet past se geevesory See 
icipating in any of the fairly belonging to the 
responsible, ious, and personally office 

Physician, I feel that I would be wanting in self-respect, as 
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retain the appointment. 
ds, Iam, Gentlemen, 


as in to my family, did I any 
T now, resign it into your 
&e. 


Joux Rose Cormack. 
13th October, 1845. 


No. IX. 
Rora Inrimmary, 14th October, 1845. 

Srr,—I am directed bythe Managers of the Royal Infirmary to 
acknowledge receipt of your letter of yesterday’s date, resigning 
your office of Physician to the Infirmary, and to express their re- 

that the terms in which the communication was made, put 
it out of their power to follow any other course than to accept the 
resignation so tendered. The rs desired me to convey to 
you their thanks for your valuable services, arn See two years 
you acted as Physician to the Infirmary and Fever Hospital ; and, 
at the same time, to express their regret that in retiring, you 
should have done so on a narrative, the accuracy of which they 
cannot admit. You say there is a determination on the part of 
the a to toe you from pesinipeting in any of the 
advantages fairly ging to the msible, laborious, and per- 
sonally hazardous office of Infirmary Physician,” and that it ee on 
account of this all determination on their part, that you 
resign your office. ey feel it due to themselves to state, that 
you have entirely misapprehended their feelings towards you. 
They do not now, and never did, entertain the sentiments you im- 
pute to them. 

Their desire has been to distribute impartial justice to all the 
officers of the Establishment; and it was only because they con- 
eeived that it would have been an act of injustice to Drs. Craigie 
and Paterson, to have interfered with the tem arrangement 
entered into between them, regarding the course of lectures to be 
delivered during the ensuing six months, that they felt themselves 
at present eike to decline giving their sanction to any lectures 
which you might have contemplated delivering. My letter to you 
of the 6th inst., rested the declinature entirely on the ground of 
this being a temporary arrangement, and expressed no opinion 
whatever adverse to your claims hereafter to lecture every alternate 
year, in the event of Dr. Craigie’s being unable to resume his 
valuable services to the Infirmary, after this temporary arrangement 
for six months, should have expired. I have the honour to be, Sir, &c. 


Perer Beu. 
Dr. Cormack. 


No. X. 
TO THE HON. THE MANAGERS OF THE ROYAL INFIRMARY. 


131, Pruxces Srregr, 16th October 1845. 


MY LORD AND GENTLEMEN,—I beg explicitly and sincerely to re- 
pudiate the charge of imputing to you “ sentiments” or “feelings” 
intentionally adverse to myself. 

In resigning my office as Infirmary Physician, I truly stated the 
ground of it to be your determination to prevent me from enjoying 
any of the advantages which I conceived to be fairly belonging to 
oh, late office. You interdicted me from giving Conversational 

‘linical Instruction to ten pupils, to whom, in my anxiety to con- 
ciliate Dr. Craigie, Dr. Paterson, and the University Professors, I 
pledged myself that I would give no formallectures, andnoClinical 
Certificates. ing a long period, when Dr. Alison and Dr. 
Christison were unable to do the whole duty of the Clinical Wards, 
and when I was not on duty, you de ed certain of these Wards 
to Dr. Bennett, (who is not one of the Physicians of the Infirmary,) 
without making any communication to me on the subject. You 
did not call on me > ae Hospital duty when Dr. Craigie 
ceased to visit his W months ago, and went to Germany; but 
only when you authorized Dr. Paterson to lecture in room of him; 
that is to say, when at Dr. Paterson’s request, you assigned to me 
Dr. Craigie’s Wards, and to Dr. Paterson, Dr. Craigie’s privileges. 
Tn acting thus, your only desire was to be courteous, and “to 
distribute impartial justice to all the officers of the Establishment ;” 
and you dealt with me not as a private gentleman, but as an 
individual holding a certain appointment. 

I resigned not because I thought that the sentiments of the 

anagers were personally unfriendly to me, but because I felt that 
I should be wanting in self-respect as well as in duty to m 
family, did I retain the appointment upon the footing which you 
deemed “ impartial and just,” 

Trusting that-this explanation will satisfy you, 

1 am, my Lord and Gentlemen, your obedient servant, 
Joun Rose Cormack. 





ROYAL COLLEGE OF SURGEONS, EDINBURGH 
To the Editor of Tae Laxcer. 


required is proved by the f ing fact, which I have from un- 
doubted authority, viz., that there are at Po 
tising in various parts of the kingdom, and elsewhere, as surgeons, 
who do not possess any diploma, but style themselves Licentiates 
eens Sane Edinburgh, well knowing that it is 
impossible the public to ascertain whether or not they are 
Members of that College, owing to the want of which I complain. 
Such an omission is ane ene the College — 9 
bring into great disrepute t acter 0 e whi 

have emanated some of the most distinguished surgeons that ever 
lived. There are published lists of the Members of the Colleges 
of Surgeons in England and Ireland, and why, may I ask, is 
there not one of the College in Scotland, which, in pomt of edu- 
cation and strictness of examination, is equal to either of the 
former? ‘Trusting this will have the desired effect, I am, Sir, 
your obedient servant, R. W. 

Edinburgh, Oct. 15th, 1845. 





THE PRESENT STATE OF THE MEDICAL 
PROFESSION. 
To the Editor of Tue Lancer. 


Sir,—It is well known that every one who either writes or. 
publishes a book exposes that book to the criticism of others, 
and also that he who writes an article in any of the periodicals 
feels, in some measure, the same power hanging over his head, 
for they admit not only eritiques upon it by acknowledged 
writers, but also by anonymous ones. The vast number of works 
which have of late made their appearance in the medical 
world, offers a fair field for criticism both of the writers and 
their works, some few of which may stand the test of time, but 
many, very many, are written solely to advertise the author’s 
name, or else for some particular case or purpose, such as the 
obtaining a rich gouty or nervous patient from whom they 
wish to get some fees. ‘The book is published—copies are sent 
to the various club-houses, and placed upon the table there as 
baits, and in not a few instances are sent to the residences of 
the parties the authors wish to obtain as patients. Were we to 
form an opinion of British practitioners from the mass of 
writings before us, we think it would bedoinga cruel actof injust- 
ice; yet these compositions speak eloquently for themselves, and 
though partiality might conceal them under the garb of apo- 
logy, yet would their worthlessness be discernible through the 
slender veil. It is not at all surprising that foreigners, who 
have no other means of judging us but by our medical litera- 
ture, should entertain opinions which have so often vexed our 
vanity, and prompted us to an unwise retaliation. Let any one 
ask himself—are the authors of the majority of these works 
men of literary or professional education? We fear he must 
answer in the negative. If we were asked to assign a reason 
for these and such like defects of composition, we should at 
once say, that it was owing to the want of a good preliminary 
education, and to an impression, made on the minds of pupils 
commencing their studies, that all other pursuits were to be 
excluded to the sole acquirement of the practical part of the 
healing art. “Look to nature” is the sole burthen of every 
lecture dinned into the ears of pupils by their instructors; it 
is, no doubt, valuable advice, but is there no preparation neces- 
sary to consult this wondrous book? Are the educated and 
uneducated alike capable of digesting its contents? According 
to the present system of medical education, let the student but 
once make himself master of a certain number of facts—let 
him learn that such an artery is here, a vein there—that such 
a medicine cures .such a disease—pay his money at some hos- 
pital or school—grind upfor the College and Hall—and lo! he 
is licensed to practise upon the lives and limbs of all who may 
present themselves to him. If the profession is ever to be 
raised to that high eminence to which it is entitled, it must be 
accomplished by the preparatory education of its members, for 
without the broad basis of a liberal education, little can be 


Y | attempted and nothing safely performed. Let any one reflect 


a moment on thelanguages to be learned—the books to be read 
and studied—the various departments of philosophy and sci- 
ence to which his attention must be directed—let him take a 
survey of the annals of physic and the records of surgery—of 
the human ‘body, with whose most intimate recesses he must 
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or ought to be familiar—the sad catalogue of its diseases—the 
remedies for ‘their alleviation—the inexplicable principles by 
which the wonderful machine is governed, and operations 
of the mental faculties through which reason shines and judg- 
ment elevates, which are strong in health, impaired by disease, 
and pass away by that debt which all must pay—all this 
surmounted, he will find his labours still in their infancy; the 
most diligent attention and unwearied industry, in the closet 
and at the bed-side, are still necessary to confer the requisite 
experience before he can apply with due effect the various 
branches of his knowledge to the prevention, alleviation, or 
cure of disease. If this were done we should not find the pro- 
fession so degraded as it now is; we should not have the 
advertising oculists, aurists, dentists, and a host of other prac- 
titioners, who have portioned out the surfaces, cavities, and 
organs of the body, for the display of their own ingenuity. 
Most of the practitioners of the present day seem desirous 
only to administer to the bad tastes of their patients by pleas- 
ing them in their own way; this appears, at least, to be the 
golden secret, and the success of a medical man is more to be 
attributed to his being a nice, kind, sympathizing man, than to 
the excellence of his mind; he who possesses the greatest share 
of impudence and small talk is sure to outdo the physician 
whose accomplishments are more strictly scientific; as it is, 
quacks and quackery, physicians and surgeons, have all their 
supporters, and each pretty nearly an equal share of public 
regard. 

' framing any new Medical Bill, let us hope that this most 
essential element (a sound preliminary education) will be 
strictly enforced, for it will tend far more to raise the mem- 
bers of an honourable profession in the estimation of the public 
than all the Colleges put together. 

I am, Sir, your obedient — 
H. 





PROFESSIONAL ETIQUETTE IN THE PRACTICE OF 
MIDWIFERY. 


A PRELIMINARY meeting of medical practitioners was held at 
the residence of one of their number, on Thursday, October 
2d, 1845, at which were present:—Mr. Cocke, of Howland- 
street, in the Chair; Mr. Tucker, Berners-street; Mr. Wilson, 
Great Portland-street; Mr. Kendrick, Manchester-street; Mr. 
Ellis, Howland-street; Mr. Lerew, Upper Norton-street; Dr. 
Rushforth, Howland-street;—when there was submitted to 
their consideration the inconvenient circumstances which 
attend the want of an honourable and just arrangement 
amongst accoucheurs with respect to midwifery fees, when it 
happens that accident, ill-health, or absence from home, 
occurs at the precise moment at which their presence is most 
needed by patients in child-bed, and a second practitioner is 
requested to attend. On such occasions, it was considered to 
be neither just that the former should lose the payment which 
he may have expected to receive, nor that the labours of the 
second practitioner should go unrewarded. In the present 
uncertain state of the matter, however high the notions of 
honour which characterize most medical men, circumstances 
frequently arise which it is almost impossible to meet without 
some misunderstanding or unpleasant feeling intruding between 
the parties. Some recent events of this nature had occurred 
in that neighbourhood manifesting highly derogatory con- 
duct, most destructive of the respect that is due to medical 
men asa body. It seemed imperatively necessary, therefore, 
to take somesteps which, by mutualfagreement, would set at 
rest this verata questio; the passing, for instance, of certain 
resolutions, tending to establish a general rule, according to 
which a division of fees could in future be made in such cases. 
Every gentleman who had paid attention to the subject must 
be aware that such a proceeding would have a very beneficial 
effect on the communications of medical men with each other 
in practice, and become.a guarantee of good faith and reliance 
on aid to be given and accepted when difficult circumstances, 
of the kind mentioned, arose. Some general arrangements of 
this nature had been long needed; esteem and confidence in 
each other would be induced by an honourable understanding 
respecting the fulfilment of friendly obligations, when 
emergencies in the lying-in room occurred; removing the 
stigma cast upon the profession, that it displayed no more 
cohesion than a “ rope of sand,” and improving the opinion 
entertained by the public respecting the kind bearing of 
medical men towards each other. Accordingly, several 
practitioners had attached their signatures to an agreement 
to render every assistance to each other when called upon to 





do so as accoucheurs, receiving, as an acknowledged right 
the moiety of the fee, sincerely trusting that the practitioners 
of the metropolis generally would act in like manner. 

In accordance with these observations, it was 

Proposed by Mr. Exuis, seconded by Mr. Tucker, and carried, 
“That it is the unanimous feeling of this meeting, that al- 
though called upon, from recent exposures, to take up the question 
of ‘The Division of Midwifery Fees,’ and express an opinion on 
the principles which should guide the profession under the fore- 
going circumstances, one object is to establish a friendly 
union among its members, and to call upon them, generally, to 
co-operate in framing and adopting certain rules and regula- 
tions which shall be binding on them, and influence their 
proceedings, as a body.” 

Proposea by Mr. Kenprick, seconded by Mr. Exris, and 
carried,—* That all present do consent to attend cases of mid- 
wifery, when called upon to do so (if at the time not engaged 
in professional duties,) by, or for, any member of the profes- 
sion whose name appears in the appended list, on the principle 
mentioned in the foregoing remarks, professing to act in like 
manner towards all other practitioners who will unite im 
the same object.” 

Proposed by Mr. Wirsox, seconded by Mr. Lerew, and 
carried,—“ That in cases so attended during the absence of a 
practitioner whose services have been already retained, there 
shall be an equal division of the fee; but that as it frequently 
happens that presents are added to what may be regarded as 
the usual payment, the amount of fee is not to be considered 
to extend beyond two guineas, nor to be less than one.” 

Proposed by Mr. Wixson, seconded by Mr. Kenpricx, and 
carried,—* That in order to attain an honourable and respect- 
able position for the profession, it is recommended to medical 
practitioners, generally, to abandon the habit of attendance on 
midwifery patients at so small and unreasonable a sum as 
half-a-guinea, excepting as an act of charity; but that in 
agreeing to this resolution the present meeting declare that 
nothing which it contains shall be regarded as interfering with 
the latter part of the third resolution.” 

Proposed by Dr. Rusurortn, seconded by Mr. Tucker, and 
carried,—* That this meeting be adjourned until the 16th of 
October, for the purpose of ascertaining the general feeling of 
the profession on the subject.” 

Since the 16th, more than fifty gentlemen have signed their 
names in approbation of the movement. Gentlemen wishing 
to append their signatures to a document framed in accordance 
with the resolutions, or to obtain information as to the future 
proceedings of those who have already united to carry them 
into effect, can do so, by applying to Mr. George Wilson, 
Surgeon, the Hon. Secretary, 100, Great Portland-street, 
Cavendish-square. 





MEDICAL FACTS, REMARKS, AND 
CRITICISMS. 


Tue DEBRIS FURNISHED BY PAVEMENTS.—-It is stated by Mr. 
Thorn, a contractor, that the mud on a Macadamised road is 
three times as much as on ordinary pavement; whilst the 
accumulation on a wooden road is not more than one-third of 
that on pavement. Mr. Whitworth, the inventor of the ma- 
chine for cleansing streets, and which has been for some time 
used in a few districts in London, and generally in Manchester, 
states that at Manchester, he has agreed to sweep the streets 
twice asoftenas under the old system, andata saving tothetown 
of £500perannum. Some idea of theefficiency ofthis plan, which 
is applicable to every kind of street surface, may be formed from 
the fact, that whilst a man can on the average sweep not more 
than 1500 square yards daily, the machine worked by one 
horse, sweeps from 16,000 to 24,000 square yards per diem. The 
economy of labour on the whole is so great, that one machine 
will do thework of 36 men. Mr.Whitworth states that he is en- 
gaged in preparing a hand-sweeping machine for courts and 
alleys, an amelioration which, if properly carried out by the 
authorities, will be an unspeakable benefit.— Med. Chir. Rev. Oct. 

Cuear Warer Ciosets.—The noxiousexhalations from open 
cesspools situated close to houses are a cause of disease, and 
have induced the Commissioners of towns to recommend that, 
in all new houses, it be made compulsory on landlords to pro- 
vide proper necessaries for the accommodation of the inmates. 
We trust, however, that in the progress of improvement effect- 
ive water-closets will be generally substituted. It has beea 
proved by 2 gentleman who has paid considerable attention te 
the subject (Mr. Austin), that a self-acting water-cloget can be 
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supplied and fixed complete for 50 shillings; and when we find 
that all which Aken sc mod draining houses, i 
constant and ited supply of water, can be secured 
weekly payment of 2}d. per family, we may anticipate that the 
above, or some similar contrivance, will be introduced even into 
the poorest tenements, pom 3 when it is recollected that the 
expenses of cleansing and maintaining privies,and the cost of a 
miserable enpply. of water, exceed the weekly estimate above 
quoted.— Med. Chir. Rev. Oct. 

t Tue Practice oF Re-vaccinaTion.—Every medical man 
must be aware that the propriety or necessity of this practice 
has excited much attention of late, although its investigation 
has been unaccountably neglected by the profession in this 
country. ‘fo us there seems no one valid objection to urge 
against it. It has been said, indeed, that such adoption would 
unsettle the public mind in its faith in vaccination. Norneed 
this be regretted. The most fatal condition of the public mind, 
and from which much evil has already sprung, is apathy. 
public attention be fairly aroused, the merits of vaccination 
will then undergo renewed discussion, and its more general 
adoption must be the result. It is especially to Prussia and 
Wurtemburg that we are indebted for the experiment of re- 
vaccination upon a large scale. In the former country, of 
216,289 re-vaccinations during 1833-7, there were 84,516 success- 
ful; and of 44,000 in the latter country, 20,000 succeeded. Fre- 
quently, too, cases which failed on a first trial succeeded on a 
subsequent one. The precise proportion of successful cases has 
varied from 31 to 45 or 46 per cent.—the period between the 
ages of 10 and 30 being found that most certain of success. Of 
course, no one infers that the success of re-vaccination implies a 
liability to small-pox in an equal number of cases. The 
operation in fact, in the hands of Heim, proved successful also 
in 32 per cent. of persons who had already had the small-pox— 
a proportion infinitely greater than that in which small-pox 
occurs a second time. But, although we are unable to state the 
exact proportion of the vaccinated persons, in whom re-vacci- 
nation succeeded at the rate of 34 per cent., who would other- 
wise have acquired small-pox on exposure, yet experience has 
shown that this might have been considerable; whereas, among 
the many thousands who have undergone fe-vaccination in 
Prussia and Wurtemburg, an example of the occurrence of 
small-pox has only here and there been observed. Moreover, 
in the case of an epidemic breaking out, it has been found, in 
various localities, that immediate re-vaccination has arrested its 
course—individuals in whom the operation proved successful 
and those in whom it failed equally resisting the disease.—Med, 
Chir, Rev. Oct. 

Duration or Lire.—The general state of health in a town 
may be inferred from the mortuary tables, but, in order to apply 
this test, it is necessary to premise that the mean duration of life 
for the whole of England in 1841 was 41 years, and the mean 
age at death 29 years. The cause of the difference in the signi- 
fication of these terms is not generally understood. The follow- 
ing is an explanatory passage from the Fifth Annual Report of the 
Registrar-General of Births and Deaths:—“ The duration of life 
in England is 41 years; if the population were stationary, the 
mean age of those who died a be 41 years, and 1 in 41 


would die every year. The population has however increased 
1-41 per cent. annuaily during the last 40 years; and we find 
that the mean age of the persons who died in the year 1841 in- 
stead of being 41 is 29 years; while 1 in 46 of the population 
died.”—Med. Chir. Rev., Oct. 

Deatu or Sir Matruew Tierney.—This eminent physician, 
who was one of the oldest inhabitants of Brighton, died yesterday 


(Tuesday) morning, at his residence, Pavilion-parade, Brighton, 
after a short illness arising from an attack of the gout. The 
deceased was physician in ordinary to George IV., whose personal 
friendship he had the honour to enjoy for a great number of years, 
and also to William IV. and the Royal household when in 
Brighton. He was born in November 1776, and was consequently 
in his 69th year. In 1808 he married a daughter of the late Mr. 
Henry Jones, of Bloomsbury-square, by whom he had no issue. 
He was created a baronet in 1818, and obtained a second patent 
in 1834, with remainder to his brother, Mr. Edward Tierney, of 
Fitzwilliam-street, Dublin, a Crown solicitor for Ireland. The 
deceased was appointed a Knight Commander of the Royal 
Gusighie Order of Hanover on the 7th of May, 1831.—Daily 
aper. 

Tue Parent Reapmnc Easer—This is a very useful and in- 
genious invention and is admirably adapted for its intended pur- 
pose. The practice of leaning upon tables, whilst reading is in- 
Jarious to health and tends greatly to detract from the proper 
form of the chest and interfere with the healthy functions of the 
heart and lungs. This little instrament admits of being applied to 


any ordinary chair and reader of books will find it to be a 
very le and companion. It isthe invention of 
Mr. Howell of St. Paul’s Church-yard. 

Excessivs Crowpinc.—Mr, Farr had adduced a small por- 
tion of the East of London, containing a population in the 
ratio of 243,000 inhabitants to a square odie as the greatest 
density attained in the heart of English cities; but, according 
to Dr. Duncan, there is actually a district in Liverpool “ con- 
taining about 12,000 inhabitants crowded together on a surface 
of 105,000 square yards, which gives a ratio of 460,000 inhabi- 
tants to the phical square mile; and if we confine the 
calculation to a smaller portion of this district, but still com- 
prising a population of 8,000 (on 49,000 square yards), we shall 
find the inhabitants packed together in the proportion of 
657,963 to the square mile.” In Nottingham, which is hemmed 
in by fields belonging to the freemen, it is stated by Mr. 
Hawksley that 4,200 people dwell in a square of 220 yards on 
the side (46,400 square yards), and that the average area te 
each inhabitant throughout the town, including the streets, is 
about 18 square yards.—Med. Chir. Rev., Oct. 

EXpENse OF UNHEALTHY Customs.—The pecuniary penalties 
inflicted on the community by the excessive mortality and sickness 
now seo ag removable by sanitary measures, are enormous, 
According to Dr. Playfair, in the one county of Lancashire, alone, 
£5,000,000 per annum are sacrificed in consequence of the attacks 
of preventible disease! It is also desirable to state, that the 
greater number of ameliorations so urgently demanded would in 
themselves be actually economical. Thus it has been calculated, 
by one of the most experienced engineers, that an improved and 
unlimited supply of water may be provided at one-sixth part of 
the cost of the existing and defective system. Such asupply would 
further tend to an immense saving in the loss by fire, for it has 
been ascertained in some of the great cities in the United 
States, that the cost of insurance has actually been reduced 25 
per cent. in consequence of a high pressure being kept up in 
the mains. By a judicious application of that refuse matter, 
which in other great towns, after contaminating the air is reck- 
lessly wasted, land around Edinburgh has been made to return 
an annual rent of £30, £40, and even £50 an acre; whilst, in 
the vicinity of Milan, meadows irrigated by the sewerage water 
of that city, which in London is allowed to flow into the Thames, 
are rendered so fertile that they are mowed in November, 
January, March and April for stable feeding; in June, July, 
and August, they yield three crops of hay, and again in Sep- 
tember they furnish an abundant pasture for cattle.—Med. 
Chir. Rev., Oct. 





APOTHECARIES’ HALL, LONDON. 


Names of Gentlemen who have obtained Certificates of Qualification to 
ractise as Apothecaries, on Thursday, Oct. 23, 1845: Richard Fernandez 
‘reeborn, Oxford; Matthew Hinchliffe, Dewsbury; Bertie Pardo 

Matthews, Oxfordshire ; Arthur Charles Copeman, Cottishall, Norfolk ; 
William Guille Dalgairns, Guernsey; Thomas Francis Welchpool. 





CORRESPONDENTS. 


We have received the following note from Mr. Nunn, of East Bergholt, 
Suffolk :—*“ I shall a oe obliged if you will add my name tot 
who wish to obtain enfranchisement in the Royal College of Surgeons, 
in preference to a separate incorporation. I have, by this it, written 
to the Secretaries of the Hanover-square Association, to direct that m 
name be withdrawn from the National Association of General Practi- 
tioners, as I feel greatly disappointed at the course that has been pursued 
with regard to it.” - 

A Subscriber, ab origine is referred to the Regulations of the College, in 
Tue Lancet, for Sept. 27th, last. Any additional information might be 
obtained on direct — by letter, to the Secretary of the College ; 
the course we should have to adopt ourselves. ie 

The Essay of Dr. G. W. Garlick is too long for insertion in our columns ; 
a great number of the propositions which are made in it having already 
been, again and again, fully discussed in the Medical Journals. It might 
find publicity in the form of a pamphlet, if the author be indifferent om 
the subjects of expense and remuneration. . 

Mr Wiliam Turnbull.Probably any measure which may be passed 
will not affect the interests of our Correspondents, in the respect men- 
tioned in his note of Sept. 29th. 

A. B. would render himself liable to the penalty, were he to reside, and 
practise any department of the profession, within five miles. 

Mr. Poorley’s case of glanders shall be inserted ; as also shall that of 
Dr. Sandwith, of Hull. ‘ 

The communications of Dr. Spackworth and Dr. Megginson shall be 
inserted next week. 

The letter of Mr. J. L. Jon was received too late for publication last 


week. J 
ron Ascites shall be inserted as soon as possible: 


=Mr. George Todd's sci 
“We pom wear to J. A. H. Mr. Erasmus Wilson’s Treatise on 


Skin Diseases, and the Translations of Cazenave and Gibert, without 
illustrations. Dr. Willis’ translation of Bayen is a valuable work, and 


a ee lates. . 
The letter, ened ‘A Student of the College and @ Sufferer, from Bir- 





mingham, shall be inacried next wees. 











Communi 

. M in. 
Minother disgraceful circular, with the name of Packer on it, has been 
received. 

ii Page 444, bottom of first column, for “ Mr. Bransby Cooper,” 
read “ Dr. Aldridge.” 
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ae PERFECT SUBSTITUTE FOR SILVER.— 
he estimate formed by the Public during the ten years 
RIPPON BURTON’S chemically purified material been before 
it, (made into every useful and ornamental article usually made in silver 
as it does, the characteristic purity and durability of silver,) 
Ras called into existence the deleterious compounds of “ Albata Plate,” 
“ Berlin Silver,” and other so-called substitutes ; they are at best but bad 
—- —— a articles ——, with = by the of satisfy- 
ing t r, i and Burton, and sold onl) them. 
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NICKEL-ELECTRO-PLATED. —The REAL NICKEL 
SILVER, introduced and made only by Rippon and Burton, ~ ee 
by the patent process of Messrs. Elkington and Co., is beyond eom- 
parison the very best article, next to sterling silver, that can be employed 
as such, either usefully or ornamentally. In ee et and increas- 
ing larity of the material itself, and the high character of the method 
of placing. the public have a guarantee that the articles sold by ——_ 
Burton (and by them only) are, as it ards wear, immeas ly 
superior to what can be s ms at any = 10use, while by no possible 
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FENDERS, STOVES, and FIRE-IRONS, as well as GENE- 
RAL IRONMONGERY. 

The largest assortment of Stoves and Fenders in the world is now on 
SALE at RIPPON and BURTON’S extensive warehouses, 39, Oxford- 
street, corner of Newman-street. Bright steel fenders to four feet, from 
30s. each; ditto, ditto, with ormolu ornaments, from 60s.; rich bronzed 
scroll ditto, with steel bar, 10s. 6d.; iron fenders, 3 feet, 4s. 6d.; 4 feet, 6s. ; 
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IVORY- HANDLED TABLE KNIVES, 10s. per Dozen; 
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table steels, ls.each. Table Knives, with handles of the celebrated sub- 
stitute for silver, made only by R. and B., ag cannot > distin — 
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18s. ; dees r pair, 6s. 6s. All marked RIPPON and B BURTON.” 


RIPPON “AND BURTON'S STOCK OF GENERAL FURNISHING 
TRONMONGERY is literally the largest in the world. T regret that 
they cannot employ any language to convey an adequate impression 4 
its variety and extent, and they therefore invite asers to ins) — 

The money returned for every article not approved of.—Detailed cata- 
logues, with engravings, sent (per post) free. 

RIPPON AND BURTON, 
39, OXFORD-STREET, CORNER OF NEWMAN-STREET, 
EsTaBiisnep in WELLS-sTREET, 1820. 


HE EIDER DOWN QUILT is the warmest, the 

lightest, and the most elegant covering; it is suitable for either the 

the Couch, or the ar) and from its extreme warmth is pecu- 
liarly adapted for invalids. Also, GOOSE DOWN QUILTS, very com- 

fortable, at half the price of Eider Down. 
List of prices of the above, and also every description of Bedding, sent 
free by post, on lication to Heal and Son, Bedding Manufacturers, 
196, opposite the Chapel, Tottenham-court-road. 
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R. J. DURANCE GEORGE will commence a Course 
of Lectures on DENTAL SURGERY, on Tuesday, Nov. 4th. The 
will consist of ae Ren ty 
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LECTURES 
ORGANIC CHEMISTRY: 


DELIVERED DURING THE WINTER SESSION, 1844-45, IN THE 
UNIVERSITY OF GIESSEN. 

BY JUSTUS LIEBIG, M.D., Pu. D., F.R.S., M.R.LA. 
Professor of Chemistry in the University of Giessen. 
AZOBENZIDE—ACTION OF CHLORINE AND BROMINE UPON BEN- 
ZOLE—CHLOROBENZOLE—CHLOROBENZIDE—PRODUCTS OF THE 
DISTILLATION OF BENZOATE OF LIME—BENZONE—PRODUCTS 
OF THE DISTILLATION OF BENZOATE OF AMMONIA—BENZONI- 
TRILE—PRODUCTS OF THE DISTILLATION OF BENZOATE OF 

COPPER—PARABENZOYLE. 

GENTLEMEN,—I was treating of nitrobenzide at the conclusion 
of my last lecture. Before we can dismiss this substance, we 
have still to notice a very interesting transformation which 
it suffers upon distillation with an alcoholic solution of potass. 
The moment youheat a mixture of nitrobenzidewith an alcoholic 
solution of potass, the fluid acquires a deep scarlet-red tint, and, 
as soon as the alcohol has evaporated, there arise from the 
fusing mass scarlet-red fumes, which finally pass over into the 
receiver in the form of heavy red-coloured oily drops, of a 
peculiar odour. Upon cooling, this oily mass solidifies, forming 
large crystals of a new substance, to which Mitscherlich, its 
discoverer, has assigned the name of 

AZOBENZIDE. 

These crystals of azobenzide are, in the first place, to be 
freed from an oily fluid which has passed over in conjunction 
with the new substance; this is effected simply by spreading 
them upon a sheet of blotting paper; after this, the azobenzide 
may be completely purified by re-crystallization from its solu- 
tion in ether. 

This re-crystallization yields fine and well-formed crystals 
of pure azobenzide, ‘which are readily soluble in ether and 
alcohol, but nearly insoluble in water; even boiling water 
dissolves only very minute traces of them, just sufficient to 
impart a slight ruddy tint to the fluid. Azobenzide is equally 
insoluble in ammonia, potass, and hydrochloric acid; it dis- 
solves in concentrated sulphuric and nitric acid, but re- 
precipitates unaltered from these solutions upon the addition 
of water. It fuses at 149°, and boils at 379°, and may be dis- 
tilled over unaltered. 

Mitscherlich assigned to azobenzide the formula— 

Cy H; N 


but the mode of formation of this substance remained unex- 
plained until recently, when Dr. Muspratt and Dr. Hofmann 
re-investigated this metamorphosis of nitrobenzide. These 
chemists found that the fluid which distils over, in conjunction 
with the azobenzide, consists simply of aniline; and, moreover, 
that a considerable amount of oxalate of potass remains in the 
retort. The formation of azobenzide and aniline arises evi- 
dently from a reduction of nitrobenzide, the oxygen of which 
combines with the elements of alcohol, converting the latter 
into oxalic acid and water. The following equation will serve 
to illustrate this transposition :— 

2CyH; NO, + C,H; 0,HO = 

Ne re Ctnticiarnesetl 


Nitrobenzide. Alcohol. 
Cy H; N + Cy Hy N + 2 (C, 0, 0) +2H0 
a ea Le peneeyeneseianed Seemed 
Azobenzide. Aniline. 


Action oF CHLORINE AND Bromine upon BEnzOLe. 
CHLOROBENZOLE. 

The introduction of a few drops of benzole into a glass 
balloon, filled with chlorine, produces hardly any perceptible 
alteration, as long as the balloon is simply exposed to the com- 
mon day-light; but if this mixture be exposed to the rays of 
the sun, .the sides of the balloon will, in a few instants, get 
covered with white crystals, which owe their formation toa 
direct combination of chlorine with benzole, and to which the 
name of chlorobenzole has, accordingly, been assigned. 

Chiorobenzole fuses at 270°; it is insoluble in water, but 
dissolves readily in aleohol and ether, re-crystallizing with 
particular facility from its solution in the latter fluid. Peligot 
and Mitscherlich have analyzed chlorobenzole, and assigned to 
it the formula— 


Oxalic acid. W ater. 


Cro He Cle 
The deportment of chlorbenzole at a high temperature seems 
to indicate that the whole of the chlorine present in this sub- 
— does not exist in one and the same form, since chloro- 
Yo. 1158, 





benzole enters into ebullition at 550°, but does not disti] over 
unchanged, its distillation giving rise to the evolution of 
hydrochloric acid, and to the formation of an oily liquid, to 
which the name of 
CHLOROBENZIDE 

has been assigned. This substance may be procured still more 
readily by distilling chlorobenzole in conjunction with hydrated 
lime. Chlorobenzide is a colourless liquid, which boils at about 
410°. Mitscherlich has assigned to its composition the formula— 

Cy Hy Cls 
and it seems, accordingly, that the constitution of chlorobenzole 
is to be expressed by the formula— 

Cy Hs Ch + 3 C1H 

This represents a combination of chlorbenzide with 3 equiva- 
lents of hydrochloric acid, which latter separates upon distilla- 
tion. The deportment of benzole with bromine is perfectly 
analogous to that of benzole with chlorine. 

These are the principal products of the decomposition of 
benzole. 

We will now pass on to the examination of certain sub- 
stances formed by the dry distillation of several of the benzoates. 
BENZOATES. 

The benzoates of potass, soda, ammonia, and magnesia, are 
readily soluble, but crystallize with difficulty. 

The benzoates of the alkaline earths are difficultly soluble, 
crystallizing in fine needles. 

Benzoate of lead is a difficultly soluble, white, crystalline 
powder, which dissolves in acetic acid, and crystallizes from 
this solution. 

Benzoate of silver crystallizes in flat colourless needles, upon 
mixing a boiling dilute solution of alkaline benzoates with a 
solution of nitrate of silver. 

The water of the benzoic acid is, in all these salts, replaced 
by 1 equivalent of metallic oxide. 

The benzoate of the peroxide of iron is composed according 
to the formula— 

3 Cu H; Qs, Fe 2 Os; 

It crystallizes in yellow prisms from solutions of peroxide of 
iron in benzoic acid. Ifa solution of a persalt of iron is mixed 
with a portion of ammonia, sufficient to impart a dark red 
tint to the fluid, and an alkaline benzoate be subsequently added, 
a brown precipitate is formed, which consists of a basic 
benzoate of the peroxide of iron. This precipitate is insoluble 
in water. One of the methods of separating iron from man- 
ganese, zinc, and nickel, is based upon this deportment of the 
peroxide of iron, since the oxides of the other three metals are 
not precipitated by alkaline benzoates. 

Among the salts formed by benzoic acid, the benzoates of 
zinc, ammonia, and copper, have attracted the particular at- 
tention of chemists, in consequence of the hetamorphoses which 
they suffer by the action of heat. 


Propucts oF THE DisTILLATION OF BenzoaTe OF LimE. 
BENZONE. 

I told you, at the commencement of my last lecture, that 
benzoic acid, when distilled with an excess of hydrate of lime, 
separates into carbonic acid and benzole. A very different 
result is produced by the distillation of benzoate of lime. In 
the distillation of this substance, at about 572°, carbonic oxide 
is evolved, and a brown liquid passes over into the receiver, 
whilst a mixture of carbonate of lime and charcoal remains in 
the retort. This brown liquid is a mixture of several sub- 
stances; when heated in the water-bath, and subsequently 
to 392°, a thin limpid fluid distils over, which consists of 
pure benzole. The residue in the retort is now exposed to a 
more intense heat, upon which a thick, oily, yellowish fluid 
passes over, of greater specific gravity than water. After the 
lapse of some time, crystals separate from this oily fluid; and, 
upon lowering the temperature to 4°, the mass separates into 
two distinct layers, the lower forming a crystalline stratum, 
covered with a colourless oily fluid. The crystals, which are 
readily freed from foreign admixtures by pressing between 
blotting paper and subsequent sublimation, are, upon analysis, 
found to consist of naphtaline; that is,of a carburet of hydrogen, 
resulting very frequently from the action of heat upon organic 
substances: the formula of naphtaline is— 

Cro Hy. 

The colourless oily fluid which floats over the layer of naphta- 
line is oxy genous; its composition is expressed by the formula— 
Cis; H; O 
The name of benzone has been assigned to this new substance. 
U. 
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PROFESSOR LIEBIG ON BENZOIC ACID AND ITS TRANSFORMATIONS. 








The mode of formation of benzone (which is the principal pro- 
duct of the dry distillation of benzoate of lime) is exceedingly 
simple; we need only subtract the elements of 1 equivalent 
of carbenate of lime from those of 1 equivalent of benzoate of 
lime—the difference expresses the composition of benzone:— 

Cys Hs; O Ca O — Cc O», Ca Oo= Cis Hs O 
Lnpeianiienved! Satin —1 Sammagenniel 
Benzoate of lime. Carbonate of lime. Benzone. 


A great number of organic acids suffer exactly the same trans- 
formation when their lime salts are subjected to dry distilla- 
tion. Acetic acid, valerianic acid, and a great many more of 
the organic acids, yield similar oily fluids, which all owe their 
formation to the separation of carbonic acid from the elements 
of the anhydrous acid. 

Benzole and naphtaline are the results of a more complicated 
decomposition; but even this transformation of the elements 
of benzoate of lime admits of ready apprehension. 

Two equivalents of benzoate of lime contain the elements of 
1 equivalent of benzole, 4 equivalent of naphtaline, 2 equiva- 
lents of carbonic oxide, 2 equivalents of carbon, and 2 equiva- 
lents of carbonate of lime. 

1 eq. of benzole............ = Cy H; 
naphtaline ...... Cio Hy 
carbonic oxide... C; 
GI sacieies eee =C, 
carbonate oflime Ca 


= 0, 


Og, 2CaO 





2 benzoate of lime C23 Hyp O¢, 2 Ca O 


Propvucts or tHe DistitLation oF BENZOATE OF AMMONIA, 
BENZONITRILE. 

The products of the distillation of benzoate of ammonia have 
been scientifically investigated by Professor Fehling, at Stutt- 
gardt. When benzoate of ammonia is heated to fusion in a 
retort, ammonia is evolved, and a portion of the libe- 
rated benzoic acid sublimes, whilst, at the same time, the 
water which distils over carries with it several drops of an 
oily fluid, smelling strongly of bitter almond oil. Upon subse- 
quently distilling the residue in the retort with water, a fresh 
portion of the same oil is produced. 

To obtain this new substance, which Fehling proposes to call 
benzonitrile, in a state of purity, it is simply necessary to wash 
it with water, and, finally, with a small portion of dilute sul- 
phuric acid; to dry it subsequently with chloride of calcium, 
and, finally, to re-distil it. Benzonitrile is a clear, colourless 
liquid, of greater specific gravity than water, and exhaling a 
strong odour of bitter almond oil; it is insoluble in water, but 
dissolves readily in alcohol and in ether; it boils at about 374°; 
its vapour burns with a luminous flame. The analysis of ben- 
zonitrile has led to the formula— 

Cu Hs; N 

which sufficiently explains the mode of its formation; the whole 
of the oxygen of the benzoic acid (7%. e. the oxygen of the 
radical, as well as that combined with the radical) combines 
with the hydrogen of the ammonia to form water: 

Cry Hs; Os, N Hy, Oo= Cu Hs N a 4 H O 

eats agentannicaimeatlD Cipcncrsigpemagell Regence 

Benzoate of Ammonia. Benzonitrile. Water. 
You recollect, no doubt, that inorganic chemistry furnishes us 
with a perfectly analogous instance of transformation of an 
ammoniacal salt, viz., that of nitrite of ammonia; the products 
of the decomposition of this salt are certainly somewhat more 
simple than those of the decomposition of the benzoate of am- 
monia, since, in the case of nitrate of ammonia, the formation 
of water is accompanied simply by the liberation of nitrogen :— 


N O;, N Hy O 2N+,HO 
— a 


a | 

Nitrite of Ammonia. Nitrogen. Water. 
The action of strong acids and alkalies upon benzonitrile 
reconverts this substance into benzoate of ammonia; this re- 
conversion is mosu readily effected by heating benzonitrile with 
an alcoholic solution of potass: a copious amount of ammonia 
is evolved, and benzoate of potass crystallizes subsequently 
from the solution, upon cooling. 

Between benzoate of ammonia and benzonitrile we have to 
place a third substance, viz., benzamide. This substance, with 
which you are already acquainted from one of my preceding 
lectures on the benzoyle series, contains 2 equivalents of water 
less than benzoate of ammonia, and 2 equivalents of water 
more than benzonitrile :—- 


Benzoate of ammonia =CyH; O NH, O 
Benzamide..,,........... == Cis Hs O2, N Hy 
Benzonitrile ............== CH; ,N 





It is probable that benzonitrile may be produced also, and, 
perhaps, with greater facility, from benzamide. Indeed, 1 re- 
collect that during our experiments on the benzoyle series, we 
obtained, in the distillation of benzamide with excess of caustic 
barytes, a colourless oil, which may, perhaps, have consisted 
of benzonitrile; we did not examine this substance, however, 
at the time; at any rate, this subject deserves further investi- 
gation. 
Propucts OF THE DisTILLATION OF BENZOATE OF COPPER. 
PARABENZOYLE. 

Dr. Ettling was the first to call the attention of chemists to the 
peculiar decomposition which organic salts, with readily re- 
ducible bases, suffer by the action of heat. He has recently 
published the results of his examination of the products formed 
in the distillation of benzoate of copper and salicylate of copper. 
These results seem to point out a wide field for many interest- 
ing speculations and discoveries. 

Upon heating benzoate of copper in a retort to about 374°, 
carbonic oxide gas, and carbonic acid are evolved, and a radiated 
crystalline mass sublimes in the néck of the retort, whilst a 
colourless, oily liquid collects in the receiver; a residue of a 
bright coppery colour remains in the retort. The mass which 
has sublimed in the neck of the retort consists of benzoic acid 
and of the new substance, which we will, for the present 
moment, designate by the name of parabenzoyle. To free this 
new substance from the admixed benzoic acid, the crystalline 
mass is repeatedly treated with a carbonated alkali, and the 
benzoated alkali formed, removed by washing; the undis- 
solved residue which remains finally is repeatedly re-crystallized 
from its solution in alcohol. Long white needles are produced in 
this manner, which dissolve likewise in ether, but are insoluble 
in water; they begin to fuse at 136°, and solidify again at 
123°, 

The analysis of this substance led Dr. Ettling to the formula— 

7 Cu Hs Oz 

and this analysis was subsequently confirmed by Stenhouse. 
These crystals have accordingly the same composition with 
benzoyle, i. e., with the radical which we assume to exist in 
benzoic acid, and in oil of bitter almonds. ‘Thus, one would be 
led to believe, at the first glance, that chemistry has succeeded 
inisolating this radical, and, in fact, the crystals of parabenzoyle, 
when fused with hydrate of potass, are transformed into ben- 
zoic acid, with evolution of hydrogen. However, the deport- 
ment of this substance, in other respects, does not at all 
correspond to the notion which we must, of necessity, form of 
the radical benzoyle. Were this substance, indeed, the radical 
of benzoic acid, the action of chlorine ought to transform it 
into chloride of benzoyle; but this is not the case; when acted 
upon by chlorine, parabenzoyle yields two products of a 
different description, a solid substance and a fluid; neither of 
these two products have been sufficiently investigated. This 
product of the distillation of benzoate of copper must, there- 
fore, be considered as isomeric with the radical benzoyle, and 
it is for this reason that the name of parabenzoyle has been 
assigned to it. In the course of my next lecture you will see 
that there exists still another compound of the same com- 
position with benzoyle, but which cannot be looked upon as the 
radical of benzoic acid. 

I mentioned that, upon the distillation of benzoate of copper, 
a copper-coloured residue remains in the retort. This residue 
contains still another organic substance, which Ettling suc- 
ceeded in separating by introducing the residue into a glass tube, 
and conducting sulphuretted hydrogen gas over it; the mass be- 
came heated, and yielded a white crystalline sublimate, hydrogen 
gas being disengaged at the same time. Ettling examined this 
sublimate, and found it to consist of salicylic acid. We will not 
occupy ourselves, however, for the present with this acid, since 
we shall have to speak of it when treating of the salicyle 
series; this much I will mention, however, that the colourless 
oil which collects in this receiver is 

Hptvated phenyle, a product of the decomposition of salicylic 
acid. 

The preceding facts will show to you that the metamor- 
phosis which benzoate of copper suffers by the action of heat, 
is very complicated; nevertheless, the main part of the 
process may be readily comprehended. Salicylic acid 
differs in its composition from benzoic acid, simply in- 
asmuch as it contains 2 equivalents of oxygen more 
than the latter substance. This oxygen seems to proceed 
partly from the oxide of copper, which is reduced to suboxide 
in this process, and partly from the benzoic acid which, by 
this loss of oxygen, becomes transferred into parabenzoyle. 

Two equivalents of benzoate of copper contain the elements, 
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1 equivalent of parabenzoyle, and 1 equivalent of salicylate of 
suboxide of copper :— 


2 (Cu Hs Os,Cu 0) = Cy Hy Os, Cup O + Cy Hs O2 
L oe anit a | 





Benzoate of copper. Salicylate of protoxide Parabenzoyle. 
of copper. 

This equation, however, shows only the leading part of the 
process; and besides this, there ensue several secondary 
metamorphoses. 

The carbonic acid which is evolved in the process, and the 
oily fluid which collects in the receiver (and which you will 
subsequently repeatedly meet in these lectures under the name 
of hydrate of phenyle), owe their formation to a further decom- 
position which the salicylic acid suffers by the action of heat:— 


Cu Hs Os, H O = Cy H; O, HO +42 C 0, 
\ J Xu oe 





Hydrate of salicylic Hydrate of phenyle. 
acid. 


The greater number of those compounds which I have 
treated of, in this and in my last lecture, belong evidently to 
one and the same tribe or class of substances, of which 
benzole forms the prototype. The action of powerful agents 
upon this substance eliminates from it one, or several equivalents 
of hydrogen, which we find replaced in the products of this 
action, by various compound substances. 

The following table of formule may serve to impress these 
various compounds upon your memory; but you are not to 
look upon these formule as expressing the true nature of those 
substances—that remains still a matter of uncertainty. 


Benzole eoeee Soccccccescccccocooccoesoece Cr Hy 
5 

Sulphobenzide ...... iiericenbinsee GD 180s 
Hyposulphobenzidic acid ............ Ciz jean i 
Nitrobenzide ..... a hit Mains Ci2 iyo 
Binitrobenzide ........ssssssseessseee Cfo h'o, f 
Aniline ........ Diab lisbeaiebchoes Cul yn. i 

(_Hs 
ES AR Sn ideadaee Cr xo. f 

(NH, 
0 ETE SGT Cua} nt 
Chiorobenzole ...........+. abil. Cu} Gt +30 Hn 
EE ciisasddharidienedvennees Cu} cat 
Carbobenzide ..........s.s.cesesseceeees Cafog t 


In this table, we have aniline written down as an amide, 
which this substance most certainly is not; at least, not in the 
sense which we usually connect with the term, amide: the 
action of strong acids, and bases, upon aniline, at a high 
temperature, fails to produce ammonia from this substance. 

We might, almost with the same right, look upon benzonitrile 
as the cyanide of benzide, and parabenzoyle as bicarbo- 
benzide :— 


PIII « cosdccscccccsssssgetesesces Cafody , 
MIITID oi cisscsccansiccesssscscece Ciz {scot 


Although the re-actions of these substances do not by any 
means agree with such a view of their constitution. 

This concludes my remarks on the products of the numerous 
metamorphoses to which benzoic acid is liable.—In my next 
lecture, I shall return to the subject of bitter almond oil. 

Dr. Hennis Green’s Ciarms.—The Council of the Provincial 
Medical and Surgical Association beg to direct the attention of the 
members to the resolution passed at the General Meeting, held at 
Sheffield, July 30th, 1845, relative tothe discharge of the sum awarded 


by arbitration to Dr. Hennis Green, viz.—‘ That, as the funds of 


this Association are not in a state to bear the charge of so large a 
sum, and as the honour of the Association is pledged to the pay- 
ment of it, the amount be raised by the members, by a voluntary 
subscription of from five shillings and upwards.” Members who 
have not already contributed to this object, are requested to forward 
their subscriptions to Dr. Robertson, of Northampton, who has been 
Fs gre to act as treasurer; or to the Treasurer or Secretary of 
Association —R. J. N. StREETEN. Sec. 








CONTRIBUTIONS TO CLINICAL MEDICINE. 


BY JOHN TAYLOR, M.D. 


PROFESSOR OF CLINICAL MEDICINE IN UNIVERSITY COLLEGE, AND PHYSICIAN 
TO UNIVERSITY COLLEGE HOSPITAL, LONDON. 
PERICARDITIS. 

CasE 17.—A compositor, aged twenty-two, after standing at work 
Jor twenty hours, became affected with sub-acute rheumatism ; 

edema of the feet ; a roseolous eruption on the shin, and sore-throat; 
continued to work with some interruptions for five weeks and was 
then admitted into hospital, September 21st, 1844.—On sixth day 
after, had a puriform discharge from the urethra; subsequently 
pericarditis with slight endocarditis—Cure in five weeks.— 
Remarks : Slight form of pericarditis ; discovered only by phijsi- 
cal signs ; friction-sound co-existing with serous effusion; not 
always distinguishable from a valvular murmur; cause of the 
creaking-sound, and of change in position of apex ; suspension of 
the pericarditis for a time (?).—Causes and Complications: No 
metastasis ; connection between rheumatismand urethral discharges ; 
a morbid condition of the blood probably in this case the com- 
mon cause of the rheumatism, the roseola, the edema and sore- 
throat, the inflammation of the urethra and that of the pericar- 
dium and endocardium.—Treatment: Long persistence of the 
pericarditis and rheumatism, after the occurrence of ptyalism; 
inutility of colchicum before it purged, and decided benefit after 
Sree purging. 

Rosert Mackin, aged twenty-two, admitted Saturday, Sep- 

tember 2ist, 1844; a compositor of slight stature, and ordi- 

nary conformation ; has sometimes to work at night; is well 
fed and clad. The present illness began exactly five weeks 
ago; he had been standing at his usual work for twenty hours, 
when at six a.m., he discovered that his ankles and left hand, 

(which was much more used than the other) were much swollen, 

but neither red nor painful, except the hand, which was tender; 

he went to bed, and after being in the recumbent posture for 
five or six hours the swelling in the feet disappeared; he felt 
some soreness of the throat in the evening of the same day 

(Saturday). On Sunday night he discovered an eruption upon 

the trunk, similar to that which he now has, together with a 

stiffness of the joints generally ; the eruption disappeared 

about a week ago, the other symptoms persisting; but he has 
continued his work .with only alittle interruption. 

On admission, general pains and soreness of the limbs; not 
much prostration of strength; no emaciation; temperature of 
the surface natural; no perspirations ;no eruption; a little 
swelling of some of the joints, especially of those between the 
metacarpal bones and phalanges of the left hand; slight 
ceedema of the lower extremities; some pain in the loins on 
motion; soreness of the throat with pain in deglutition; fauces 
not morbidly red; pain in the region of the heart on taking a 
deep inspiration and when lying on the left side; it is dull, 
heavy, and constant; not lancinating; no cough; pulse 90 and 
rather small; a slight murmur with the first sound of the 
heart; appetite bad; no nausea; bowels constipated; urine 
increased in quantity (seven pints in the twenty-four hours), 
specific gravity 1015; not albuminous. Ordered by the house 
physician a dram of bitartrate of potass, three times a day. 

22d.—An eruption has appeared upon the trunk; it consists 
of large irregular patches, made up of smaller annular spots 
aggregated together; these rings are of a dusky red colour, 
which disappears on pressure; they are slightly elevated above 
the rest of the skin; the area of the circles is neither red nor 
elevated; there is no itching; the general symptoms experi- 
enced no change on the appearance of the eruption. 

23d.—Eruption the same; the edema has disappeared. To 

omit the cream of tartar and to take a draught, three times a 

day, containing colchicum wine, half a drachm; epsom salts, 

a drachm; carbonate of magnesia, ten grains; and peppermint- 

water, an ounce; a dose of salts and senna immediately. 
25th.—The eruption has extended to the thighs and legs, and 

has faded on the trunk; the spots assume a yellow aspect as 
they disappear; has not been purged; to take the draught four 
times a day. 

27th.—More pain in the knees, ankles, and wrists, but no 
swelling; has been purged five or six times in the twenty-four 
hours; a discharge of thick whitish opaque mucus is seen to- 
day at the orifice of the urethra. 

30th.—Eruption scarcely visible; the larger joints are pain- 
ful on press:re, but not red or swollen; some stiffness and pain 
on bending the knees; some swelling of one of the small joints 
of the left hand. Omit the colchicum; to take three grains of 
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iodide of potassium, and an ounce and a half of peppermint- 
water, three times a day. 

October 2d.—To take four grains of iodide of potassium. 

4th.—The joints are more tender; he is purged three or four 
times daily. To take ten grains of Dover's powder at bed- 
time, and to have a warm bath this evening. 

7th.—Soon after leaving the bath he observed the eruption 
to have returned; discharge from the urethra less puriform. 
To take the Dover’s powder every night and to repeat the 
warm bath this evening. 

9th.—Severe pain in the right hand, but more especially in 
the fore-finger which is much swollen; severe pain below the 
left nipple, increased on inspiration and by pressure; a mor- 
bid sound accompanies the first sound of the heart and is 
loudest over the junction of the third costal cartilage of the 
left side with the sternum; it is also heard above the right 
clavicle; below the left nipple there is a morbid sound, not 
unlike a slight friction-sound. Omit the iodide of potassium; 
to take five grains of calomel with the Dover's powder every 
night. To be cupped over the heart to eight ounces. 

10th.—Pain in the hand the same; morbid cardiac sound 
less; dulness on percussion over the heart reaches up to the 
fourth rib; the apex of the heart beats between the fourth and 
fifth ribs. 

11th.—Pain in the elbow and fingers of the right upper ex- 
tremity; eruption fainter; discharge from the urethra less in 
amount and less puriform; a morbid sound is still heard over 
the body of the heart. 

12th.—Bowels relaxed; gums tender. Omit the calomel. 

14th.—Eruption fainter; stiffness in the limbs, but no pain; no 
purging; a slight morbid sound over the heart. To resume 
the iodide of potassium in three-grain doses. 

16th.—No swelling, but some tenderness in the right knee; 
pain and tenderness in the fingers. 

18th.—Slight pain in the right elbow and wrist; eruption 
still visible; over the body of the ventricle there is a double 
morbid sound, the diastolic portion being the louder; it has 
a creaking character and is not heard at the top of the ster- 
num; cardiac region fuller, if any thing, than the corresponding 
part of the right side; the intercostal spaces less depressed; 
the apex beats at the lower border of the fifth rib; on percus- 
sion, the dulness is complete up to the fourth rib,and incomplete 
as high as the third rib; transversely the dulness extends from 
the left border of the sternum to the nipple. 

19th.— Morbid cardiac sound less loud; pains in limbs better. 

2ist.—Pain in the limbs much better; morbid cardiac sound 
fainter; no eruption during the last two days; perspires freely. 
To take five grains of iodide of potassium. 

23d.—The eruption has appeared again, but is very faint; 
fingers of both hands swollen and exceedingly painful. To 
have a warm bath. 

24th.—Fingers stiff; the bath afforded no relief. Omit the 
iodide of potassium. To take two grains of acetic extract of col- 
chicum, and half a grain of extract of aconite, every six hours. 

25th.—A little pain and stiffness in the fingers of the right 
hand; a very distinct morbid sound, resembling the noise of 
a carpenter’s plane, heard at the apex of the heart, and with 
the systole; the creaking-sound is not so loud; no purging. 
To take the colchicum every four hours. 

29th.—Right hand still painful; bowels not freely open. Omit 
the Dover’s powder. Increase the dose of extract of colchicum 
to three grains. 

30th.—Has still a good deal of pain in the right arm and in 
the hand; bowels confined. To have adoseof salts and senna. 

November Ist.—Has been very much purged for two days and 
the pain has been much less since; has now a little in the hand 
and shoulder; vomited yesterday. To take the colchicum three 
times a day only. 

2d.—Discharged cured. 

SUMMARY OF THE CASE, WITH REMARKS. 

Symptoms and Diagnosis.—The present case, like Case 16, is 
an example of one of those slighter forms of pericarditis which 
are frequently met with. ‘The report is deficient in many re- 
spects, but enough has been stated to enable us to understand 
the more prominent features of the case. In this, as in most of 
the examples of slight pericarditis, the disease could be detected 
by the physical signs alone. 

Friction Sound.—As is usual, the disease was first unequivo- 
cally discovered through the friction-sound ; this was first 
observed October 9th, it was then single, heard at the apex 
only, and its characters were doubtful; it could not with con- 
fidence be distinguished from a mitral valve murmur. On the 
it 10th was less. On the 11th and 14th it was audible over the 
tobedy the ventricle. On the 18th it was double, the disaslotic 
portion being the louder, and it had assumed a characteristic 





creaking character. It is remarkable that at¢this time only, 
when the sound became double and creaking, there are recorded 
some signs of a moderate amount of serous effusion into the 
pericardium. The case, therefore, proves (like Case 20) that 
the creaking sound is produced, not by adhesions, but by attrition, 
between the opposed surfaces of the pericardium ; and it seems 
probable that this variety of rubbing sound does not require 
much roughness, or much pressure of the opposed surfaces 
against each other, for its development. From the 18th to the 
25th the sound became fainter, and at the latter date there was 
found a single systolic sound, and at the apex only; this re- 
sembled the sound of a carpenter’s plane, was slight in amount, 
and may have been the remains of the friction-sound, or a slight 
mitral valve murmur; the total duration of the friction-sound 
was about seventeen days. 

Dulness on Percussion.—Oct. 10th, the dulness over the heart 
reached upwards only to the fourth costal cartilage, and was, 
therefore, natural; on the 18th, there was, in addition, a less 
degree of dulness as high as the third rib; this change seems 
to imply the occurrence of a moderate effusion of serum, espe- 
cially as a little bulging of the cardiac region is mentioned 
at this time only. 

The Apex of the Heart, which on the 10th was beating be- 
tween the fourth and fifth ribs, was now also found to have 
changed its position, and was felt between the fifth and sixth 
ribs. Was this change the effect of serous effusion? I do not 
remember to have met with it in any other instance, but I have 
frequently observed the opposite change to supervene at the 
same time with effusion. 

Pain.—On the patient’s admission, there was pain in the car- 
diac region, and also a slight murmur with the first sound of 
the heart. It is not stated where this sound was heard, and 
it is impossible to know whether it was a valvular murmur, or 
a slighter degree of the friction-sound which was afterwards 
observed. If, as I am inclined to believe, this sound arose from 
pericarditis, it is remarkable that neither it nor the pain are 
mentioned again until October 9th, when the existence of peri- 
carditis was no longer doubtful. The sound may have been 
suspended by the occurrence of serous effusion, which, as the 
disease was trifling, was not sought for, and therefore not de- 
tected; or the inflammation itself may have been suspended for 
a time, as happened in other cases (Case 10, 12 and 15.) 

Complications.—Endocarditis.—It_ seems probable that there 
was a trifling amount of endocarditis, for, besides the sound last 
referred to, we find, October 9th, a slight systolic morbid sound 
over the region of the aortic valves, and also above the clavicle; 
there is, however, no further distinct reference to this sound. 

(Edema of the feet—This existed September 21st, and also 
at the commencement of the illness, five weeks before. It is 
enumerated by authors among the symptoms of pericarditis; 
in this case, the edema had probably no connection with the 
heart, but was, perhaps, mainly due to the rheumatism. 

Causes.—1. The patient had rheumatism, but this was only 
sub-acute; there was scarcely any pyrexia, and not more after 
the pericarditis appeared than before. The articular affection 
was trifling, and after the patient’s admission there was neither 
increased heat of the surface, nor any perspirations; there was 
no metastasis, for on October 9th, when the pericarditis was 
first clearly detected, we find the rheumatism was likewise 
worse. 

2. The Rheumatism may have been produced by exposure to 
cold, for the patient worked in the night, and had a sore throat 
at the same time; the fatigue consequent on standing so long 
at work would, no doubt, co-operate in the production of the 
rheumatism. 

3. There was, perhaps, some connection between the dis- 
charge from the urethra, the eruption on the skin, the sore- 
throat, the eedema, and the rheumatism. The discharge from 
the urethra was first observed on September 27th, and it is 
noticed again on the 7th and 11th of October; it had the phy- 
sical characters of a gonorrheal discharge, but there was no 
pain in micturition, nor other symptoms of gonorrheea, and the 
patient denied that he had been exposed to infection. The 
eruption had the characters of roseola annulata; it was present 
from the commencement of the illness, and continued for 4 
month; it then disappeared for a week; from September 22d 
to 30th, it was present again; October 4th, it re-appeared after 
the use of a warm bath, and continued until the 19th; on the 
23d it returned again, after which it is no more mentioned. If 
the discharge from the urethra were venereal, this eruption 
may have been syphilitic. A rheumatic roseola is also described 
by Rayer and by various writers. The occurrence of other 
cutaneous eruptions with acute rheumatism is not uncomm 
and of ‘these, perhaps erythema nodosum deserves especially 
to be mentioned, 
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Sore throat existed from the first; it was complained of, 
after the patient’s admission, but there was no particular 
redness and no ulceration. Many cases of rheumatism unques- 
tionably succeed te gonorrheea and they are very prone to be 
complicated with inflammation of the conjunctiva. In other 
cases I have seen the same complications when there was every 
reason to believe that the urethral discharge was not gonorr- 
heal.* Why, in certain states of the system, may not inflam- 
mation of the mucaus membrane of the urethra occur without 
a local cause, just as inflammation of the mucuous membrane of 
theeye is knownto do? Doesit not seem probable that in this 
case there existed a morbid condition of the blood, which 
was the common source of the rheumatism, the eruption, the 
sore throat and edema, the urethral discharge and the peri- 
carditis? If this view be correct it may explain the unusual 
obstinacy of the rheumatism which, we know, is a prominent 
feature of the gonorrheeal form of the disease. When the pa- 
tient was admitted, he is said to have passed seven pints of 
urine in the twenty-four hours; it was not measured; I 
believe, and there may be some error, but there was probably 
an excessive secretion. Is this unusual activity of the kidneys to 
be ascribed to the same cause as the inflammation of the retuhra? 

Treatment.—1. When the pericarditis was discovered the 
patient was cupped over the heart to eight ounces; this was 
the only bleeding employed. 

2. Five grains of calomel were given every night; the 
gums became sore in three or four days, and it deserves to be 
remarked that six days after this time the friction-sound was 
louder than at any other, and there was serum effused into the 

icardium. The friction-sound and the rheumatism both 
continued for about fifteen days after the gums became af- 


3. The rheumatism and the eruption were treated at first 
by colchicum wine, then by iodide of potassium; next by 
Dover’s powder and warm bathing; and, lastly, by acetic ex- 
tract of colchicum, with aconite; the rheumatism was some- 
times better and sometimes worse under the use of these re- 
medies; after the acetic extract of colchicum was given, no 
benefit followed at first; the dose was then increased, so as to 
induce very free purging, after which the pains at once decreased 
and very soon disappeared. 

Duration.—1. Of the Pericarditis. It is not known to have 
exceeded seventeen, but may have existed for thirty-five, days. 

2. Rheumatism. About ten weeks; and nearly five weeks 
under treatment in the hospital. 

3. Roseola. With short intervals of absence this eruption 
began and ended exactly at the same time asthe rheumatism. 

Russell-place, Fitzroy-square, August 29th, 1845. 








Piays ror Removine Lamp-Varours.—The removal of the 
noxious products of combustion forms an essential part of venti- 
lation in all places where gas-lights and lamps are used,—a_ point 
of increased importance in consequence of the general use of gas. 
The most inexpensive plantis the onenow often adopted, namely, to 
affix a tube over cial burner, carrying this either through the 
ceiling or roof, or, which is often much better, into the chimney, 
80 as to form a draught of which advantage may be taken to 
ventilate the room itself. In all these cases, however, it is 
desirable to make the apparatus which removes the products of 
combustion, at the same time ventilate the apartment. This has 
been accomplished by some of the London lamp-makers, and in 
such a manner as to be ornamental, rather than otherwise; but, as 
cheapness is in all these matters of primary consequence, we are 
desirous of noticing amost economical contrivance, described in 
the report on the state of Exeter by Dr. Shapter. A copper tube, 
one inch in diameter, is suspended over the glass chimney of an 
argand gas-burner ; the upper part of this tube enters for about 
one foot into a tube of similar shape but of double the diameter ; 
this large tube hasa white trumpet mouth, the lip of which is 
exactly on a level with the ceiling, and can thus reccive the 
Vitiated air of the apartment ; finally, the upper end of this large 
ube is carried through the roof, and is protected at the top against 
the rain by a conical cap. The mode of action is as follows :— 
“ The column of hot air discharged by the glass chimney passes 
through the smaller tube with great velocity into the larger tube, 
in which it occasions a rapidly ascending current; whilst, therefore, 
the smaller tube carries into the larger one all the air vitiated by 
combustion, the larger tube discharges through the roof, not only 

he air which is received from the smaller tube, but also the air 
Vitiated by respiration or other causes, which it sucks up from the 
upper part of the room.” This simple and effective apparatus, 
invented by Mr. De la Garde, has been in constant use at the 
Devon and Exeter Institution upwards of seven years, during 


which time “ it has required no cleansing, reparation, or attention 


of any kind.”—Brit. and For. Rev. Oct. 





CONTRIBUTIONS TO THE PRACTICE OF MID- 
WIFER 


By J. Hatt Davis, M.D., Lecturer in Midwifery, &c., Physician 
to the Royal Maternity Charity. 


Uterine hemorrhage at the third month of gestation—The pati 
strongly predisposed to premature expulsion of the ovcum—Treated 
by sulphuric acid and digitalis, with quietude and cooling regimen, 
§c.—Natural delivery at the full time. 

E. G——, aged thirty-one, applied to me, August 1, 1843, on 
account of uterine hemorrhage, which had supervened on the 
previous evening at ten, unattended by parturient action. 
She had sustained eleven miscarriages and premature labours, 
upon some occasions with, and upon others without, hemorr- 
hage, at the different periods of two, three, three and a half, four, 
five, five and a half, seven, and eight months. The only child 
which she has borne at the full time is two years and three 
months old. The ovum of each miscarriage has been more or 
less putrid. 

The patient moves in an humble sphere of life; is a healthy- 
looking Irishwoman of sober habits, and always bustling 
about; her husband is a steady man. She attributes this 
attack to carrying her child about overmuch; and partly to 
fretting, and “ being tossed about,” her husband being out of 
employ. 

Upon the occasion of her full-term pregnancy, there was a 
threatening of miscarriage at the fifth month; the patient was 
feverish, with a hard and busy pulse; she was then bled by my 
directions to the extent of 3 xvi., and progressed satisfactorily 
to the end of her gestation. Upon this occasion, the abstrac- 
tion of blood was not indicated; the pulse was 120, but not 
hard; nor was there any fever. I ordered dilute sulphuric acid 
and tincture of digitalis, of each 10 minims, with syrupof orange-. 
peel, in a draught every four hours; and the strict mainte- 
nance of the horizontal posture; cold drinks, farinaceous diet. 
On the following day, the hemorrhage had ceased; the pulse 
was reduced to eighty beats per minute; she felt nausea and 
faintishness. The digitalis was omitted; proper precautions 
were enjoined for the patient’s observance; aud without any 
return of the flooding, she was delivered, at the full term of 
gestation, of a living and healthy child. 


Uterine hemorrhage at the sixth month of pregnancy—The ~ plug” 
and bandage applied—The ovum expelled in two hours after. 


March 14, 1839, half-past three p.m., I was requested by a 
surgeon to visit Mrs. G , pregnant of her seventh child, 
herself believing that she had arrived at the full term of her 
gestation. She had had trifling pains since half-past nine a.m. ; 
the cause of the hemorrhage unknown. On examination, judg- 
ing from the form of the uterine neck, and the degree of elevation 
of the fundus of the uterus in the abdomen, I expressed my 
conviction, although assured to the contrary, that the patient 
had not completed the term of her pregnancy. From the 
softness of the presenting head,and it being only to be reached 
by the tip of the finger, the case had been mistaken, by a 
party previously consulted, for one of placenta previa. The 
hemorrhage continuing, and the orifice of the uterus being 
undilated, I introduced, by separate portions, a plug of soft 
sponge, until the vagina was completely filled; a pad was 
applied to the vulva, to prevent the escape of the plug, and a 
double-T bandage to the abdomen. The hemorrhage was 
thus completely arrested. At the end of two hours, brisk 
expulsive action being instituted, the plug was removed, and 
immediately a six month’s foetus was expelled, the placenta 
speedily following, without difficulty. The patient’s recovery 
was progressive and perfect. 


Accidental uterine hemorrhage and premature labour, occasioned by 
a fright in the eighth month of pregnancy—Delivery by turning. 
Feb. 25, 1837, I was requested by Mr. Hellmer, then a student 

of University College, to see a patient of the Northern Dis- 

pensary. She had been proceeding favourably in her gestation 
until the day before, when she received a shock through her 
husband meeting with an accident. Labour pains were speedily 
instituted, accompanied by uterine hemorrhage; she had now 
exceeded the eighth month of her gestation. On examination, 
the os uteri was discovered fully dilated, the parts soft, the 
waters had been discharged at the time of the shock, the head 
presented. She had had three or four children. The hemorr- 
hage continuing, and the head being moveable upon the brim 
of the pelvis, the orifice of the uterus fully dilated, the opera- 
tion of turning was at once had recourse to, and easily accom- 
plished. The child wasliving, but very feeble, and moaning, and 
died in a few hours after. The placenta followed spontaneously 
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without hemorrhage, and the uterus subsequently was left 
perfectly contracted. No bad symptom occurred to retard the 
patient’s recovery. 


Mucu interest has been for some time excited by a very able 
essay from the pen of Dr. Simpson, the occupant of the Chair 
of Midwifery in the University of Edinburgh, upon the advan- 
tage and expediency of extracting the placenta before the child, 
in cases of placenta previa. The paper in question was 
published in Cormack's Journal of Medical Science, (March, 1845); 
and some further remarks upon the practice have recently 
appeared in the Medical Gazette. 

Reasoning upon the fact that nature has in placental pre- 
sentations sometimes detached the placenta before the birth of 
the child, and with the effect of arresting the attendant hemorr- 
hage, or greatly lessening it, Dr. Simpson, and, it would seem, 
Dr. Radford (in certain cases) also,* and both independently, 
resolved to adopt the artificial detachment of the placenta, as 
a rule of practice, deeming it most safe for the treatment of 
that dangerous complication. It was not, however, quite a 
novel proceeding, for we find in obstetric reports at different 
periods that it had sometimes been pursued, in ignorance of the 
orthodox treatment, at a hap-hazard, but not as a principle, 
Dr. Simpson sets out with remarking upon the great fatality 
he finds under the treatment of placenta previa by the ordinary 
method. Ina total of 399 collected cases, 133 mothers were 
lost, or in the proportion of one in three. In his account, 
from which this deduction is made, it would seem that 
through inadvertence nineteen cases of Dr. Ramsbotham, 
yielding eight deaths, were included, which should have been 
omitted for the reason, that they were the most serious instances 
of the complication which had occurred to him out of a much 
larger number—selected on account of their grave character, 
and as important lessons of instruction—and not by any means, 
as representing the average number of deaths in his practice.t 

To other parts of Dr. Simpson’s data and inferences, 
objections have been made by Dr. Lee as respects the 
cases which came under his observation; but into this 
question, and the controversy which has resulted from it, it 
is not my purpose to enter. If we take, however, the records 


of the respected Dr. Merriman we find that no amount of 
mortality, approaching even to the above statement, is to be 
met with; and I can truly say, that in the practice of the late 


Professor Davis, since 1819, when upon the occurrence of a 
fatal case, treated by him under the sanction of a consultation 
by “forced delivery,” did the mortality reach any thing near 
that given by Dr. Simpson, as one in threg, Thesuccess of the 
practice represented in the very interesting treatise to which 
I have referred, nearly one in three children being saved, and 
only one in fourteen mothers lost, would appear to furnish 
strong grounds for the adoption of Professor Simpson’s method, 
had there existed before no other plan of treatment, than those 
which he has given. 

He states—* Hitherto, two great principles of treatment, if 
we leave out the minor details of management, may be said to 
have been pursued, and the two modes of practice I allude to 
are supposed by many to be applicable to two different stages 
or degrees of the complication. They consist of 

1. The evacuation of the liquor amnii. 

2. The delivery of the child by turning.” 

Now, unless the Doctor includes it among the minor details 
(which can scarcely be the case), he has omitted all allusion to 
the important accessional and preparatory treatment of plugging 
the vagina, first proposed by M. Leroux, and practised by the 
late Professor Davis ever since 1819, and by the numerous 
pupils of his school, and adopted, I understand, extensively and 
successfully in France. The value of this expedient, its correct 
principle, and the class of cases in which it is indicated, are 
discussed at length in the second volume of his Principles and 
Practice of Obstetric Medicine. After recording the fatal case 
which occurred to him in the summer of 1819, (in consulta- 
tion with Drs. Sims and John Powell,) which proved mor- 
tal by sloughing of the os tincw, and hemorrhage on the 
fifth day, as a result of the long continued pressure re- 
quired for the introduction of the hand under “forced de- 
livery” (the then orthodox practice), he observes,—* Since the 
date of the above case, the author has never been induced to 
make the attempt to force his way into the uterus, when its 
orifice has been in a state of obstinate rigidity, or even in 
the absence of a considerable amount of development and 
relaxation.” Having enjoined the duty of rupturing the mem- 
branes, his practice only in partial presentation, or where a 
very thin portion of placenta could be met with, he continues,— 
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“But let us next suppose the liquor amnii discharged, and the 
hemorrhage, nevertheless, to continue, the patient gradually 
losing strength, the pulse getting quick and feeble, and yet the 
os uteri still to retain obstinately its rigidity, is there anything 
within the reach of art which might rescue the subject of such 
formidable complications from her imminently impending 
fate?” The author here replies in the affirmative, and mentions 
the “ plug.” He hints his suspicion, however, that the principle 
on which the use of the plug is founded, is but little understood 
in this country:—* It is too frequently the practice to adopt 
the routine expedient of thrusting a few dossils of lint into the 
vagina.”...... “The plug to be used must be sufficiently ample, 
not only to charge the vagina pretty completely in its ordinary 
state of capacity, but so effectually to occupy the space within 
it, as to leave no room for the escape of even the smallest 
stream of blood from the uterus, a mechanical security not to 
be attained by merely introducing a few loose shreds of old 
linen into the lower part of the vagina.” The author then 
advises soft sponge as the preferable material for the purpose; 
and adds—* ‘This tampon also acts as a powerful means of 
exciting the uterus to contraction by its mechanical irritation.” 

Should the hemorrhage continue, after the liquor amnii, 
when practicable, shall have been discharged, to the proceed- 
ing so strongly advocated by Dr. Simpson, I must, if I may 
be allowed to judge from the results of the cases, which I have 
myself treated, and seen treated during fifteen years, entertain 
in the parallel cases a decided preference for the treatment of 
plugging the vagina. 

The object for which the plug was applied having been fulfilled 
—the orifice of the uterus being judged by the character, strength 
and frequency of recurrence of the pains, to be adequately 
dilated—it must, of course, be withdrawn, which will be generally 
within twelve hours, often within five:—The orifice of the 
uterus now being found ready for our purpose, what will be 
our next course of proceeding? 

Ij the placenta is centrally attached, the remaining treatment 
of the case will consist in delivery by turning. The hand should 
now be passed into the uterus, not by the barbarous procedure 
of perforating the placenta at its centre, which involves 3 
serious injury of its texture, a return or increase of hemorr- 
hage, anda risk of effecting, after all, the entire detachment of 
this vascular structure (so strongly advocated by Dr. Simpson), 
but, hy the safer plan, both to mother and child, and the easier 
route by the side of it. We should discover towards its circum- 
ference where it may already have been detached, or where the 
placental tissue may be thinnest, and there effect our entry. 

If the placenta is partially implanted only, the practice should 
consist of rupturing the membranes, and discharging the 
waters; but, supposing the hemorrhage might not be arrested 
by that measure, and the operation of turning not be practicable 
onaccount of rigidity of the os tinc, here I would plug the vagina, 
as in the previous case. After the removal of the plug, its 
object having been attained, we shall frequently find that the 
operation of turning will not be required; the head offers itself, 
is found gradually pressing downwards, and the birth, the 
pelvis being of good conformation, is speedily accomplished by 
the natural efforts. On the other hand, if the head remains 
high up above the brim of the pelvis, and the hemorrhage 
continues, we proceed to the delivery by turning. 

There are certain items of treatment whichit will often be found 
advantageous to pursue. In the event of restlessness, or any 
trace of nervous excitability appearing about the patient, or 
should her rest have been much broken, I am in the habit of 
exhibiting a full dose of laudanum, and with excellent effect. 
The patient gets some refreshing sleep, and awakes with 
breathing moisture upon her skin, which was not there before; 
and the action of labour is speedily and fully instituted. In 
some cases, the os uteri being, though undilated, free from 
rigidity, I have derived good effects from the exhibition of 
the ergot of rye, both after the administration of opium, and 
where that remedy has not been indicated, in hastening the 
action of labour. But I have not frequently found it necessary 
to give that medicine at this period of gestation, (the last three 
months,) the use of the plug not only arresting the hamorrt- 
hage, but promoting the action of parturition. 

With regard, again, to the plan pursued by Dr. Simpson, 
his friends, and followers, I am of opinion that it might be 
advantageous in cases of distorted pelvis, rendering lessening 
necessary, where nothing could be gained by the operation of 
turning, by which then the mother would be exposed to a need- 
less jeopardy. But, asa preparatory proceeding, which I should 
consider a necessary measure of safety to the mother, I would 
plug the vagina, supposing, on my reaching the case, that the 
orifice of the uterus might not be sufficiently dilated to admit 
of delivery, even by the crotchets. 
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There is another point I wish to advert to. I find in Dr. 
Simpson’s table, (Cormack's Journal,) that, where an interval of 
considerable time intervened between the birth of the child and 
that of the placenta, from ten hours to ten minutes, only one 
child is reported to have been saved out of forty-two; and as 
that child is stated to have been born living, after an interval 
of five hours separation from its connection with its mother, I 
I must take the liberty of witholding my belief in that 
part of the report. It is taken from the cases by Mr. Perfect. 
There must be some mistake in the matter. I do Dr. Simpson, 
however, the justice to say, that he has correctly reported it. 
I find, on referring to Mr. Perfect’s work, that it was com- 
municated to him by another party, that the midwife in 
attendance tore away the navel-string even with the surface 
of the child’s abdomen, and removed the placenta entirely, 
finding it in the mouth of the womb. Above the placenta 
the belly of the child presented; the delivery was effected by 
the surgeon by the operation of turning. We are further very 
gravely told,—* The child was rather languid at first, but in a few 
days recovered, and was quite hearty’(!) 

It is in states of os tince preventing the easy introduction of 
the hand, and as an alternative to forced delivery, that I appre- 
hend Dr. Simpson would more particularly urge the treatment 
which he advises, and in the cases in which I would myself, as 
the safest proceeding, adopt the practice of .plugging the 
vagina. In this class of cases, a considerable time would have 
to elapse between the entire detachment of the placenta 
supposing it always feasible—and the birth of the child; and 
here we should find no saving, I apprehend, of children’s lives, 
and, agreeably to my views of the uterine circulation, no great 
safety to mothers. 


The following cases—the most recent which have occurred 
to me—will serve to illustrate the treatment which I prefer in 
placenta praevia :— 

Hemorrhage complicating pregnancy—produced by partial pla- 
cental *presentation—the vagina plugged—delivery effected by 
Hag on account of relative want of space at the pelvic 
outlet. 

Sunday, five a.m., in the middle of August, this year, I was, 
at the instance of my friend, Mr. Eyre, of Fitzroy-strget, re- 
quested to meet him in the case of Mrs. W , aged thirty-eight, 
pregnant with her first child. Her previous health had been good. 
She believed herself to be at, or near, the full period of gesta- 
tion; she had flooded to a considerable extent; and there 
being no apparent cause for it, before examination it was very 
justly suspected by Mr. Eyre to be a case of placenta previa. 
On careful examination, my friend had, accordingly, discovered 
presenting a portion of placenta; the orifice of the uterus was 
dilated only to the width of the index finger, and the os tincer, 
which was not rigid, was very high up; the hemorrhage was 
continuing; the waters had escaped spontaneously. ‘Two good- 
sized sponges were procured, of soft. texture, and cut up into 
small sections, making about thirty pieces, each about the size 
of a pullet’s egg, for more easy introduction. I plugged the 
vagina in every part effectively; a broad band was applied 
to the abdomen, and, as there had been no pain, the ergot of 
rye was exhibited in infusion, at intervals, in 3s. doses. During 
the day, the urine having accumulated in the bladder, it was 
drawn off by the catheter. At eight p.m., sufficiently strong 
bearing action had supervened, and continued sufficiently long 
to justify the propriety of removing the plug; the sponge was 
found almost as dry and discoloured as when introduced; the 
orifice of the uterus was three-fourths dilated; the pains sub- 
sided soon after the removal of the plug to great feebleness. As 
there was no return of hemorrhage, we did not interfere; but 
agreed to return to the ergot, should the pains not supervene 
in an hour or two; and, in the event of hemorrhage recurring, 
that the child should at once be delivered by the operation of 
turning. At one a.m., Monday, the head had descended into the 
pelvis, under the influence of strong pains, induced by the ergot, 
having passed by the side of the placenta, Mr. Eyre had assisted 
alittle by pressing it aside; there had been no return of hemorr- 
hage. At half-past one, the head had reached the outlet of 
the pelvis,—it there remained; strong bearing action was 
repeated, at short intervals, without any progress, the head 
not being depressed in the least. After waiting due time, the 
patient getting exhausted, the parts getting heated, a brownish 
offensive discharge appearing, I applied the forceps (the blad- 
der being first emptied by the catheter) tentatively, the blades 
being introduced respectively at the sacro-iliac junctions, 
and afterwards adjusted over the head at the sides of the 
pelvis; they locked easily; but no progress was effected, 
although an increase of bearing action was excited by the 
contact of the blades with the vaginal surfaces. After due 





application of traction, no advance being made, I removed this 
instrument, and proceeded to delivery by the perforator- 
scissors and guarded crotchets; the operation occupied a 
quarter of an hour. ‘The traction being cautiously applied, 
with intervals of rest, on account of the perineum and the 
contracted state of the vulval opening, some time was allowed to 
elapse between the birth of the head and that of the shoulders. 
The delivery of the child was followed by the expulsion of the 
placenta, in about twenty minutes; hemorrhage, however, 
supervened, under relaxation of the uterus, sufficient to blanch 
the lips, and greatly to enfeeble the pulse. Grasping pressure 
was applied by us, alternately; cold water draughts exhibited; 
ergot given; and the paticnt was at length left in safety, with the 
security of a figure-of-eight bandage, and compress. I should 
not omit to state, that with the cold water a teaspoonful of 
brandy was given, at short intervals, three or four times. 
Strict injunctions were given to the attendant that our patient 
was not to be disturbed, on any account, from the horizontal 
posture. A moderate opiate was exhibited, to prevent rest- 
lessness, which was not unlikely to supervene, on account of 
the hemorrhage. 

p.m.—Skin moist ; pulse 100, but soft; tongue white ; less 
pallor of the face; a second opiate—prescribed to be given, if 
necessary—was not required, as she was calm from the effect 
af the first dose; the urine was drawn off by the catheter ; 
the ordinary diet for the puerperal period was observed, there 
being nothing like prostration in the case to warrant a departure 
from the ordinary practice. Mr. Eyre found it necessary 
to pass the catheter during the first three days; but beyond 
this, ond the ordinary events of hemorrhage, nothing occurred 
but a slight attack of neuralgia, which quickly subsided with 
returning strength, and the recovery of the patient was com- 
pleted by a residence at the sea-side. 

Had there not appeared the necessity for delivering this child 
by craniotomy, and had the patient’s age been more suitable for 
a first parturition, I feel no doubt, from the appearance of the 
child upon its birth, that its life would have been saved. 
the treatment by plugging the vagina been omitted in this 
case, I may further remark, as bearing upon my present pur- 
pose, that under the hemorrhage which followed the expul- 
sion of the placenta; added to that which she must have sus- 
tained before the birth of the child, the life of this lady must 
have been sacrificed, and might then have been added to Dr. 
Simpson’s list of fatal cases from the ordinary method. 


Case of uterine haemorrhage under entire implantation of the pla- 
centa over the uterine orifice—in the eighth month of pregnancy 
of a seventh child—treated by the —_ of the plug—the 


exhibition of a full dose of opium, and subsequent delivery by the 


operation of turning. 


At the request of Mr. Jones, of Berners-street, I wag 
called, Sept. 27th, this year, to the case of Mrs. , aged 
thirty, in the eighth month of her seventh pregnancy. Slight 
pains had commenced, between six and eight 4.m., with hamorr- 
hage, which hadlatterly become profuse ; she had flooded on the 
previous day, and had had a previous attack of flooding a fort- 
night before. Iwas informed by my friend, prior to my arrival, 
that on the previous day he had felt the placenta presenting. 
I visited the patient immediately (mid-day) and found the 
condition of things such as had been represented. The mouth 
of the womb was then dilated to the diameter of a half-crown; 
it could scarcely be said to be rigid; it was not possible, however, 
to effect the introduction of the hand, without risk of con-: 
tusing or lacerating the parts. I might easily, I have no 
doubt, have effected the separation of the placenta with the 
index finger, had I chosen to do so. The patient was pallid ; 
had a quick and frequent pulse; the hemorrhage was con- 
tinuing. I obtained several pieces of soft sponge, which 
I cut into smaller sections; these I passed into the vagina, 
packing, successively and completely, the upper, middle, and 
lower portions of the tube; a broad belly-band was applied, 
secured in its position by a cross piece, fixed to its mid-point 
behind and in front, and passed over the vulva. One drachm 
of laudanum was exhibited. At half-past four, four hours 
from the introduction of the sponges, good bearing pains had 
supervened, and the patient had slept ; there was a breathing 
moisture upon the skin, which was not there before. I re- 
moved the plug, which had been quite efficient, only those 
portions of sponge in contact with the uterine mouth being 
tinged with blood; and now passed my hand readily into the 
uterus, separating the placenta, as I proceeded on one side of 
its attachment, and only to the extent sufficient for my pur- 
pose of securing a foot. Coursing my hand upwards, outside 
the membranes, I grasped a foot, ruptured the membranes, 
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and at once and without difficulty accomplished the turn, and 
with but little delay the delivery of the child. The child was 
pallid on its birth and asphyxiated; it rallied under the applica- 
tion of the usual measures, but continued feeble, and died in 
six hours afterwards under an attack of convulsions. The 
flooding continuing after the birth of the child; the placenta 
was removed, the uterus contracted, and the hemorrhage 
ceased. The uterus showing some disposition again to relax, my 
friend secured his patient by the application of a bandage and 
compress, and by two or three draughts of cold spring water. 
To prevent restlessness, likely to ensue upon the loss of blood, 
fifty drops of laudanum were exhibited, and strict injunctions, 
which were observed, were left for the rigid maintenance of 
the horizontal posture. At our visit on the following day 
there had been no return of hemorrhage ; the patient had slept 
comfortably : the uterus was well contracted ; broth was ordered, 
as the patient was feeble. The remainder of the treatment was 
judiciously conducted by Mr. Jones, and I am informed by him 
(Nov. 1) that his patient has recovered without a single bad 
symptom. 

I apprehend that the fatal results which have swelled Dr. 
Simpson’s tables are chiefly due to the delay incurred before 
assistance is sought; to the practice of forced delivery; to the 
misunderstanding of the principle of the “ plug,” a cambric or 
silk pocket-handkerchief, a few dossils of linen, or a sponge 
pushed up to the os uteri, being thought quite adequate to the 
purpose. Such plugging is worse than useless, since not only 
does it allow of a continuing hemorrhage, but brings by its 
failure, when thus misapplied, a most valuable measure into 
undeserved disrepute. 

The very first moment that we can ascertain the unavoidable 
nature of the hemorrhage, we ought to act. It is our first and 
imperative duty in hemorrhage of the last three months of ges- 
tation, if the orifice of the uterus will admit a forefinger, to 
feel for placenta, and should we find it centrally, aye, even par- 
tially, attached to the cervix, we ought to engage ourselves 
actively, and at once, about the safety of our patient’s life. 

Let us only follow out these principles in their full expression, 
and we shall secure a result scarcely inferior in success to 
that attendant upon any other variety of abnormal parturition. 

Russell-place, Fitzrey-square, Nov. 1, 1845. 


CONCUSSION OF THE BRAIN, ACCOMPANIED BY 
PARALYSIS OF THE MOTOR NERVE OF ONE EYE. 


By Joun Tvorny, M.D., Carlow, Ireland. 


Mrs. J. L , aged fifty, robust and healthy, was thrown with 
much violence on the road, in consequence of her horse falling 
under the outside car,on which she was seated. I saw her soon 
after the accident, she was then seated on the road-side, un- 
conscious of her situation, or of those around her; pulse inter- 
mitting and feeble ; extremities cold; side of right eye extensively 
ecchymosed and closed. The accident occurred near a farm-house 
to which I had her conveyed and placed in bed; on my raising 
the lid of injured eye, the pupil appeared largely dilated, and 
insensible to the stimulus of light, eye everted and immoveable ; 
after waiting some hours till re-action, accompanied by head- 
ache, enabled me to bleed, &c., &c., I took my departure, and 
next morning found my patient perfectly conscious, but having 
no recolleciion of the accident; on raising lid of affected eye, 
the pupil presented the same amaurotic condition, though vision 
was perfect as that of the left eye; no power to elevate upper 
lid, or turn that eye upwards, downwards, or inwards; when 
requested to direct the eye towards the nose, a slight rotatory 
movement on its axis was perceptible, but with this exception, 
the eye remains everted and immoveable; nothing, however, 
abnormal in the condition of left eye. 

Here, then, was a case of concussion, accompanied by para- 
lysis of all the muscles supplied by the motor nerve of one side, 
and injury to that nerve exclusively. It is unnecessary to 
detail the minutie of treatment, suffice it to say, that after 
depletion and mercury, persevered in for three weeks, in conjunc- 
tion with counter-irritation, to the nucha, brow, &c., and sub- 
sequently a fair trial of strychnine, without the slightest im- 
provement in the movements of the organ, I then determined 
on giving a trial to electro-magnetism, having found this form 
of electricity so frequently valuable in cases of partial paralysis, 
and I am happy to say, in this case also, it fully justified the 
opinion I had previously formed of it. On the third day after the 
employment of this powerful and mysterious agent, the patient 
expressed her delight at the manifest change for the better; her 
improvement was daily evident, and at the expiration of three 
weeks from its first application, the eye recovered all its move- 





ments, which are now perfectly sound. It may be urged that 
at the time electro-magnetism was employed, the salutary 
effects of the previous treatment were about being developed, 
We should recollect, however, that all trace of mercurial action 
on the system had disappeared; blisters and strychnine per- 
severingly employed, without any alteration in the diseased 
condition of the organ; and that the first improvement was 
manifested on the third day of the employment of the electrical 
agent. From that period the recovery has been rapid and 
complete. 
Carlow, October 27th, 1845. 


DISEASE OF THE LIVER, AND ASCITES. 

By Grorce Topp, Esq., Surgeon, Durham. 
(Continued from p. 288.) 
I am not aware of any medical writer who has given a satisfac- 
tory explanation why, in some diseases of the liver, ascites 
should be produced, and, in others, not a vestige of dropsy is 
observed. It is evident that there must be some essential 
difference in those diseased states of the liver which produce 
ascites, from others, where this is not the case; and to the con- 
sideration of this essential point, I shall direct the following 
observations. 

Disease of the liver, complicated with ascites, has generally 
been viewed in too restricted a manner, and it has been treated 
of too much as a local disease, without paying sufficient atten- 
tion to constitutional peculiarities, consequently the disease has 
been considered to depend more on local action than from any 
influence which the system, when constitutionally affected, can 
have in producing it. 

There are many passive deviations from the healthy state 
which are not commonly noticed as morbid conditions, but 
may rather be looked upon as constitutional tendencies. The 
more passive may be distinguished from the progressive mor- 
bid actions. Hunter says,—* A disposition is different from a 
visible action, yet it is possible it may itself be an action.” If 
there be a state of disorder, it may pass on to a more advanced 
state of mischief, or it may lead to another disorder. 

It is evident that the physical structure of the body may 
vary in different individuals, and this variation may be a 
deviation from the state which is best calculated for the per- 
formance of its functions. We see, from the most cursory 
observation, that there are great differences in the external 
appearances of the tissues in those affected by scrofula, and 
we may, with justice, suppose that the internal structures 
have essential peculiarities. The different states of the blood 
which exist in different temperaments, are, no doubt, the source 
of the constitutional peculiarities with which they are united; 
and it is well known that in the scrofulous constitution the 
blood is deficient in the relative proportion of the red corpuscles 
to the transparent fluid; and it would appear that scrofula 
results from a defective organization of the body from the 
nutrient process being, in consequence of this state of the 
blood, incomplete; and thus the vital affinities which regulate 
the operations which are carried on in the molecules of the 
body become deranged, and disease is produced. Thus it is 
evident that there exist original morbid constitutional peculiari- 
ties; and these states of the system have often been con- 
founded with the pathological conditions which are incidental 
to them; thus, scrofula is sometimes used to designate a con- 
stitutional malady, and at other times a local disease, thus 
confounding an original state of constitution with an incidental 
disease, over which the constitutional diathesis has a great 
modifying control. 

Ascites, from disease of the liver, is much more frequent in 
females than in males, and is generally observed in females of 
a scrofulous diathesis, and about the period of the cessation vt 
the menstrual discharge. It is well known that at this time 
the female constitution undergoes a very remarkable change, 
and that some of the viscera are at this period more particu- 
larly liable to become affected by disease, and if there has been 
any previous disposition to disease of the liver, a more rapid 
progress is made when the menses cease, as the parts 


to disease are deprived of a local discharge by which they were 


before relieved. In females who have any tendency to hepatic 
disease, this period of life is very likely to call such a ten- 
dency into activity; and where this liability is associated with 
a scrofulous constitution, we cannot be surprised at such 
diathesis most materially modifying the state of the liver. In 
almost every case of hepatic disease, occurring in females at 
this period, its commencement may be traced to an attack 
either of congestion, or of sub-acute or chronic inflammation 
which generally degenerates into chronic structural change. 
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Now, if we take this view of the case, and consider the com- 
mencement of hepatic disease, and its consequent complication, 
ascites, originating in the first instance from congestion and 
consequent inflammation, and this state occurring in a scrofu- 
lous constitution, we must admit that this constitutional 
affection must be capable of modifying such local inflamma- 
tion, and, consequently, that such a constitutional cause must 
subject the inflammation to very different laws from those 
which regulate the phenomena of common inflammation. 

Another fact, of equal importance, is, that local inflamma- 
tions, depending on a constitutional cause, differ remarkably 
from each other, and, in general, present characters easily 

i Thus, local affections arising from scrofula are 
not likely to be confounded with those depending on gout or 
rheumatism; and inflammations, produced by syphilis 
and other animal poisons, exhibit peculiarities by which their 
respective origin and nature may be satisfactorily ascertained. 
Hunter observes—* A person of scrofulous diathesis, when 
injured by any constitutional complaint, readily produces the 
specific inflammation in such parts of the body as have the 
greatest susceptibility for any specific action; or if such parts 
are affected by any local violence, the parts affected will fall 
into the specific inflammation peculiar to the habit.” In this 
way I believe that the local affection of the liver is modified, 
and in this modification consists the essential difference be- 
tween those diseases of the liver which produce ascites, and 
others which do not. In fact, I believe that the essential 
characteristics of this state of the liver are derived from 
scrofula. 

We are perfectly well aware that persons of a scrofulous con- 
stitution are more prone than others to affections of the gland- 
ular system; and, although, the lymphatic or absorbent glands 
are those most liable to be affected, yet, if we examine the 
structure and functions of the liver, we shall find that it is a 
viseus highly susceptible of the effects of scrofula. 

The liver is a conglomerate gland of large size, appended to 
the alimentary canal, and performing the double office of sepa- 
rating impurities from the venous blood of the chylo-poietic 
viscera, previously to its return into the general circulation, 
and of secreting a fluid necessary to chylification—the bile. 
The liver is, also, the central organ of many systems;—the 
hepatic artery, the vena porte, the biliary ducts, the hepatic 
vein ;—consequently its diseases, minutely considered, must be 
equally various and important. The function of the liver seems 
to be subsidiary to that of the lungs, as a depurator of the blood, 
without the evolution of heat, and this is one great reason why 
the functions of the liver should be more under the control of 
any modifying influence. According to the discoveries of Mr. 
Kierhan, the liver is composed of lobules; these being invested 
and connected together, the vessels supported, and the whole 
organ enclosed by Glisson’s capsule; and they are so arranged 
that the base of every lobule in the liver is in contact with an 
hepatic vein. Each lobule is a perfect gland, of uniform struc- 
ture, of uniform colour, and possessing the same degree of vas- 
cularity throughout. It is the seat of a double venous circu- 
lation, the vessels of the one (hepatic) being situated in the 
centre of the lobule, and those of the other (portal) in the cir- 
cumference. 

From the above description of the structure and functions of 
the liver, we see that it is a gland of a very complicated nature, 
and that its functions are such as to be highly susceptible of 
becoming deranged from the effects of scrofulous inflammation. 

Ascites is generally attributed to an enlarged state of the 
liver, which, pressing on the vena porte, produces congestion 
in the capillary veins, and serous exhalation; but, in general, 
this disease is associated with atrophy of the liver, and, con- 
Bequently, this explanation cannot be correct; besides, if this 
explanation be acceded to, how shall we explain the absence of 
ascites in cases where the structure of the liver is quite altered, 
—where it is converted into a fatty mass, or of a very pale- 
yellow colour? an instance of which disease I have met with since 
the publication of my case in Tue Lancer, and which I observed 
in a woman, aged forty. In this case, the disease was of long 
standing, and the liver had become much altered in its structure, 
yet there was not the least appearance of ascites, or even any 
anasarca of the lower extremities; this woman presented no 
appearance of scrofula, and she was not descended from 
scrofulous parents; and it was, no doubt, the absence of this 
original morbid constitutional peculiarity, which prevented an 
incidental disease of the liver from producing ascites. 

The condition of the blood itself, which is well known to be 
in an unhealthy state in scrofula, probably exerts an influence 
which is far from being understood in the production of ascites. 
Dr. Holland remarks—* That as the blood reaches the capillaries 





and secreting vessels of every organ and part of the body in the 
same state as to quality, whatever this may be; and as these 
several parts, from essential differences of tissue, vascular or 
otherwise, are capabie of modifying differently the passage of 
the blood, and products therefrom, in the healthy state; so itis 
to be presumed that every change of the quality of the blood 
will produce different effects, according to these respective 
varieties of texture. One part may be little affected by alter- 
ations which will excite great disturbance in another.” 

I doubt much, whether obstructions of the liver be the most 
frequent or chief cause of ascites; this disease does occur 
without such obstructions being observable, and it is frequently 
absent where we would suppose that hepatic obstructions did 
exist. Anasarca is the form of dropsy which generally 
results from obstruction to the circulation, and this form of 
dropsy is generally associated with diseases of organs, where 
there can be no doubt of an impediment to the circulation of 
the blood. This is not so evident in cases of ascites; and as 
the form of dropsy is so practically different there must be 
some essential difference in the exciting cause. 

Debility, connected with the scrofulous diathesis, and where 
the liver is in a state of chronic inflammation, seems to have a 
greater share in the production of this disease. The state of 
the liver, which is generally connected with ascites, is that of 
atrophy; and this state of the viscus is generally connected 
with other perversions of nutrition, forming altogether the 
scrofulous diathesis. In cases of atrophy, the organ generally 
loses its peculiar structure and organization, and is reduced 
to its primitive frame-work, proving that in such cases, debility 
of the whole body, which depresses the vital powers, and pro- 
duces continual irritation, is the predisposing cause; and a pre- 
ternatural irritation, resulting from the diseased state of the 
liver, and acting on its glandular structure, so as to derange 
the circulation, secretion, and excretion of this viscus, and 
thus occasioning effusion—appears to be the common pro- 
ducing cause. Even where obstructions of the viscus have 
actually a share in the production of the disease, I think it 
probable that such a cause acts as a fixed irritation, and not 
as animpediment to the circulation. It appears to me that 
the symptoms of impeded circulation in cases of ascites are 
rather the consequences and effects of the presence of the fluid 
pressing on the neighbouring parts and occasioning an impedi- 
ment to the return of the venous blood, than the cause of the 
disease. ‘To the presence of the fluid in the cavity of the ab- 
domen, we may ascribe the general impeded circulation of the 
blood in the abdomen and lower extremities, which generally 
disappears when the fiuid is removed, to re-appear again as 
the water accumula‘es. 

When the liver is attacked by scrofulous inflammation, it is 
reasonable to suppose that its functions must become deranged, 
and, consequently, that it will be unable to periorm its office, 
as a depurator of the blood, previously to its return into the 
general circulation; and thus its nutrition must become disor- 
dered, and structural change follow. In this way we may 
account for the atrophy of the viscus. In many instances we 
undoubtedly find that, from the effects of a peculiar irritation, 
derived from the depraved state of the constitution, the 
progress of the local complaint is attended by peculiarities 
derived from the state of the constitution; and in this manner, 
I believe that a local irritation is set up in the liver, which by 
its continued action produces ascites. 

October, 1845. 


POISONING BY URINE. 
By G. F. Corirmr, Esq., M.D. 


I present to the public through the medium of Tue Lancer 
the following curious and instructive case. It abounds with 
matter for reflection, and it is especially worthy the considera- 
tion of those chemical physicians of the present time who are 
enthusiastically sanguine in their expectations of discovering 
the “fons et origo mali,” and, by consequence, the curative or 
palliative indications, by reference toa patient’s secretions; and 
who confidently pronounce on the abnormal wear and tear of 
a man’s cerebrum, by noting the morbid excess of phosphorus 
(a cerebral element) in his urine. 

The case becomes additionally interesting. and, as I think, 
valuable, by the circumstance of its having been tested by the 
lapse of eight years. I shall offer no theories, no conjectures. 
I think it speaks for itself. 

December 13th, 1838.—Thomas P——, of Turnham-green, 
aged thirty-four, a day-labourer working on the roads, pre- 
sented himself for advice, having for some days been afflicted 
with a dropsy. His face is very much swollen; and the ana- 
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sarca generally more prominent in the upper, than in the 
lower, parts of the body. He says, that until now he scarcely 
knows what it is to be ill; that at, and since, the fall of the leaf 
he has had a troublesome eruption to which he had been many 
years occasionally subject; as it lasted longer than usual, be 
was advised by an old woman to drink his own urine for nine 
days, taking early in the morning, on a fasting stomach, pre- 
cisely the whole quantity voided on going to bed; says that 
he got through the nine doses, but thinks he began to swell 
before he had finished the course; he has fluid in the abdomen, 
and in the parietes ofchest and belly, swelling, however, greatest 
in the upper parts; the urine is scanty, thick, deep brown, and 
very offensive; he has a heaviness of the head, increased on 
stooping, and his own words are, that he feels too heavy for 
work, having neither his usual warmth nor life in him; he has 
little thirst; his pulse is under 90; his countenance pale, and its 
expression heavy and vague; he walks with a stick because,_ 
he says, he feels the want of support; he has not been un 
usually exposed to cold or to wet, and is of temperate habits; 
the urine is not albuminous; he loses his breath if he walks 
quick, and is obliged to stop. Deeming this case to be due to 
the poisonous impression, or to the ingestion of the urine by 
endosmosis into the circulation, I ordered a smart purgative 
of calomel and colocynth, and afterwards six pills of calomel, 
squill, and digitalis, with heath-broom tea. The water was all 
dispersed, and the man back to his work within ten days; he 
required no repetition of the medicine; the urine did not pass 
as it was used to do before this illness, till the ninth day. 

Nearly eight years have elapsed and this man has never 
since been ill a single hour. He still works on the road at 
Turnham-green, and is known as a steady industrious labourer; 
he now lives in Fisher’s-lane. I shall not pronounce whether 
this dropsy ought to be referred to the ingestion of the urine 
merely, or to the damage done to the innervation by its con- 
tact with the tissues. The late Dr. Fox, of Plymouth, has 
recorded a series of cases of anasarca, produced by part of 
the crew of a vessel hiding themselves from a press-gang, by 
allowing themselves to be buried in salt; the bite of the rattle- 
snake will produce dropsy; so will that of the viper; and so 
will bad unwholesome food. I have known a single debauch 
as the last link to produce the same effect. 

32, Spring-gardens, 


ON THE TREATMENT OF PLACENTA PRJEVIA. 
sy R. Forester WE ts, Esq., M. R.C.S. Eng., London. 


Tue following case was brought under my notice a few days 
since by a medical friend; and as the treatment of placenta 
previa is now a “ questio vexata,” a report of it may be interest- 
ing tothe readers of Tur Lancet, since it will form an additional 
link in the chain of evidence upou which all medical practice 
must depend. 

Margaret C , aged thirty-six, a sickly-looking Irish- 
woman, at the beginning of last May, then about the fourth 
month of her eleventh pregnancy, was attacked with uterine 
hemorrhage which continued, with very little remission, until 
the middle of June, and then left her in a very prostrate state. 
At ten o'clock a.m. of Friday last, the liquor amnii was spon- 
taneously discharged, without the occurrence of any pain; and 
at three o’clock a.m. of the following day, she was seized with 
hemorrhage to a very alarming extent; at four o’clock I was 
requested to see her. She was in the usual obstetric position; 
the surface of the body cold ani clammy; the complexion 
sallow; the lps and tongue quite b. anched ; the pulse at the 
wrist scarce:y perceptioie and very rapid; and the voice 
scarcely audible. ‘Upon examination I found the vagina filled 
with coagula, the os uteri dilated ¢o about the size of a half- 
crown piece, and, notwithstanding the hemorrhage, rather 
rigid, and the placenta implanted centrically over it. Con- 
sidering this a case in point, [ determined to put in practice the 
plan of separation recommended by Dr. Simpson; I passed 
two fingers between the placenta and cervix, and with some 
difficulty separated it completely all round, and at the same 
time ascertained that an arm was the presenting part: as there 
was no pain, and the uterus appeared in a perfectly inert state. 
38s of the ergot was administered in brandy, and cold was 
applied to the vulva. Upon examining at the end of an 
hour, there had been no return of the bleeding; the os uteri 
was in the same rigid state, but the placenta had been forced 
lower down, and protruded somewhat into the vagina, there 
being no pain, and it still being impossible to turn the child, 
38s of the ergot was administered every hour until four doses 
had been taken. On seeing her again at nine o'clock, the 
ergot not having produced any effect, a fourth part of an in- 





fusion of 3iij, with dilute sulph. ac., was administered every 
two hours. At two o’clock p.m., pains having recurred, as [ 
was out of the way, the gentleman who had the charge of the 
case attended, and found the placenta in the vagina, and a leg 
and arm descending: the leg was brought down, and the 
delivery speedily accomplished, the placenta immediately follow- 
ing the head. The child, a male of about eight months, uterine 
age, had apparently been dead some days; the patient is pro- 
gressing satisfactorily, although it must be some months before 
she recovers from the effects of ,this excesssive bleeding. The 
usual practice in such cases has been to turn, but here that 
was utterly impossible from the state of the os uteri, and yet 
ten hours elapsed from this most alarming attack of hemorr- 
hage, and the period when that operation could be performed 
with safety; the consequences to this poor creature could not 
have been otherwise than fatal, had that been waited for, and 
that, too, in all probability, previous to the delivery. 

I have met with six other cases of placenta previa; three of 
them complete, and three partial. In one of the complete 
cases the woman died a few minutes after the performance of 
artificial evolution ; and in a second, about ten days after de- 
livery ; the third was successful to the mother. Two of the 
three children were dead. In the three partial cases rupture 
of the membranes stopped the bleeding; in one case craniotomy 
was subsequently performed on account of deficiency of space 
in superior aperture of pelvis, and the woman had a protracted 
recovery after phlegmasia dolens; the other two women did 
well; all the children were dead. I have another case in my 
note-book—but I cannot so well authenticate it—where the 
woman was seized with flooding at the sixth month of preg- 
nancy, and expelled the contents of the uterus en masse; I was 
not present until half an hour after the birth; but a woman of 
experience in such matters, who had assisted her, told me the 
placenta came first. 

Unavoidable hemorrhage is unquestionably the most formi- 
dable complication with which the accoucheur has to grapple, 
and artificial evolution is by no means an easy operation to 
perform. I am convinced that the great bulk of the profession 
will feel indebted to Dr. Simpson for having suggested this ad- 
ditional means of treating these alarming cases; and I have no 
doubt, from the comparative ease with which it may be per- 
formed in most cases, that it will almost supersede the old 
method. Although the child’s life is inevitably sacrificed, yet 
the numerical fatality under the treatment by evolution is so 
great, that I think few practitioners will be disposed to risk 
the continuance of the hemorrhage in order to save it: but it 
of course requires an accumulation of facts to establish the 
superiority of this, as of any other, obstetric operation. 

1, Steward-street, Spital-square, Oct. 30th, 1845. 


CASE OF SUPPOSED MODIFIED GLANDERS IN THE 
HUMAN SUBJECT, COMMUNICATED BY INOCU- 
LATION FROM A GLANDERED HORSE. 


By Cuarces Poorer, Esq., Surgeon, Cirencester. 


On the 24th September, Charles C , aged thirty-one, a 
stout, well-made man, in the service of Lord Gifford, applied 
for advice under the following circumstances. It appears that, 
a week before, when engaged in cutting up a horse for the 
hounds, the knife slipped, and inflicted a slight scratch on his 
left thumb; and on the following day he killed and dismem- 
bered another horse, that was unequivocally affected with 
glanders, the scratch on his thumb not being then healed; 
the ensuing day, his thumb became a little painful and 
swollen, and, knowing from experience the dangerous nature 
of the wound, he fomented it frequently with hot water, and 
applied a large linseed poultice; the third day after inocula- 
tion, he was alarmed by pains shooting up his arm, and stiff- 
ness in the arm-pit, which, however, gave way to the repeated 
use of hot fomentations; on the fourth day, the pain shifted to 
the joints of the thumb, the scratch being perfectly healed; 
the pain thus continued to shift about to different parts of the 
thumb, up to the day he applied for advice. The thumb now 
presented a swollen appearance; was very hot and painful, 
and on the first joint was a circumscribed swelling about the 
size of a shilling, red, quite hard, and tender on being touched, 
gradually rising to a small obtuse cone, the top of which was 
indented, and marked by a yellow spot; the pain, heat, and 
swelling did not extend beyond the thumb, and there was no 
swelling in the axilla; the man’s countenance was deject 

and he complained of restlessness and debility; his nights were 
sleepless, owing to increase of pain at that time; tongue clean, 
and rather dry; pulse 90, and firm; bowels regular; is thirsty, 
and is annoyed by a constant unpleasant taste in the mouth. 
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A linseed poultice was applied; and two grains of opium, 
along with twelve grains of compound extract of colocynth, or- 
dered, to be divided into four pills, two of which were to be taken 
each night at bed-time; a draught of the compound senna 
mixture, the mornings following. 

26th.—Medicine has acted well; has passed two restless 
and disturbed nights, from the incessant pain and intolerable 
heat in the thumb; the pain has affected the tips of all the 
fingers, and on the fourth finger of the left hand is the ap- 
pearance of a circumscribed swelling, resembling, in every 
respect, that on the thumb; the swelling of the thumb has 
diminished a little, but it still continues hot and red; pulse 92, 
soft; tongue clean, and still rather dry; eyes dry-looking; urine 
natural; appetite capricious. Compound ipecacuanha powder, 
ten grains, was ordered each night, with a draught of com- 
pound decoction of cinchona, 3 vss., and compound tincture of 
cinchona, Zss., a sixth part to be taken every six hours; 
linseed poultice continued. 

28th.—During the last two nights has slept at intervals, 
but was frequently awoke by wandering unpleasant dreams; 
during the day he is tolerably easy, but towards night the pain 
increases; the thumb and finger are less swelled, the heat and 
redness the same; tongue clean, less dry; pulse 88, soft; 
bowels not open; feels low-spirited and languid, and is unable 
to set about anything; appetite improved. Ordered to con- 
tinue the poultice and the bark, and take two colocynth pills 
at bed-time. 

30th.—The pain in the fingers was better till last night, 
when the fourth finger became hotter and more painful; his 
nights are still restless, and he is watchful; complains of 
headache and dizziness this morning, and of a little oppression 
on the chest; for several hours, yesterday evening, he suffered 
from considerable swelling and tenderness of the cervical and 
parotid glands; the swelling subsided during the night; bowels 
open; tongue clean, and moister; pulse 84, soft; appetite good; 
the thumb still exhibits some swelling and redness, with ten- 
derness, and the finger is rather more swelled and painful than 
before. Ordered two colocynth and calomel pills to be taken 
each night; applied nitrate of silver round the thumb, at the 
base of the swelling, and to the fourth finger; continue the 
poultice. 

October 3d.—The swelling of the thumb and finger have 
nearly subsided, and though stiff and a little painful, he is able 
to use them a little; sleeps well at night; bowels regular; 
pulse 78, moderately full, and soft; tongue clean, expresses 
himself in better spirits this morning, and wishes to go to 
work. Ordered him to leave off the poultice, and regulate his 
bowels by an aperient occasionally. 

I saw this man several days afterwards, and he assured me 
that the only inconvenience he felt in the thumb and finger 
was from stiffness in the joints; he looked well in face, and 
was living in his accustomed way. 

Remarks.—I rest my opinion that the foregoing case was one 
of modified glanders upon two circumstances:—the character 
of the local symptoms, and the disposition of the glandular 
system generally to become affected; and this is strengthened 
by the knowledge that many cases are on record to warrant 
the belief that glanders is capable of being communicated to 
the human subject by inoculation. ‘The character of the local 
symptoms differed from those of a simple poisoned wound, in 
the affection shifting its position, and in the appear- 
ance of the circumscribed swelling, which was unlike 
any swelling, arising from a poisoned wound, that I have 
ever seen; it more resembled what is called “ farcy buds” 
in horses. The scratch was on the end of the thumb; 
it was on the joint that the swelling arose; and on the sixth 
day, without any apparent cause, a similar “bud” showed 
itself on the fourth finger. The absorbents of the arm were 
slightly inflamed at first, and there was a little stiff- 
hess in the axilla, and on the tenth day the cervical and 
parotid glands were swollen and tender for some hours, 
evidence of the disposition of the glandular system to 
become affected. It has been asserted that “ glanders” is 
always accompanied by the well-known defluxion from the 
nose; I am not sufficiently acquainted with the nature of the 
disease to say whether this assertion may be modified or not; 
but certainly, in this case, there was no increase of mucous 
Secretion, nor was there any pulmonary symptom to lead to 
the suspicion that the mucous lining of the air-cells was at all 
affected, though, on the tenth day, he experienced a sense of 
oppression on the chest. The dry-looking conjunctiva, taken 
in connection with the thirst and dryish state of the tongue, 
evince the irritative fever that was creeping on. Notwith- 
standing the constant use of linseed poultices, suppuration did 
not take place, but the swelling gradually subsided. 





FEVER, AND ITS CAUSES. 
By W. Smrru, Esq., F.R.C.S., &c., Bristol. 


Tue antiquity of the doctrine of Broussais is evident when 
perusing the preface of Celsus. Erasistratus may be called the 
Broussais of the ancients; most strictly do his doctrines coincide 
with those of the modern pathologist ; Celsus was more cautious, 
and objected to such rapid generalization:—“ Note vero in- 
flammationis sunt quatuor, rubor et tumor, cum calore et dolore. 
Quo magis erravit Erasistratus, qui febrem nullam sine hac dixit.” 
Again,—* Neque verum est, quod dicitur 4 quibusdam, nullam 
Sebrem inordinatam esse, nisi aut ex vomicd, aut ex inflammatione, 
aut ex ulcere. Facilior enim semper foret curatio, si hoc verum 
esset. Sed quod evidentes cause faciunt, facere etiam abdite 
possunt.” Celsus evidently thought that there were some 
“ abditxz cause,” some concealed causes, which produced fever, 
independent of those palpable lesions, in which the gross 
materialism of his generation sought the cause. ‘Thus we have 
the opinions of Erasistratus stated in language as lucid, and, 
considering our improved anatomical knowledge, with as much 
appearance of probability as those of recent inquirers. He 
taught, also, that congestion predisposed to inflammation— 
“ Erasistratus, qui transfuso in arterias sanguine febrem fieri 
dicit, idque nimis repleto corpore incidere.” 

The arteries were thought by the ancients to contain air, 
and the passage of blood into them explained, in their minds, 
both the primary flush and subsequent dark appearance in 
inflammation. So he observes as follows in still remarking 
on the opinions of Erasistratus:—‘ Sanguis in eas venas, qux 
spiritui accommodate sunt, transfunditur, et inflammationem, 
quam Greci ‘ phlegmonen’ nominant, excitat ; eaque inflam- 
matio talem motum excitat, qualis in febre est, ut Erasistrato 
placuit.” Another piece of theory which we find recorded by 
the same author, strongly reminds us of the mode of account- 
ing for inflammations which a distinguished professor of the 
present day adopted:—* Manantia corpuscula per invisibilia 
foramina subsistendo, iter claudunt; at Asclepiades contendit.” 
In Asclepiades do not your readers recognize the Magendie of 
his age? 

All these theories were evidently the result of that tendency 
in the human mind which snatches at the tangible, as the true, 
and rejects the unknown, as the unreal. If a palpable reason 
be not ready, one is invented; and the slightest appearance 
which is in approximation merely to the effect, is taken as the 
antecedent, to the exclusion of the million unknown causes, 
which human ignorance has never dreamt of. 

Perhaps we may furnish some useful hints towards tracing 
the causation of fever, by considering the close and intimate 
relation of every part of the human frame to its fellow units; 
and, secondly, by allowing that general causes, i. e., causes 
affecting the whole economy are equally potential in producing 
that general derangement, which we denominate fever, as 
special lesions. Thus, to illustrate the subject, if an individual 
suffers a severe accident, within a short time after such has 
occurred, alternate shivering and heat, accelerated pulse, re- 
pressed secretions, a depressed condition of the mind, anxiety, 
and bodily and mental lassitude set in; these, and other symp- 
toms, constituting fever. Again, if any organ of the human 
frame, or any of its tissues become inflamed—if erysipelas 
attack the cutis, pleuritis the pleura, or phlegmon the cellular 
tissue—then, fevers, that is to say, collections of the before- 
named symptoms, set in. They increase with the disease, 
“ grow with its growth, and strengthen with its strength,” 
and finally leave the debilitated frame only when the inflamma- 
tion itself has passed away. 

From these well established facts arose the theories of those 
who saw in fever but a group of symptoms, indicative of local 
lesion. On the other hand, it may be asserted, without fear of 
contradiction, that in the very cases where pyrexia has raged 
more fearfully than it has ever been observed to do from local 
inflammation or injury, very little has been detected of injured 
structure, or diseased organization; and that the cause which 
prostrated the strength, and brought the patient to the grave, 
has not been detected by the most patient examination. 

That the proximate cause may be a general one is evident 
from the general implication which the symptoms exhibit. 

If the circulating system, from bad food, cdnfined atmos- 
phere, or any other cause, becomes deranged, we get fever as 
a consequence. 

If the nervous system receive a shock—if hope be disap- 
pointed, or sudden sorrows occur—we also frequently see fever. 

If the secreting apparatus be deranged, whether by over- 
action, or by want of activity, the same result follows. 

Want of sleep, want of food and drink—too much sleep, and 
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too much food—almest every error of excess, or of defect, may 
produce fever. 

But whether the disease first originates in the nervous 
system, and thence extends its sway over the circulating and 
secreting, or whether the blood be primarily at fault, and this 
unduly stimulates, or too feebly excites, the nervous system; 
whether the glandular, the locomotive, the vascular, or nervous 
pertions of the frame first received the shock, is of little con- 
sequence; for, from their intimate connection with each other 
—a connection which anatomy every day makes more evident 
—one cannot suffer without the others being affected. Nature 
feels, when one important system is affected, that “the whole 
head is faint, and the whole heart is sick;” and that, when 
disease has even entered the portal of her temple, her sane- 
tuary is in danger, and her shrine in jeopardy. 

Hence we steer a middle course between the extreme opinions 
which prevail on this subject. On the one hand, we would 
reject de toto the gross and material theory, that a local lesion— 
a palpable something—must be present in every case of fever. 
On the other, we would deny the existence of that mysterious 
thing called “ purely idiopathic fever;” and would suggest that 
there may be general impressions made on the system quite as 
fraught with evil as local injury; and that although we cannot 
detect the latent poisons which flow in the veins, nor the 
trembling fibres which are shaken by mental emotion, yet that 
these are sufficiently powerful, when spread over the whole 
economy, to produce all, and every one, of the symptoms 
present. 

7, Berkeley Place, Bristol, Oct. 2d, 1845. 


PRACTICAL OBSERVATIONS ON THE THERAPEUTIC 
EFFECTS OF TARAXACUM, 
With Cases, showing that its indiscriminate use must, in many in- 
stances, be attended with serious inconvenience. 
By Georce Smrtn, M.D., &c. 


Lzoxtopon Taraxaccm (Dandelion) being, as is well known, 
at present rather a favourite and, indeed, fashionable do- 
mestic medicine, and, as such, somewhat extensively used by 


the better classes of society—the too ready patrons of every 
nostrum advertised even by quacks and charlatans—the fol- 
lowing observations may not, perhaps, be considered altogether 
devoid of interest, both to the profession and the public. 


These I shall commence by relating, a case which occurred to 
me lately in my practice. It was this:— 

A short time ago I was requested by a gentleman to visit 
his wife, who, as he stated in his note, he thought required my 
advice upon a mat'er of much importance. The lady having 
for a length of time been impressed with the belief that she 
unfortunately had a dad liver, and having mentioned the cir- 
cumstance accidentally to a non-medical friend, was recom- 
mended by him to try what the extract of dandelion would do 
towards improving it, from which, he said, he had not the 
slightest doubt, if she gave it a fair trial, but that she would 
soon derive great benefit. 

In support of his statement he alleged that he had known 
one or two friends completely cured of bad liver by it, and 
that he himself had long suffered from liver complaint, but 
although he had taken calomel, blue-pill, and a host of other 
things, even under professional advice, still nothing seemed to 
do him any good until he took a course of this medicine, which, 
he was happy to say, restored him, in a very short time, to 
excellent health, such, in fact, as he had not enjoyed for some 
years before. He therefore considered it as a sovereign re- 
medy, otherwise he would not think of recommending it to her; 
and, moreover, it had that in its favour which few medicines 
had—it was not unpleasant to take. 

It is almost unnecessary to say that the lady, after having 
heard such high encomiums passed on the medicine, was not 
backward in adopting the suggestions of her friend. She at 
once commenced the use of the taraxacum, taking rather more 
than a dessert-spoonful twice a-day of the extract (Hooper’s 
fluid extract prepared in vacuo), which she continued, without 
intermission, rather better than a week. 

During the first three days there was no effect whatever 
perceived from it; she neither felt better or worse; but shortly 
after she began to feel rather uncomfortable and restless in 
herself, a sort of fidgetiness, as she expressed it, and general 
uneasiness, for which she could not account, as she had often 
been much more indisposed without experiencing such miser- 
able feelings; she had, moreover, some nausea, and an uneasy 
sensation of sinking in the precordia; her nights were also 





restless, and her bowels had become confined, rather an unu- 
sual occurrence with her. To remedy the latter she took some 
aperient pills, which operated mildly, with relief to all the 
symptoms, so that she felt more comfortable, and continued 
the taraxacum steadily. In the course of two or three days 
more, however, the constipation, nausea, and all the other 
uneasy feelings again returned, when she again took, of her 
own accord, this time, some magnesia, which also operated on 
the bowels with the same relief as before. 

At first she didnot feel particularly uneasy, or trouble herself 
much concerning these matters, thinking they might be the 
proper effects of the remedy she was taking; accordingly she 
made little complaint about them, but persevered regularly to 
take the taraxacum, fully expecting, as she said, that it would, 
in the end, have the beneficial effect she had been led to anti- 
cipate. This vain hope, however, soon vanished, and with it 
all further confidence in the virtues of the medicine, wien, on 
awaking in the morning, to her great discomfort and amaze- 
ment, she discovered the upper part of her body covered with 
a rash, to which her attention was first directed in consequence 
of its incessant tingling and itching; the itching, in short, was 
so urgent, that at first she could not possibly refrain from 
scratching, which afforded much satisfaction and relief for the 
time; but, as the relief proved only temporary whilst the 
operation seemed greatly to increase rather than diminish the 
irritation, by producing a greater abundance of the eruption 
and increased redness of the skin, she was, therefore, afraid to 
indulge init. Her condition now became completely wretched, 
and feeling altogether much alarmed lest she had done herself 
some serious and permanent injury by taking this medicine 
without the sanction of professional authority, my attendance 
was requested. 

When I saw her there was no eruption on the face, but it 
was slightly swollen, and exhibited merely patches of efflores- 
cence or redness, without any thickening or elevation of the 
cuticle. On the forearms and hands the eruption, when exa- 
mined by me, appeared to be of a mixed character—lichen and 
urticaria combined; the lichenous or papular eruption (the 
papula about the size of a pin’s head, and of a purple or dark- 
red colour) was dispersed over the whole of the arms, back 
and front, but thicker about the wrists and bindings of the 
elbows than any where else, in which places it was also clus- 
tered together in patches upon an inflamed base. The heads 
of numerous papule appeared to have been broken off, and 
afterwards covered with a brownish incrustation, as if blood 
had first exuded and then become hardened; but this, no doubt, 
was occasioned partly by the friction of the dress, and partly 
by the scratching to whichthe parts were, in the first instance, 
subjected, for the purpose of allaying the distressing tingling 
and itching from which there is scarcely any respite in such 
cases. 

The urticaria occupied principally the front of the arms; 
the wheals or elevations were not very numerous or prominent, 
unless friction was had recourse to, by which they could be 
produced almost to any extent; they were stated to come out 
and go in again two or three times in the course of the day, 
and to be always very large and abundant in the morning; the 
chest and around the waist were also said to be thickly covered, 
and the redness intense, but I was not permitted to inspect 
these parts. The pulse was considerably accelerated, full, but 
soft; and there was also much febrile action, with rather severe 
frontal headache; the tongue was thickly coated on the back 
part with a yellowish-brown fur, and there was much com- 
plaint of dryness of the throat, in which there was a circum- 
scribed ring of inflammation surrounding the isthmus faucium; 
the bowels were much confined, and the urine high-coloured, 
and considerably diminished in quantity. 


The treatment, of course, was simple, and consisted merely 
in the administration of saline aperients, together with restrict- 
ing the patient to the use of a vegetable and cooling diet for a 
few days; to allay the irritation of the skin the affected parts 
were to be sponged with vinegar and water twice a-day, or, 
indeed, at any time when the urgency of the tingling and 
itching rendered this step necessary. taraxacum, having 
been discontinued by the patient herself, previous to my seeing 
her, was, of course, not resumed; nor would it, perhaps, have 
been an easy matter to have persuaded her to have done so 
under existing circumstances. 

Under this mode of treatment the eruption and other unplea- 
sant symptoms speedily disappeared, and in the course of five 
or six days there was scarcely a vestige of the disease remain- 
ing, excepting, perhaps, a little desquamation of the cuticle 
from off the parts where the eruption had been. 












DR. GEORGE SMYTH ON TARAXACUM, AND ITS EFFECTS. 


507 














Now, my only object in presenting this case to the notice of 
the profession is simply this:—there are two points in it which 
appear to me to be so much at variance with our present 
knowledge of the therapeutic effects of the remedy employed, 
that I could not allow them to pass unnoticed. The one is the 
appearance of the eruptive disease during the period the tarax- 
acum was being taken, and the other the constipated state of 
the bowels happening during its administration also. With 
respect then to the former, the question arises,—To what are we 
to attribute the cutaneous affection ? Was the taraxacum, or 
was it not, the cause which produced it? These are questions 
which readily suggest themselves, but to which it is neverthe- 
less impossible, I fear, to do more than merely offer a con- 
jectural reply. We know that the variety of causes which 
occasionally give rise to affections of this kind are so very 
numerous and varied in their operation, that it is frequently a 
matter of no small difficulty to discover, in each particular case, 
the true one; besides, it often happens, no doubt from some 
peculiarity in the constitution of the individuals in whom they 
occur, that these eruptions, although proceeding from precisely 
analagous causes, will in one person assume a very different 
character and appearance to that which they may do in an- 
other, and will sometimes even present a modification of two 
or more diseases at the same time. For instance, in our patient 
there was a good example of this; in it there was a modifica- 
tion of urticaria and lichen combined, two affections not only 
differing in character and appearance, but absolutely belonging 
to separate and distinct classes of skin diseases,—one papular 
and the other exanthematous; yet there was every reason to 
suppose that the cause which produced the one gave origin to 
the other also. 

In the present case the lady had not been subjected to the 
influence of any of the more common agents which are known 
frequently to induce attacks of that nature, namely, the sud- 
den application of cold (whether in a humid or dry form) to 
the surface of the body, especially when over-heated; or cold 
water taken into the stomach during profuse perspiration. 
Neither had she partaken of any kind of food or condiments 
but such as she had been long accustomed to, and from which 
she had not hitherto experienced the least inconvenience ; so 
that there could not, in fact, be the slightest grounds for im- 
puting the attack to any irregularity which she might have 
committed, either with regard to diet or regimen, or, indeed, to 
any cause whatever under the head of dietetics. 

Now, this being the case, I think it may be fairly and justly 
inferred, that the taraxacum must have been the agent by 
which, in some way or other, the disease was produced. It 
might not, it is true, have been the sole cause, though it cer- 
tainly does appear to have been the chief one, as, upon the 
most minute investigation of all the circumstances connected 
with the attack, there was no other to which it could be at- 
tributed. But the nature of the symptoms, and their progress 
from the period at which they commenced until they termi- 
nated in the eruption, clearly point to it as the exciting agent. 
And, moreover, the patient was fully convinced, from her own 
feelings and observation, that she had brought the disease on 
herself. The remedy she had been taking, and the eruption, 
she thought, ought to be considered in the relation of cause 
and effect, as she believed, if she had not used the taraxacum, 
that she would not have been ill. On this point, however, it is 
unnecessary to enter further, as the evidence already adduced 
is, I think, sufficiently convincing. 

Although I am not aware that a similar effect has ever been 
attributed to this medicine before, yet its having so far deviated 
from its usual and normal mode of action as to give rise to 
the train of symptoms and cutaneous affections, witnessed in 
this patient, is not more singular than has been observed with 
respect to the action of some other medicinal substances, 

I have myself known an attack of urticaria to be brought on 
by the internal use of hydrocyanic acid;* and copaiba, it 
is well known, is a very frequent cause of it; so much so, 
that the greatest objection to its use depends, perhaps, upon 
this very circumstance. Dr. Elliotson has recorded several 
curious and remarkable cases of this kind, some of which 
have occurred in his own practice, and some in the practice 
of others. He mentions one very interesting case, in which an 
attack of urticaria of a most “intense nature” was produced 
from having taken sulphate of quinine ; another where it was 
induced by a mixture of carbonate of iron and treacle ;+ and 
he mentions his having known persons in whom laudanum, or 





* It is the hydrocyanic acid contained in almonds which is the cause 
of this fruit prod urticaria in some persons. If, however, the 


almonds be blanched t ee ay removed. 
t For the particulars, see hirurgical Transactions, vol. xiii. 





any preparation of opium, gave rise to the same effect. Even 
in his own person, he states, that when he takes opium, he is 
sure, in two or three hours, to have an itching of the nose 
which does not leave him quiet for several hours. The same 
substance, he adds, will in some other persons induce “ univer- 
sal tingling of the skin, with bumps; in fact, nettle-rash.” 
Many other examples of a like nature might be quoted; but 
it seems tc me unnecessary to multiply them, as these will be 
sufficient to show how extraordinary and anomalous, in par- 
ticular constitutions, are the actions of many medicinal agents, 
Some substances, however, produce their effect so instanta- 
neously, even when administered in minute quantities, that 
their action can only be accounted for by attributing the result 
entirely to idiosyncracy existing in the constitution of the 
individual; others, again, act more slowly, and appear to ac- 
complish their effect rather through the functional disturbance 
and irritation which they create in the digestive organs than 
by any peculiar property in themselves to produce the parti- 
cular affection, whatever it may be, that occurs. And this 
latter, I apprehend, was the modus operandi of the taraxacum 
in the present case, as eight days elapsed from the time it wag 
commenced until the eruption appeared. Had its power de- 
pended upon any other cause is it not more than probable that 
the effect would have manifested itself sooner? 

Now, although it cannot be doubted that derangement in 
the digestive and biliary organs, no matter how induced, is a 
very fertile source of various kinds of cutaneous affections, and 
of none more so, perhaps, than of urticaria and lighen, yet 
that the medicinal agent in question should contribute to the 
production either of the one or the other, that is, the derange- 
ment or eruptions, is not only contrary to that which we are 
led to anticipate of it, but altogether opposed to the effects 
usually conceded to it. 

In the first place, it is believed to be a remedy of much value 
in the treatment and removal of many forms of dispeptic com- 
plaints and disorders both of the stomach and liver; but more 
particularly of the latter, over some morbid conditions of which 
it is thought to exert a kind of specific influence; and in the 
second place, when the digestive organs generally have be- 
come weakened and impaired fromlong-continued derangement, 
it is likewise supposed to possess the propriety of inducing in 
them a more healthy tone of action, and, consequently, a more 
regular and more effectual performance of their normal func- 
tions. Again, it is also much recommended as an efficacioug 
and sure remedy for the removal of some cutaneous eruptions, 
particularly such as are thought to depend upon indigestion, 
biliary obstruction, or an acrid and vitiated condition of the 
fluids, And for this latter purpose, or rather, perhaps, purely 
as a prophylactic, dandelion is highly prized even amongst the 
peasantry in some rural districts. It is taken by them to 
sweeten the blood, and to purify it of any acrid and heating 
matters which it may contain, and which, if not removed, they 
think, would be thrown out upon the skin as an eruption of 
some sort or other. Hence, therefore, it is generally had re- 
course to in the spring, the period when this description of 
remedies, they believe, is most required, and from this circum- 
stance it is denominated a spring medicine.* Long experience 
in its use has taught them that it acts specially on the kid- 
neys, through which channel alone it carries off the impurities 
from the blood, or, rather, washes them away, as they term it, 
by the increased flow of urine which it creates. This is the 
only effect which they recognize in it; they look for no other, 
and if it be not obtained after the remedy has been taken for a 
few days, it is at once discontinued, as cither not suitable or 
not required. Itis also a favourite remedy with them in some 
nephritic and other complaints. 

In this somewhat exaggerated view of the diuretic action of 
taraxacum there is undoubtedly much truth. The kidneys, I 
believe, are most unquestionably the organs which it selects, 
and upon which it manifests its primary and legitimate action. 
Its effects upon other organs and structures are only secondary, 
and therefore less certain, being obtained through the influence 
of the former. Consequently, unless the kidneys are made to 
respond to the action of this remedial agent, little good, 1 con- 
ceive, can result from its use in any case, but, perhaps, much 
injury. 

A fair illustration of this, I think, is furnished by the case 
given. In it the taraxacum failed to act upon the kidneys, 
and, through that failure, it produced no beneficial effect 
either upon the liver or stomach, the organs for whose im- 
provement it was specially intended; but, on the contrary, it 





* The form in which it is used is that of a decoction of the roots, of 
which apout a tea-cupful is taken two or three times a-day— the 
always on the empty stomach in the morning. 
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appeared to produce much irritation and disturbance, both in 

the stomach and other digestive organs. Such, at least, is to 

be inferred, as there was no irregularity of action, or obstruc- 

tion, observed in them until after it had been used for some 
ys. 

But it might, no doubt, be said that this was only, perhaps, 
an accidental occurrence, with which the taraxacum may not 
have had anything todo. The sequel, however, proved the 
reverse, as all the symptoms were relieved in the first instance 
and subsequently by aperient medicine, which, for the time, 
quieted the excitement set up in the system; and it is more 
than probable, had there been no repetition of the taraxacum 
on either occasion, there would have been no recurrence of 
the disturbance, but the symptoms wouJd have gradually sub- 
sided without the accession of the cutaneous affection at all. 
This, however, was not the case, for wishing to give the remedy 
a sufficient trial, the patient steadily persevered with it, and 
did not relinquish its use until frightened by the appearance 
of the eruptive disease, as has been already stated. 

The next point to be noticed is the constipation of the 
bowels, upon which I shall only offer a few brief observations. 

In almost all pharmacological works, I believe, it will be 
found stated that taraxacum is aperient in its operation; 
and this, for the most part, perhaps, is correct, although 
much will depend upon the manner in which it is adminis- 
terd,—whether it be given in a simple or combined form,—in 
large or small doses. But it will sometimes have an opposite 
tendency, and will even produce constipation. Of this, a good 
example is afforded, I think, by the case related, as in it the 
cause and the effect were so apparent as not to be readily mis- 
taken. Nevertheless, it must be admitted, there is some 
room for a doubt to be raised on the matter. It might, for 
instance, be contended that the bowels became confined, not 
from any constipating property in the taraxacum, but solely 
in consequence of the feverish excitement produced in the 
system during the incubation of the eruptive disorder. Such, 
in fact, as almost invariably happens in the early stage of 
most acute attacks of a similar kind. 

Had it been the first time my attention was directed to this 
circumstance the above interpretation would most likely have 
been the one I should have given to it, and, probably would 
have thought nothing more about it; but having observed, in 
one or two instances, where I had myself prescribed this medi- 
cine, that an effect somewhat analogous was produced on the 
action of the bowels, I therefore have come to the conclusion 
that fararacum,* when administered per se, manifests more the 
properties of an astringent than an aperient medicine,t and 
consequently will induce constipation of the bowels. Of this 
I feel fully convinced, and, in the patient whose case I have 
given, I believe the obstruction resulted entirely from its use. 
But the following case will still further elucidate this matter :— 

For an elderly lady, upon whom I was attending not long 
since, I prescribed the extract of taraxacum, to be taken three 
times a day in half-drachm doses, simply dissolved in cinna- 
mon-water. On the third day after my patient had com- 
menced this medicine, she informed me that she thought the 
last prescription was too much of a tonic; that it was too 
binding; and therefore did not suit, as all through life she 
found that strengthening medicines never did agree with her 
constitution. I told her she was mistaken as to the nature of 
the medicine I had ordered, and desired that it should be con- 
tinued, assuring her that it had an opposite tendency to that 
which she attributed to it. An aperient, nevertheless, in the 
mean time, was ordered, which operated both on the day it 
was taken and the following morning; but after that the 
bowels again ceased to discharge their functions, although, 
during the whole time the taraxacum was being taken regu- 
larly. Finding herself, however, becoming uncomfortable, she 
now left it off and took some more of the aperient, which had 
the desired effect and, the previous medicine not being re- 
sumed, the bowels did not again become obstructed, but con- 
tinued to act regularly, as they had been doing before, without 
anything further of an unpleasant nature occurring. 

Here then there could not be a doubt as to the cause of the 
constipation; but the question is—What might have been 
the result, if the taraxacum, in this case, had been persevered 
in to the same extent as it was in the last ? Would it, as it 





* It is to the extract that this more particularly applies. 

+ Since writing these observations | have seen Dr. Neligan’s ad- 
mirable work, “ Medicines, their Uses and Mode of Administration ;” 
and in it I find the following statement with respect both to the diuretic 
and aperient action of taraxacum :—“ It is also held by many to be 
diuretic and aperient; but these effects are not produced unless it 
= given in very large doses.” In this work it is classed amongst the 
onics. 





began, have terminated in a similar manner? I think such 
may be inferred. 

If what has now been stated be found, on further observa- 
tion, to be correct, of which I entertain not the slightest doubt, 
it is very evident then that the wholesale consumption at pre- 
sent made of dandelion (prepared as it is in every shape and 
form) by the public, and its indiscriminate use as a medicinal 
agent in many diseases and derangements, to which it must be 
totally inapplicable, cannot but in many instances be highly 
injurious, and in some even hazardous. 

In the hands, however, of the skilful practitioner it is a 
remedy of considerable utility, and has been given in many 
chronic diseases, particularly of the abdominal viscera, when 
other more active medicines could not be resorted to with 
safety. But its efficacy will greatly depend upon its being ad- 
ministered in combination with one or other of the mildly 
aperient salts, which, by increasing some of its therapeutic 
effects, and diminishing others, would seem to aid materially 
its remedial powers. ‘The salts best suited for this purpose 
are, perhaps, some of the preparations of potash—the tartrate, 
supertartrate, or sulphate—for whilst they assist its diuretic 
effects, they, at the same time, counteract its astringent pro- 
perties by causing it to operate mildly on the bowels; and 
thus the chance of its producing constipation, and thereby dis- 
ordering the stomach and alimentary canal, being entirely 
obviated, it may be taken for a length of time, not only with- 
out inconvenience, but with marked improvement in the 
functions of the liver and digestive organs generally. 

Indeed, combined in this way, taraxacum acts as a mild but 
very efficient aperient tonic, generally imparting strength and 
vigour to the secreting and assimilating organs, and through 
them to the whole system. It is manifestly, then, when judi- 
ciously administered, a medicine well adapted for the sedentary 
and dispeptic, in whom the whole process of digestion is, for 
the most part, carried on sluggishly and performed imperfectly, 
owing to the inactive and torpid condition of the organs con- 
cerned in it. 

Taraxacum was a favourite remedy with Dr. Pemberton, 
who appears to have prescribed it with great advantage, as he 
has stated, in chronic inflammation, and incipient scirrhus of 
the liver, and in chronic derangement of the stomach. Dr. W. 
Philip also considered it well adapted for cases in which there 
is a deficiency of bile, without, he adds, an impaired state of 
stomach. On the continent its application is very general, 
being used as a remedy in jaundice, dropsy, pulmonic tuber- 
cles, hepatic obstructions, some cutaneous affections, and many 
other complaints, too numerous to mention,—in all, it is said, 
with much success. 

Sackville-street, Piccadilly, Sept. 10th, 1845. 








REVIEWS. 


A Pentaglot Dictionary of the Terms employed in Anatomy, 
Physiology, Pathology, Practical Medicine, Surgery, Ob- 
stetrics, Medical Jurisprudence, Materia Medica, Pharmacy, 
Medical Zoology, Botany, and Chemistry ; in Two Parts: 
Part I, with the Leading Term in French, followed by the 
Synonymes in the Greek, Latin, German and English; 
Explanations in English ; and Copious Illustrations in the 
Different Languages. Part II. a German- English-French 
Dictionary, comprehending the Scientific German Terms of 
the preceding Part By Suretey Parmer, M.D., of 
Tamworth and Birmingham. London: Longman and Co., 
8vo. 1845, from p. 321 to p. 655. 


We reproach ourselves for not having sooner called the 
attention of the readers of Tur Lancer to the fact of Dr. 
Shirley Palmer having completed his truly valuable work, 
the Pentaglot Dictionary. Dr. S. Palmer has raised a 
monument to science, which must earn the esteem and admira- 
tion of his professional brethren, and before which the labours 
of former medical lexicographers sink into insignificance. 
The vast amount of erudition and of mental toil which he 
has bestowed on this work can only be fully appreciated by 
an attentive examination of a few of its closely printed 
columns,enriched with the scientific terms of five languages. 
To the medical practitioners who study the professional 
literature of France and Germany, and toall who are engaged 
in the study of the natural and physical sciences, Dr. 
Palmer’s dictionary will prove indispensable, and as such 
we cordially recommend it to them. Although dedicated 
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to the “ Medical Student,” it is in reality addressed to all 
who are engaged in the pursuit of science, to whom it will 
afford a full and clear explanation of all the French and 
German terms which they meet with, along with the Greek 
and Latin synonymes. 

The breaking down of Dr. Palmer's health from the 
undermining influence of incessant mental labour, in the 
first instance, and subsequently, delays which originated 
with the publishers’ account for the long space of time 
which has elapsed between the publication of the two first 
parts and that of the present, the third and last. Dr. Pal- 
mer’s unwearied exertions, although exercised on so appa- 
rently dry a subject, have evidently been a “labour of love,” 
for we find him nearly promising to add various Latin, 
Italian, and English indexes to his dictionary. This we 
sincerely hope he may live to do, and if the universal ap- 
probation of his professional brethren should prove a sti- 
mulus to his labour, we feel sure that he will have it. 





BRITISH MEDICAL JOURNALS. 


ON THE PATHOLOGY AND TREATMENT OF FRACTURE OF THE 
NECK OF THE THIGH BONE. 

Mr. Coorer commences by saying, that his observations are limi- 
ted to fracture occurring within the capsular ligament. As to the 
manner in which such accidents should be treated, there are two 
classes of opinions. Practitioners who hold the one believe that 
such injuries can be repaired as injuries of other long bones; and, 
accordingly, take means, by mechanical restraints, &c., to secure such 
a result. Other practitioners, of a different opinion, believe that 
such reparation rarely ever occurs; and, when it does, that it is 
by the slow process by which the bones of the skull, when in- 
jured, are repaired. If the latter opinion—it was that maintained 
by Sir A. Cooper—is correct, the practice of those who entertain 
the first must be wrong, as by it no useful result can be obtained; 
whilst the aged patient’s health becomes impaired by the me- 
chanical restraint imposed. To support the opinion entertained 
by his uncle is the object of Mr. Cooper’s present essay. Some 
attention to the meaning of the words which he makes use of, and 
to the arrangement of his sentences, would wonderfully facilitate 
the object which he has in view. In many portions of a not very 
long essay, the meaning is totally obscured. He believes “ that 
nature has ordained that these fractures are not to be united by 
bone;” and he states the causes which render such an union 
difficult, if not impossible. They are referred to those which are 
mechanical and those which are vital. The mechanical are:—The 
difficulty of producing coaptation of the fractured extremities; the 
distention of the synovial membrane; the fractured extremities also 
cannot be kept together, in consequence of the muscles being at- 
tached to one fragment only, to these may be added, the peculiar 
Telation of the neck to the shaft of the bone, and to the trunk of 
the body; and the difficulty of keeping the parts at rest. Among 
the vital causes, Mr. Cooper places :— 

1. The low condition of the reparative powers, generally con- 
sequent on the advanced period of life at which this accident 
occurs, 

2. The remarkable changes peculiar to the hip-joint from age, 
especially to the portion of the femur implicated in this injury. 

3. The peculiarities of original structure. 

Those vital causes being powerful inversely in the order in 
which he places them. The first two are generally recognized and 
understood. Mr. Cooper, under the third, describes some pe- 
culiarity founded on the source and distribution of the blood-vessels 
which are engaged in the first formation of the neck, as an 
epiphysis. 

“ There appear, therefore, to be three sources by which 
the epiphyses are nourished, although hardly to be said actually 
to be supplied with blood-vessels. At the osseous extremity‘ 
nutrition is derived from the capillary vessels of the extremity 
of the shaft of the bone : the fringed and distinct arrange- 
ment of these capillaries form the apparatus, by which the 
nutrient matter of the blood is appropriated to the cartilage. The 
articular extremity of the epiphysis is in a similar manner nourished 


He says :— 





qy the synovial capillary arrangement through the articular car- 
tilage itself, while the central part of the epiphysis is supplied by 
direct vessels from the surrounding fibrous tissues, 

“ May it not happen, therefore, that the differences which exist 
between articular and epiphyseal cartilage depend upon the 
synovial nutriment apparatus, which seems to produce that per- 
manent condition which the articular cartilage inherits, while that 
of the epiphysis is only temporary? Such an opinion seems some- 
what corroborated by the comparison between the epiphysis of 
joints and those of apophyses. In the latter we find they become 
rapidly converted into bone, and almost simultaneously over their 
whole surface, not leaving themselves tipped with a surface of 
cartilage, because they do not at any part derive nourishment 
from synovial membrane. 

Mr. Cooper concludes—and the conclusion is, perhaps, as 
difficult to prove as to disprove, “ that it is the result of organiza- 
tion which leads to ligamentous union, and it is not the applica- 
tion of the most complicated mechanical contrivance which can 
lead to ossification.” 

Some experiments were also made to ascertain, if any, and 
what, chemical changes took place in the neck of the thigh 
bone. The average results of those experiments are shown in 


the following table:— 
“T. Fractured neck of femur yielded per cent. of 
bone earth . * ‘ > ‘ 2 
Shafts of same bones . : ‘ ‘ . 
II. Unfractured neek of old bone not buried . 


23°9 


33°5 

Shafts of same bone . ‘ ‘ Pe ° 

Ill. Unfractured neck of unburied bone of middle- 

aged person . . . ° . . 

Shatt of same bone. : 4 ‘ ‘ 

IV. Unfractured neck of old bones very dry or 
exhumed # ° ‘ P ‘ . 614 

Shafts of same bones - 3 ° ‘ 64°9 


“From this it appears, that although the neck of middle- 
aged bone contains fifty per cent. of bone earth, yet the recent 
neck of the old bone contains only thirty-one per cent.; whereas, 
the difference between the shafts is by no means so great, 
being fifty-six for middle-aged bone and fifty-three for old bone. 
In all cases, however, the shafts contain more bone earth than 
the neck. 

“ Aware that these results differ entirely from the received 
opinion that the liability to fracture in old age arises from an 
excess of bone earth, I have not hastily arrived at an opposite 
conclusion; nor should I have trusted to actual experiment as 
the basis upon which to found an argument militating so strongly 
against an established aphorism; but reflecting on the mode in 
which the reparation of bone takes place in ordinary cases of 
fracture, it appeared to me little short of ridiculous to expect, in 
old age, an excess of bony matter, in a part which is so imper- 
fectly vitalized, and which, indeed, in* common with all the epi- 
physes, is so many years consolidating into bone.” 


Hence, argues Mr. Cooper, the groundlessness of the hope which 


50°1 


anticipates bony union of the fractured neck of the aged femur, — 


and the impropriety of the practice which would attempt it. For 
our own part, aware that such a union does occasionally take 
place, and satisfied that, by judicious management, the ill-effects 
of a restrained position, by which it may be secured, may be 
modified; we should adopt still that practice which might pre- 
vent the sufferer from being for life a cripple, subject by his in- 
firmity to a restraint little more than that which, if applied for a 
limited period, might have secured for him a useful limb. 

The preceding, and the essays referred to at p. 453, with a 
case of poisoning by arsenic, detailed by Mr. Tartor, in which 
the poison was detected as a sulphuret, twenty-eight days after 
death—A case of popliteal aneurism, with ligature of the femoral 
artery, by Dr. NorrincHam—A statistical report of the Clinical 
Society—Two cases of extra-uterine fcetation, by Dr. OLpHam, 
together with some cases and observations by Dr. Bartow, ccn- 
stitute the principal contents of the last number of Guy's Hospital 
Reports. 

The following observations of Dr. ALpripGe are deserving the 
attention of those who are not already acquainted with those effects 
of mercury :— 

ON THE INFLUENCE OF MERCURY IN PRODUCING NEPHRITIS, 


“The effect of mercurial preparations in causing salivation is 
only a particular instance of their tendency to stimulate glandular 
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organs. This tendency sometimes displays itself in the production 
of bilious diarrhea, and sometimes in an excited condition of the 
kidneys, verging towards inflammation. 

“In a great many instances I have observed the urine to become 
neutral or alcaline under the employment of mercurial medicines. 
It was particularly noted that these patients had passed acid urine 
previously to bemg placed under mercurial medication; that the 
urine had become acid again after the mercury had been discon- 
tinued for a variable length of time; and that no alcalie nor 
alcaline salt had been taken, such as might by its elimination from 
the kidneys have given rise to this reaction. Neither was there any 
retention of urine in these cases, nor organic matters present which 
could have originated a rapid putrefaction; so that it could only 
be concluded that the diminished acidity, neutrality, or alcalinity 
of the urine of persons under the influence of mercury, results from 
a vice of secretion produced by the action of this metal on the 
kidneys. Now, it has been shown, that alcalinity of the urine 
resulting from a vice of secretion, is a symptom of simple nephritis, 
whether acute or chronic; and a symptom of such importance, as, 
in the opinion of some, to warrant by itself the diagnosis of the 
disease. 

“In a case which I lately had an opportunity of seeing, there 
could be no doubt, however, of the existence of nephritis; and that 
it resulted from the effects of mereury appeared much more 
than probable. There was pain and deep-seated tenderness 
in the regions of the kidneys, frequent rigors, and vomiting, as 
well as alcalinity of the urine. These symptoms arose under the 
the use of mercury, but required active antiphlogistic treatment for 
their removal.”—Dublin Hospital Gazette. 

Under the circumstances indicated, we have frequently found 
albumen a constituent of the urine. 
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ON THE FORMATION OF A NATIONAL 

MACOPCEIA. 
By Mr. Squrme. 
Tue attention of the medical profession has for many years 
past been directed to the importance of forming a National 
Pharmacopeia for Great Britain and Ireland. This object was, 
I believe, contemplated previous to the publication of the last 
London Pharmacopeia. ‘The evils likely to result from the 
discrepancies which exist in the formulz of the three Colleges 
of London, Edinburgh, and Dublin, for preparations bearing 
the same name, must be apparent toevery one. Some of these 
preparations differ so widely in composition and properties, that 
the quantity constituting an ordinary dose of a compound, made 
according to one of the British Pharmacopeias, may be sufficient 
to prove highly injurious, if not fatal, were the compound 
prepared from the formula of another of the Colleges. The 
names of the compounds prescribed by medical men in England, 
Scotland, and Ireland, are for the most part alike—prescriptions 
are written in the same language; and similar characters are 
employed for designating the quantities of the ingredients 
ordered. There is, in fact, nothing to indicate in what part of 
the kingdom a prescription has been written; yet such are the 
increased and daily increasing facilities for locomotion which 
characterize the present age, that patients are constantly travel- 
ling from one capital to another with prescriptions, which, if 
presented to the Pharmaceutist without explanation, would be 
dispensed in a manner contrary to the intention of the pre- 
scriber. 

In bringing this subject under the notice of the Pharma- 
ceutical Society, I propose pointing out some of the principal 
discrepancies which haveoccurred to me as existing between the 
three British Pharmacopeias, and I hope that the reading of the 
paper here, and its subsequent publication among the Transac- 
tions of the Society, may elicit the expression of opinions from 
other practical men, with reference to the points alluded to. 

In the remarks I am about to make, I shall follow the 
order in which the preparations to be noticed occur in the Lon- 
don Pharmacopeeia, 

Acidum Aceticum.—This name is applied in the London 
Pharmacopeeia to an acid consisting of 30.8 parts of anhydrous 
acetic acid, and 69.2 parts of water. In the Edinburgh Phar- 
macopeia, the same name indicates the strongest acetic acid 
that can be obtained, namely, that containing only one atom, or 
about fifteen per cent. of water. The acetic acid of the Dublin 
College contains about 35 per cent. of water. The composi- 
tion of these three acids, all bearing the same name, may be 
thus represented :— 


PHAR- 


rgh. Dubii 


Edinbu 
Anhydrous Acetic Acid 85 
15 


Acidum Hydrochloricum Dilutum—There are considerable 
discrepancies in the strength of this, as well as of the other 
diluted mineral acids as prepared according to the instructions 
of the three Colleges, as the following stetements will show:— 

Dublin: Edin: and Lond. 
Hydrochloric Acid 10 5 
Water 


ACIDUM SULPHURICUM DILUTUM,. 
Dublin. 
Sulphuric Acid ......... 1 
Water 143 

Acidum Hydrochloricum Dilutum.—This acid, made according 

to the London Pharmacopeia, contains 2 per cent. of real 
hydrocyanic acid; that of the Edinburgh Pharmacopcria contains 
rather more than 3 per cent.; while that of the Dublin Pher. 
macopovia is necessarily of variable and uncertain 
In this country Scheele’s acid, which contains fre 
cent. of real acid, is very frequently prescribed * 
These differences in a medicine of such energ, 
are much to be regretted. The strength of, 
macopeeia, is undoubtedly preferable to th 

Among the ethereal preparations, the, 
London Pharmacopeia, a compound ¢ 
There is no formula for the preparation 
the other Pharmacopeias, and the proce 
College is said by some practical men to 
least to be so uncertain in the product a 
it very expensive; and it is doubtful w 
generally met with uaderthe name of ole 
that which the London College have descr? 

Spiritus Etheris Nitrici.—There is a great 
the strength of the sweet spirit of nitre made 
London, and that made according to the Edinburg 
peia. The latter directs a pure hyponitrous ether / 
made, and then one part of this by measure to be mixeaS—=—=—™ 
four parts of rectified spirit. The resulting spirit therefore 
contains one-fifth of its volume of hyponitrous ether. The 
process of the London College yields a product which varies 
considerably in strength, the proportion of ether present de- 
pending upon the quantity of ingredients operated upon, and 
the rapidity with which the distillation is conducted. I have, 
however, never met with a specimen made according to the 
London process, that contained half as much ether as that 
made by the Edinburgh process. 

Aconitina is directed in the London Pharmacopeia to be 
made from Aconitum paniculatum; in the Edinburgh, from 
Aeonitum napellus. Dr. Fleming states that the Aconitum 
paniculatum contains very little of the alkaloid, and other 
authors have represented it as being much less active than 
the species ordered by the Edinburgh College. I believe the 
Aconitum napellus is generally used. 

Liquor Ammonie of the London and Edinburgh Pharma- 
copeias, has a specific gravity .960, and contains ten per 
cent. of ammonia; that of the Dublin Pharmacopeia has a 
specific gravity ‘950, and contains 12.5 per cent. of ammonia. 

Aque Destillate.—Several of our members have attested 
to the fact that the distilled waters keep better without the 
addition of the small quantity of spirit which is directed to 
be added by each of the Colleges. Mr. R. Phillips many 
years ago, in his Notes on the Pharmacopeia, pointed out 
the injurious effect of the spirit in causing the waters to 
become acid, the spirit being converted into acetic acid. This 
has also been recently noticed by Mr. Warrington in a paper 
read before the Chemical Society. In the London and Edin- 
burgh Pharmacopeias, the spirit is directed to be added to the 
ingredients previously to distillation, and it has been stated 
that the effect of this is to improve the flavour of the 
The Dublin College, however, orders the spirit to be added after 
the water has been distilled (as did a previous London Phar- 
macopeeia), the object being, no doubt, the preservation of the 
water, but the contrary effect is certainly produced. 


Edinburgh. 
1 
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—. Sinapis.—In the London Pharmacopeia, this is 
i to be made by adding boiling vinegar to the powdered 
linseed and mustard-seed. As this cataplasm is, I presume, 
intended as a stimulant and rubefacient application, the use of 
boiling vinegar is obviously objectionable. The rubefacient 
of the mustard depends upon the presence of a 
volatile oil, not originally existing in the mustard seed, but 
developed by the action of heat and moisture, upon two 
principles somewhat analogous to the amygdaline and emulsine 
in the almond. The principle corresponding with the emulsine 
is, however, coagulated by a high temperature, or by the 
action of acids, and is then incapable of generating the volatile 
oil. Thestimulating effects of the cataplasm would be more 
uniformly and successfully produced if the mustard were first 
mixed with warm water, and the vinegar afterwards added. 


Extracta.—In the preparation of extracts from the expressed 
juices of plants, the London College directs the inspissation to 
be effected without removing the fecula; the Edinburgh Col- 
lege, on the other hand, directs the feecula to be separated, and 
the filtered juice evaporated. It would be desirable to elicit 
information from those who have had experience in this class of 
preparations, and especially to ascertain how far the presence 
of the fecula effects the preservation and the properties of the 
extract. That from liquorice is very properly ordered in the 
Edinburgh Pharmacopeia to be made from the dried root, and 
that from the poppy from the unripe capsule. 


Infusa.—There is much discrepancy in the formule of the 
Colleges for the preparation of infusions. Infusum 
idis is ordered by the London College to macerate for 

es; by the Edinburgh College for twenty minutes; 
he Dublin College for twenty-four hours. The 
College has ordered cold water for making infusum 
‘| infusum gertiane, and in other respects the 
te latter infusion differs from those of the other 
ain, the London College orders the infusum rose 
) macerate for six hours; Edinburgh four, and 
t-hour. The infusum digitalis of the Edinburgh 
4, is more than twice the strength of that of the 
ve been using for some time an infusion pot which I 
4d which answers so well, that I am induced to 

to the So ciety.* 
otasse of the London Pharmacopeeia, is described 
res as being of sp. gr. 1.063; that of the Edinburgh 
2 is directed to be made of sp. gr. 1.072 ; and that of the 

olin of sp. gr. 1.080. 


Alcohol, according to the London Pharmacopeeia, consists of 
92 parts of absolute alcohol, and 8 parts of water ; according 
to the Dublin Pharmacopeeia it contains about 6 per cent. of 
water, and, according to the Edinburgh, it is, what its name 
purports, absolute alcohol, or nearly so. 


Spiritus Ammonie made according to the London process, 
consists of a solution of carbonate of ammonia in spirit; that 
made according to the Edinburgh process is a stronger solution 
of caustic ammonia in spirit. This discrepancy in the formule 
for spiritus ammoniw, has sometimes led to a very important 
difference in the products of another process given in the Edin- 
burgh Pharmacopeia,namely, that for tinctura opii ammoniata. 
If this tincture be made with the spiritus ammoniz of the Lon- 
don College, it will contain none of the narcotic property of the 
| are whereas, if made with the spiritus ammonie of the 

inburgh College, it will be an active and valuable remedy, 
constituting the Scotch paregoric. 








Tae Poenomena Atrenpina tHe InrramMatory AcTION 
or Memprayes.—The capillaries are all on one side of the mem- 
brane, and yet the serum and lymph are on the other. The 
capillary vessels in healthy action have no power in themselves of 
wey out any of their contents. They do not secrete in 
virtue of any power inherent in themselves. Do they acquire this 
power during inflammation ? Or will any of the hypotheses of 
effusion account for the lymph and serum being on the free sur- 
face of the serous membranes, and so little, if any, in the subserous 
textures? Ido not see how we can, in the present state of the 
Science, account for phenomena of this kind, by referring them to 
actions of the extreme vessels. We must look for an explanation, 
T am inclined to believe, in a disturbance of the forces which na- 
turally exist in the extra-vascular portions of the inflamed part.— 
Mr. Goodsir’s “ Observations.” 





* They may be had of Mr. Phillips, near the Pantheon, Oxford- 
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LONDON: SATURDAY, NOVEMBER 8, 1845. 


Or the various incentives which ordinarily operate on 

the minds of persons who are engaged in the discussion of 
great public questions, few, probably, exercise a more stirring 
influence than opposition and success. Of both, in our time, 
we have had no inconsiderable share, and, within the last 
twelve months, each, in turn, has urged us into a vigorous 
conflict with the assailants of the cause of Medical Reform. 
Upon the Minister of the Crown, and down to the meanest 
plotters against the rights of medical practitioners, we were 
often called upon to bestow a liberal allowance of 
censure. At the same time it may, we trust, be acknow- 
ledged, with truth, tha twe discussed the whole question of 
medical government, not only with candour, but with a due 
reference to the just privileges of existing institutions, and 
the wants of the public. The most stubborn of the enemies 
against whom we had to contend were Ienorance and 
Disnonesty, both acquiescing in the proposal of the 
Minister and the “ pures” for the establishment of am 
inferior Medical College, but each with far different motives, 
—the one from a feeling of grovelling selfishness,—the 
other, with a misdirected desire to improve the condition 
of their brother-practitioners. Judging,—rightly, as we 
believed at the time,—that the fourth Medical Bill of the 
Government, proposed to the House of Commons by 
Sir James Granam, on the 28th of July, last, would 
greatly damage the scientific character, and utterly destroy 
the independence, of the medical institutions of this 
country, we unhesitatingly condemned its provisions, within 
a week after it was delivered into our hands; and even in 
less than twenty-four hours after we had examined its 
mischievous clauses, the following notice of motion was en- 
tered on the “Order-Book” of the House of Commons. We 
trust that no apology will be deemed necessary for making 
these references. It is due to our motives and exertions, that 
the profession should be reminded, not only of the nature of 
our strictures and predictions, but of the periods when they 
were offered for public consideration. First, then, entreating 
the profession to recollect that the fourth Medical Bill of 
the Government having been delivered to the Members of 
the House of Commons on Thursday, August the 7th, 1845, 
and publicly sold by the printers of the House on that day, we 
subjoin the notice of motion that was given on the following 
afternoon, Friday, August the 8th. (Lancer, Saturday 

August 16th, 1845) :— 

“HOUSE OF COMMONS. 

“Fray, Avevust 8th.—The fourth Medical Bill of the 
Government having been delivered to members on Thursday— 

“Mr. Wakiey gave notice, this evening, that early in the 
next session of Parliament he should move for leave to bring 
in a Bill to amend and consolidate the laws for regulating the 
profession of physic and surgery, and the practice of pharmacy, 
in Great Britain and Ireland, with a view to obtain— 

“JT. The registration of ‘every person who, at the time of 
the passing of the Act, shall be legally practising, or entitled 
to practise, as a physician, a surgeon, or an apothecary, in 
some part of her Majesty’s dominions.’ 

“II. An equality of rights and privileges for registered 
medical practitioners throughout the kingdom. 

“TIL Representative systems of government in the Colleges 
of Physicians and Surgeons. 

“IV. The election, by those Colleges, of a National Medical 
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organs. This tendency sometimes displays itself in the production 
of bilious diarrheea, and sometimes in an excited condition of the 
kidneys, verging towards inflammation. 

“In a great many instances I have observed the urine to become 
nentral or alcaline under the employment of mercurial medicines. 
It was particularly noted that these patients had passed acid urine 
previously to bemg placed under mercurial medication; that the 
urine had become acid again after the mercury had been discon- 
tinued for a variable length of time; and that no alcalie nor 
alcaline salt had been taken, such as might by its elimination from 
the kidneys have given rise to this reaction. Neither was there any 
retention of urine in these cases, nor organic matters present which 
could have originated a rapid putrefaction; so that it could only 
be concluded that the diminished acidity, neutrality, or alcalinity 
of the urine of persons under the influence of mercury, results from 
a vice of secretion produced by the action of this metal on the 
kidneys. Now, it has been shown, that alcalinity of the urine 
resulting from a vice of secretion, is a symptom of simple nephritis, 
whether acute or chronic; and a symptom of such importance, as, 
in the opinion of some, to warrant by itself the diagnosis of the 
disease. 

“In a case which I lately had an opportunity of seeing, there 
could be no doubt, however, of the existence of nephritis; and that 
it resulted from the effects of mereury appeared much more 
than probable. There was pain and deep-seated tenderness 
in the regions of the kidneys, frequent rigors, and vomiting, as 
well as alcalinity of the urine. These symptoms arose under the 
the use of mercury, but required active antiphlogistic treatment for 
their removal.”—Dublin Hospital Gazette, 

Under the circumstances indicated, we have frequently found 
albumen a constituent of the urine. 
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ON THE FORMATION OF A NATIONAL PHAR- 

MACOPCEILA. 
By Mr. Seume. 
Tur attention of the medical profession has for many years 
past been directed to the importance of forming a National 
Pharmacopeia for Great Britain and Ireland. This object was, 
I believe, contemplated previous to the publication of the last 
London Pharmacopeia. The evils likely to result from the 
discrepancies which exist in the formulx of the three Colleges 
of London, Edinburgh, and Dublin, for preparations bearing 
the same name, must be apparent toevery one. Some of these 
preparations differ so widely in composition and properties, that 
the quantity constituting an ordinary dose of a compound, made 
according to one of the British Pharmacopeias, may be sufficient 
to prove highly injurious, if not fatal, were the compound 
prepared from the formula of another of the Colleges. The 
names of the compounds prescribed by medical men in England, 
Scotland, and Ireland, are for the most part alike—prescriptions 
are written in the same language; and similar characters are 
employed for designating the quantities of the ingredients 
ordered. There is, in fact, nothing to indicate in what part of 
the kingdom a prescription has been written; yet such are the 
increased and daily increasing facilities for locomotion which 
characterize the present age, that patients are constantly travel- 
ling from one capital to another with prescriptions, which, if 
presented to the Pharmaceutist without explanation, would be 
dispensed in a manner contrary to the intention of the pre- 
scriber. 

In bringing this subject under the notice of the Pharma- 
ceutical Society, I propose pointing out some of the principal 
discrepancies which haveoccurred to me as existing between the 
three British Pharmacopeeias, and I hope that thereading of the 
paper here, and its subsequent publication among the Transac- 
tions of the Society, may elicit the expression of opinions from 
other practical men, with reference to the points alluded to. 

In the remarks I am about to make, I shall follow the 
order in which the preparations to be noticed occur in the Lon- 
don Pharmacopeia. 

Acidum Aceticum.—This name is applied in the London 
Pharmacopeia to an acid consisting of 30.8 parts of anhydrous 
acetic acid, and 69.2 parts of water. In the Edinburgh Phar- 

ia, the same name indicates the strongest acetic acid 
that can be obtained, namely, that containing only one atom, or 
about fifteen per cent. of water. The acetic acid of the Dublin 
College contains about 35 per cent. of water. The composi- 
tion of these three acids, all bearing the same name, may be 
thus represented :— 


Dublin. 


Edinburgh. i 
Anhydrous Acetic Acid 85 ...... 65 


100 


Acidum Hydrochloricum Dilutum.—There are considerable 
discrepancies in the strength of this, as well as of the other 
diluted mineral acids as prepared according to the instructions 
of the three Colleges, as the following statements will show:— 

Dublin: Edin: and Lond. 
Hydrochloric Acid 10 5 
Water 


ACIDUM NITRICUM DILUTUM. 
: Dublin. Edin. and Lond. 
Nitrie Acid 1 


ACIDUM SULPHURICUM DILUTUM. 
Dublin. London. Edinburgh. 
Sulphuric Acid ......... 1 3 1 

Acidum Hydrochloricum Dilutum.—This acid, made according 
to the London Pharmacopeia, contains 2 per cent. of real 
hydrocyanic acid; that of the Edinburgh Pharmacopceia contains 
rather more than 3 per cent.; while that of the Dublin Phar- 
macopeia is necessarily of variable and uncertain strength, 
In this country Scheele’s acid, which contains from 4 to 5 per 
cent. of real acid, is very frequently prescribed by medical men. 
These differences in a medicine of suchenergy and im ance 
are much to be regretted. The strength of the London Phar- 
macopeeia, is undoubtedly preferable to the others. 

Among the ethereal preparations, there is ordered in the 
London Pharmacopeia, a compound called oleum e@ethereum, 
There is no formula for the preparation of this oil in either of 
the other Pharmacopeeias, and the process given by the London 
College is said by some practical men to be impracticable, or at 
least to be so uncertain in the product afforded, as to render 
it very expensive; and it is doubtful whether the , substance 
generally met with under the name of oleum xthereum, is really 
that which the London College have described. 

Spiritus Etheris Nitrict.—There is a great difference between 
the strength of the sweet spirit of nitre made according to the 
London, and that made according to the Edinburgh Pharmaco- 
peia. The latter directs a pure hyponitrous ether to be first 
made, and then one part of this by measure to be mixed with 
four parts of rectified spirit. The resulting spirit therefore 
contains one-fifth of its volume of hyponitrous ether. 
process of the London College yields a product which varies 
considerably in strength, the proportion of ether present de- 
pending upon the quantity of ingredients operated upon, and 
the rapidity with which the distillation is conducted. Ihave, 
however, never met with a specimen made according to the 
London process, that contained half as much ether as that 
made by the Edinburgh process. 

Aconitina is directed in the London Pharmacopeia to be 
made from Aconitum paniculatum; in the Edinburgh, from 
Aeonitum napellus. Dr. Fleming states that the Aconitum 
paniculatum contains very little of the alkaloid, and other 
authors have represented it as being much less active than 
the species ordered by the Edinburgh College. I believe the 
Aconitum napellus is generally used. 

Liquor Ammonie of the London and Edinburgh Pharma- 
copeias, has a specific gravity .960, and contains ten per 
cent. of ammonia; that of the Dublin Pharmacopeia has a 
specific gravity ‘950, and contains 12.5 per cent. of ammonia. 

Agque Destillate.—Several of our members have attested 
to the fact that the distilled waters keep better without the 
addition of the small quantity of spirit which is directed to 
be added by each of the Colleges. Mr. R. Phillips many 
years ago, in his Notes on the Pharmacopeia, pointed out 
the injurious effect of the spirit in causing the waters to 
become acid, the spirit being converted into acetic acid. This 
has also been recently noticed by Mr. Warrington in a paper 
read before the Chemical Society. In the London and Bdin- 
burgh Pharmacopeias, the spirit is directed to be added to the 
ingredients previously to distillation, and it has been stated 
that the effect of this is to improve the flavour of the 
The Dublin College, however, orders the spirit to be after 
the water has been distilled (as did a previous London Phar- 





macopeia), the object being, no doubt, the preservation of the 
water, but the contrary effect is certainly produced. 
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Prewe Sinapis.—In the London Pharmacopeia, this is 
i to be made by adding boiling vinegar to the powdered 
linseed and mustard-seed. As this cataplasm is, I presume, 
intended as a stimulant and rubefacient application, the use of 
boiling vinegar is obviously objectionable. The rubefacient 
of the meseed dupes upon the nee of a 
volatile oil, not originally existing in the mustard seed, but 
developed by the action of heat and moisture, upon two 
principles somewhat analogous to the amygdaline and emulsine 
in thealmond. The principle corresponding with the emulsine 
is, however, coagulated by a high temperature, or by the 
action of acids, and is then incapable of generating the volatile 
oil. Thestimulating effects of the cataplasm would be more 
uniformly and successfully produced if the mustard were first 
mixed with warm water, and the vinegar afterwards added. 


Extracta.—In the preparation of extracts from the expressed 
juices of plants, the London College directs the inspissation to 
be effected without removing the fecula; the Edinburgh Col- 
lege, on the other hand, directs the fecula to be separated, and 
the filtered juice evaporated. It would be desirable to elicit 
information from those who have had experience in this class of 
preparations, and especially to ascertain how far the presence 
of the fzecula effects the preservation and the properties of the 
extract. That from liquorice is very properly ordered in the 
Edinburgh Pharmacopeia to be made from the dried root, and 
that from the poppy from the unripe capsule. 


Infusa.—There is much discrepancy in the formule of the 
several Colleges for the preparation of infusions. Infusum 
anthemidis is ordered by the London College to macerate for 
ten minutes; by the Edinburgh College for twenty minutes; 
and by the Dublin College for twenty-four hours. The 
Edinburgh College has ordered cold water for making infusum 
calumbe, and infusum gentiane, and in other respects the 
formula for the latter infusion differs from those of the other 
Colleges. Again, the London College orders the infusum rose 
compositum to macerate for six hours; Edinburgh four, and 
Dublin half-an-hour. The infusum digitalis of the Edinburgh 
Pharmacopeia, is more than twice the strength of that of the 
London. I have been using for some time an infusion pot which I 
contrived, and which answers so well, that I am induced to 
present one to the Society.* 


Liquor Potasse of the London Pharmacopeeia, is described 
in the notes as being of sp. gr. 1.063; that of the Edinburgh 
College is directed to be made of sp. gr. 1.072 ; and that of the 
Dublin of sp. gr. 1.080. 


Alcohol, according to the London Pharmacopeia, consists of 
92 parts of absolute alcohol, and 8 parts of water ; according 
to the Dublin Pharmacopeia it contains about 6 per cent. of 
water, and, according to the Edinburgh, it is, what its name 
purports, absolute alcohol, or nearly so. 


Spiritus Ammonie made according to the London process, 
consists of a solution of carbonate of ammonia in spirit; that 
made according to the Edinburgh process is a stronger solution 
of caustic ammonia in spirit. This discrepancy in the formulz 
for Spiritus ammoniw, has sometimes led to a very important 

rence in the products of another process given in the Edin- 
burgh Pharmacopeia,namely, that for tinctura opii ammoniata. 
If this tincture be made with the spiritus ammoniz of the Lon- 
don College, it will contain none of the narcotic property of the 
} are whereas, if made with the spiritus ammonie of the 
inburgh College, it will be an active and valuable remedy, 
constituting the Scotch paregoric. 








Tae Puexomena ATTENDING THE INFLAMMATORY ACTION 
or Mempraves.—The capillaries are all on one side of the mem- 
brane, and yet the serum and lymph are on the other. The 
capillary vessels in healthy action have no power in themselves of 
ry out any of their contents, They do not secrete in 
virtue of any power inherent in themselves. Do they acquire this 
power during inflammation? Or will any of the hypotheses of 

account for the lymph and serum being on the free sur- 
face of the serous membranes, and so little, if any, in the subserous 
textures? Ido not see how we can, in the present state of the 
Science, account for phenomena of this kind, by referring them to 
actions of the extreme vessels. We must look for an explanation, 
T am inclined to believe, in a disturbance of the forces which na- 
turally exist in the extra-vascular portions of the inflamed part.— 
Mr. Goodsir’s “ Observations.” 





* They may be had of Mr. Phillips, near the Pantheon, Oxford- 
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LONDON: SATURDAY, NOVEMBER 8, 1845. 


Or the various incentives which ordinarily operate on 

the minds of persons who are engaged in the discussion of 
great public questions, few, probably, exercise a more stirring 
influence than opposition and success. Of both, in our time, 
we have had no inconsiderable share, and, within the last 
twelve months, each, in turn, has urged us into a vigorous 
conflict with the assailants of the cause of Medical Reform. 
Upon the Minister of the Crown, and down to the meanest 
plotters against the rights of medical practitioners, we were 
often called upon to bestow a liberal allowance of 
censure. At the same time it may, we trust, be acknow- 
ledged, with truth, tha twe discussed the whole question of 
medical government, not only with candour, but with a due 
reference to the just privileges of existing institutions, and 
the wants of the public. The most stubborn of the enemies 
against whom we had to contend were Ienorance and 
Disnonesty, both acquiescing in the proposal of the 
Minister and the “ pures” for the establishment of am 
inferior Medical College, but each with far different motives, 
—the one from a feeling of grovelling selfishness,—the 
other, with a misdirected desire to improve the condition 
of their brother-practitioners. Judging,—rightly, as we 
believed at the time,—that the fourth Medical Bill of the 
Government, proposed to the House of Commons by 
Sir James Granam, on the 28th of July, last, would 
greatly damage the scientific character, and utterly destroy 
the independence, of the medical institutions of this 
country, we unhesitatingly condemned its provisions, within 
a week after it was delivered into our hands; and even in 
less than twenty-four hours after we had examined its 
mischievous clauses, the following notice of motion was en- 
tered on the “ Order-Book” of the House of Commons. We 
trust that no apology will be deemed necessary for making 
these references. It is due to our motives and exertions, that 
the profession should be reminded, not only of the nature of 
our strictures and predictions, but of the periods when they 
were offered for public consideration. First, then, entreating 
the profession to recollect that the fourth Medical Bill of 
the Government having been delivered to the Members of 
the House of Commons on Thursday, August the 7th, 1845, 
and publicly sold by the printers of the House on that day, we 
subjoin the notice of motion that was given on the following 
afternoon, Friday, August the 8th. (Lancet, Saturday 

August 16th, 1845) :— 

“HOUSE OF COMMONS. 

“Frmay, Aveust 8th—The fourth Medical Bill of the 
Government having been delivered to members on Thursday— 

“Mr. Wakiey gave notice, this evening, that early in the 
next session of Parliament he should move for leave to bring 
in a Bill to amend and consolidate the laws for regulating the 
profession of physic and surgery, and the practice of pharmacy, 
in Great Britain and Ireland, with a view to obtain— 

“JT. The registration of ‘every person who, at the time of 
the passing of the Act, shall be legally practising, or entitled 
to practise, as a physician, a surgeon, or an apothecary, in 
some part of her Majesty’s dominions.’ 

“II. An equality of rights and privileges for registered 
medical practitioners throughout the kingdom. 

“TIL. Representative systems of government in the Colleges 
of Physicians and Surgeons. 

“TV. The election, by those Colleges, of a National Medical 
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Council, having for its President a Principal Secretary cf 
State. 

“'V. The introduction of comprehensive systems of educa- 
tion in the Schools of Medicine and Pharmacy. 

“VI. The appointment of Courts of Examiners by the Col- 
leges of Physicians and Surgeons of England, Ireland, and 
Scotland. 

“VIL. The admission of the Examiners into the hospitals 
and other public institutions, for the purpose of enabling them 
to test the knowledge of the candidates, for diplomas in medi- 
cine and surgery, at the bedsides of the sick. 

“ VIII. The repeal of those sections of the Charter that was 
granted to the College of Surgeons of England in 1843, which 
displaced the members of that College from the professional 
rank they had previously enjoyed. 

“IX. The right of every registered practitioner in medicine 
and surgery to recover reasonable charges for medical and 
surgical advice and attendance, without other licence than the 
registry. 

“ X. The examination and registration of chemists and 
druggists, in England and Scotland, by the Royal Pharma- 
ceutical Society of Great Britain; and, in Ireland, by the 
Society of Apothecaries of Dublin. 

“XI. The more effectual protection of the public against 
the dangerous proceedings of unqualified medical practitioners 
and unlicensed chemists and druggists, by making the offences 
of such persons questions for the summary jurisdiction of 
magistrates. 

“ XII. The prohibition of the sale, by retail, of certain 
poisons, except by licensed chemists and druggists. 

“ XIII The separation of the practice of physic and surgery 
from the sale of drugs and medicines.” 


Having quoted the notice of motion which was thus 
given on the 8th of August, we shall now extract a con- 
siderable portion of the leading article of Tue Lancer of 
the following week, written in less than five days after the 
Bill had been delivered to Members of the House of Com- 
mons and the public :— 


“sIR JAMES GRAHAM'S FOURTH MEDICAL BILL, 
“THE LANCET.” 
“ LONDON: SATURDAY, AUGUST 16, 1845. 

“ A cory of the Fourru Mepicat Bitt or THE GOVERNMENT 
is submitted to the view of the Members of the profession of 
this kingdom, in Tue Lancer of this week, p. 188.* Ina 
single year we have had four of these measures, and, strange to 
say, as they multiply in number they deteriorate in“quality. 
The one which has just been presented to Parliament is, pro- 
bably, the worst of the set. On examining it, we apprehend 
that the feelings of disappcintment which must pervade the 
profession will be extreme. 

“In the Bill now before us, that portion of the plan for 
forming the Council of Health which provided for the election 
of representatives, by the Colleges and Universities, is, as our 
readers will perceive, wholly and entirely abandoned. = The 
Council is to consist of one Secretary of State, and such other 
persons, ‘not more than twelve, as her Majesty, with the 
advice of her Privy Council, shali deem fit to be members’ of 
that body. Thus ail the members of the Council are to be the 
nominees of the Crown; andthe affairs of the profession are to 
be placed under a Government Board, just as the medical duties 
in the army are controlled by a Board attached to that depart- 
ment of the state; or those of the navy, which are managed 
under a similar system. Is it possible that the members of the 
medical profession belonging to all the Colleges and Universi- 
ties will patiently submit to be deprived of the exercise of all 
influence in the constitution of the supreme medical councilsof 





* No. 7, Vol. IL, 1845. 





the kingdom? The arrangement now proposed by the 
Minister is in direct antagonism fo every demand of the pro- 
fession on the subject of medical government during the last 
twenty years. If the Minister regarded his first proposition 
as one that was sound in principle, if he adopted it, after due 
investigation, in three Bills, why is it thus suddenly and 
abruptly abandoned in the fourth? 

“ Facts, such as these, force the mind to the conclusion that 
the questions connected with medical polity are but ill under- 
stood, either by her Majesty’s Ministers or the parties who 
have lately been diplomatizing with them. Amongst all the 
changes which the profession have sought to obtain, there is 
not one that has been so zealously laboured for as the intro- 
duction of the principle of representation in medical govern- 
ment. In three Bills which have been submitted to the House 
of Commons, there has been a practieal acknowledgment of 
those exertions, and a recognition by the Government of the wis- 
dom which has characterized them. Yet, ina moment, without 
explanation, and by a mere stroke of the pen, all the affairs of 
the medical profession of Great Britain and Ireland (including 
the subject of education in the medical schools, the examina- 
tions at all the medical colleges, the right of registration, and 
other matters, too numerous to be mentioned) are subjected to 
a Board consisting exclusively of nominees of the Crown! In 
that Board the representative voice of the profession is not 
to be heard, the influence of scientific zeal not to be felt. There 
the leaden weight of patronage and courtly sycophancy will 
exercise its pernicious effects on the members of the most 
useful of the learned professions. 

“ Anything more disastrous, with reference to the energetic 
cultivation of medicine, and the enlightened collateral pur- 
suits of that science, than the placing of all the medical and 
surgical Colleges of this country in subjection to a Govern- 
ment Board, could not be devised. Where would be found 
the independence of such a body, all the members of it being 
appointed by the Minister, and dismissible by him? Infinitely 
preferable would it be that the responsibility of approving the 
curricula framed for the schools, and the schemes of examina- 
tion in the Colleges, should be thrown upon the Minister, as a 
member of the Government, instead of his being allowed to set 
up his twelve nominees as so many screens for their actual 
master, the president of the Board. In the earliest infancy of 
such an institution, its proceedings might partake of the 
enlightened spirit of the times, and exhibit sufficient energy 
and activity; but within a brief period it would, it is to be 
feared, too much resemble other Government Boards, similarly 
constructed ; and both the public and the profession know 
well that such establishments, whatever may be the complaints 
that are urged against them, invariably find successful de- 
fenders, or advocates, in the Ministers of the day. What 
otherwise can be expected? It is a ‘ Government Board,’ and, 
of course, is always protected and defended by the Govern- 
ment, Ifthe thousands of members of our profession,—if all 
the medical Colleges, and the medical faculties of the Univer- 
sities,—be content to sink into this abject condition, we must, 
undoubtedly, submit to participate in the fate which would 
inevitably befal the profession through wresting from it all 
those educational and collegiate powers which it could so well 
and beneficially control. 

“But we are resolved to offer our feeble resistance to such 4 
scheme, to the last. From us it never shall receive one word of 
sanction. We know it to be unsound, injudicious, unjust. 
Amongst the members of our profession such a plan can re- 
ceive no support excepting from the betrayers of professional 
interests, or from those short-sighted mortals who are incapable 
of appreciating the innumerable benefits which he public can 
derive from an unceasing cultivation of the curative science 
and art of medicine. 

“ The practical operations of such a Board may, without the 
exercise of much sagacity, be, anticipated, with tolerable 
accuracy, from what has already transpired. As the Minister 
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would choose the members of his Board, so has he, already 
selected his advisers in medical affairs. The Council of the 
College of Surgeons is a Board. How has it acted towards 
its members? Two or three of the Council being in the 
confidence of the Minister, and, at the same time, his secret 
monitors, have the members, after years of complaint and 
anxiety, been enabled to obtain from that Council a single 
act of repentance, grace, or address? Protected by the 
Minister, its friend, the Council, or Board, has treated with 
contempt and scorn the complaining and injured parties. 
At length, provoked by a protracted series of injuries, and 
pertinaciously excluded from enjoyment of all corporate 
rights and privileges in the College where they obtained 
their diplomas, they at last, as with one voice, earnestly 
raised and persisted in the demand for a New College. That 
demand was addressed to the Minister. ‘AN EQuan Cor- 
LEGE!’—equal in law and rank to the one in which they had 
been rendered the victims of insulting aggression. The 
Minister consults with his friends who are members of the 
Board. And what follows? The fourth or final Bill of the 
Government is now before us. Where is there in it the 
recognition of an equal College? And here we may be par- 
doned for reminding the readers of Tur Lancer of our predic- 
tions on this subject. Amidst a host of assailants, when we 
saw that the interests of the profession were about to be 
betrayed, we reasserted, with unabated earnestness, the claims 
of the profession to a system of .representative government. 
On a sudden, the field of medical reform became thronged 
with professed champions who had previously been unknown 
to the cause. Many of them were volunteers from suspicious 
quarters. The labours of the old and tried advocates were 
overlooked. The state of the profession twenty years since 
was forgotten. The condition of our hospitals, the state of our 
schools, the rank of the general practitioner with reference to 
the position of the‘ pure’ physician and the ‘pure’ surgeon, 
when a weekly medical journal first made its breaches in the 
citadels of corruption, were no longer remembered. Rapid 
were the rise and progress of the surgeons of this country.who 
were engaged in the general practice of their profession, in the 
estimation and confidence of the public. The spuriously- 
educated and falsely-titled ‘purzs’ were obliged to yield, in 
thousands of instances, to the superior qualifications of their 
long-reviled competitors; and in the year 1845, when the 
great body of the surgeons of this country, practising all the 
departments of their profession, can prove that they are not 
inferior to any class of medical practitioners in the world, it 
has been proposed,—and we blush in making the acknowledg- 
ment,—with the sanction of a considerable number of members 
of our profession, to connect them with a» mvFERIOR CoLLacE, 
and to class them as ‘ ArpoTHEecarigs,’ —to stigmatize them asa 
race of subordinate practitioners, and to deprive their successors 
of the title of ‘Surcuon,’ and deny them the right to recover 
at law their just and reasonable charges for services profes- 
sionally performed! 


“Scarcely can we credit the evidence of our senses while 
we place on record such extraordinary and humiliating facts. 
But they have occurred too recently to be discredited or 
denied. We hope, however, that we are justly entitled to 
exult at the course taken by us throughout the recent ‘myste- 
rious conflict,—for, assuredly, a mystery it was to behold a 
considerable number of our profession struggling with extra- 
ordinary zeal to degrade both themselves and their successors. 
And still more extraordinary was it to witness the encourage- 
ment they received from a yet larger number of their mis- 
guided and deluded professional brethren. The ungenerous 
insinuations which were then directed against this journal 
are now answered by racts. Misgivings as to the result of 
the contest we had none. In the justice of the cause we 


placed the firmest, the fullest, the most confident reliance. 
And what is now discoverable? What circumstances are 


actually disclosed? Well knowing what would be the deci- 
sion of the profession if time for deliberation were allowed, 
we strenuously and perseveringly laboured to prevent the 
establishment of an inferior College, and the consequent con- 
nection of the many thousands of British practitioners in 
medicine and surgery with a subordinate institution, and one 
that should be subservient to the government of the pures. 

“ For pursuing this conduct, which we felt to be, although a 
painful yet an imperative duty, we were exposed, for awhile, 
to a pitiless storm of abuse and misrepresentation. When we 
insisted that the new College would not be allowed, by the 
pures, to possess a single attractive quality, when we stated 
that it would be established with subordinate powers, and 
endowed with no authority,—that it would be placed /ow in the 
first instance, and kept down by the hostile and ruining influ- 
ence of the pures, our arguments and assertions received 
merely either impertinent denials, or attempts to ward off 
their probable effects by bestowing upon us precisely that 
description of vituperation which is sure to emanate from 
parties whose motives and professions are not correctly repre- 
sented in their deeds. 

“ The fourth Bill is now before the profession. Individually, 
we have a right to refer to it with much gratification. 
It is atonce the evidence and the record of the accuracy 
of our predictions and arguments, the shame of our assailants, 
and a condescending acknowledgment, by the Minister and the 
negotiating pures, that we could predicate with certainty what 
would really be the nature of the new College which they de- 
signed should ‘ regenerate the profession,’ and restore the 
insulted members of the College of Surgeons to their previous 
rank. Yes, the character which it is intended that the new 
College should possess, is no longer an unsolved problem. The 
pures have been at work at it, and all that it possessed which 
could, by possibility, confer upon it any conceivable value, is 
gone! Verily, the title of ‘ Gatiiror Loner’ is too dignified 
an appellation for such a thing of an institution.” 

The fourth Medical Bill of the Government having been 
laid before the public on the 7th of August, its provisions 
were censured in the language which we have just quoted, 
in Tue Lancet of Saturday, August the 16th. We con- 
demned the measure, without hesitation, as the worst of the 
four. The immediate publication of the judgment which 
we had formed regarding it, was a duty that we owed to the 
profession. When its provisions were propounded by Sir 
James GranaM, ten days previously, namely, on the 20th 
of August, we could not refrain from predicting that if such 
a Bill should be enacted into a law, it would prove ruinous 
to the profession, and most disastrous to the public. 

In now referring to the proceedings of the “ Comm1tTER” 
of the Narionat AssociaTI0N, it isimpossible to do so other- 
wise than with feelings of pain and disgust. 

The mightiest combination of medical practitioners ever 
known in this country, what has it done for medical inter- 
ests, what to advance the cause of medical reform ? 

These questions have already been answered by facts 
which place the Committee in no envious position before 
the public. 

Of the motives and character of a large majority of that 
body we have always spoken in terms of respect. At the 
same time it must be confessed that a more thoroughly 
misled party of gentlemen was never assembled. They 
must now have discovered that they owe all their mis- 
fortunes and failures to their misplaced confidence. 

How painfully must they feel their present humiliating 
position! As the profession will presently perceive, the 
“ ggsoLUTION” which was adopted by them a few days 
since, has completely torn the last fragment of the mask 
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from the parties by whom the Committee have so long been 
misled and deceived. 

It has already been shown that the fourth Medical Bill 
was printed and published on the 7th of August. 

The language of Tue Lancer, with reference to it, has 
been quoted from the Number of that Journal dated 
August the 16th. And now we come to the labours of the 
Committee. 

A Number of the “Transactions” bears date, and was 
published, on Thursday, August the 14th, exactly seven days 
after the fourth Bill had been delivered at the office of the 
Committee in Regent-street. Does that number of the 
“Transactions” contain one paragraph or word in con- 
demnation of the Bill, one sentence, one word, one syllable? 
On the contrary, their various Reports, accounts of meet- 
ings, resolutions, and the “ Address,” occupying seven or 
eight folio pages, displayed, in glowing terms, what the 
Bill,—a document which, be it observed, they had then before 
them,—what that Bill was “ to be,” and how advantageous it 
would prove to the profession. We shall make some quota- 
tions from this “ Address,” presently, but we cannot refrain 
here from citing the following passage. Having explained 
what are ¢o be the provisions of a Bill which is then actually 
in print before them, the Committee are made pompously to 
state that “the arrangements contemplate essentially all 
“this, and something more, which they believe would 
“ prove advantageous not only to the new College, but to 
** the whole of the medical institutions of the country :’—and, 
subsequently, at page 13, “the Committee again repeat, 
“that in the best judgment they can bring to bear upon 
“ the subject, if the proposed arrangements be carried out 
* bona fide, the measure IS a good one!” 

This, we entreat our readers to notice, was the language 
employed in the “ Address” of the Committee, published by 
them on the 14th of August, the Bill having then been in 
their possession seven days. 

After a vacation of ten weeks, the Committee resumed 
their labours—on Wednesday se’nnight, October the 29th,— 
and having by that time become tolerably well acquainted 
with the indignant feelings of their professional brethren 
practising in all parts of the United Kingdom, what was 
the resolution which the self-exposed and self-condemned 
Committee then adopted ? 

At the end of one week’s deliberation over the contents 
of the Bill, the negociations and manceuvres for the esta- 
blishment of the mrsrior Correce having scarcely ter- 
minated, not one word of condemnation could they find to 
bestow on the measure. 

Admonished as to their position and conduct by the 
incessant reproaches of a betrayed profession, the Committee 
were obliged the other day to pass the resolution, which we 
shall presently subjoin. Not a hostile hand was raised 
against it by members of sub-committees or deputations. 
In ten brief weeks, the change of conduct—if not of 
opinion—has been complete, conclusive, and irresistible ! 
The whole affair certainly exhibits a melancholy picture 
of human duplicity and frailty. All the artillery that 
malice could invent was directed against us, only a few 
months since, because we aided in preventing the obnoxious 
Bill from becoming a law, thus thereby,—successfully, for 
awhile, at least, opposing the connection of the general 
practitioners of this country with an inferior, a worthless, 
institution. And now, the most triumphant vindication of 
the course we pursued is to be found in the following reso- 
Tution which has just been passed unanimously by the 
Committee -—— 





“ That the present Government Bill has a prRECT TENDENCY 
TO LOWER THE STATUS OF THE GENERAL PRACTITIONERS IN 
MEDICINE, SURGERY, and MIDWIFERY, and to constitute them 
AN INFERIOR CLass; and it is the deliberate opinion of this Com- 
mittee that, in its present shape, it ought to be met by THE MOST 
STRENUOUS OPPOSITION OF THE GENERAL PRACTITIONERS OF 
THE KINGDOM.” 


When placed in contrast with the contents of the 
“ Transactions” published on the 14th of August, more 
extraordinary evidence of inconsistency, and imbecility, if not 
of something worse, was never brought under the notice of the 
profession. The Committee will find it to be impossible to 
escape on this occasion from the degrading dilemma into 
which they have been thrown by their intriguing leaders ; 
though many of them will feel it the less from its lack of 
novelty. They have now become practised, experienced 
sufferers in such disasters. Indeed, until last week they ap- 
peared to have resigned themselves to their fate with 
marvellous forbearance and humility. To submit to be 
dragged through the mud by such leaders, and for such 
objects as those worthless intriguers have in view, furnishes 
indisputable proof of the easy and humble qualities of the 
intellectual, or the non-intellectual, stuff of which the mental 
qualities of the Committee are composed. But it appears 
that there is a limit to their powers of submission. The last 
point of endurance they tell us has been touched. In fact, 
the hostile and threatening voice of an indignant profession, 
heard from all parts of the kingdom, has for some time past 
been ringing in their ears, and on Wednesday se’nnight the 
affrighted and detected intriguer or intriguers in that 
Committee were compelled to support a resolution which 
denounced their own conduct. The opinion of the pro- 
fession regarding the whole proceeding may be readily 
anticipated. The facts are as indisputable as dates and 
published records can make them. Let us refer to a few- 

On Wednesday, the 6th of August, the “ Transactions” 
state that there was a meeting of the General Committee, 
Mr. Futter in the chair, when it was moved by 
Mr. Burnett, seconded by Mr. Bonney, and carried, 
unanimously :— 

“That the Sub-Committee be requested to prepare the 
Draft of an Appress to the members of the Association, and 
that the Appress comprise such a reference as may be deemed 
expedient, to the Transactions of the Association, and embody 
the views of the Committee on the subject of the Second Re- 
port of the Joint Deputation; and that when the Sub-Com- 
mittee have so prepared it, a proof copy of such Draft be 
transmitted to every Member of the Committee previous to the 
next Meeting.” 

On the rottowre pay, Thursday, August the 7th, the 
Bill was published, and, only two days subsequently, 
namely, on Saturday, August the 9th, the following editorial 
notice was published amongst the leading articles in Tar 
LancEt :— 

“ The new Medical Bill was not delivered until Thursday, and, 
owing to an accident, we had no opportunity of reading a single 
clause until a few minutes before going to press. We shall print 
the Bill verbatim in the next Lancet, and refrain from offering 
any comment upon it until that occasion.” 

Thus, the Sus-Committer appointed on the 6th to 
prepare the “ Apprxss” had the Bill actually before them 
on the following day. The General Committee did not 
assemble to receive the “ Appress” until Wednesday, the 
13th of August, when Mr. Nussey filled the chair. The 
“ Appress,” which had at that time occupied one week 
in its preparation by the Sub-Committee, who had the Bill 
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before them, was then read and adopted, nem. con. In that 
“ Appress” the device was throughout resorted to of in- 
forming the betrayed members of the profession what the 
Bill was “ro Bx,” arising from pretended arrangements 
with the Minister; but, with the printed Bill under their 
eyes,—the breath of corruption actually blowing upon it,— 
while the designs of the author of that “ Appresss,” black 
as the ink in his pen, were at work, the silence of the 
tomb was maintained relative to the provisions which the 
Bill itself really contained. What, we again ask, was the 
language of an “ Appress” prepared by the Sub-Com- 
mittee after the Bill had been siz days in their possession ? 
Mark the words :— 


“ The Committee again repeat that, in the best judgment they 
can bring to bear upon the subject, if the proposed arrangement 
be carried out, bond fide, the measure is A GOOD ONE.” 

“IF” the proposed arrangement were carried out! There 
was the Bill! They had it before them! Was the “ pro- 
posed arrangement” carried out? They saw, they knew, 
that it was not. How shall such conduct be designated ? 
What say they now of that measure? What was their 
resolution on Wednesday se’nnight? Why, that the Bill 
has “a direct tendency to dower the status of the General 
“ Practitioner,” and that “in the deliberate opinion of the 
“Committee it ought to be met by the most strenuous 
“ opposition of the Grenerat Practitioners of the king- 
“dom!” Again we ask what is the appropriate designation 
for such conduct ? 

Quoting once more from the “ Appress,” we find the 
following specious intimation :— 


** But the arrangement must be carried out in good faith, that 
is to say, the new College must not be subject to have its power of 
regulating the curriculum of education and of testing by examina- 
tion the qualifications of its future members, curtailed or restricted 
by any superior power—much less by any party who might have 
an interest, corporate or otherwise, in maintaining a low standard 
of qualification for the General Practitioners of this country. 
This appears to have been guarded against, by the promise of the 
Minister, to insert a clause in the Bill, to the effect, that the 
power of the Council of Health to change the curriculum or to 
interfere with the examinations shall be exercised for the purpose 
of extending but not of limiting the nature and extent of the 
student's education and examination, as determined and carried 
into effect by the new College.” 

“Guarded against by the promise of the Minister to 
insert a clause in the Bill!” Why the Committee had the Bill 
before them. Where was the clause? They saw that no 
such clause was contained in it. On the contrary, the 
Sub-Committee discovered then, viz., on the 7th of August, 
and not on Wednesday se’nnight, that the second clause of 
the Bill actually annihilated the principle of representation 
in medical government, by providing that alJ the members 
of the Council of Health should be directly appointed by 
the Crown. We are even in a condition to prove that this 
odious scheme was suggested to the Minister by the acknow- 
ledged representative of that Committee. (But of that, 
anon.) “ Guarded against by the promise of the Minister 
to insert a clause in the Bill!” The promise! Why, they 
had the Bill itself before them! Yet no reference did 
they make to its actual contents,—in the delusive hope 
entertained by the intriguing leaders of the Committee that 
the profession would consent to accept the vile Bill, and 
voluntarily submit to be parties to their own degradation! 
Happily, the intriguers are disappointed. 

A strong necessity will compel us to resume the subjects 
that are embraced by the references in this article. But 





we must, on this occasion, be content to intimate to the 
members of the Committee, generally, that they occupy a 

rilous position in the presence of their professional 
rethren. Self-advertised, they stand before the public 
self-condemned, as the authors of conduct which is sig- 
nalized by peculiar, we may almost say, unparalleled, du- 
plicity. We cheerfully acknowledge now, as we have often 
acknowledged before, that the majority of that Committee 
are highly honourable and most estimable men. But they 
cannot fail to discover that an admission of their integrity 
almost amounts to a denial of their intelligence. Ifthey be 
not dupes, what are they? They must themselves supply 
the answer to the question. But the members of the 
Association, generally, have a right to insist on being made 
acquainted with the name of the author of the “ Appress” 
of the 13th of August ? Who is the individual—influenced 
by his own selfish and unworthy purposes—that has thus 
dared to entrap and overwhelm his professional brethren 
with such a crushing load of disgrace? The Committee 
must either support or spurn him ; and, in accordance with 
their decision, they must continue to acknowledge him 
as a coadjutor, worthy of their society, and sharing their 
confidence, or reject him as a person who is not entitled to 
associate with honourable men who are engaged in the 
prosecution of a great public question. The Committee 
must be told that to conceal the name of such a culprit is 
to share in his guilt. This affair demands the most searching 
scrutiny. 


WITHDRAWAL OF MR. O’CONNOR, THE FOUNDER 
OF THE ASSOCIATION, FROM THE COMMITTEE. 
Tux following letter has been addressed to the Committee 
by Mr. O'Connor. The Association was indebted for its 
origin to the exertions of that gentlemen. It is not sur- 
prising that he has withdrawn from a body of well-meaning 


gentlemen whose submission to the evil intentions of wicked 


and selfish advisers has plunged both them and the cause of 
Medical Reform into almost inextricable difficulties :— 

21, George-street, Portman-square, 5th Novy. 1845. 
GENTLEMEN,—Your proceedings for some time past have been 
so strongly opposed to the principles published in “The Mary- 
lebone Manifesto” more than twelve months ago, and they are 
so likely to prove prejudicial to the interest of the GeneRaL 
Practitioners of this country, that I cannot, consistently with 
the opinions I entertain on the subject of Medical Reform, any 
longer continue a member of your body. I therefore request 
that my name be withdrawn from the lists of the Committee and 
of the Association. I have thehonour to be, 

Gentlemen, your obedient servant, 
Wiitiam O'Connor. 


To the Committee of the National —— a 
of General Practitioners, &c., &c., &c. 


We last week published a long correspondence which had 
taken place between Dr. Joun Rose Cormack, Editor of 
the London and Edinburgh Medical and Surgical Journal, 
and the Managers of the Edinburgh Infirmary. Dr. 
Cormack is a good practitioner, and a thoughtful man, and 
it therefore becomes interesting to know the grounds which 
have induced him to resign the office of physician to the 
Infirmary. Moreover, the points at issue involve some 
important questions connected with the management of 
medical charities. Before making any remarks on the 
subject, however, the facts of the case should be reviewed, 
as presented in the correspondence referred to, which was 
rather intricate. 
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Dr. Cormack states that when he became a candidate 
for the office of physician to the Infirmary, some years ago, 
he had in view the status which it conferred, and the facili- 
ties which it afforded for professional improvement. Soon 
after his nomination, however, he found that the hours of 
visit, and the onerous nature of the duties which devolved 
upon him, were nearly incompatible with his private prac- 
tice. Thinking that the labourer was “ worthy of his hire,” 
and thatthe medical functionaries to large hospitals—the 
duties of which occupy much of their time, and which profit 
by their abilities—ought to be remunerated (a doctrine, 
by the bye, which we have always supported). Dr. 
Cormack suggested to several of the managers that some 
remuneration for the physicians was absolutely necessary. 
He was, however, assured that it would be useless to lay 
the proposition before the Board. His very rational views 
being thus rejected, he became anxious that the time which 
he gave to his hospital duties should, at all events, be made 
to redound to his professional reputation. Believing “ that 
“ public hospitals are not merely curative institutions, but 
“ establishments destined to promote the general health of 
“the community, by affording medical students extensive 
“ opportunities of minutely observing and studying disease 
“jin a collected form,” he addressed a demand to the 
Managers, requesting permission to take round with him, 
on visiting the wards, a class of not more than ten pupils. 
It appears that clinical lecturing, in the Edinburgh In- 
firmary, is a monopoly, exercised alternately for six months, 
by the two senior physicians. Dr. Cormack, therefore, 
anticipated opposition, but fancied he should disarm it by 
promising not to give certificates, or to demand any fee. But 
he was not, evidently, in favour with the authorities, and 


his application was flatly refused; without a reason being 
assigned for the refusal. Shortly afterwards, Dr. Craters, 
whose health had long prevented his performing his hospital 
duties, asked for six months’ leave of absence, which was 
granted. The duties of his wards were assigned to Dr. 
Cormack, the third physician; Dr. Parrrson (the second) 


wishing to remain in charge of his own. Dr. Cormack 
thereon addressed a letter to the managers of the Infirmary, 
asking whether he would not be allowed, as second acting 
physician, to deliver during the following six months the 
course of clinical lectures which was to have been delivered 
by Dr. Craters ; Dr. Paterson having given the previous 
one; on being politely told that he would not be called 
upon to deliver the course (a duty which would devolve on 
Dr. Paterson), Dr. Cormack felt slighted and aggrieved, 
and, therefore, resigned his appointment of physician. 

A consideration of the entire transaction leaves the im- 
pression that Dr. Cormack has grounds of complaint against 
the managers of the Infirmary. There certainly appears to 
have been an animus against him. In the first instance, the 
permission to give private clinical lectures, which was 
refused to him, had, it appears, been granted in the March 
previously to Dr. Doveras, the junior physician: again, 
Dr. Cormack having become second acting physician, by 
the temporary retirement of Dr. Crargrs, and having been 
entrusted with the charge of Dr. Crarcre’s wards, was 
evidently entitled to the natural privileges of his position, 
and ought to have been allowed to lecture in lieu of 
Dr. Craters; especially as Dr. Parrrson had lectured 
the previous session. We much regret, however, that Dr. 
Cormack should have thought himself called upon to 
resign, as, in all probability, by so doing, he has precisely 
acted as the managers of the Infirmary wished. Dr. 
Cormack is evidently too active, energetic, and enlightened 





a physician to meet their views; and we are not surprised 
that his resignation should have been at once accepted. 

Setting aside all personal considerations, this discussion 
brings forcibly before the public notice two important 
questions’: the hours at which medical functionaries visit 
hospitals and infirmaries, and their right to deliver clinical 
instruction to pupils on the cases which they treat. 

We are pleased to find an universally respected phy- 
sician, like Dr. Cormack, who, at the same time that he is 
actively engaged in the practice of his profession, is also 
devoting his energies to the improvement of medicine as a 
science, testifying publicly to the impossibility for a phy- 
sician, with even a moderate amount of private practice, 
conscientiously to discharge hospital duties, if he is obliged 
to attend to them in the middle of the day. This Dr. 
Cormack has found to be the case from his own personal 
experience, and that because he does not run through the 
wards, as many physicians do—merely glancing at their 
patients—but devotes to them the time and attention which 
they really require; as is proved by the valuable work 
which he published last year, on the epidemic fever that 
reigned in Scotland in 1842-3. This treatise shows that 
Dr. Cormack, in visiting his hospital patients, is in the 
habit of carefully examining them; of noting down their 
symptoms daily at the bed-side; and of himself conducting 
the post-mortem researches. {To do so carefully, an 
hospital visit, conducted on this principle, must consume 
at least a couple of hours daily; and common sense tells us 
that a physician, with practice, cannot take a couple of hours 
from the most valuable part of the day, with impunity to 
his private interests; especially when we recollect that, in 
all probability, he has been remaining at home all the morn- 
ing for private consultation. The result of the present 
irrational hours of attendance is, that the hospital patients 
are neglected by the physician rising into practice, although, 
generally speaking, his attendance is only required three 
times a week instead of every day, as it ought to be. In 
the course of time, indeed, the hospital attendance, nearly 
always, becomes so intolerable a bore that the appointment 
is thrown up. In the meanwhile the invaluable opportuni- 
ties for improving medical science, which hospital appoint- 
ments offer, are lost, even by the most conscientious. How 
can a physician, who sees his patients on the run, whose 
mind is occupied with the idea, that he has two or three 
timed consultations to attend, and a score, or half a score, 
more or less, serious cases to see in private life, in the course 
of the afternoon, quietly and calmly examine all the symp- 
toms which his hospital patients present, devoting half an 
hour to one case, as he must frequently feel himself morally 
compelled to afford. How different would be the state 
of things were the visits to take place early in the morning. 
The conscientious energetic physician, would then retire an 
hour or two sooner, and rise an hour earlier, in order to devote 
additional time to his hospital wards. We should then have 
physicians and surgeons of eminence, making their thousands 
in private practice, and still devoting one, two, or three 
hours daily to hospital duties, like Chomel, Roux, Velpean, 
Bouillaud, and nearly all the medical celebrities of 
Paris ; thus enabling both the poor and the profession to 
benefit by their enlarged experience.—For the sake of the 
patients the governors of all hospitals and infirmaries ought 
to enforce this necessary reform. 

The extraordinary conduct of the managers of the 
Edinburgh Infirmary, with respect to Dr. Cormack’s request 
to be allowed to deliver clinical courses of instruction to the 
pupils who follow him in his visits, reveals a state of blind 
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narrow-minded ignorance of the true interests of the 
patients, and of medical science, which we should scarcely 
have credited on the part of public functionaries in modern 
Athens, had it not been so clearly proved. It is really 
impossible to conceive on what grounds so naturala demand 
as that of Dr. Cormack and one so modestly put, could be 
rejected. As we stated a few weeks back, when discussing 
the same subject with reference to the Leicester Infirmary, 
hospitals have two-fold purposes to serve. Firstly, and 
principally, they are destined to afford relief to the sick 
poor who are received within their gates, and secondly, 
they are called upon to furnish to those who are learning 
the symptoms and nature of disease, with a view to treat- 
ing it out of hospitals, an opportunity of studying on a 
large scale, under the eye, and with the assistance of men 
who are supposed to possess a more than ordinary amount 
of information respecting the healing art. This, which we 
may call the second obligation of hospitals, ought to be 
furthered in every possible way; and in none can it be more 
advanced than by encouraging the medical officers in giving 
clinical instruction to pupils. Dr. Cormack ought to have 
received the warmest thanks and approbation of the mana- 
gers of the infirmary, instead of being flatly and uncourte- 
ously denied his request. 


Tue professional public will be delighted to perceive, by an 
advertisement which appears in Tur Lancer of this week, 
that a subscription has been opened for defraying the ex- 
penses which Mr. WestLakg, the surgeon of the ANDovER 
Union, incurred in prosecuting the inquiry into the dis- 
graceful conduct of M‘Dovaat, the governor of the work- 
house. In return for the public services of Mz. West.ake, 
the guardians have suspended him from his office, and the 
question is now before the Poor-Law Commissioners; but 
the rate-payers of the town, in order to show their admira- 


tion of Mr. Westxake’s conduct, elected him, on Saturday 


last, by a triumphant majority, into the-town council of the 
borough. Such a man as Mr. Westiaxe is an honour to 


the profession, and a powerful shield to the afflicted poor. 








EXAMINATION 
MEMORIAL 
COMMITTEE. 

Ara meeting of the Committee of the Bristol Association of 
Surgeons, held October 24th, 1845, a Sub-Committee was ap- 
pointed to examine a certain Memorial, addressed to Sir James 
Graham, Baronet, purporting to have issued from a meeting of 
Fellows and Members of the Royal College of Surgeons of Eng- 
land, held at the Golden Cross, Charing-Cross, London, October 
9th last. At an adjourned meeting of the Committee, held 
October 29th, Wm. James, Esq., M. D., surgeon, in the chair, 
the following Report of the Sub-Committee was unanimously 
adopted. 


OF 
BY 


THE MAD AND FOOLISH 
THE BRISTOL ASSOCIATION 


Report of Sub-Committee. 

Your Sub-Committee having given the document their best 
consideration, and paid careful attention to each paragraph, 
beg now to lay the result before your Committee. 

1st.—They consider that this paragraph does not merit parti- 
cular attention, as it merely embraces a notice of the prayer of 
the Bristol Memorial, and is introductory to the remainder. 

2d.—This is correct in letter, incorrect in spirit, inasmuch as 
the Council of the College, in the manner of appointing the 
Fellows, have exposed themselves to the inference, that their 
own re-election would result from the suffrages being given to 
their friends. 

3d.—Incorrect in fact, as the present eminent position “of 
the profession of surgery in England” .is more to be ascribed to 
the collective intelligence and integrity of its members, than 
to any benefits resulting from the government of the Council 





of the College, characterized as that has been by many acts of 
a worse than doubtful tendency. 

4th.—The unjust conduct of the Council must prove to every 
honest mind its complete inaptitude to direct any scientific 
body, as its principles have not appeared to be of the sound, 
orthodox, high character, which from its position we have a 
right to expect; nor does the Bristol Memorial anywhere ex- 
press a wish to place the College under the government of Her 
Majesty’s Ministers, but has only prayed them to grant a sup- 
plemental Charter, which would have the effect of neutralizing 
the recent act of injustice. 

5th_—This paragraph requires no comment. 

6th—We congratulate the profession that only sixty-eight, 
out of upwards of 12,000 Members, or about one in two hundred, 
have been found weak enough to submit to an examination, after 
the iniquitous proceedings of the Council, and, so far from 
agreeing with the conclusions of the Golden Cross gentlemen,in 
attributing the rejection of the fifteen to their ignorance, we 
should rather infer it to be the result of a continued extension 
of the same unjust principles which had guided the Council in 
its previous selections. 

7th.—The allusion in this paragraph to “injustice and breach 
of good faith,” is not based on truth, with reference to the 
objects of the Bristol, or, rather, we should say, the Memorialists 
from all parts of the United Kingdom: but this may veritably 
be applied to the degradation intended by the Council for the 
Members of the College. 

8th.—The first part of this paragraph seems to have been 
written when the Golden Cross gentlemen had reasoned themselves 
into the belief, that the supposed probable injustice to fifty- 
three members was to eclipse that actually ihflicted on 12,000, 
and, under this impression, not only approved of the conduct 
of those gentlemen who had truckled to the Council, acted 
unwisely to themselves and families, and, at least, ungenerously 
to their professional brethren, but also desire further to in- 
crease the insult, by perpetuating it. The second portion is 
of the most extraordinary character, inasmuch as it prays, for 
support to be given to a quality that does not exist, viz.: the 
dignity of the Council of the College. Were the prayer that dig- 
nity should be infused into the proceedings of that body, so 
far from objecting, we should have the highest pleasure in 
acceding to it. Gro. Rogers; R. Davis, M.D.; H. Ropert- 
son, M. D.; Sub-Committee. 

The Committee of the Bristol Association ofSurgeons feeling 
that no public document, however mean and trivial in its cha- 
racter, tending injuriously to affect the interests of the profes- 
sion, should be suffered to pass unanswered, have adopted the 
resolutions on the details of the before mentioned document, 
By direction of the Committee, Henry Rosertson, M.D.; J. 
P. McDona.p, Hon. Sec. 


MEDICAL SOCIETY OF LONDON. 
MONDAY, OCT. 27, 1845.—DR. THEOPHILUS THOMPSON, PRESIDENT. 


Dr. CLUTTERBUCK made some general remarks on the discussion 
of the preceding meeting, in which he commented on the dis- 
crepancy of opinion which appeared to exist, not only with 
respect to the nature of purpura, but also with reference to its 
treatment. He knew the difficulties of the subject, and had 
himself no specific opinion to offer. He commented on the 
treatment pursued in Mr. Dendy’s case, as too active and 
severe. 

Mr. Denpy explained that he had carefully watched the 
effects of the remedies he had employed, and not administered 
them without extreme caution. He urged that mercury did 
not exert its specific powers on young children; its action 
being arrested by its becoming obstructed by the mucus 
always present in the bowels of patients at that early period 
of life. He had never seen ptyalism under the age of three or 
four years. With respect to the employment of arsenic, he 
had, in other instances, given as much as in the present case. 
His experience went to show that arsenic did no good in the 
scaly eruptions’ of children, previous to the eighth or ninth 
year. The indications to leave off the use of arsenic were very 
plain: the child complained of pain in the head, which usually 
drooped on the shoulder; he then stopped with the medicines, 
administered diaphoretics and purgatives, and then com- 
menced with the arsenic again. 

Mr. Bisnor had found that, unless the system bore the use 
of arsenic for six or eight weeks, that medicine had no effect 
on the scaly eruptions of children. Larger doses of arsenic 
were borne better in proportion as the menstruum was large. 

Mr. Denpy had failed with arsenic, even when he had con- 
tinued it for six or seven weeks. 
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Mr. Hitrow suggested that the specific effects of mercury 
were most marked when it was administered in the syphilitic 
diseases of children. Might not the fact of the salivary glands 
being, as it were, in abeyance in children, explain the cireum- 
stance of ptyalism not being produced in them? . 

Mr. Bisuor had, in some cases, been obliged to discontinue 
the use of bichloride of mercury to suckling mothers, in conse- 
quence of the gums of the infants becoming affected. 

Mr. Heapianp observed that ptyalism in children was rare; 
but the state of the salivary glands was not sufficient to explain 
this. 

Mr. Rosarts had found the salivary glands large, in propor- 
tion, in infants. In dentition, children had a large quantity of 
saliva. He then read the following case :— 

The Rev. John M——, of spare habit and nervous tempera- 
ment, aged fifty-eight, was attacked, on the 14th Sept., with 
pains in his limbs, rigors, and difficulty of deglutition, from 
soreness of the right side of the throat; he was relieved by 
appropriate measures, and eat his breakfast with ease and 
tolerable appetite, on the 18th, but was overtaken, in the 
course of the day, with rigors and dysphagia, from pain in the 
left side of the throat; the fever, pain, and difficulty of deglu- 
tition increased as the day advanced, and, by five o’clock on 
the following evening, he could not swallow the smallest drop; 
he spoke also with great pain, though the voice was loud and 
clear, but could not snuff up air through the nostrils; leeches 
were applied, and hot fomentations; by twelve o’clock in the 
day, there were decided paroxysms of difficulty of breathing, 
with sibilation; the velum pendulum palati was much 
reddened at its lower base; the tonsils could not be properly 
inspected, but did not seem to be swollen in proportion to the 
difficulty of deglutition. A blister was applied, and belladonna 
administered. By five o’clock in the afternoon, he was in a 
state of impending asphyxia; the body bathed in perspiration 
with the violent struggles for breath; and, shortly afterwards, 
he fell into a condition of semi-consciousness. The operation 
of laryngotomy was performed at six o’clock; in cutting 
through the ligament there was a slight hemorrhage from a 
wounded vein, and some of the blood escaped into the larynx, 
and was coughed up through the tube, and through the mouth; 
for a few seconds the patient seemed not to respire; presently 
he breathed softly, and fell into a tranquil sleep, which lasted 
for ten minutes or a quarter of an hour; he then woke, and 
consciousness gradually returned; he was much relieved, but 
observed a singing noise in his left ear, which gradually sub- 
sided in the course of the evening; still he swallowed with 
great difficulty. The blister had vesicated the skin, and was 
removed, and dressed with mercurial ointment, which was also 
rubbed in the arm-pits. At ten o’clock he had had several 
comfortable naps, and breathed easily through the tube; was 
cheerful; and had a firm pulse of 86. A small enema of gruel 
was administered for nourishment; one grain of calomel was 
ordered to be given every hour. 

20th. Morning.—Breathes easily, but is greatly distressed if 
the finger is placed upon the tube; respirations, sixteen per 
minute; complains of pain over the right parotid; deglutition 
slightly improved; eight powders have been taken, and the 
bowels are much griped and purged, the stools consisting 
principally of blood and mucus; a slight disposition to 
stranguary; the urine scanty. Gum-arabic in his toast-and- 
water; a sixth of a grain of opium, and three grains of chalk, 
to be added to each dose of calomel; a turpentine epithen to 
} nape of the neck; an astringent gargle for the mouth and 

oat. 

Evening.—Respiration more laboured, and attended with so 
loud a hissing noise that it may be heard on the stairs, outside 
the room; there is a slight sonorous rhonchus on the left side, 
of a dry character; the tube was withdrawn, and found to be 
much obstructed by a plastic lymph of a peculiarly tenacious 
character, closely resembling the false membrane of croup; the 
hissing sound immediately ceased, and did not recur when the 
tube was replaced, after it had been cleansed; complains of 
headache and pain about the upper part of the throat; bowels 
not opened since morning; micturition easy. Eight leeches 
applied to the right side of the neck; repeat the gargle and 
powders. 

During the course of the night the tube frequently became 
obstructed, and was taken out, and cleansed, and at ten o’clock 
the next morning, was altogether withdrawn; it was then 
observed that, on swallowing liquids, a few drops escaped at 
the wound, although deglutition was easier; there are occa- 
sional fits of coughing. The calomel to be continued. 

Evening.—The wound has been blocked up for the last three 
hours with dried mucus, yet the breathing, which has been 








tolerably free during the day, is not much impeded by it; can 


speak in a whisper; coughs less; there is a copious expecto- 
ration; deglutition much easier. Has only taken three powders 
to-day; to go on with them. : 

22d.—Passed an easy night; breathes easily; coughs less; 
voice louder; deglutition much easier; mouth affected by the 
calomel; the wound is generally closed. From this time he 
went on improving, and resumed his ordinary duties as a cler- 
gyman on 19th October, five weeks from the first appearance 
of his complaint. 


Mr. Roxsarts remarked on the rapidity and urgency of the 
symptoms and the necessity for the operation. He thought 
the inflammation was of an erythematic character, and that it 
affected the rima glottidis and epiglottis, and parts above the 
cord vocales; that the tube had excited an inflammation lower 
down, which induced cough, and might have destroyed the 
patient had its employment been persevered in; that in per- 
forming the operation there should be a very free external in- 
cision, and that the parts should be well cleared away, before the 
opening was made into the larynx, in order to avoid hemorrhage. 

A discussion followed in which several gentlemen took part. 


WESTMINSTER MEDICAL SOCIETY. 
SATURDAY, OCTOBER 24, 1845.—MR. DUNN IN THE CHAIR. 


Tue Society held its first meeting of the session this evening. 
There was a full attendance of members. 

Dr. Freperic Birp read a paper introducing cases of puer- 
peral mania, in which that disease appeared to have had its 
origin in antecedent rheumatism. Under the name of puer- 
peral mania had been included almost every form of cerebral 
affection, occurring in the parturient, in which deliriumfformed 
a symptom; and whilst one authority may allude to it as a 
comparatively unimportant malady, another may treat it as 
grave and often fatal. Its too general application favoured 
such discrepancies; and, in order that he might be rightly 
understood, he would briefly observe, that the cases he had to 
relate belonged to that form marked by the occurrence of de- 
lirium, by concomitant febrile action, by local pain, by derange- 
ment of special functions. Such were the general symptoms 
in his cases, in each of which they arose suddenly, and in 
some ended fatally. 

The first case related was that of a patient, aged twenty-two, 
delivered shortly after the completion of the eighth month of 
pregnancy. For four days she progressed favourably ; on the 
fifth complained of indisposition; was feverish; had a hurried 
pulse, and a white-coated tongue ; she had pain in moving, and 
more particularly so in one wrist-joint, which was found to be 
swollen, reddened, and painful to the touch. After the lapse 
of twelve hours, she was seized with all the symptoms of peri- 
cardial inflammation; the wrist-joint was no longer the seat of 
rheumatic affection; that the pericardium had become at- 
tacked was subsequently evidenced by a friction-sound; re- 
covery from the thoracic symptoms took place, but the joints 
again became affected by swelling, redness, and pain. As had 
previously happened, these local symptoms rather suddenly 
disappeared, and mania set in, associated with fever, ferrety eye, 
pain in the head, and small rapid pulse. In two days from the 
accession of these symptoms the delirium had passed into a 
low form and ended in death. The marked subsidence of the 
second rheumatic attack, and the prompt supervention of cere- 
bral symptoms appeared to support the belief that their cause 
was metastasis to the brain,an opinion strengthened by the 
previous occurrence, under the same conditions, of pericarditis; 
the rheumatism, ill-developed and erratic, was the cause of 
both.—The second case was that of a patient who had fre- 
quently suffered from rheumatic affection, and who, whilst in 
labour, was affected with that disease, its seat being the wrist 
and ankle-joints; mania occurred, and on inquiry it was 
found that the local signs of rheumatism had suddenly dis- 
appeared. Under treatment the limbs again became the seat 
of rheumatism, and the cerebral symptoms subsided.— 
The fourth case occurred after a second child-birth; the 
patient had been attacked at the time of labour with the inci- 
pient symptoms of scarlet fever, which disease became fully 
developed, but passed rapidly through its course; the patient 
was doing well when she was attacked with rheumatic inflam- 
mation, affecting the wrists, and, to a less extent, one ankle; 
suddenly these symptoms subsided, and were very quickly 
followed by delirium, connected with febrile action; an anxious 
expression of countenance; a suffused ferrety eye; a white 
tongue; and a pulse of 160, somewhat irregular and feeble. 
Treatment founded upon the assumption of a metastatic origin 
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was followed by the complete subsidence of the cerebral affec- 
tion, and the re-appearance of rheumatism of the joints. He 
was not anxious to attach more importance to these cases than 
they deserved, and although he had little doubt that the cere- 
bral symptoms were the result of translation of the antecedent 
rheumatism in the cases he had related, he by no means wished 
to assert that the same cause existed in other cases. He had 
seen many more examples in which no previous rheumatism 
had been present, but that it was at least probable that other 
cases would cocur in which rheumatic metastasis might be an 
exciting cause. It would often seem to be a condition of the 
puerperal state, that acute disease is not always indicated by 
acute symptoms—that it is ill-developed, passes irregularly 
through its course, and, as in the case of rheumatism, had a 
greater tendency to be erratic. He regarded also the rheuma- 
tism as of accidental occurrence, and not presenting the cha- 
racters of what had been described under the term of puerperal 
rheumatism. 

Dr. Rerp had never seen rheumatism in connection with 
puerperal mania. He had, however, seen cases of sub-acute 
inflammation of the joints, affecting first the groin, then the 
knee, ankle, and upper extremities, followed, or accompanied by 
glandular swelling, which might have been mistaken for rheu- 
matism. 

Dr. Cuowne could not bring to his recollection any case in 
which puerperal mania was connected with rheumatism. He 
had, however, seen many instances of acute rheumatism in 
puerperal women. 

Mr. Marsa had seen no case of puerperal mania produccd 
or accompanied by rheumatism. 

Mr. Greennaten had seen six or seven cases of puerperal 
mania, in none of which was it connected with rheumatism. 

Dr. Exciort r@garded the cases detailed as instances of mere 
metastases of rheumatic inflammation to the meninges of the 
brain, and not to any extent influenced by the puerperal con- 
dition. 

Mr. Duxw recollected no case of puerperal mania preceded 
by rheumatism, although he had seen many instances of rheu- 
matism, and that too of a very severe kind, in puerperal women. 
In some of these death had resulted from the formation of pus 
in the joints. He expressed his opinion that we were in error 
in overlooking the humoral pathology of rheumatism. 

In reply, Dr. F. Birp stated, that in none of the cases he had 
related had symptoms of uterine phlebitis existed, the rheumatic 
attacks, although transient and erratic, were yet marked by 
sufficiently certain signs. He byno means regarded the number 
of cases he had adduced as sufficient to establish the correct- 
ness of a view which was but offered as a suggestion; and it 
was only in that form of puefperal mania, in which marked 
constitutional symptoms co-existed with those of mental dis- 
turbance that the change of seat of previous rheumatic inflam- 
mation might be received as an occasional cause. 

A case was read by Dr. Wau. Merriman, but it offered no 
materials for a report. 

Nov. 1, 1845. 





QUEEN’S COLLEGE, BIRMINGHAM. 


“ A Srvpenr” of this institution—who calls himself also “A Suf- 
ferer,” inrelation tothe following complaint—has forwarded to us 
the following allegations for publication, as instances of what he 
terms “gross and flagrant injustice to the medical students at 
that much-talked-of institution, the Queen’s College, Birming- 
ham, respecting chiefly, the Prize System; but, generally,in regard 
to the management and direction of the establishment.” He 
says,—* When, two years back, as a school of medicine, compe- 
tition in it was opened to all students, a man, in order to obtain a 
prize, must have been a hard worker, and a person of talent. 
But now, it is sufficient for any student that resides in the 
College to obtain a prize, almost for the mere asking. A 
striking instance of this is afforded by the awarding of the 
‘Jephson Prize of 20 guineas,’ which has just been presented 
to aresident in the College, without any competition having 
been allowed (whilst there are only about ten in-students, there 
are about forty out)—a prize that before could not have been 
obtained but by a man well versed in all professional subjects; 
but now, forsooth, apparently because the candidate for the 
prize happens to be a resident in the College, he carries it off 
in spite of the claims of men who are far before him in every 
professional acquirement, who, although they entered the 
school at the same time, and under the same regulations as 
himself, were, nevertheless, not allowed to contend for the prize, 





seemingly Se i 
ment to enter school. This is holding the ‘ prizes, 
not as stimulants to exertion, but as bribes to reside in 
College. But the injustice and puffing of the imstitution, in 
whichis to be united a ‘Christian Education’ with a ‘sound me- 
dical instruction,’ does notend here. The authorities not only in- 
vitemen whoare eminent in every department of science to present 
these prizes, obtainable in every instance, without competition, 
but they also laud their College as a pattern to all others. 
Yet, as an instance against this, I would call attention to the 
prospectus, published in the “ Srupent’s Numper” of Tue 
Lancet, September 27th, 1845, where five courses of Lectures 
are advertised, as though customary, which have not for 
many years, if ever, been given, and which do not seem to have 
the remotest chance of being given in the present session, 
These are— 

. Comparative Anatomy. (Professor Parker.) 

. Hygiene. (Professor Melson.) Daily course, 20 Lectures. 

. Natural and Experimental Philosophy. (Professor Melson.) 

. Mathematics, mixed and pure. (Professor Lawson.) 

5. Opthalmic Surgery. (Professor Middlemore.) 

Is not this worse than quackery ? But I am happy to add 
that the matter is already working its own condemnation, as is 
abundantly proved by the falling-off in the number of stu- 
dents, (only six new ones having entered this October,) and by 
the resignation ofthe Professor who was the chief ornament 
of the institution. 

October 29th. 





PROFESSIONAL ETIQUETTE IN THE PRACTICE OF 
MIDWIFERY. 
To the Editor of Tur Lancet, 


Srr,—I perceive you have devoted a portion of your columns 
in your last Number to “ Professional Etiquette in the Practice 
of Midwifery,” in which it appears several practitioners pro- 
pose a division of the fee under the circumstance of attending a 
case during the absence of one who has been alread i 

Will you be so good as to state that the custom of the prae- 
titioners in this town and vicinity is to attend to all cases, 
whether surgical, medical, or obstetric, for each other, during 
sickness or absence, without any expectation of remuneration; 
and that the patient is returned to the originally- 
practitioner on his being able to resume his wonted attendance; 
he receiving allthe emolument. This plan is here pronounced 
to be the most advantageous and least embarrassing to the 
patients; and I hesitate not to say it is by them considered the 
most friendly, most liberal, and most correct mode on the part 
of the practitioners towards each other. On this ground I 
have the sanction of my medical brethren in this town for 
recommending this system for the adoption of the profession. 

I am, Sir, your obedient servant, 
Grorce Ke sox. 
Sevenoaks, November 3d, 1845. 





GUY'S HOSPITAL. 
To the Editor of Tae Laxcer. 


Sir,—I lately read Mr. Hilton’s introductory Lecture at Guy’s 
Hospital, in which he lays great importance on the study of 
morbid anatomy. From other sources also I know he consi- 
ders that pathology ought to occupy the principal part 
of the students’ lavour. Imagine my astonishment, then, 
om going to the inspection-room of Guy’s Hospital on 
Thursday last, at witnessing the examination of a child who 
had died after the operation of lithotomy by Mr. Key on the 
Tuesday preceding. Mr. King and Mr. Hilton opened the 
body and found peritonitis, and then proceeded to remove the 
bladder, which was held up to the company at large; most per- 
sons present being satisfied with this transient gaze, departed, 
but some, more curious than others, questioned Mr. King as to 
the cause of death. Only vague and unsatisfactory answers, 
however, could be elicited from that gentleman in reply. 

or three students, who wished to follow Mr. Hilton’s advice in 
looking carefully at the cases in the dead-house, now thought 
of examining the bladder for themselves; but, on searching 
for it, it could nowhere be found, and soon afterwards they 
were informed that it had been removed to another room 
This is anything but reducing to principle the high sentiments 
and wishes on behalf of the fad nts which Mr. Hilton ex- 
pressed in his lecture, and which to my knowledge made a deep 
impression on more than one student who have since been 
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endeavouring to adopt his advice. Certainly, Sir, these two 
pathological gentlemen may have had the excuse that there 
was something to conceal which it would have been unpleasant 
to make public ; but if not so, what a pity to do anything 
which should tend to create a suspicion among the students to 
that effect. The cases of a surgeon of Mr. Key’s note, who 
has written so well on the very subject of lithotomy, should 
in every particular, fatal or not, be made public. But the mis- 
chief of obscurity does not end here. Guy’s Hospital prides 
itself (and justly so, I think) on its Clinical Society, which 
was established for the purpose of taking cognizance of cases 
in the wards, and publishing them, from time to time, as valu- 
able statistics: yet, it is clear, that if such a mode of investiga- 
tion as is above detailed is allowed, that reports on them must 
be valueless. While I write this I bear no malice to anybody. 
My only object is the good of the students and the hospital to 
which lam much attached. 
Iremain, Sir, your obedient servant, 
A LooKER on. 

Borough, November 4th, 1845. 





THE RECENT CHARTER GRANTED TO THE ROYAL 
COLLEGE OF SURGEONS, AND ITS ADMIRING 
PROPS, MESSRS. KELSON AND HARCOURT. 

To the Editor of Tar Lancer. 

Dear Sir,—Enclosed is a letter which was yesterday received 

by post. It is signed “ George Kelson, Sevenoaks, Kent,” and 

“ George Harcourt, Chertsey, Surrey.” As it relates to some 

important matters connected with the recent Charter granted 

to the Royal College of Surgeons of England, you will, perhaps, 
find room for it, and my answer, in the next number of THE 

LANCET. 

I remain, my dear Sir, yours very faithfully, 
Joun CuHartes Hart, M.D., M.R.C.S.E. 
Grove-street, East Retford, October 22n11, 1845, 


TO GEORGE KELSON, ESQ., AND GEORGE HARCOURT, ESQ. 
GerntLEMEN,—I have this morning received your printed letter, 
in which you ask me to add my name to a Memorial to Sir 
James Graham, requesting “ that no alteration may be made in 
the present Charter of the Royal College of Surgeons of England,” 
and also to an Address “ to the President, Vice-Presidents, and 
Council of the Royal College of Surgeons,” approving of their 
past conduct with regard to the.Charter. You then add—* it 
as expected that those surgeons who may be desirous of having thetr 
names appended, will remit to the secretaries a sum of not less than 
Jive shillings, nor more than ten.” 

I cannot agree with you in thinking, “ that the Council, as it 
is now constituted, is well adapted for the government of the College,” 
and must continue to regard it, even yet, as self-elected and 
irresponsible; true, as you remark, “ they depend on the suffrages 
of the Fellows of the College”—on the children of their own 
creation—on a body of men selected by the improper, partial, 
and invidious exercise of the power vested in the Council by 
the Charter of 1843. On looking over the list of Fellows will 
be found a gentleman whose diploma is dated 1842; amongst 
the numbers passed over in silence and with contempt, old, 
experienced, grey-headed men—men universally respected and 
esteemed—men in extensive practice, who have distinguished 
themselves in the neighbourhoods in which they reside—who 
are “ known to fame;” for example, the VENERABLE CARPUE 
was passed over. This even-handed justice you expect me to 
applaud?—this iniquity you ask me to contribute “a sum of 
not less than five shillings, nor more than ten” to perpetuate. 
Truly may we say with the poet* 

~* Latet anguis in herba, 


and more subtle than the serpent of old, must that man be, 
who can convince the great majority of the Members of the 
College that it would be either an act of “ gross injustice,” or 
a “breach of good faith,” to add the name of Carpue, and 
many thousand other distinguished surgeons, to the list of 
Fellows. In your love and affection for the rights of the 
Fellows, have you never for a moment called to mind, that the 
Members of the College have equal claims to be heard also? 
But, perhaps, you would advise the father of his Profession, the 
distinguished Carpue—whose name will be remembered when 
half the present Council have sunk into the tomb of eternal 
oblivion—to have submitted to an examination; and, perhaps, 
if he applies to you, from your great influence with that body, 
you could promise “ THAT HIS EXAMINATION SHOULD BE SLIGHT 
AND EASY.” 





~ Virg. Ecl. iii., 93. 





I cannot agree with you in thinking “ it is not now a question, 
was it right and proper to exalt one Member of the College above 


another, by conferring the Fellowship without receiving some proof 


of superiority from the party so exalted?” That question will 
yet have to be investigated by a Committee of the House of 
Commons; and it remains to be seen at whose instigation a 
Charter was granted, empowering the Council to brand with 
the mark of supposed inferiority so many thousands of its 
Members. Gentlemen, with me time is wanting to earn the 
distinction’(?) on the terms stipulated for by the Council. What 
right have they to expose a Member to “ cost, inconvenience, and 
hazard?” By the advice of one of the most distinguished ana- 
tomical teachers in London, I refused to appear a second time 
before those who had already declared me “ fit and capable to 
exercise the art and science of surgery.” You will, however, I 
trust, excuse my vanity, when I venture to hint (although I 
have no friend in the Council to “ INSURE ME A SLIGHT AND 
EASY EXAMINATION”) that, although daily engaged in the active 
duties of my profession, it is just possible I might have got 
over the “ ordeal o, examination” —pardon me when I add, that, 
after having performed many of the great operations of surgery 
on the living body,* including ligature of some of the larger 
arteries, I might, perhaps, have managed to take up the dorsalis 
pedis on the dead; this important and difficult operation one 
gentleman was called upon to perform, as the test of his 
surgical knowledge and fitness for the fellowship, which he 
succeeded in doing, after preparing himself for the task (at 
least I suppose so) “ at the sacrifice of much personal labour and 
pecuniary expenditure.” 

Such being my deliberate opinion, and the opinion also of 
by far the greater number of the members of our College, I must 
beg to decline, although sixty-eight gentlemen out of the twelve 
thousand Members on the list kissing the rod, “ have voluntarily 
undergone the ordeal,” “ Fifteen,” you tell us, “ suffered themis- 
chievous consequences of rejection.” I wonder, if examined, what 
would be the fate of many of those Fellows who were admitted 
‘* without some proof of superiority”, asking Sir James Graham 
(who has, I learn from you, though not before aware of it, “di- 
rected his patient and persevering efforts to the advancement of the 
status of medicine and surgery”) to “ maintain inviolate the rights 
and privileges of the Fellows of the College :’ selected, Lrepeat, as 
they have been by the partial and invidious exercise of the 
power vested in the Council; nor can I consent to join you in 
an Address tothe Council, sanctioning the course they have 
taken with regard to the fellowship—a course conceived by 
folly, brought forth by injustice, and nurtured by arrogance— 
a course that has raised a shout of indignation from one end of 
England to the other—a course that, if persisted in, must 
“ extinguish emulation, and lessen the value of its diploma”—a 
course that has already shaken the College to its foundation, 
and, if not altered, will shakefit to its fall; and that, notwith- 
standing the flimsy prop you seek, by your Address, to build 
against it. Hoping, even yet, to see the Royal College of 
Surgeons rising from its ashes—hoping to see it the HOME OF 
THE Britisn SurGeon (his birth-right )—and hoping, in common 
with the other Members of the College, to be restored to that 
rank in the College which all alike enjoyed, previous to the 
creation of the recently elected Fellows; too many of whom, I 
fear, owe their title to the unfair and invidious exercise of 
power, or to some * influential Member of the Council 1xsuRrinG 
A SLIGHT AND EASY EXAMINATION,” 

I have the honour to remain, Gentlemen, 
Your very obedient servant, 
Joun CuarLes HALL. 
Grove-street, East Retford, October 22nd. 1845. 





ABUSES IN POOR-LAW MIDWIFERY. 
To the Editor of Turn Lancer. 

Srr,—Now that the turmoil of medical politics has in some mea- 
sure subsided, I beg to call the attention of the profession to one 
of the many grievances existing in the poor-law regulations, 
respecting attendance on midwifery pauper patients. I am not 
prepared to state whether the evil to which I am about to allude 
obtains in any other Union except the one to which I am surgeon. 
But whether or not it is briefly this :— 

The relieving officer has strict injunctions not to give an order 
to any poor woman, (whether pauper or not), about to be eonfined, 
unless a medical man is urgently required; or, to use their own 
words, “ unless it is a bad case ; ” and these poor women are, conse- 
quently, left at the mercy of ignorant midwives till something pre- 
ternatural occurs; and this often at a distance of five, or six, or more 





* See Lancet, and Medical Gazette—also, On some of the more Important 
Diseases, and Surgical 2nd. edition, by I. C. Hall. 
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miles, from the surgeon’s residence. Now it must be obvious to 
every sensible person that this is an act of the grossest injustice, 
not only to the poor, but also to the medical attendant ; inasmuch 
as he is often called away at a moment’s notice to give assistance 
in cases where but slight difficulties would have existed had he 
been in attendance at first, but which have become hazardous by 
delay alone. Let me instance the most {common example :—He 
is, perhaps, required at a case where the child has been born some 
five, six, or seven hours, but the placenta is retained, and“ he 
finds either hemorrhage from a portion of it having been pulled 
down by force into the vagina, or else, it is still remaining entirely 
in utero, with the uterus so strongly contracted around it as to re- 
quire considerable care in its extraction. Here is a common 
enough instance of what would have been attended at an earlier 
period with little or no difficulty, and slight pain to the patient, 
but which, through negligence, partakes very much of the charac- 
ter of both. And ifthe woman should perchance die from hemorr- 
hage, whose reputation suffers? Surely no other than the sur- 
geon’s, and all because the board of guardians are mean enough 
to grudge the paltry fee of ONE POUND, at the risk of the 
lives of the poor. Moreover, is not such a modeof proceeding cal- 
culated to encourage the exercise of numbers of ignorant old women 
professing midwifery ? Which of the guardians, let me ask, would 
like to trust the life of his wife in such hands ? The clergy, also, 
are fond of holding prominent places at the board, but certainly do 
not, in this instance, “do unto others as they would they should do 
anto them.” O tempora! O mores! But comments are un- 
necessary, so without trespassing further on your valuable columns, 
I beg to sign myself, Sir, your obedient servant, 
“A Poor Law-Docror.” 
Oct. 17th, 1845., 








Tas Inte Vaccane Boarp.—Measures should be taken to 
obtain accurate statistical tables of the various facis relating to 
vaccination in this country. This would seem to be one of the 
natural functions of the “ National Vaccine Establishment ;” but we 
are not aware that it has ever contributed even one fact, in its 
wretchedly meagre Reports, to the advancement of our knowledge 
of the subject. It is pleasing to contrast with the inertness of this 
body the active usefulness of the Registrar-General’s department, 
by means of which so muchinvaluable information has been accumu- 
lated, and arranged, in so short a period of time. To this quarter, 
indeed, we can alone look for furthering inquiries upon this subject 
as regards the dead ; but we sincerely hope that the opportunity of 
another census will not be passed over without some attempt 
being made to ascertain the exact condition of the living in respect 
to vaccination. We would suggest, in the mean time, that the various 
Registrars should be instructed to inquire, in every case of a child’s 
death being registered, whether it had been vaccinated or not: and 
that equally whether such child has died of small-pox or not. The 
public might be somewhat startled at the amount of non-protection 
which would thus be disclosed. At all events, this inquiry should 
always be made when death has arisen from small-pox ; whereas 
at present it sometimes is, and sometimes is not, made,—Brit. 
and For, Rev., Oct. 

ELEctTrRICcITY, MAGNETISM, AND Licgut.—Under this head, Sir 
James South has this week addressed a letter to the Editor of the 
“Times,” stating, that in addition to other scientific discoveries of 
the highest order made during the last 40 years in the laboratory 
of the Royal Institution, Dr. Faraday the Fullerian Professor of 
Chymistry, on the 3rd inst. announced to the members present, 
that in in the prosecution of his researches in electricity and mag- 
netism, he had succeeded in obtainiug experimentally what he had 
long sought for, namely, proofs of ‘the direct relation of electricity 
and magnetism to light.’ The details of his experiments, which 
exhibit the magnetization of light, the illumination of the lines of 
magnetic forces, and a new magnetic condition of matter, will be 
presented to the Royal Society immediately, the public illustration 
of the several phenomena being deferred until the approaching 
evening meetings of the Institution. 

CapsuLes ror Mepicines.—Being lately in Paris, I heard of a 
novel mode of preparing capsules for the envelopement of the 
nauseous class of medicines, such as balsam of capivi, turpen- 
tine, &c, This new capsule is formed of animal membrane instead 
of gelatine, and has the remarkable property of being pliant and 
soft in the mouth, easy to swallow, and when in the stomach, of 
not dissolving there, but of breaking only in passing into the duo- 
denum. The contents of the capsule are thus carried along the 
intestinal canal into the region where the operation of thei 
curative effects is required. The stomach of the patient, which 
commonly revolts at the class of medicines referred to, is said to 
be not at all affected by these capsules, either on their first intro- 
duction, or by distressing eructations afterwards. Have such 
capsules been made in England, and would they not, for certain 





diseases, be deemed a great improvement upon those now in 
common use ?—Pharmacien, Capsules of this kind have lately been 
introduced into this country. They have not yet been extensively 
used, but we have heard a favourable report from some medical men 
who have tried them.—Pharm. Jour., Nov. 





ROYAL COLLEGE OF SURGEONS. 


Names of Gentlemen admitted Members on Friday October 3lst, 
1843.—T. Gaisford; R. A. Byers; M. C. Russell; E. H. Malton; W. H. 
be go J. Hollingworth; J. Edmundson; J. B. Collyns; R, Lloyd; 
J, J. Brown, 





APOTHECARIES’ HALL, LONDON. 


Names of Gentlemen who obtained Certificates of Qualification to prac- 
tise as Apothecaries, on Thursday, 30th October, 1845 :—Thomas Cochrane, 
Dudley ; Charles Paget Mingaye, Wilby, Suffolk; James Watson Oliver, 
Stilton, Huntingdonshire; Richard Joule, Stone. 





CORRESPONDENTS. 


A sentence in Tae Lancer for October 11, contains the name of Cockle, 
thus introduced:—* Constipated dowagers may still swallow ‘ Cockle’s 
Antibilious;’ but they will have lost their gilding: it will no longer be 
‘Mr. Cockle, Surgeon,’ but plain, modest ‘ Cockle.” The remark is 
preceded by a reference to “the assumption of medical titles by un- 
qualified persons.” Mr. James Cockle, No. 18, New Ormond-street, has 
written to us, complaining that the observations thus made,‘—‘leave it, 
beyond all doubt, to be inferred that heis an unauthorised and unqualified 
practitioner.” He “ protests in the strongest manner against the asper- 
sion,” on the ground that he wasin practice at New Buckenham, Norfolk, 
in 1802, and at Great Oakley, Essex, from 1806 to 1819, and that he 
“ served a regular apprenticeship, matriculated and studied at the Uni- 
versity of Edinburgh, &c., and acted, at different periods of the earlier 
part of his career, as Assistant to the late Mr. Arthur Tegart, of Pall-mall, 
and to Messrs. Yonge, Nussey, and Walker, of St. James’s-street.” 

Injustice of Retrospective Law.—* Sir: I do not see why those members 
of the profession who have passed since 1843, but had entered the pro- 
fession long before (not finding it convenient to go up for examination 
earlier), should not have the same right and privilege, with regard to 
the Fellowship, as those who had passed before 1843. I will give you an 
instance. A friend of mine, whom I respect, had not entered the pro- 
fession five years before 1843, but passed just before the Charter was 
granted, whereas I entered bey ession in 1827, but did not go up until 
after 1843; consequently, my friend would, with his five years, obtain 
the Fellowship, while I, who had entered the profession fifteen years 
before 1843, would be excluded. I, therefore, think it but honourable 
that att who have entered the profession (having passed the College) 
should, under the above circumstances (namely, having entered the 
profession before 1843), have the same position. I mean by “ having 
entered the profession,” either to refer tothe registration of lectures, or 
hospital practice, or the apprenticeship. I am, Sir, ay | yours, 

“ A SUBSCRIBER. 

“ Nov. 1, 1845.” 


We make a rule not to notice the trashy publication mentioned in the 
communication of M. De Pratiin our columns. The original letter of 
Mr. Coleridge, and the copy, shall be forwarded according to the directions 
of our correspondent. 

To the Editor.“ Sir: It has struck me as a at desideratum, in the 
present state of medical affairs, that there should be a public prosecutor 
in cases of the illegal practice of medicine. It is useless to give power 
to any of the Colleges to protect their members, for, if they possessed the 

wer, they would never enforce it; but were the police, tape super- 
intendent, or the registrars of births and deaths, to possess this authority, 
the means of weeding society of the medical quacks, and other such im- 
postors, would be supplied. Yours, most o! sit 

“ Wittiam Binp Hesapats, M.R.C.S., Eng., L.S.A. 
“ Bristol, Nov. 6th.” 


The letter of An Enemy to Quackery, on Prescribing Druggists, has 
been received. 

Dr. Thos. R. Torboch, Surgeon, of Sunderland, informs us that he shall 
shortly, in a paper, in Tut Lancet, “make known to the profession a 
discovery, illustrated by cases, that stimulants, conveyed directly to the 
cavity of the uterus, will at once arrest flooding, thus superseding other 
plans of treatment. 

The unauthenticated case of A Subscriber would be valueless in print. 

A Constant Reader, As regards the first-named class of works, so 
many of “ the best” are about on a par, that we cannot undertake to tie 
our opinion to any one in particular. The works of Dr. Combe possess 
the highest reputation in this country among works on the second sub- 


ect. 

W.L. on going to the Office of Messrs. Hansard, 6, Great Turnstile, 
High Holborn, would be shown an Index to the Parliamentary docu- 
ments in question, when he might readily — out to the clerk which 
Bills he desired to purchase, and obtain them for very trifling sums. 
Each Bill is headed, dated, numbered, and named by whom brought in. 
For instance, the last issued was “ Physic and Surgery,” July 28th, 1845, 
No. 579. Sir J. Graham and Mr. M. Sutton.” The office is expressly open 
for “ the sale of Parliamentary papers.” 

The author of the article entitled “THe sioGRAPHIES OF THE SEVENTY- 
Two,” and signed “ THe GoLD-HEADED CANE,” will particularly oblige us by 

ling to us, in fid , his name and address. He must admit that 
many of the alleged facts uire verification before they could safel 
oo in print. The three first sketches are very skilfully executed; 
but, we repeat, that we cannot publish them without first communicating 
personally with the author. 

The letter signed A Saint Marylebonian shall be published. 

The paper of Dr. G. F. Collier was in when we received his card. 

We are much obliged to Dr. A. Ross, and will use the other fruits of his 
leisure when convenient to send them. 

The Memorial of the Brisrox Association or Surceons is still open for 
sate. Copies of it meg be obtained by application, b t, to 
e 


ither of the + gy! Secretaries. Dr. Henny Rosertson, ani J0.P, 
M‘Downatp, at NO. 2, Terrel-street, Bristol. 














F. J.—The “ previous 
he should refuse we L 

B. B. B. (Kendal).—Not in the fourth Bill 
as it is now framed. 

We should be glad if the author of the letter signed “ A Fellow by exa- 
mination ” aan allow us to attach his name to his very sensible and 
useful remarks. 

We are under the necessity of ‘informing Mr. Philbrick that we never 
notice, in the columns of Tue Lavycet, the disreputable publication of 
which he has complained. We shall publish the historical portion of 
Mr. Pausarer’s letter. 

The paper of X. shall be inserted, ; 

A Hint.—“ Sir, the want of a cheap book of plates of cutaneous diseases 
is very much felt by the profession. Were a work somewhat similar to 
“Thomson's Atlas of Cutaneous Diseases,” which sells at £3 3s. I be- 
lieve, published at a third of that price, it would meet with a very ex- 
tended sale. In the proposed work se might be economised and 
expense saved by delineating several of the different genera of diseases 
that are allied to each other (such as strophulus, lichen, and prurigo) in 
one plate. Yours, M-D: Warwickshire, Oct. 3ist- 4 

“Sim,—In the last week's Lancer I observe some strictures upon the 
conduct of a Mr. Parker, Whose name should have been printed Packer: 
I beg to forward another specimen of that gentleman's Ye and 
fitness to fili the office of Registrar. Oct. 28th, 1845. *,* The “specimen ” 
is a dirty hand-bill, with a course Catnach wood-cut at the head, repre- 
senting One woman poisoning her child, another woman looking, on and 
two infants in the room waiting to be poisoned, by, it is to be presumed, 
“ Packer's Anodyne Soothing Syrup, for children cutting their 
teeth,” the name of the compound advertised in the bill, “ prepared only 
by Charles Packer, Surgeon and Apothecary, No. 12, Pitfeld-street, 
London. Registrar of Births and Deaths for the District of Hoxton Old- 
town.” Beneath are the ye »' expressive words :—“ Persons qua- 
hified to give ——— in cases of Birth or Death :—dn Cases of DEATH, 
some PERSON PRESENT AT THE DEATH, with a Medical Certificate, 
or the CORONER of the DISTRICT-” We recommend our correspondent 
to forward one of these bills to the Recistaar Generar or Dearne, at 
Somerset-house, Strand- The “London Medical Directory,” for 1845, 
contains the following reference amongst the P.'s, page 120:—* Packer, 
Charles, 12, Pitfield-street, Hoxton, General Practitioner (Qualification) 
L. A. C. (Licentiate of the Society of Apothecaries, London), June 24th, 1830,” 
The Editor of the Directory to this.title, should in his work for 1846, add 
a copy of this bill among the written works of which Mr. Packer is the 
author. 

Letters have been received from Mr, E: Maudsley; Mr. Crestell; Mr. 
W. Anderson (Oakham, Rutland); Mr. Little; A Fellow by Examina- 
tion; Dr. Wilkinson; A Parent (Hastings); Mr. C. J. Philbrick (Kidder- 
minster); An Irish Subscriber (Dublin); Little Sessions for the Little 
Learned (Bridgewater); Dr. G. F. Collier. Several of these communica- 
tions will be partly or wholly inserted in the next Lancer. 

Errata.—In Mr. Ryan's article on Delirium Tremens, p. 476, middle of 
first column, for “ chyraya,” read “ chyrayta ;” middle of second col., for 
“ This day he passed involuntarily in the bed,” read “ This day he passed 
urine involuntarily in the bed ;” and in following par. for “Phlyctenotd,” 
read “ Phiyctend;” and in last par., 18th and 24th lines, for “ effusion,” 
read affusion.” 


ent ” would be allowed by the lecturer. I 
be glad to receive his name and address. 
ill. The measure cannot pass 
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NOW READY, 
Bound in cloth, gilt lettered, 
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JARICOSE VEINS, WEAKNESS, &c.—Improved 

Elastic Stockings, Leggings, and Knee-caps, which afford com- 

—— and support, without the trouble of lacing, are manufactured by 
‘ope and Plante, 4, Waterloo-place, Pall-mall. 





HE EIDER DOWN QUILT is the warmest, the 
Speen. and the most elegant covering; it is suitable for either the 
Bed, the Couch, or the Carriage, and from its extreme warmth is pecu- 
liarly adapted for invalids. Also, GOOSE DOWN QUILTS, very com- 
fortable, at half the price of Eider Down. 
List of prices of the above, and also every description of Bedding, sent 
free by post, on application to Heal and Son, Bedding Manufacturers, 
196, opposite the Chapel, Tottenham-court-road. 





TANDARD LIFE ASSURANCE COMPANY. 
Established 1825. 
Edinburgh—3, George Street, | London—s2, King William Street. 
LONDON BOARD OF DIRECTORS. 
me Hon. Lord Ernest Bruce, | James Gadesden, Esq. 


¥ William Haigh, Esq. 
Sir James E M | Edward Thomas Whitaker, Esq. 
Matthew Forster, | George Frederick Young, Esq. 


4 
isq.. M. P. 
DIVISION OF PROFITS. 
FINAL NOTICE. 
This is the year in which the third division of the {Company’s profits 


falls to be made. The necessary investigation is now in progress, and all 
persons assuring before 15th November next will share in the division. 
PETER EWART, Resident Sercetary. 
82, King William-street, October 15, 1845. 





COLLEGE OF CHEMISTRY. 


TT LABORATORY of this Institution is now open 
for Students under the direction of 
PROFESSOR HOFMANN. 

The fee for those working every day will be £12 10s. for the Session 
—— months. ‘The hours are from nine in the morning until five in the 
afternoon. 

Gentlemen are admitted to work one, two, or more days in the week 
at reduced fees. 

Thecourse of study is that recently perfected in the Giessen Laboratory, 
On this plan, every Student proceeds by himself, undcr the immediate 
direction of the Professor, who is present during the whole day, there 
being no Classes. 

Students can continue to enter until the Laboratory is full. 

Lonpon, 16, HANovER-sQUARE, Joun Garpwer, M.D. 
27th October, 1845. Secretary. 





) AUGHAM’S PATENTED CARRARA WATER; 

sole wholesale agent, Mr. Ancaisatp Duntor, 78, Upper Thames- 
street, London.—Mr. nlop begs leave respectfully to acquaint the 
Nobility, Gentry, and the Public in general, that he has obtained the 
appointment of Soe WuHoiesaLe Acent for the sale of the above Patent 
Aérated Water. 

Mr. Mavenam, during a long course of chemical investigation, having 
been foreibly struck by the = imperfections and injurious effects 
of Soda Water, Ginger Beer, Lemonade, and other such like compounds, 
and seeing the almost absolute necessity which existed for the intro- 
duction of some beverage at once wholesome and oo to the palate, 
devoted his serious attention to the subject of Aérated Waters in 
general, and after upwards of four years’ research, and a careful analysis 
of a vast variety of artificial and natural waters, succeeded in producing 
Fy —_ now presented to the public under the title of CARRARS 

YATER 

In endeavouring to effect his object, Mr. Maugham constantly aimed at 
the production of a water that should im its composition assimilate as 
much as possible to the water given us by nature for our common use, 
and not at a discovery of a new medicinal combination, which, how- 
ever beneficial it might be as a temporary remedy in incidental cases, 
could not be recommended as an habit verage. 

It is well known to practical chemists, that all water (except that from 
rain and snow) contains a variety of extraneous substances, changing in 
kind and quantity in the various localities from which it is procured ; 
but Mr. Maugham, by analyzing the water taken from many different 
sources, found that one substance was almost universally present—that 
substance was LIME. This circumstance suggested the grounds for the 
composition of the Carrara Water. A great and apparently almost in- 
surmountable obstacle, however, presented itself to the employment of 
time as the base of an ordinary drink—viz., the extremely unpleasant 
taste of the mixture ; for lime-water itself is so nauseous to the palate, 
that even as a medicine few persons can be prevailed upon to take it. 

Undismayed, however, by this difficulty, Mr. Maugham pursued his 
experiments, which ultimately led to a simple and most eflicaci: 
means, not only of entirely destroying the taste of the lime, but of 
producing a highly agreeable and refreshing beverage. This was 
effected by the addition of carbonic acid gas, which was forced into the 
liquid by powerful machinery, and the two submitted to a pressure sufli- 
cient to liquefy the gas, which combining instantly with the lime held in 
solution by the water, formed an airated solution of Bi-carbonate of 
— which would, in fact, be the proper chemical title of the Carrara 

y ater. 

Now, although this water is introduced to the public as an article of 
luxury, yet as every aérated water, and indeed almost every article of 
food, possesses more or less medicinal properties, Mr. Dunlop feels it 
right to mention some of the cases in which the Carrara Water would 
be, and, indeed, has been, highly beneficial when taken medicinally. 

Lime is considered by medical men to be one of the finest antacids 
known, affording great relief to persons suffering from acidity of the 
stomach, heartburn, thirst, flatulency, and the many other forms of in- 

ion. 
- n cases of temporary indisposition arising from indulgencies of the 
table, the Carrara Water will be found invaluable. Instead of produ- 
cing that chill caused by the use of common soda water in such cases, it 
imparts a warmth and glow to the stomach, acting as an agreeable 
tonic. 

Gouty subjects find great relief from alkaline remedies—the Carrara 
Water will therefore be an excellent, as well as a most agreeable, means 
J a the great tendency to acidity to which such persons are 

iable. 

The cases, however, in which the daily use of the Carrara Water will 
be of the greatest value and importance are in many forms Of calculus, 
for medical men know of no certain means to check predisposition to 
that terrible disease. The Carrara Water is not a composition of such a 
powerful nature that a few bottles of it could be expected to afford a 
cure in cases of confirmed disease, for if it were so, it could not be used 
as a daily beverage, but is intended to produce its effects by habitual use, 
and to act on the constitution in the same manner as common water is 
well known to act on the general health of the inhabitants who drink it. 

The composition of the Carrara Water would of itself be a great re- 

commendation ; but Mr. Dunlop feels that the reputation of Mr. Maug- 
ham ¢who, besides being a practical and analytical chemist, has, for a 
great number of years, practised as a surgeon, and held the appointment 
of Lecturer on Chemistry and Medical Jurisprudence at one of our 
—_ hospitals) may be regarded as a perfect guarantee for its excel- 
ence and wholesomeness. Such a guarantee is indeed required, for, 
unfortunately, the numberless compositions in the form of beers, 
liqueurs, aérated waters, &c., are generally the productions of persons & 
totally unacquainted with the chemistry of the human frame as they are 
with that of the mixtures which they compound for its use. 

The title of “ Canrana” has been given to the new beverage, on 
account of the Carrara marble being the source from which the purest 
lime is obtained, and which is employed in the manufacture of 
water. 

The bottle made use of (in order to stand the great pressure) is con- 
structed on the principle of high-pressure steam-boilers—viz., a cylinder 
with semi-spherical ends. 

Mr. Dunlop will be happy to forward detailed prospectusses, with 
medical and other testimonials, on application to him, at the Manufac- 
tory, No. 70, Upper Thames-street City. 
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LECTURES 
ORGANIC CHEMISTRY: 


DELIVERED DURING THE WINTER SESSION, 1844-45, IN THE 
UNIVERSITY OF GIESSEN. 


BY JUSTUS LIEBIG, M.D., Pu. D., F.R.S., M.R.LA. 


Professor of Chemistry in the University of Giessen. 


FORMOBENZOILIC ACID—ACTION OF AMMONIA UPON HYDRURET 
OF BENZOYLE. 


GENTLEMEN,—In the three preceding lectures we examined the 
various metamorphoses which benzoic acid undergoes by the 
action of bases and acids. In the present lecture, I purpose to 
treat of certain changes which bitter almond oil undergoes by 
the action of decomposing agents; these changes are more 
numerous still than those of benzoic acid, but they have been, 
perhaps, less accurately investigated. 

You will recollect that bitter almond oil is converted into 
benzoic acid with exceeding facility; in fact, that the oxygen 
‘of the atmospliere suffices to effect the conversion; you will, 
therefore, not feel surprised to learn that nitric acid, and other 
oxidizing agents, cause the same metamorphosis. 

Oil of bitter almonds dissolves, readily and unaltered, in 
common sulphuric acid; but, when acted upon by fuming sul- 
phurie acid, it combines with the latter to form a peculiar 
conjugate acid, which most probably possesses the same con- 
stitution as hyposulphobenzoic acid and hyposulphobenzidic 
acid. This new acid forms a soluble salt with barytes; it has, 
however, as yet, not been further investigated. 

Pure hydruret of benzoyle is not altered by the action of 
hydrochloric acid; but the common oil of bitter almonds, 
which contains still an admixture of hydrocyanic acid, under- 
goes a highly remarkable alteration when acted upon by 
hydrochloric acid. 

If a mixture of oil of bitter almonds and hydrochloric acid be 
evaporated at a temperature below 212°, hydruret of benzoyle 
will combine with hydrocyanic acid, forming a yellow, oleagi- 
nous, inodorous substance, which is soluble in alcohol and 
ether, but insoluble in water. ‘This substance consists of equal 
proportions of hydrocyanic acid and oil of bitter almonds :— 


C,NH + Cy Hg Oo = Cys H7 N O2 


_ The action of heat decomposes this new substance again 
into its two constituents. But if the oil of bitter almonds be 
dissolved in water, previously to the addition of hydrochloric 
acid, and the mixture subsequently evaporated to dryness 
in the water-bath, there will remain an indistinctly crystalline, 
yellowish-white residue, smelling faintly of oil of bitter 
almonds. This residue consists of a mixture of sal-ammoniac 
with a peculiar acid. It was discovered by Winkler, and has 
received the name of 
FORMOBENZOILIC ACID. 

This acid may be readily freed fromthe sal-ammoniac, by 
treating the residue with ether; the acid dissolves in this 
menstruum, whilst the sal-ammoniac remains undissolved. 
Should the acid, after this, still retain a yellowish coloration, 
this may be completely removed by re-crystallization with 
animal charcoal. 

Formobenzoilic acid is exceedingly soluble in water, alcohol, 
and ether; it is very difficult, therefore, to produce it in distinct 
and well-formed crystals; the solutions are of a syrupy consist- 
tence, and, upon solidification, form generally a mass of crystal- 
line scales. Formobenzoilic acid has. strongly acid taste, but 
only a very faint odour; when exposed to the action of heat it 
fuses, with loss of water, and forms a colourless acid, which, upon 
cooling, solidifies into a gummy mass; when the acid is exposed 
to a more intense heat, it undergoes decomposition; during 
this process, a very agreeable odour, resembling that of 
hawthorn-flowers, is exhaled, and an oil distils over, which 
possesses all the properties of bitter almond oil. 

Formobenzoilic acid isa strong acid. It expels carbonic acid 
from the carbonated alkalies, and forms salts with the liberated 
bases. Among these, the potass and soda salt are readily 
soluble, and crystallize with difficulty; the barytes salt crys- 
tallizes in small, hard, transparent prisms. Formobenzoilate of 
silver is a white, heavy, granular crystalline precipitate, which 
crystallizes in fine scales from solution in hot water. 

Formobenazoilic acid has been analyzed at the Giessen labora. 
tory; according to this analysis, the hydrate of formobenzoilic 
acid is represented by the formula— 

’ Cis Hs Oc = Cis Hy O; + aq. 
No. 1159. 





This formula explains the mode of formation of this acid in the 
most satisfactory manner. 

Formobenzoilic acid is formed from hydruret of benzoyle only 
in presence of hydrocyanie acid. Now, you will recollect the 
deportment which the latter acid exhibits with strong bases 
and acids. Metallic cyanides, when heated in conjunction 
with alkalies, are converted into formiates. Hydrocyanic 
acid, when in presence of strong alkalies, or of concentrated 
acids, acquires the elements of water, and changes into formic 
acid, its nitrogen assuming the form of ammonia :— 

CNH+4HO=C, H O; + aq. + N HB 
hontaqgusmnnt heteeeenereneenyigninpteemenetal 
Hydrocyanic acid. 

Now, in the case before us, the hydrocyanic acid undergoes 
the very same alteration, with this difference, however, that 
the formic acid in the instant of its formation combines with 
the hydruret of benzoyle present to formobenzoilic acid, whilst 
ammonia combines with the hydrochloric acid:— 


Cus Hy Ov + C; H O; a aq. = Cig H,; O; + aq. 
Rcxcagiencnd! * Cane bd ee 


Formic acid. 


reel “ 
Hydruret of benzoyle. Formic acid. Formobenzoilie acid. 
Formobenzoilic acid is, accordingly, a double compound of hy- 
druret of benzoyle with formic acid, in which the properties of 
the former have completely disappeared, whilst the saturating 
capacity of the latter has remained unaltered. We may, 
therefore, iook upon this new acid as a bitter almond oil formic 
acid; hence the name of formobenzoilic acid. 

The following deportment of formobenzoilic acid places the 
correctness of this view beyond doubt. 

The constitution of formic acid is such, that the simple 
accession of two equivalents of oxygen to its elements causes 
direct decomposition into carbonic acid and water :— 

CG HO,HO+20>2CQ,+4+2H0 

a Cainamnsigfenieaenll Reccngyoenal 

Formic acid. Carbonic acid. Water. 

This oxygen may be afforded by oxides and peroxides which 
exercise no alterative action upon oil of bitter almonds. When, 
therefore, a solution of formobe:.zoilic acid is heated in conjune- 
tion with peroxide of manganese, carbonic acid is evolved with 
effervescence, and bitter almond oil distils over, which, upon 
access of air, is converted into benzoic acid. When formobenzoilic 
acid is boiled with fuming nitric acid, the formic acid alone is 
decomposed at first, but, if the operation be continued until the 
evolution of nitrous acid ceases, the oil of bitter almonds also 
will become oxidized, and, upon addition of water, nitrobenzotc 
acid will separate. 

If chlorine gas be transmitted through a solution of formoben- 
zoilic acid, an oleaginous substance, of the odour of chloride of 
benzoyle, will separate at first; if some potass be now added, 
and the transmission of chlorine gas continued until the 
oleaginous matter has completely disappeared again, and an 
acid be then adde:, carbonic acid will be evolved with lively 
effervescence, and a thick paste will subside, consisting of a 
mixture of benzoic acid with chlorobenzoic acid. 

The discovery of formobenzoilie acid was justly considered of 
great importance at the time when it was made, since this 
substance afforded the first instance of a conjugate acid. 
Many acids of this description have been discovered since, and 
we have already, in the preceding lectures, had occasion to 
treat of several of them. Formobenzoilic acid possesses in.every 
respect the characteristic properties of other organic acids; it 
comports itself absolutely like a primary compound, and yet we 
know positively that we must look upon this acid as a binary 
compound. It is not improbable but that a great number of 
acids, which we at present look upon as simple, will eventually 
be ejected from the class of primary compounds. 

The examination of formobenzoilic acid, and especially of the 
deportment of this acid with peroxides, has led to agreat number 
of the most interesting discoveries in organic chemistry, since 
it induced chemists to subject many organic acids of high 
atomic weight to the same process, in the hope of arriving at 
similar results. We have recently treated of the products of 
the decomposition of uric acid by the action of peroxides; and, 
in the course of the next lecture, I intend to introduce to your 
notice another ac d of this kind, viz., hippuric acid. 

Robiquet and BoutronCharlard have discovered another new 
substance, of which the mode of formation is analogous with 
that of formobenzoilic acid. These chemists observed that crude 
bitter almond oil, when saturated with moist chlorine gas, 
solidifies, after some time, to a tolerably solid crystalline mass, 
which may be purified by washing with cold ether. This sub- 
stance forms a white crystalline powder, or very brilliant qua- 
drilateral prisms. 

Ww. 
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The analysis which I made of this substance led to the 
formula :— 
Cia Mis Os 
which may be divided in the following manner :— 
Cw His Os = Cu Hs O;,H O + 2 Cy He O02 


This substance must accordingly be looked upon as a 
benzoate of hydruret of benzoyle. Its formation arises evidently 
from decomposition of the water present by chlorine; the oxy- 
gen of the decomposed water transforms a portion of the bitter 
almond oil into benzoic acid, which combines in the instant of 
its formation with another portion of hydruret of benzoyle, 
producing thus the new substance. 

Benzoate of hydruret of benzoyle fuses and volatilizes with- 
out suffering decomposition; it is insoluble in water and very 
sparingly soluble in ether, but it dissolves in alcohol. The 
action of an alcoholic solution of hydrate of potass transforms 
this substance into benzoic acid. 


ACTION OF AMMONIA UPON HYDRURET OF BENZOYLE. 
Laurent was the first who investigated the deportment of 
hydruret of benzoyle with ammonia. The contact of ammonia 
with hydruret of benzoyle, and more particularly with the 
crude bitter almond oil of commerce, gives invariably rise to 
the formation of several new compounds, of which I shall 
describe, however, only a few, since the rest have not yet been 
sufficiently examined. 

The principal of these new substances is hydrobenzamide, which 
is produced under all circumstances and invariably in the 
largest proportion. 

If solution of caustic ammonia be poured over oil of bitter 
almonds, and the mixture be allowed to stand at rest at the com- 
mon temperature, it will, after the lapse of from twenty-four 
to twenty-eight hours, become converted into a solid mass; 
the application of heat accelerates this conversion greatly, 
from six to eight hours only being required instead of twenty- 
four to twenty-eight hours. This mass is washed to free it 
from the excess of ammonia; it consists of two substances 
which may be readily separated by dissolving the mass in 
boiling alcohol; upon cooling, hydrobenzamide separates from 
this alcoholic solution in the form of a fine and soft crystalline 
powder, whilst a glutinous resin of disagreeable odour remains 
dissolved in the alcohol; this resinous substance forms, how- 
ever, only somewhat less than the tenth part of the solidified 
mass. The hydrobenzamide is to be perfectly purified by 
re-crystallization, and washing the new crystals with dilute 
spirit of wine. Pure hydrobenzamide, prepared in this manner, 
forms regular, colourless, and inodorous octahedrons, which 
fuse at 212°. Hydrobenzamide is insoluble in water, and dis- 
solves but sparingly in ether. 

The analysis of this substance led Laurent to the formula— 

Cw His Ne 

This formula affords a very simple explanation of the 
manner in which hydrobenzamide is formed: three equivalents 
of hydruret of benzoyle transpose with two equivalents of am- 
monia into hydrobenzamide and water :— 

3 Cy Hg O2 + 2 N Hs —— Cy Hy Nz + 6HO 
Rekainnsptonisd Seanad Sieingsinenel Cnngenid 

Hydruret of Benzoyle. Ammonia. Hydrobenzamide. Water. 

Hydrobenzamide, when heated gently with hydrochloric 
acid, is again decomposed into hydruret of benzoyle and am- 
monia, which latter combines with the hydrochloric acid. 

The action of ammonia upon oil of bitter almonds gives, 
under certain circumstances, rise to the formation of two other 
substances, beside hydrobenzamide; these two substances are 
isomeric with hydrobenzamide, but differ greatly from the 
latter in their properties. Laurent, who discovered and 
analyzed them, has assigned the name of benzhydramide to the 
one, and that of amarine to the other. 

Benzhydramide offers many points of resemblance with hy- 
drobenzamide, but it differs materially from the latter sub- 
stance, inasmuch as even the action of boiling hydrochloric 
acid fails to re-convert it into hydruret of benzoyle and 
ammonia. 

Amarine, on the other hand, although isomeric with hydro- 
bernzamide and benzhydramide, is a substance of totally 
different properties. It exhibits all the characteristics of a 
real organic alkali; it is insoluble in water, but dissolves in 
ammonia, and separates again from this solution in colourless 
crystalline needles. The alcoholic solution manifests a dis- 
tinctly alkaline re-action. Amarine forms, with the acids, a 
series of crystallizable salts, of which, however, only a few 
have hitherto been investigated. 





Hydrochlorate of amarine crystallizes in colourless needles, 
and is difficultly soluble, even in boiling water. The formula— 
Cl H, Cw His No 

has been assigned to it by Laurent. 


Addition of perchloride of platinum to the solution of this 
salt gives rise to the formation of a ro precipitate, which 
consists of a double compound ydrochlérate of amarine 
with perchloride of platinum :— 

CLH, Cuz His No + Ch Pt 

The formation of amarine is highly interesting. We have 
here an organic alkali, extremely analogous to those occurring 
in nature, produced by the direct combination of ammonia with 
an ethereal oil. If it be taken into consideration that am- 
monia, as well as ethereal principles, are invariably present in 
vegetable juices, might we not assume that the bases, which 
we find ready formed in plants, are produced in the same 
manner? 

A very simple and safe method of preparing amarine to a 
considerable amount has recently been discovered. Fownes 
observed that hydrobenzamide, when kept boiling for several 
hours with solution of potass, is converted into an organic base 
without suffering any loss of weight. He described this new 
base under the name of benzoline. Now, this benzoline of 
Fownes is identical with the amarine of Laurent. Fownes 
also investigated the deportment of amarine with oxidizing 
agents, and when subjected to dry distillation. 

Amarine, when heated in conjunction with solution of 
bichromate of potass, is decomposed; the decomposition gives 
rise to the formation of a large amount of benzoic acid. 

Amarine is likewise decomposed by dry distillation. Am- 
monia is evolved, and a volatile oil, of the odour of benzole, 
passes over into the receiver, whilst a crystalline mass is de- 
posited in the neck of the retort. The composition of the oil 
which distils over has not yet been ascertained. The solid 
substances, deposited in the neck of the retort, may be purified 
by pressing between sheets of blotting-paper, and subsequent 
solution in alcohol, and re-crystallization. We will here assign 
the name of pyroamarine to this new substance. 

Pyroamarine is a neutral body, insoluble in water, alkalies, 
and dilute acids; it fuses and distils unaltered. The sublima- 
tion affords feathery crystals similar to those of benzoic 
acid. 

Its composition is represented by the formula— 

Cu Hig N, 

Pyroamarine differs from amarine, accordingly, only inasmuch 
as it contains two equivalents of hydrogen less than the latter; 
it bears the same relation to amarine as the neutral azobenzide 
to the basic aniline, although the mode of formation of these 
two substances is very different :— 


Amarine 

Pyroamarine 

BMRA, 0. ievcsicreveccoscacesscstessiscged Cy H,N 
Azobenzide Cy H 5 N 


There are several other oils which combine with ammonia 
like hydruret of benzoyle, forming substances similar to hydro- 
benzamide. It appears that all these substances, upon boiling 
with potass, undergo a change in their molecular arrange- 
ment, similar to that which hydrobenzamide suffers upon 
its conversion into amarine by protracted boiling with potass. 
I shall, in the course of these lectures, have occasion to treat 
of an oil formed by the action of sulphuric acid upon bran, 
and to which the name of furfurole has been assigned. This 
oil enters into combination with ammonia, like the oil of bitter 
almonds, and the new compound formed is (like hydrobenza- 
mide) converted, by boiling with potass, into a new base, 
without the slightest change in its percental composition. 
For this observation we are indebted to Fownes. Before 
I dismiss the subject of hydrobenzamide, I have still to 
communicate to you a few observations, recently made by Dr. 
Rochleder, concerning the deportment of this substance with 
hydrated potass in a state of fusion; to which I shall have to 
add, in my next lecture, some remarks on the deportment of 
hydrobenzamide at a high temperature, which has been 
examined by that indefatigable investigator of the benzoyle 
compounds, Laurent. 

The action of hydrated potass, in fusion, upon hydrobenza- 
mide gives rise to the evolution of ammonia, and of several 
inflammable gases, which consist principally of hydrogen and 
carburetted hydrogen; the residue forms a black mass, which 
is composed of several substances. Water extracts from this 
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residuary mass a not inconsiderable amount of carbonate of 
potass and cyanide of potassium, leaving an insoluble powder, 
similar to chromate of lead. This powder contains, besides 
an oleaginous body which has not yet been further investi- 
gated, two new peculiar substances, to which Rochleder has 
assigned the names of benzostilbine and benzolone. 

Benzostilbine is obtained by boiling the yellow residuary 
powder with alcohol; a few drops of hydrochloric acid are 
added to the alcoholic solution, which acquires, upon this, a 
blood-red tint; this tint disappears again after a few moments, 
and benzostilbine separates from the fluid in small, white, bril- 
liant crystals. The composition of benzostilbine is expressed 
by the formula— 


Ca Hu O. 
Benzolone remains, after the extraction of benzostilbine, as a 
fine light yellow powder, which dissolves in moderately heated 
concentrated sulphuric acid, imparting a magnificent red 
colour to the solution. Upon mixing this solution gradually 
with spirits of wine its colour changes to green, and small 
crystals of benzoline separate. Benzolone is insoluble in water 
and alechol. Its composition is expressed by the formula— 
Cy Hy O 
Neither benzostilbine nor benzolone are decomposed by the action 
of potass. 

The process of the decomposition of the hydrobenzamide, 
induced by the action of hydrated potass, appears to be this: 
the hydrobenzamide assumes the elements of three equivalents 
of water and becomes converted into benzostilbine and benzo- 
lone which contain all its carbon, whilst the nitrogen escapes 
in the form of ammonia:— 

Cy His N2 + 3 H Oo= Cy, Hy O, + Cy Hy O + 2 N Hs 
u +, —J L--Y UW _,-—__J LH Y L_H+ Y 
Hydroben- Water. 

zamide. 

The other products which appear conjointly with these 
(the hydrogen, carburetted hydrogen, carbonic acid, and cy- 
anogen) are the results of a more complicated re-action which 
accompanies the principal process. 

Benzostilbine and benzolone, however, are, upon the whole, 
only subjects of subordinate interest, and I have, therefore, but 
briefly touched upon them; but Laurent has recently dis- 
covered a very interesting substance which is formed when 
hydrobenzamide is exposed to the action of heat. I must, 
however, postpone the further consideration of this subject till 
next lecture. 


Benzostilbine. Benzolone. Ammonia. 





VENTILATION OF SMALL AND CLosE Dwetrincs.—For this 
purpose the balanced valve chimney ventilator, invented by Dr. 
Arnott, which allows the vitiated air to pass into the chimney, but 
prevents the return of smoke, may often be applied with great 
advantage ; it ischeap, costing only a few shillings, is most simple 
in its operation, not liable to derangement, and requires little or 
no care ; indeed it is so efficient, that we feel assured its uni- 
versal introduction into every sitting-room, drawing-room, and 
sleeping apartment in the kingdom, whether of rich or poor, 
would be an incalculable benefit. There are, however, some difficul- 
ties opposed to the effective action of this contrivance, the princi- 
pal of which arises from the defective construction of chimneys, 
which are, and especially in humble tenements, much too large, 
and thus prevent the necessary draught. A fire is also requisite 
to produce a full effect, but this is usually provided, even in 
summer, among the poor for domestic purposes. Dr. Arnott 
has also devised a simple and effective plan for ventilating rooms 
where many persons are collected together, and which might be 
applied advantageously in a vast number of instances. It is as 
follows ; the skirting-board should be removed from the wall so 
as to form a space for the admission of fresh air ; the space thus 
obtained, is closed in at the top by finely perforated zinc, and 
communicates with the external atmosphere by an opening, which, 
being provided with a valve, regulates the quantity of air to be 
admitted, The most efficient means for supplying fresh air to 
large masses of people is, however, the air-pump, also contrived by 
this distinguished and philanthropic member of our profession. 
The first notion of this apparatus appears to have been derived 
from the celebrated Dr. Stephen Hales, who proposed a large 
bellows for the purpose, but which was constructed on such 
erroneous principles that the value of the invention was greatly 
diminished. The air-pump of Dr. Arnott drives into the room 
or place to be ventilated any required quantity of air with a very 
slight expenditure of power, and it is thus admirably adapted for 
work-rooms, mauutactories, schools, churches ships, &c,—Brit. 
and For, Rev., Oct. 
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LECTURE IV. 
Treatment of acute mania continued. 


Srxce the commencement of this clinical course, the applica- 
tion of sedative medicines, to which I alluded atthe conclusion 
of the preceding lecture, has received some illustration in a 
few cases of recent and acute mania. But to arrive at per- 
fectly satisfactory conclusions concerning the effects of medi- 
cines of this class it is necessary to live in an asylum, and to 
visit the wards frequently, and every day, and even in the 
night. Few reports of the circumstances with respect to 
which we require information are to be depended upon. Full 
opportunities of observation can be enjoyed by few medical 
men, and the want of them renders the utmost caution neces- 
sary in receiving the confident opinions so often pronounced 
and published. Even after such opportunities, I feel the im- 
perfection of my experience on this and many other points; 
and in truth can but consider that clinical observation of them 
is only commencing, and, acknowledging the incompleteness of 
this part of practice, place it before you as a field of investi- 
gation worthy°of your own industry, and promising of results. 

If Ican rely upon my own recollection and notes of the 
numerous cases in this asylum, and in private practice, when 
I have taken every precaution to avoid error, I should say 
that the application of sedative medicines to recent cases of 
mania is of ¢ety limited usefulness. In the more chronic forms 
of the malady their efficacy is greater; and in many cases 
both of chronic mania and melancholia they are of the utmost 
service. 

In the case of J. S——, a man admitted in a recent stage of 
mania, and in the acute form, sedatives were given after the 
application of leeches; they were found inefficacious until 
given in large and repeated doses, and their effect was even 
then unsatisfactory; they seemed even to increase his excite- 
ment, procuring only occasional sleep, from which he awoke 
more violent than before; opium in any form seemed to excite 
him more—an effect I have but too often noticed; and the 
tincture of henbane was but temporarily useful. In this case, 
which terminated fatally, the brain was intensely injected; 
blood was effused in the arachnoid cavity; the cortical sub- 
stance was scarlet, and mottled, and the medullary substance 
pink. A. F , & woman aged forty, after two months of 
depression, became excited, and, after being three weeks acutely 
maniacal, died from the exhaustion which so often supervenes. 
Sedatives had given her no relief. Portions of the cortical 
substance were very soft, dark coloured, with numerous red 
spots; the white substance vascular; there was effusion in the 
sac of the arachnoid. Another female patient, A. G , aged 
fifty-three (1844) died after being maniacal four months; se- 
datives had in her case been useless; and the whole brain was 
much injected. The appearances in these cases perhaps ex- 
plain the inefficacy of all the means employed. But in the- 
eases of H. Y , (1842) in female ward, No. 8; and in 
M. A. T.—(1844) in female ward No. 5, continued ex- 
citement existed, resisting all treatment, and terminating 
fatally; and in these instances the substance of the brain was 
very little altered, and the principal morbid change was effu- 
sion beneath the membranes, and in the ventricles, The same 
course, and the same results, and the same appearances char- 
acterized the ‘case of C. T , aged thirty-four, in female 
ward, No. 8, who died after being acutely maniacal about 
four months. 

A male patient, A. T——, aged thirty-six, a coachman, 
was admitted in August. The loss of his situation brought on 
an attack of mania, in which he threatened the life of his wife, 
tried to get out of a window, and said the devil was in his 
room. When admitted, about a fortnight after his attack, 
he was thin, pale, restless; always talking incoherently, or 
singing; his tongue was white, but it soon became dry and 
coated, and then, in a few days, moist. At first he refused 
food, then took it freely; the bowels were costive; his voice 
was hoarse; the pulse at first 96, soon afterward 120, and 
always very feeble; he could give no distinct answers. Here 
was a case of recent mania from a moral cause. Leeches 
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were applied to the head; he had warm-baths; croton-oil was 
given when food was refused; the tincture of henbane at 
night, and, after a trial of this medicine, porter: but he sunk 
rapidly; became quiet and sleepy, and died ten days after 
admission. We looked with much interest to the appearances 
after death; the blood-vessels of the dura mater were slightly 
injected; there was a little serum at the base of the brain; 
the vessels of the pia mater were gorged, and in some portions 
of it there were patches of suffused blood. The membrane 
could not be detached from the brain without injury of the 
cerebral substance; the grey substance was pink and mottled; 
the white substance much injected; the ventricles contained 
more serum than natural. In such cases, attended with the 
symptoms I have mentioned, I fear there is little to be hoped 
from any treatment; and, at all events, sedatives appear to be 
quite useless. 

These are all, or nearly all, the cases in which I have wit- 
nessed the exhaustion consequent on acute mania end in 
death in this asylum; and the appearances after death afford 
no uniform explanation of a fact—with which mere empirical 
practice makes us acquainted—that there are very few cases 
of acute mania in which sedatives are advantageous, and that 
the most violent cases are generally the least under their 
control. Yet I have said to you that in chronic cases they 
are often highly serviceable, and I am equally satisfied that in 
some of the acute cases—cases in which it is probable that the 
cerebral irritation is not accompanied with great activity in 
the cerebral circulation—timely sedatives are salutary. A 
few days ago S.C—— was admitted to the asylum, and 
placed in the female infirmary; she is twenty-five years of 
age, unmarried, and suddenly became insane four weeks ago, 
when she was about to be married. Four precious weeks 
have been lost in a house licensed to receive paupers. The 
results are a body covered with bruises, and wrists and ankles 
scarred with restraints. She is restless, timid, feeble, inco- 
herent; she does not know where she is, or who is about her; 
the pulse is 140, excessively weak; the tongue is clean; the 
skin is now warm, but on admission it was cold, and she ap- 
peared to be sinking; there is no particular heat of the scalp; 
the countenance is distressed; she scarcely takes food; the 
urine is scanty; she gets little natural rest. She tried to 
climb up a window, and she took off her clothes, or tore them; 
she was, therefore, placed in a padded room, and dressed in a 
warm strong dress. She took a little wine with great satis- 
faction, and then ate some bread; but continuing restless in a 
high degree, by night and day, a sedative was given her, the 
tincture of henbane, of which she took two drachms. She was 
first put into a warm-bath, immediately after which she was 
more excited than before; but soon after taking the sedative, 
and having cold water applied to her head, she became calmer; 
she had a tranquil night; and the next day she was no longer 
disposed to tear her clothes, was able to walk about a little, 
and appeared to be comparatively comfortable. In such cases, 
a dose of a sedative at night seems to be evidently serviceable; 
but more frequent doses only stupify the patient and, as it 
were, mask the disorder. It seems to be in cases in which the 
pulse is soft and weak, the skin of moderate warmth, and the 
whole bodily condition of the patient languid, that sedatives 
are chiefly useful, by allaying nervous irritability. In one of 
the excellent Reports of Dr. Hutcheson, of the Glasgow 
Asylum, I have seen the same opinion expressed; and I doubt 
the useful extension of this class of remedies to other forms of 
acute mania. Their administration produces, in some in- 
stances, a great augmentation of the excitement; and, generally 
speaking, where they fail to act as sedatives, they are posi- 
tively injurious. I believe it to be true, as observed by Dr. 
Seymour, that where vascular excitement exists, together with 
increased sensibility of the brain, the restlessness is actually 
increased by the administration of opium. 

As regards the medicine to be selected in such cases, I have 
also to confess my inability to perceive the nice differences in 
the effects of the various and numerous preparations of opium 
of which I read, and which entitle any one of them to a 
constant preference. In ordinary practice we find their effects 
continually modified by idiosyncracy; and this is equally or 
still more the case in mental or nervous disorders. With some 
patients laudanum acts with certainty, and like a charm; 
others derive comfort for leng periods from the acetate of 
morphia; to some the liquor opii sedativus is alone tolerable; 
and so of the rest, for their continually increasing number 
testifies the frequent disappointment incidental to the use of 
those which went before. In acute mania, I give the prefer- 
ence to the preparations of hyoscyamus, and the ordinary dose 
of the tincture—the form in which we most commonly give 





this medicine—should be two drachms; or of the extract eight 
or ten grains. Indeed, whatever sedative is employed, the 
dose should be large. Less than a in of the acetate of 
morphia is productive of no good effect whatever; and laudanum 
requires to be given in doses of a drachm, or at least of forty 
or fifty drops. I am speaking of acute cases, for in those of 
longer continuance use often makes much larger doses neces- 
sary. Whatever sedative is given, it is prudent, if the head is 
at all hot, to.apply cold to the head by means of small napkins 
wrung out of cold water, or a double cap of thin materials, 
kept wet. 

The Indian hemp, which has been lately introduced into 
English practice, seems to be a valuable addition to our means 
of controlling vehement nervous disorders. I believe there is 
very little of the genuine Indian hemp now in Europe, but if 
our observation of its effects in this asylum is not altogether 
erroneous, it must become an important article of commerce, 
Few practitioners are less disposed than myself to trust in the 
alleged powers of new medicines, or more difficult to convince 
of the actual effects of many of those of older reputation; but 
after some careful trials of the tincture of hemp I feel justi- 
fied in speaking well of it. It is chiefly useful, I think, in 
chronic cases, in which my own opinion of its good effects is 
strongly confirmed by the numerous trials made of it on the 
male side of the asylum by Dr. Begley; and on the female side 
by Dr. Nesbitt, and more recently by Dr. Hitchman who, how- 
ever, has observed that its effects are uncertain, and that when 
it does not produce sleep it causes pains and twitchings in the 
limbs. This is exemplified in M. A. P——, in female ward, 
No. 10; and it suggests caution in the employment of the 
remedy. I have known the tincture of hemp useful, although 
less generally, in acute cases. In one, where the symptoms 
closely resembled those of delirium tremens, all the unfavour- 
able characters of the disorder disappeared in two or three days, 
during which the patient took ten drops of the tincture every 
four hours, and no other medicine. In this, as in some chronic 
cases, it seemed greatly to increase or to restore the desire for 
food. You have noticed an active young man in the airing 
court of the refractory ward, walking quickly about with a 
kind of military air; he is convalescent from acute mania: too 
much mental exertion, too much care, and, taken for relief of 
this, too much opium disordered his brain and interrupted his 
pursuits, which were those ofa man of education. A difficulty 
existed in the way of giving him sedatives, in consequence of 
a vow he had made never more to take any of them. He knew 
the taste and smell of opium and henbane too well to be de- 
ceived into swallowing any; yet his irritable state seemed 
particularly to require some sedative appliance beyond leeches, 
aperients, and the shower-bath. He was unacquainted with 
the taste or properties of the hemp, and it was given to 
him, in the form of extract, with such marked advantage 
that we consider his present favourable condition in a great 
measure to be ascribed to its use; and we now entertain no 
doubt of his entire recovery. In J. B——,a young Scotchman, 
not long maniacal, the medicine seemed to be equally benefi- 
cial. The dose of the extract given has been from one to two 
grains. 

A drachm and a half, and sometimes two drachms, of the 
tincture have frequently been given in chronic cases of recur- 
rent mania, and although generally with good effects, some- 
times without any effect whatever. The tincture employed 
has been procured from the Apothecaries’ Hall. Some tinc- 
ture prepared from English hemp entirely disappointed us. 
The warm sun and warm soil of a tropical climate seem to be 
required for the development of the medicinal properties of 
the plant. 

In those distressing cases, mentioned in a former lecture— 
in which mania comes on with symptoms of fever, and the 
patient is excessively feeble and yet extremely restless and 
violent at the same time, the tongue being coated and brown, 
and scarcely any food being taken—all sedatives seem to me to 
be useless, or worse than useless; and in every case of acute 
mania it is important to avoid giving sedatives for a long time, 
or in frequently repeated doses, as they either obscure the 
symptoms or modify without amending the patient’s condition. 
In private practice I have met with cases in which patients 
had been kept more or less under the influence of the acetate 
of morphia for many months; and certainly with no good 
effect. Their repetition in increased doses, where they dis- 
appoint the first trials of the practitioner, may be followed by 
very distressing consequences; by wilder excitement, and 
rapidly increasing debility. To all the preparations of opium 
the general objection exists of their producing constipation, 
an objection to which the hyoscyamus is not liable, or 
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tincture of hemp. I do not pretend to mention every thing in 
this short course; and it is to occupy your time 
by separately discussing the merits of sedatives of minor 
ower, as the belladonna, camphor, the tincture of hop, &c. 
Tipon the whole, the most useful observation which I can make 
to you concerning the employment of sedatives in acute mania 
is, that their actual effects, immediate and remote, yet deserve 
attentive clinical study, and that the diligent observation of 
many intelligent medical men, resident among the insane, can 
alone elucidate the interesting question of their precise value. 
If their administration in acute mania is as unsatisfactory 
as my remarks intimate, it becomes the more incumbent upon 
the practitioner to consider what tranquil influences, not in- 
cluded in the materia medica, he can bring to bear on the 
patient. Exercise in the open air is one of the best; and 
there are not many cases in which, during some part of the 
day, it may not be permitted. If the patient can be trusted, 
he may be allowed to walk in an airing court for an hour, 
when no other patients are out; and if an attendant is re- 
quired, or even if two attendants are necessary, he should be 
accompanied by them; and the exercise and air will help to 
cure his distempered brain. If the last walk is taken a 
little while before the patient goes to bed still greater advan- 
tage may be obtained by it. The next remedial influence is 
that of a mind rendered quiet by the absence of every thing 
that can disturb it; opposition, contradiction, reproof, all must 
be avoided; gentleness, patience, forbearance must be per- 
petually exercised. These attentions assuage the irritability 
and unutterable anguish of many minds. Nor must ordinary 
methods of procuring mental relief by physical comforts be 
despised. A supper of pleasant food, and a glass of home- 
brewed beer, or porter, or Scotch ale, are sometimes productive 
of a better night than “ poppy or mandragora, or all the 
drowsy syrups of the world.” Their effect is often so much 
better than that of other sedatives, that it seems reasonable to 
ascribe it in some degree to the mental, and in some degree to 
the physical, satisfaction which it gives to the patient. A 
few days ago, I found a maniacal lady—who had very recently 
become insane, and was placed in a private asylum—struggling 
with the assembled servants, trying to run away, to undress 
herself, and to throw her clothes, and the moveable furniture, 
into the fire. There was no heat of the head, or-whiteness of 
the tongue; the face was pale, and the pulse feeble. The only 


sedative at hand was laudanum, of which forty drops were 
given to her, and the dose was repeated in a few hours, with 


agreat increase of violence. The next evening the patient 
helped herself to a large glass of excellent beer, intended for 
somebody else, and she had a tranquil night. After that the 
beer was given every night, and no other sedative; and the 
patient slept well, and improved rapidly. 

In several cases at Hanwell, I have observed the good effects 
of some supper and beer, even in the chronic cases; and some 
remarkable instances of violently maniacal patients being 
tranquillized by Scotch ale given at bed-time, fully confirming 
the remarks long ago made in Mr. Tuke’s work on the York 
Retreat, and which remarks have, doubtless, led to the mitiga- 
tion of the lot of many a restless lunatic. Every body knows the 
occasional relief obtained, in states of exhaustion and irrita- 
bility, by taking one or two glasses of wine; and there are 
patients whose paroxysms of mania are even relieved by what 
are ordinarily considered stimulants. The mind is, doubtless, 
somewhat acted upon in these cases by a sense of being in- 
dulged and confided in. 

We observe in a great number of recent cases of mania that 
the patient is tolerably quiet all day, but restless and noisy 
all night. A few are maniacal in the day time, and yet at 
night sleep well. Some have an alternate noisy and quiet 
day. What the precise condition of the brain is in this recurrent 
state of agitation we cannot say, or easily imagine, for the 
ordinary symptoms really give us no information about it; the 
head and surface being often cool, the tongue clean, and the 
pulse tranquil. It has long been known, by those conversant 
with the habits of the insane, that many of them during these 
paroxysms of excitement have an aversion to lying down, and 
manifest a sort of instinctive avoidance of the horizontal 
position. If sedatives do not relieve this, and sleep is still 
denied to them, it is in vain to combat the mere results; and 
worse than vain to deprive the sufferer of the poor comfort of 
getting out of bed and walking about. The unquiet nights are 
a part of his malady, which for a time resists all our efforts; 
and the sleep obtained at intervals during the day is all that 
the state of the brain permits. Yet the general practice has 
been to fasten such patients tothe bed. In our wooden bedsteads 
I have pointed out to you the places where rings or buckles 
were formerly fixed, at the foot, at the head, and at the sides; 





to these, straps were easily fixed, for the purpose I have men- 
tioned, but the strays and the rings have disappeared. It was evi- 
dent that such bondage did violence to an instinctive feeling 
which a physician ought to respect; and it was probable that 
it accumulated some additional and peculiar distress on the 
patient, which was only avoided when the recumbent position 
was refrained from. It was opposed, also, to the commonest 
experience of us all. There are few sufferings of the insane 
which have not transiently visited almost every sensitive 
mind; and on these visitations salutary sympathy has a part 
of its foundation in every breast. The temporary infliction of 
a state of the brain and nervous system which forbids sleep, 
is of all these the most common; and common sense and 
experience have tayght us all how it is best relieved; to the 
insane alone, where this restless state is more aggravated, we 
deny the relief. Who among you does not know, that in a 
long and restless night the best refreshment is obtained by 
getting out of a hot bed, and drinking cold water, and looking 
out at the tranquil sky; or by reading a book, or by writing 
some of the thoughts which have kept us waking; or by 
walking about in a cool room until both mind and body become 
less irritable, and we can lie down in a state which permits 
the blessing of sleep to fall upon us. Ask yourselves, then, for 
what reason, or on what principle, the poor, fretted, heated, 
irritable maniac, who tosses about in his narrow crib, and 
cannot close his eyes, and whose active thoughts torture 
him, and who, therefore, gets up, and walks to and fro in his 
cell, should be forced back again, and tied down by strap or 
chain in a bed from which all refreshing slumber is driven, 
and all peaceful and composing associations? The patient’s 
state is made worse by what he feels to be an injury and 
outrage; and it was by patients, thus fastened, that the cries 
and howlings, yet remembered by those who used to pass the 
walls of the ancient Bedlam, are described as having made 
night hideous. The patient can scarcely use his limbs, and he 
therefore shouts or sings with all his might; and he vents the 
bitterest execrations on all who come near him; for he feels 
that they come as tormentors, not as friends. All these symp- 
toms, the creations of restraint, are adduced as apologies for 
its application, and reasons for its continuance; and all good 
feeling between the patient and the attendants, and the patient 
and his physician, are at an end: if he recovers, it is not the 
result of treatment, but a happy and a rare escape. 

But the sufferings of the insane are not only more intense, 
they are also more various than any that are incidental to 
persons in health. Sensations of burning heat of the-skin, or 
in the chest, or in the bowels, torment them; and when they 
throw off all dress, and shriek from time to time, it is cruel to 
look upon these as mere refractory outbreaks, which are truly 
the expression of what they endure. The heat of an ordinary 
bed adds to their discomfort; they seek coolness, wherever it can 
be found, and are glad to lie on a stone floor, or close to the cold 
walls of their bed-rooms. The least covering oppresses them. 
Some suffer to such an excess that they will run, if permitted, 
into the snow, with scarcely any covering; and they have been 
known to gather up the snow and let it melt on the chest, 
with all the apparent satisfaction which others feel from 
breathing the fresh air in the hottest weather. All this wild 
language of suffering the physician should anxiously interpret; 
and not punish it, or even be content to suppress it by encom- 
passing the patient with physical restraints. His office is to 
relieve the sufferings, and, if possible, to divine and to remove 
their cause. Patients thus affected become literally raving 
mad if fastened to their beds in a close apartment. 

It can scarcely be otherwise. Look, for one moment, at this 
frightful apparatus called the sleeves; a strong canvas s body, 
and deep bags of stiff saddle-leather for the hands; the sleeves 
strapped to the waist, and also to the side of the bed. Look 
at these broad long straps to go round the neck and fasten 
down the pained and restless head, or to pass over the trunk 
of the body and bind it down without the power to turn to 
either side for relief. Examine these iron and leather ankle- 
locks to fasten the feet to the foot of the bedstead. The most 
merciful application of these was separately; but each too 
often made another necessary, until all were put on; and then 
you can scarcely wonder that even these dreadful iron screw- 
gags became necessary to force open the patient’s jaws, and 
compel him to prolong his wretched existence by taking food 
for which he had lost all natural desire. Imagine the condi- 
tion of wretched men and helpless women invested with these 
oppressive dresses and bonds; which were, I sincerely believe, 
more frequently applied to save trouble than for any other 
purpose; more frequently inflicted on the imbecile who were 
troublesome than on patients whose violence was extreme. 
In other asylums more ingeniously-severe instruments were 
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formerly employed; and over them and over these one would 
willingly let oblivion now fall, if there were not medical super- 
intendents of asylums who still profess to regard the instru- 
ments now exhibited to you as soothing and sedative, and very 
much desired by the patients. If you can suppose yourselves 
dressed in them, you can have no difficulty in solving the 
question of their tendency to procure or to prevent the possi- 
bility of a good night’s rest. 

Our plan is entirely different. We show these restraints as 
curiosities, but never use them. All difficulties must, therefore, 
be met by other means, If a patient is found to remain out of 
beds and is restless and uncomfortable, we first try what can be 
done by opening the door of his bed-room and talking to him; 
the attendants make up his bed afresh; and its cleanliness and 
the materials of the bedding, and the state of his night-dress 
are important tothe conciliation of sleep. Water is brought 
to him to drink, or a crust of bread if he asks for it, perhaps 
some tobacco, and, in some cases, a pipe; his brow and hands 
are cooled by the application of water. I am mentioning the 
treatment of our humble patients, which may be improved 
according to circumstances, for patients of other classes may 
easily have the comfort of light, of a book, of writing mate- 
rials; the bedding may be wholly changed, an effervescing 
draught given, clean linen put on. For patients of all classes 
kind words are remedial and sedative; and I have repeatedly 
seen the little attentions which can be commanded in an asylum 
in the night accepted with gratitude, and followed by tran- 
quillity, and rewarded by a cordial “ good night,” expressed 
with thanks by patients up to that hour restless and noisy, and 
disposed to abuse any one passing by their chamber of unrest. 

But these attentions may not succeed; the patient’s repug- 
nance to lying down may be for a time unconquerable; and if 
allowed, he will walk on the cold floor, barefooted, naked, or, 
perhaps, knock at the door of his room and demand to be let 
out, disturbing many other patients. To tie him down would 
only meet a part of those difficulties; we wish to meet them all. 
We do not force him to lie down at all, but we have cloth boots 
made, with a thin sole, lined with warm cloth, and fastened 
on with small locks instead of buttons; and we have strong 
dresses, lined with flannel, and similarly fastened; and with 
these we supply and protect the patient. In comfortably fur- 
nished rooms and in warmer weather it is scarcely necessary 
to interfere with the patient at all; he may be allowed to walk 
about thinly clad, but with proper attendants near him; but it 
is in comfortable rooms and with patients of the richer classes 
that this is most denied, and the strait-waistcoat most abused. 
For those who knock at the doors we have rooms of which the 
inside of the door is thickly padded, and other rooms from 
which all the furniture is removed, the whole floor being a bed, 
and the walls padded. When patients were first liberated after 
being accustomed to night-restraints, knocking at the doors 
was rather a frequent habit; I believe they thought it must be 
day, finding themselves unfastened; it is now rare, or it was so, 
at least, when I lived in the asylum, for there were few nights 
in the year in which I did net walk through some of the gal- 
leries, and I have many times stood with wonder and gratifica- 
tion in parts of the building (in the tower-galleries) where I 
was near the sleeping rooms of about two hundred patients, 
and where no sounds reached the ear but those indicative of 
the profound slumber that belongs to physical and mental 
comfort. 

In the treatment of the insane every good we accomplish 
is ciosely linked with some other good. By soothing one 
ruffled temper, we pacify twenty neighbours; by calming one 
sleepless restless patient, we obtain silence and rest for a whole 
ward; by lessening the irritation of the night, we make the 
patient more tractable in the morning; perhaps he passes the 
whole day tranquilly, and he is not offended, not sullen, not 
revengeful, for he has nothing to revenge. The means we 
recommend are plain and simple enough to be followed in 
every asylum; they are not shows of benevolence—merely 
adapted to captivate the humane, and to make the judicious 
grieve—but strictly remedial; they concur to the cure, and 
when patients come to us in an early stage of their malady, 
often speedily effect it. Where a cure is hopeless, they miti- 
gate the malady, render a lunatic’s life more endurable, and 
their government less irksome. The attendants soon learn 
that humanity is the rule of the house; and this conviction 
prevents numerous negligences and barbarities always follow- 
ing in the train of authorized restraints; and which no 
vigilance can detect, until detection is useless to the patient. 
Where no night-restraints are used, it is soon found that no 
day-restraints are required. No longer, on opening the door 
of a refractory ward, are we saluted with sights and sounds 





abhorrent to the sense,—patients running about, headlong and 
wildly, with their heads or arms bound down;, or hobbling 
along the galleries in leg-locks; or lying in bed, screaming and 
uttering every curse that the maddened brain can coin; or 
sitting immured in those disgusting coercion-chairs, with no 
occupation and no consolation but striking at unwary passers- 
by. You must expect to meet with some who are noisy, 
violent, abusive; but they are few in number; and when you 
see the same patients, in a few days more, you may see them 
quiet, and hear them express their sorrow to those whom in 
their frantic state they abused. In no ward, and in no face, 
will you see any sign of fear; all are very much at their ease; 
many are comfortable, many industrious, and of some it may 
almost be said that they are perfectly happy. Day after day 
you may walk through the wards, particularly on the male side 
of the house, and find none in bed but the sick, and none 
secluded; and the exceptions cn the female side are not 
numerous. In fine mornings, you will find the male refractory 
wards empty, every patient being out, And with these 
results, gratifying in themselves, it may reasonably be con- 
cluded that the patients enjoy improved health, and are each 
placed in the most favourable position for cure, or for 
amelioration, up to the point attainable in each case. 

Where no restraints are used, every morning witnesses new 
attempts to enlarge the liberty of the most troublesome of the 
patients; they are not allowed to be neglected or forgotten, 
or to remain in the same room, or in the same bed in which 
the night has been passed; good food is prepared for them, 
cleanliness is carefully attended to, fresh air is admitted, and 
the patient is brought out into the gallery whenever it is prac- 
ticable; if the paroxysm is not sufficiently subsided, the 
patient is put into another bedroom in which all is clean, cool, 
and comfortable. With the exception of a few surly-tempered 
patients, whom nothing can soften, this habitual attention 
induces a certain degree of observance of the wishes of the 
attendants, to whom the patient not unfrequently becomes 
extremely attached. 

Whilst none of these mitigations are thought unworthy of 
consideration, we donot forget to recur from time to time 
to more direct means of cure; leeches are from time to time 
applied, baths are administered, and the shower-bath occa- 
sionally resorted to. H. C——, a young married woman who is 
now in the matron’s kitchen, and quite calm and well, was in a 
state of maniacal excitement for a year anda half; the shower- 
bath was often administered to her in the manner described in 
the preceding lecture; and now that she is well, she tells me 
that it always gave her the greatest relief, and if her head 
now ever feels uncomfortable she requests to have one. W. 
I , @ young man, a groom, insane from drinking, and al- 
most constantly talking in an excited manner for some time 
after admission, tells me that the shower-bath “always seemed 
to drive all the nonsense out of his head.” M. I——, a young 
married woman, who became insane after the measles, tells me 
she never should have spoken again if she had not been under 
the shower-bath. 

No restraints being employed, there are few cases in which 
a temporary calm is not induced. Of this we must avail our- 
selves to ascertain the possible dependence of the maniacal 
attack on some appreciable bodily disorder. The cases in 
which we can clearly establish this are not many in number; 
but acute mania is, I have little doubt, sometimes connected 
with incipient diseases of the liver, of which the ultimate 
stages accompany the mental disease in its chronic stages. 
There is certainly a close connection between the state of 
general health which characterizes pulmonary consumption 
and that which is associated with insanity. Uterine irritation 
is a frequent origin of the malady; and in other cases there is, 
in all probability, that degenerate state of the brain, at once 
irritable and feeble, which belongs to a scrofulous constitu- 
tion. One advantage of abstaining from all violent treatment 
is, that it leaves the practitioner’s mind free, and disposed to 
consider these probable sources of the malady, and to devise 
appropriate means of cure. 


Tue Mepicat Proression 1x France.—There exists in France 
an inferior grade of medical practitioners called “ officiers de 
sante.” The expediency of the total suppression of this inferior 
degree has been recently decided in one of the first meetings of the 
Medical Congress, without a dissentient voice. 

East Inpia-nouse.—At a recent meeting of the Court of 
Directors, Dr. Scott, of Barnes, the candidate put: in nomination 
by the chairman for the office of examining physician to the Hon. 
East India Company was elected. 
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BY JOHN TAYLOR, M.D. 


PROFESSOR OF CLINICAL MEDICINE IN UNIVERSITY COLLEGE, AND PHYSICIAN 
TO UNIVERSITY COLLEGE HOSPITAL, LONDON. 


PERICARDITIS, 


Case 18.—A man aged eighteen, after exposure to rain, had symp- 
toms of pericarditis, followed by sub-acute rheumatism; signs 
of incipient phthisis; subsequently bronchitis, or pneumonia, and 
endocarditis appeared.—Cure.— Remarks: Pericarditis simulating 
continued fever; diagnosis; importance of auscultation as a 
guide to treatment; serous effusion into pericardium, existing with 
JSriction-sound and undiminished impulse, and without orthopnea ; 
distinctive characters of dulness of pericarditis— Causes.— Appre- 
ciation of treatment.—Sequela.— Signs of adherent pees ay 
Ronert Rivere, aged eighteen, admitted April 2d, 1844; a 
youth of rather short stature; muscular conformation; bilious 
temperament, and sallow complexion. He has been variously 
occupied, but his chief employment has been in assisting 
bricklayers, “and during the last six months he has been 
engaged in aiding in the demolition of a number of old houses, 
and has been constantly enveloped in clouds of dust; he has 
also been much exposed to the weather. He is a native of, 
and has always resided in, London; his present place of abode 
is in Monmouth-street, St. Giles’, a confined situation. He 
has always had sufficient food, and has been in the habit of 
partaking of butcher’s meat two or three times daily; he has 
usually taken about a pint of beer in the course of the 
day ; he has been moderately well clothed, and is of a cheerful 
frame of mind. His father is living, but suffers from liver 
disease, and is subject to “fits,” occasioned by intoxication; 
his mother died (apparently) of phthisis; two of his brothers 
died in infancy, but he has several others, as well as sisters, 
who are living, and in the enjoyment of good health. He has 


enjoyed very good health up to the date of the present attack; 
he has not been subject to cough, nor did he ever suffer from 
rheumatism. 

On March 20th he was exposed to the rain during the whole 
of the day, and got thoroughly wet; he was not able to change 


his clothes before the evening. On the following day (21st) he 
went to his employment, but felt very languid and unwell. 
He was roused from sleep about two, a.m.,on the 22d by a 
severe attack of rigors, which continued for about half an 
hour, when he became very hot; he continued at his work 
during the day, but suffered much from prostration of strength, 
and nausea; in the course of thiis day, about an hour before 
noon, an acute pain suddenly arose about the ensiform cartilage; 
and he had a “beating at the chest;” his appetite failed, and in 
the evening he began to suffer from pain in the right shoulder, 
which was aggravated by motion of the arm. On the follow- 
ing day (23d) he again attempted to work, but was sick, faint, 
and experienced severe pain in the chest on stooping, so that 
he was compelled to abandon his employment in the course of 
afew hours. On the 24th the pain in the situation of the 
ensiform cartilage ceased, but he was attacked with a sharp, 
lancinating pain in the spot where the heart is felt pulsating; 
the pain in the shoulder continued, and he had a sensation of 
numbness in the left cheek and side of the head; tinnitus 
aurium, and slight deafness in the left ear; he had also consi- 
derable pyrexia, flatulence, and sickness; the flatulence was 
relieved by taking a little brandy, but during the following 
night the pain in the cardiac region and shoulder became 
much worse. Since this date the febrile symptoms have in- 
creased; the left wrist and joints of the fingers have been 
swollen and painful; though considerably reduced in strength, 
he was still able to walk to the hospital. 

Symptoms upon admission.—The articulation of the first and 
second phalanges of the left middle finger is swollen and tender; 
the surface of the body is too warm; he complains of transient 
general pains, and of a feeling of lassitude. The countenance 
has a somewhat heavy expression; the cheeks are flushed; 
the lips of the natural hue; he complains at present of, and 
has suffered for some days from, pain across the forehead; 
he has no cough, or expectoration; he has pain in the right 
side of the chest, which appears to originate behind, and pass 
forwards. There is some tenderness on pressure over one 
intercostal space in the cardiac region, and he has pain about 
the left nipple on a deep inspiration; pulse 96, rather small 
than otherwise, not irregular, nor intermitting, nor jerking. 

Physical signs.—The left side of the chest anteriorly is dull 
from the clavicle to the third rib; respiration is loud under 
both clavicles, and approaches to the puerile character; there 


is no bulging of the cardiac region, and no purring tremor; 
the impulse of the heart is felt over too large a space, but is 
not decidedly increased in force; marked dulness on percus- 
sion commences at the third rib, and extends thence to the 
margin of the chest; the sound is also dull transversely for 
three inches and a half outwards from the left margin of the 
sternum; a slight double friction-sound—rather soft, than 
rough or harsh—is heard over a great part of the cardiac 
region. The tongue is thickly furred, it is brown in the centre, dry 
at the apex; he has considerable thirst, but little appetite; no 
nausea or vomiting; bowels confined; no pain or tenderness on 
pressure upon the left hypochondriac region. Urine natural 
in quantity, rather turbid, acid, specific gravity 1026, and 
rendered of a very dark colour on the application of heat 
and addition of nitric acid. On admission, and before 
many of the above symptoms were observed, he was ordered 
to have five grains of calomel at bed-time, and a dose of salts 
and senna next morning; low diet; and on the following day, 
April 3d, two grains of calomel three times a day. To be 
cupped over the heart to eight ounces. The patient became 
very faint and pale after four ounces of blood had been ab- 
stracted, so that the operation was then terminated. 

April 4th.—The dulness on percussion over the cardiac re- 
gions continues as before, but very little of the friction-sound 
ean now be heard. 

5th.—Ordered solution of potash, fifteen minims ; wine 
of colchicum, twenty minims; water, an ounce and a half ; to 
be taken three times a day. 

6th.—On the evening of the 4th, he began to have some 
pain in the right shoulder; this increased during yesterday, 
and he now suffers also from pain in the right wrist, and back 
of the hand, which are swollen, red, and tender; the upper part 
of the right side of the chest, posteriorly, is dull on percussion; 
over the lower part of the left side, posteriorly, there is some 
sub-mucous and muco-crepitant rhonchus; the impulse of the 
heart continues rather strong; the extent of dulness on per- 
cussion over the cardiac region remains the same in the per- 
pendicular direction, but in the transverse one it is slightly 
diminished, being only perceptible over a space of three inches. 
The friction-sound is louder, especially over the base of the 
heart, and it is heard as high as the first left intercostal space, 
but it is not heard upon the left side posteriorly; the respira- 
tion is natural; he complains of slight pain about the left 
mamilla on a deep inspiration; there is no tenderness on 
pressure over the cardiac region; pulse 80, rather larger, and 
less tardy; the tongue is furred; gums not tender; bowels 
open. 

8th.—The rheumatism has disappeared from the right 
wrist, but the left wrist and thumb are slightly affected; 
there is still a little muco-crepitant rhonchus over the lower part 
of the left side posteriorly; the dulness on percussion over the 
cardiac region is the same as before in the perpendicular 
direction, but it is diminished transversely, being heard over 
a space of only two to three inches in extent; the pulsations of 
the heart are tardy and its action is irregular, though not inter- 
mitting; the friction-sound is only heard over the base of the 
heart; he has no pain on pressure over the cardiac region; 
pulse 60, small and soft; the tongue is cleaner than it was; 
the bowels open. 

9th.—Dulness transversely over a space of two inches, per- 
pendicularly the same as before; first healthy sound louder; 
friction-sound nearly gone. 

10th.—The fingers of the left hand are still slightly affected 
by the rheumatism; he slept much better during the last than 
any night for some time past; he has no tenderness on pres- 
sure over the cardiac region, but experiences a little pain near 
the left nipple on a deep inspiration; the dulness on percussion 
over the posterior part of the chest continues as before; re- 
spiration is loud under the clavicles; posteriorly, after cough- 
ing, there seems to be some muco-crepitant rhonchus over the 
lower part of the left side; the heart’s action is tardy, and 
slightly irregular; the dulness on percussion over the cardiac 
region extends over a space two inches in extent transversely, 
and the same as before perpendicularly. A slight morbid 
sound with the systole of the heart was heard yester- 
day by the clinical clerk, it was of a rumbling character, 
was heard over the fourth left rib, and also over the upper and 
lower parts of the sternum. At present it is heard more loudly 
over the left ventricle than it was; the second sound is healthy, 
and heard distinctly. 

12th.—He complains of pain in the right shoulder and wrist; 
he sleeps much better than formerly; the sound on percuesion 
over the lungs remains as before; respiration is loud and harsh 
on the left side of the chest; the dulness over the cardiac re- 
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gion remains as before; « murmur accompanying the first 
sound of the heart (which has a double character) is heard 
over the base of the organ, and the vessels of the neck, but not 
to the right of the sternum;‘there is no friction-sound; he com- 
plains of some pain under the left nipple; the mouth has be- 
come sore. ‘To take ten grains of Dover’s powder every night. 
A pound of bread daily. 

15th.—The rheumatism has entirely disappeared; the 
impulse of the heart is scarcely stronger than natural; the dul- 
ness on percussion remains as before; the murmur is barely 
audible; he has a little pain between the left clavicle and 
nipple, on a deep inspiration; the pulse is 60, rather small; no 
tenderness or pain in the hypochondria. 

17th.—He perspires much, especially during the night 
and after being asleep; the upper part of the right side, pos- 
teriorly, remains dullon percussion; a little muco-crepitant 
rhonchus is heard over the lower part of the right side, pos- 
teriorly, after coughing only; the cardiac region is less prominent 
than the corresponding part upon the opposite side of the chest; 
there is an undulatory movement in the former situation; the 
dulness on percussion remains as before; there is a mere trace 
of the “murmur” to be heard; the natural sounds are distinctly 
audible; the apex pulsates between the fifth and sixth ribs; he 
atill complains of a little pain under the left nipple, after taking 
a deep inspiration; no cough or expectoration; pulse 80, soft 
and regular; mouth sore. Omit the calomel. ‘To take three 
grains of iodide of potassium in peppermint-water, three times 
aday. A pint of milk®daily. 

19th.—Middle diet, and milk. 

22d.—To have four grains of iodide of potassium instead of 
three. Full diet. 

April 23d.—Discharged cured. 

SUMMARY OF THE CASE, WITH REMARKS. 

Symptoms and Diagnosis.—The pericarditis in this case re- 
vealed itself by the physical signs alone. I saw the patient 
on the day after his admission, and then learnt the leading par- 
ticulars of the history of the disease up to that time, but not 
so fully as they were afterwards inquired into and are now re- 
corded. My first impression was that the patient was suffering 
from mild fever, or “ febricula,” combined with a slight amount 
of rheumatism in the hand and intercostal muscles; after ex- 
posure to wet he had been seized with rigors and languor, 
followed by increased heat of the skin, aching in his limbs, 
headache, nausea, and other symptoms of commencing fever; 
and when I saw him, lassitude, heavy expression of countenance, 
headache, hot skin, and furred tongue, were the most prominent 
symptoms; pain in the cardiac region was complained of, but 
not much, and the superficial tenderness and the presence of 
rheumatism in the hand led me to ascribe the pain at that time, 
(and I do not think the opinion improbable even now) to inter- 
costal rheumatism. Such was my impression, but I did not 
feel satisfied, chiefly from considering that if the disease were 
febricula, it ought by this time (a fortnight) to have terminated, 
whereas the fever had not diminished; and, supposing it to be 
a more severe form of fever, it was not likely that the patient 
would have been able to walk to the hospital, as he had done, 
from a distance of a mile. Inow applied my ear over the heart, 
not because I had any expectation of finding disease there, but 
in conformity to a rule upon which I have long acted (and the 
importance of which this case will illustrate), viz., to ex- 
amine all the chief organs in every case I treat. Thus the 
pericarditis was immediately detected. Were it any longer 
necessary to adduce proofs of the value of auscultation, this 
case might be quoted for the purpose, not only because it shows 
that a true diagnosis could not, by any other means, have been 
arrived at, but also because the treatment of the case and the 
patient’s chances of recovery were likely to be materially in- 
fluenced by the view taken of the nature of the disease. 

Friction-sound.—Of this we may remark, 1. It was double, 
not very loud (and it isnot said whether it was louder with 
the systole or diastole), and pretty equally diffused, but louder 
at the base of the heart than elsewhere. 2. It was heard as 
high as the first intercostal space on the left side, but was not 
audible at the top of the sternum, nor above the clavicles, nor 
on the posterior surface of the chest. 3. As in some other 
cases, there was evidence of acertain amount of serous effusion 
at the same time that the rubbing sound was present, proving 
that the two are not incompatible. By the report, April 6th, 
we see that the friction-sound increased at first when the 
serous effusion decreased. The impulse, likewise, was rather 
increased than diminished, notwithstanding the presence of 
some serous effusion. 4. There was no accompanying purring 
tremor. 5. Its total duration is uncertain, because it existed 
on the patient’s admission; its further duration was about eight 





days; before disappearing it was audible over the base only of 
the heart. 6. The natural sounds of the heart were abolished 
at first, they returned after the serum was absorbed; the sys- 
tolic sound was the first to appear, and was followed, the day 
following, by the diastoiic sound. 

Dulness on Percussion—1. There was dulness from the 
heart, upwards, to the left clavicle, and, therefore, more than 
mere enlargement of the heart would explain. 2. Dulness s0 
high might arise from serous effusion into the pericardium, but 
then it should have been observed over a greater transverse 
extent than was the case, for it did not pass further towards 
the right side than the left margin of the sternum. 3, It might 
be due in part to effusion into the pericardium, and in part to 
disease producing condensation of the apex of the lung; that 
this was the fact is proved by the dulness gradually diminish- 
ing in transverse extent (from three and a half to two inches), 
but remaining over the same perpendicular space, and also by 
the degree of dulness being at all times somewhat less between 
the clavicle and third costal cartilage than below this point. 
—(See remarks on Case 14.)—4. The dulness was reduced with- 
in the smallest limits about the time at which the rubbing 
sound ceased, and the healthy sounds then began to be heard 
again. Notwithstanding the presence of serous effusion into 
the pericardium, there was no orthopnea, and the patient could 
alter his position without inconvenience; the pain was not 
severe; there was no constant tenderness, and the pulse was 
regular, but small and frequent, up to an advanced period of 
the case. 

Complications.—1. Endocarditis—There was probably a tri- 
fling amount of inflammation about the aortic valves, for a 
slight bellows-murmur was noticed on the 9th and 10th, and 
more distinctly on the 12th April. I am inclined to attribute 
the tardiness and irregularity of the heart’s action and the 
diminished frequency of the pulse, noticed on the 8th and 10th, 
to the same cause, It seems not improbable that this affection 
was cured, for a “ mere trace” of it was found on the 17th, and 
it is not subsequently mentioned. There had been no con- 
siderable loss of blood to which the murmur could be referred; 
there was some pain under the nipple on the 10th and 12th, 
and at the base of the heart on the 15th; this may have been 
external, or it may have been a symptom of the endocarditis. 

2. Bronchitis was present in the posterior part of the left 
lung, and also some pneumonia, or a congested state of the 
lung, as evidenced by dulness on percussion. 

3. Tubercles in the lungs.—It is most likely that the dulness 
under the left clavicle, and in the right infra-spinous fosss, 
depended on this cause, for it was permanent, (differing in this 
respect trom that of pneumonia); it was over the most common 
seat of tubercular disease, and there was probably an hereditary 
tendency to phthisis. The patient, however, had no cough, or 
other symptom of this disease, before his present illness. 

Causes.—Wet and cold were the evident exciting causes of 
the attack, for— 

1. The exposure to rain had been for a longtime, and the 
patient afterwards kept on his wet clothing. 

2. The indisposition followed, as it usually does when the 
cause is distinetly ascertained, within a short time after the 
application of the presumed cause. Languor, and a general 
feeling of indisposition, supervened within ¢welve hours; rigors 
in about twenty-four hours; acute pain at the ensiform car- 
tilage; increased beating of the heart in thirty-six hours; 
rheumatic pain of the right shoulder within forty-eight hours. 
The patient was not obliged to discontinue his work until 
about thirty-two hours after the first symptoms of pericarditis 
appeared; and he was able to walk to the hospital, a distance 
of about a mile, on the thirteenth day of his illness, and when 
the pericarditis was fully developed. 

3. The pericarditis was associated with rheumatism, but was 
not caused by it, for the rheumatism, as appeared upon very 
careful inquiry directed to this point, appeared after the heart 
symptoms. ‘This conclusion, however, although highly pro- 
bable, is not absolutely certain, for the symptoms at first re- 
ferred to the region of the heart might have been produced by 
rheumatism of the muscles or tendinous structures of the 
walls of the chest, the heart itself being as yet unaffected. 
The attack of rheumatism was the first from which the 
patient had suffered; it was sub-acute only, and was not at- 
tended with a high degree of fever. 

4.—This case is favourable to the opinion that rheumatism, 
and the pericarditis so frequently associated with it, depend 
upon a common cause, probably a morbid state of the blood. 

Treatment.— April 34.—Eight ounces of blood were ardered to 
be taken away by cupping, and two grains of calomel to be 
taken thrice daily. ‘The patient became very faint after four 
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of blood had flowed, showing (as in Case 10, also) the 
paoay to syncope in this disease, and the necessity of 
5th.—Colchicum wine was given in addition. This consti- 
tuted the whole of the treatment for the pericarditis. The 
disease probably yielded before the gums became tender, and 
about a week before the calomel was omitted. The rheumatism 
gave ~~ to the same means, and ceased nearly at the same 
time. No treatnient was adopted before admission. 

The duration of the pericarditis was seventeen days, in the 
last six of which only it was treated. The time is calculated 
from the occurrence of rigors (March 22d) to April 8th, when 
the pulse was down to 60, although the rubbing sound had 
not guite ceased, The rheumatism continued about twenty- 
one days in all, and about ten or twelve days under treatment. 
The endocarditis lasted about ten days. 

The of the disease seem to be less important than 

is no evidence of enlargement of the heart re- 
maining, nor of distinct valvular disease. There is, probably, 
adhesion of the pericardium. Is the undulatory movement 
visible in the cardiac region due to adhesion? (Vide Cases 
13 and 14.) The walls of the chest are less prominent over the 
heart than on the corresponding part of the right side. Is this 
a result of the previous inflammation? It was not noticed on 
the patient’s admission. 

Influence of the Treatment.—From the results of post-mortem in- 
spections in which it has often been observed that the bodies 
of persons dying of other diseases have exhibited adhesions of 
the pericardium, M. Louis has inferred that pericarditis is a 
much less fatal disease than it has been supposed to be; and 
that, even when it is not discovered, and therefore not treated. 
My own experience accords with that of M. Louis; and per- 
haps this case may furnish arguments in favour of the same 
conclusion, When we consider the duration of the disease 
(twelve days) before the patient was seen, the mildness of the 
general symptoms, and the soft character of the rubbing sound 
at. that time, the continued amendment afterwards, and the 
cessation of the pericarditis before the gums became tender, 
together with the very small amount of blood abstracted, (four 
ounces,) we may fairly ask whether the disease was not spon- 
taneously subsiding, and whether it would not have terminated 
favourably if no treatment whatever had been employed? 
We have, I think, more reason to adopt this than an opposite 
view; and, at least, the case may serve to caution us against 
the common error of ascribing all the good that follows it to 
the influence of our treatment, and of losing sight altogether of 
an agency to which in all cases most, and in many cases the 
whole, of the benefit is due, viz., the “ vis medicatrix nature.” 








ON PUERPERAL FEVER. 


By J. M.. Wappy, Esq., Physician to the Birmingham Lying-in 
Hospital. 


(Continued from p. 675, June 14th, 1845.*) 


We now come to the consideration of a class of diseases in 
which other additional elements of mischief are brought to 
play upon human health and life; in which an attempt has 
been made to explain evils manifestly of a complicated character 
when their more simple elements are still considered as mys- 
teries. What is it which constitutes the difference between 
common and putrid scarlatina ?—between distinct and confluent 
small-pox ?—between simple erysipelas and the worse forms of 
that complaint?—between rheumatism and gout, in their 
milder character and in their more severe and irregular 
manifestations? That there is a difference—a source of evil 
and danger in one form which does not exist in another—will 
be apparent on the slightest reflection. There is truly a some- 
thing, be it what it may, which gives a fatal energy and 
direction to causes of disease usually innocuous, and imparts to 
their effects a principle of fatality not usually pervading them. 
This fact in puerperal fevers has been referred by Fergusson 
to a Vitiation of the fluids; by Blackmore, and others, to a 
Specific cause. I believe that the fiufds cannot be vitiated with- 
out a vitiation of the solids; that thereis a mutual play of rela- 
tions between the organs of digestion, respiration, innervation, 
and secretion; that a vitiation of the fluids or solids would soon 
become a vitiation of all the vital organs; and, on the contrary, 
that an indisposition of any of the organs necessary to life, 
would be soon followed by disorganization, more or less ex- 
tensive, of the constituents of the body, whether solid or fluid. 
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I believe the phenomena of the typhoid and ataxic fevers, 
whether common or puerperal, will be best explained as the 
consequences of poison—either generated within, or introduced 
from without—the fever being strictly an effort of nature to 
throw off the injurious matter from the living body, and also, 
that these poisons can producetheir effects on the body whether 
the condition be parturient or otherwise. I think it will be 
admitted that the puerperal condition must also, in these cases, 
modify the disease; and then we have puerperal typhus, or 
malignant puerperal fever arising from various depressing 
agencies, but bearing the stamp of identity in its different 
forms impressed upon it by the puerperal state. 

We have puerperal fever arising from marsh miasmata, as 
in the British Lying-in Hospital, and in those of Dublin and 
Paris, &c., raging at times in which typhus fever is most 
prevalent, and endemically persistent in those situations in 
which typhus is also endemic; we have puerperal fever, of the 
same symptoms and severity, arising distinctly from the con- 
tagion of typhus fever, and itself capable of producing typhus 
fever in males and non-parturient females; we have a similar 
fever arising from the contagion of erysipelas, and capable of 
imparting the same disease; we have a fever concurrent with 
scarlatina, and derived from its contagion. 

There is a remittent, and perhaps an intermittent, fever of 
the puerperal state—the remittent or gastrobilious form of 
authors—arising, in all probability, from vegetable miasmata, 
or as the consequence of nature’s endeavours to eliminate a 
poison from the system by the biliary organs. 

There is also a fever—the nervous or ataxic form of different 
writers—strongly corresponding with the morbific influence 
which certain poisons are known to possess over the brain. 

There are also rheumatic and arthritic fevers in which the 
morbid influence is in close relation with the poison of gout or 
rheumatism; and there is another form, similar to the “ pustule 
maligne,” in which purulent depositions take place in different 
parts of the body. Dr. Locock mentions the close resemblance 
of the puerperal fever of one season with the concurrent spotted 
fever. 

The facts above stated lead us to the conclusion that the 
malignant or contagious puerperal fevers are the ordinary 
fevers of the season, or locality, complicated with the weakness 
and innervation of the puerperal condition. The terrifie 
rapidity with which puerperal fevers of a malignant character 
proceed, especially those of an epidemic nature, direct us for 
an explanation of their phenomena, not to idiosyncracy, peculiar 
predisposition, &c., but to the prevalence of some “ general 
causes which predominate over individual peculiarities.” It 
was the opinion of Van Sweeten and Leuret that puerperal 
fevers arose from the metastasis of the milk. Leake, who 
first combated this opinion, states that “this fever was not 
occasioned by translation or absorption of corrupted milk from 
the breasts, or obstruction of putrid lochia; nor did I think it 
owing to inflammation of the uterus, or any morbid affection 
of that organ.” Ruysch fancifully supposed that the fluid 
found in the abdomen was squeezed from the uterus through 
the fallopian tubes. Leake appears to have referred the ore 
of puerperal fevers partly to inflammation of the omentum, 
and partly to the absorption of purulent matters into the 
circulation :—“ It is easy to see how a fever, which was truly 
inflammatory in the beginning, may soon become putrid by 
absorption of that fluid, which, like old leaven, will taint the 
blood, and, by exciting a putrid ferment in the whole mass, 
change its qualities into those of its own morbid nature.” He 
observes that the symptoms of putrefaction are brought on 
“by purulent fluids stagnating in the abdomen, with morbid 
translation of matter from the suppurated omentum.” These 
notions of Dr. Leake are remarkably near the truth; in fact, 
as I have mentioned before, morbid changes of structure cannot 
explain the nature of puerperal fevers; their anatomical in- 
vestigation eludes our search, several of the worst and most 
fatal cases leaving the smallest possible evidences of their 
destructive and deadly course. It is to analogy—and a close 
investigation of concurrent diseases, of the causes of fever in 
the puerperal state, and the consequences to attendants upon 
the sick—that we must chiefly depend upon for the elucidation 
of some of the difficulties which attend the exploration of the 
fevers of the puerperal state. The rapid state of the pulse in 
these fevers deserves the greatest attention. Mr. Moore ob~ 
serves—“this great frequency of the pulse,without any apparent 
reason, has frequently led to the discovery of the disease some 
time before the patient has complained.” Now on what does 
this frequency of the pulse depend? The blood in these fevers 
presents the same appearances as in other malignant fevers; 
it is black, devitalized, has little or no disposition to coagulate, 
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either during life or after death; and, as Dr. Stevens has shown 
in other contagious fevers, so probably in these, “ the vitiated 
and vapid state of the blood occasions not one symptom of in- 
flammation during the fatal progress of disease, nor one 
inflammatory spot to be seen after death to mark its existence, 
or induce us to believe that anything but functional disease 
had existed in any of the solids.” Mr. Moore mentions that 
he has observed a black precipitate in the blood of puerperal 
fever; and I think Nonat mentions a greyish-brown precipi- 
tate seen in the blood. The blood becomes thin, black, and 
watery; and black and apparently broken and pulverized 
globules are seen at the bottom of the bleeding-basin. Does 
the rapidity of pulse depend upon a law of nature to make up 
by rapidity of distribution and change for a deficiency of vital 
principle in the blood; or is the heart directly stimulated to 
increased action by morbid matters contained in the blood; or 
is the increased circulation owing at first to a morbid excite- 
ment on the brain, and a secondary action on the heart? Dr. 
Gooch mentions the case of a woman in the country, who in 
the double capacity of washerwoman and nurse washed the 
linen of one who had died from puerperal fever; the next 
lying-in patient she nursed died of the same disease; a third 
nursed by her met with the same fate; till the neighbourhood 
getting afraid of her ceased to employ her. The same phy- 
sician mentions a case occurring in 1827, in which some cows, 
after calving, had a disease similar to puerperal fever, and 
communicated its fatal effects to the farmer’s wife. 

Mr. Fisher, of Bungay, observes that :—“ The unhealthy ap- 
pearances of the blood in puerperal feverand typhus are remark- 
ably uniform, and have been noticed by all writers, indeed its 
dark colour, a coagulum loose and easily broken down, with 
slow and imperfect separation of the serum, are mentioned by 
some as contra-indicating further depletion. In one of my cases 
this was very striking, and there the clot was dissolved with 
a green hue upon its surface; no separation of the serum took 
place, and the whole mass was of the consistence of cream as 
seen twelve hours after being drawn; and what is further very 
remarkable, this woman, up to the very moment of seizure, 
felt perfectly well, and the blood was taken only two hours 
after, which really favours the idea of the change in the blood 
having been going on silently prior to the attack.” The blood, 
M. Nonat observes,—“ is almost always thin, and in what is 
called a dissolved state; it does not readily coagulate, the clot 
being very soft and imperfect.” Dr. Douglas remarks :—“Indeed, 
there is such prostration of muscular strength and depression 
of vital principle from the very outset of the disease, that I 
must suppose the contagion to act on the human frame, through 
the medium of the nervous system, in a manner analagous to 
that of the plague.” M. Leuret injected some blood from a 
living horse affected with “pustule maligne” into the veins of a 
mare five months with foal—she died in five days; the heart, 
lungs, and intestinal canal were studded with dark ecchymoses; 
the uterus was gangrenous, and the blood dissolved and dark 
coloured. 

Dr. Murphy relates that in a difficult case, it being neces- 
sary to withdraw the placenta, each arm was successively 
introduced into the uterus, and both were grasped tightly by 
its cervix, pustules appeared on the arms two days after this, 
one of which assumed an alarming appearance; a deeply livid 
base surrounded the pustule , and that part of the arm near it 
was becoming hard and swollen. This pustule had all the 
appearance of the “pustule maligne,” or “clarbon,” which is 
well known to occur in the south of France. It prevails epide- 
mically among horned cattle, and is derived from their blood 
by the butchers, with whom the pustule is often observed. 
Duhamel has observed the same results from the blood of cattle. 
Mr. Crowfoot relates an instance in which he had removed a 
polypus uteri by ligature; at the end of eight days the 
patient appeared to be quite well, but, in order to satisfy him- 
self of the fact, he made an examination per vaginam, and 
found the os and cervix uteri perfectly healthy; in forty-eight 
hours after the examination, pain and tenderness took place 
in the left iliac fossa, and in the region of the uterus ; rigors; 
heat of skin; smalland rapid pulse; tumid abdomen, and great 
prostration ofstrength; “in short, with symptoms of a formida- 
ble metritis, remarkably resembling those which I had so 
recently witnessed in several cases of puerperal fever.” Mr. 
Crowfoot informs us that two days previously to this examina- 
tion, he had been engaged in a post-mortem inspection of a severe 
case of puerperal fever, and was still in attendance upon 
other cases. The opinion that the most active poisons produce 
their effects through the medium of the blood and not through 
the nerves, as formerly supposed, is, I believe, gaining ground 
daily. The researches of Tiedemann, Christison, Morgan, 





Pereira, and others sufficiently attest the of this 
opinion. ‘Tiedemann’s experiments elucidate anot very 
ny seeper fact—the abdominal effects of ‘certain poisons; thus, 
a dog poisoned by musk injected into the veins, showed, on 
examination after death, rigidity of muscle; distention of ab- 
dominal vessels; with dark blood; redness and eechymosis of 
the stomach and intestinal canal; the heart and large vessels 
containing dark blood. Various other articles, mechanical or 
chemical, exert an injurious effect upon the blood; thus, ac- 
cording to Christison, nitric oxide gas, sulphuretted hydrogen 
gas, &c, render the blood dark and uncoagualable; arsenic acts 
on the brain, heart, lungs, throat, gullet, intestines, kidneys, 
bladder, and vagina; mercury has nearly as extensive a range 
of influences. Animal and vegetable poisons exert considerable 
effects upon the liver, as in the gastro-bilious form of fevers, 
which, I believe, are attempts of nature to get rid of morbific 
matters by the liver, by the biliary and intestinal excretions, 
The above facts tend to prove the existence of a poison in the 
constitution in the more malignant puerperal fevers 

We come now to the question—what is the poison? Is it 
specific, or is it common to non-parturient, as well as puer- 
peral, females ? In answer to this question, I think we may 
consider the amount of evidence brought before the public by 
so many writers as sufficiently proving that malignant fevers 
occurring in the puerperal state are identical in essence with 
fevers of non-parturient persons. 

Fevers, in general, will be found to depend upon the previous 
health and constitution of their victims for many of their 
peculiarities ; the scrofulous, gouty, rheumatic, and other 
habits will influence the symptoms, general severity, treatment, 
and final results of all fevers. Thus, it is not sufficient fora 
physician to know that he has a fever, termed puerperal or 
otherwise, marshalled against him; he must, like a skilful 
general, investigate its position—the strength and number of 
its confederate ailments—the constitution of the patient and the 
general competency of his remedial resources: from a general 
consideration, in which all these and many other circumstances 
take a part, must he draw out his probabilities of success, and 
his general plans of treatment: less than this is empiricism, 
and although occasionally successful, yet kaowledge of disease 
combined with the skilful application of remedies, is much more 
frequently so. 

7, Square, Birmingham. 
(To be continued.) 


ILLUSTRATIONS OF ULCERATION AND INDURA- 
TION OF THE CERVIX UTERL 


By J. Henry Bennet, M.D., Licentiate of the Royal College 
of Physicians, London, &c. 


(Continued from page 449.) * 
Case V.—Ulceration of the cervix accompanying syphilitical 


On the 7th of March, of the present year, I was consulted by a 
young married woman, Mrs. E——, aged twenty-two, of robust 
constitution, without family, for a cutaneous eruption which 
had appeared, she said, a few days previously over the entire 
body. On examining the arms and neck I found the skin of 
these parts presenting the peculiar mottled, rosy coloration 
characteristic of syphylitical roseola. The evidence was too 
plain to be mistaken, so I at once told her that the malady 
under which she laboured was only the symptom of one which 
she must have previously experienced. After a little hesita- 
tion she admitted that she had, two months before, been under 
treatment for syphylitical disease communicated to her by 
her husband. She had merely presented, it appeared, two 
small sores on the labia, which were cauterized with the nitrate 
of silver, and healed within a fortnight after they had been 
discovered. She took pills for a month, but did not know of 
what they were composed. This occurred on the continent, 
where she was residing at the time. She was in perfect health 
while thus under treatment, and from the epoch of leaving off 
the treatment until the appearance of the eruption, a few days 
before her application to me, no unusual symptom had at- 
tracted her attention. On questioning her minutely, however, 
I found that she had experienced a very slight leucorrheal 
discharge, to which she was not usually subject; she had also 
felt slight hypogastric pain occasionally; menstruation had 
taken place as usual, with little or no difficulty, Uterine 
symptoms, so slight as those enumerated, would scarcely 
have warranted a local examination, had it not been for the 
syphilitical eruption, but that of itself rendered an inspection 
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of the state of the genital organs indispensable. On examining 
per vaginam I found the cervix soft, but presenting rather an 
uneven and velvety surface round the os, with slight superfi- 
cial induration; the vagina, examined with the speculum, was 
slightly congested; the cervix, rather red and swollen, pre- 
sented an ulceration the size of a sixpence, covered with minute 
granulations situated around the os, and extcmding into it. This 
ulceration offered nothing peculiar or characteristic; it was 
precisely like the superficial inflammatory granulating ulcera- 
tions which are found in females presenting no symptoms or 
antecedents of syphilis. The general health was very good in 
every respect. 

reatment.—One seventh of a grain of bichloride of mercury, 
and the same quantity of powdered opium, made into a pill, 
with extract of gentian, every night; compound decoction of 
sarsaparilla, three ounces daily; cauterization of the ulcerated 
surface with the nitrate of silver every fifth or sixth day; 
vaginal injections with alum (3j. to water Hj.); light diet; 
no stimuli; rest. 

After the first week, two pills were given daily, instead of 
one; each containing the same quantity of the bichloride (one 
seventh of a grain). About the tenth day, the cutaneous 
eruption began to fade, and it continued to do so until it 
finally disappeared, a month from the commencement of the 
treatment. After taking two pills a day, for a fortnight, the 
teeth and gums became rather tender, when I reduced the dose 
to one; this quantity she took for three weeks longer, 
the tenderness of the gums gradually subsiding. On the 
whole, she took mercury six weeks, a fortnight after the entire 
disappearance of the syphilitical roseola; mild saline purga- 
tives were occasionally, but cautiously, administered; there 
was never any diarrhea. 

During this time the ulceration of the cervix, under the 
local treatment above described, first lost all appearance of 
irritability—the surrounding congestion and the swelling of the 
cervix diminishing rapidly—and then began to cicatrize. It 
was completely healed, and the cervix had regained its natural 
size and coloration, as also the mucous surface of the vagina, 
in less than five weeks. All leucorrheal discharge had then 
ceased; I was, therefore, able to pronounce her cured. 

Remarks.—This case is an illustration of the species of 
ulceration of the cervix which I have described under the head 
of “the non-chancrous looking ulcerations which complicate 
the various forms of syphilis.” As I have stated, I have found 
ulcerations of this description very common in secondary 
syphilis. Although present under such suspicious circum- 
stances, however, I do not believe them to be syphilitical. 
The ulceration being superficial, and probably not of a very 
chronic duration, was easily induced to cicatrize by cauteriza- 
tion with the lunar caustic, combined with astringent vaginal 
injections. As is generally the case with ulcerations found 
under these circumstances in women who have never con- 
ceived, the uterine symptoms were so slight that they had 
scarcely attracted the attention of the patient herself. This 
case will break the transition from the rather severe ones 
which I have before narrated to the following one, in which 
inflammation of the cervix existed, but without ulceration, 
and to which I beg to direct particular attention :— 


Case VI.—Jnflammation of the mucous surface of the vagina; 
superficial inflammation of the cervix; no ulceration. 


On the 15th September, 1845, I was consulted by Mrs. F——, 


aged thirty-two; of robust constitution, and enjoying, in 
general, excellent health; she had had several children. The 
last was born about eighteen months previously. Her health 
was good during her pregnancy; the labour easy, and no un- 
toward symptom manifested itself afterwards. She nursed 
her child during ten months; on ceasing, the catamenia re- 
turned, and had continued to appear regularly ever since. A 
few months after her confinement she was attacked with leu- 
corrhea, from which she had never suffered before; this 
increasing, affected, she considered, her general health. 
Being of rather a nervous temperament, she took it into her 
head that she was labouring under cancer of the womb and 
made herself very miserable. She had not, however, been 
able to summon courage to mention her case to any medical 
practitioner previous to consulting me. Her husband had 
been abroad ever since her confinement. On questioning 
her, I ascertained the above-mentioned data. I also ascertained 
that menstruation was abundant, and, generally speaking, un- 
accompanied by any pain. Sometimes, however, she had 
uterine, and often severe lumbar pains, at that time; but even 
when this was the case, the pains entirely disappeared in a 
few days after the cessation of the catamenia, She was indeed 





generally, for a fortnight between the menstrual periods, per- 
fectly free from hypogastric or lumbar pain; she experienced 
no sensation of pelvic weight, or of bearing down; the leu- 
corrheal discharge was, however, abundant. She complained 
of occasional palpitations; was weak, languid, nervous, and 
agitated; being firmly impressed with the idea that she was 
labouring under cancer, or some other severe uterine disease. I 
explained that, from what she told me, I did not anticipate to 
find anything seriously amiss with the uterine organs; but 
that, for her own satisfaction and mine, a serious investigation 
ought to be made which was at once assented to. On exa- 
mining per vaginam, I found the cervix rather voluminous, but 
perfectly soft in every part; there was no appreciable velvety 
sensation; the surface of the cervix, and the contour of the 
os, were every where as smooth and as even as possible. On 
introducing the speculum, I found its passage through the 
vagina painful, the mucous membrane of that organ being of a 
deep red colour, and evidently much inflamed; the mucous 
membrane of the cervix participated in the inflammation, but 
in a less degree; there was no ulceration whatever, nor ex- 
coriation, of its surface. The uterus itself was of normal size, 
and free from inflammatory or other disease. No pain was 
experienced when it was firmly pressed between the index, 
carried behind the cervix, and two or three fingers of the left 
hand pressing on the abdomen, above the pubis. 

The case was evidently one of chronic inflammation of the 
mucous membrane of the vagina and cervix, only; as I had an- 
ticipated, there was no serious disease of the uterus, or of the 
cervix. This patient was principally treated by astringent 
vaginal injections, employed with the precautions which I have 
mentioned as indispensable to obtain their due effect, the pro- 
portion of the astringent medicinal substance being gradually 
increased; she also used tepid hip-baths; took occasionally 
saline purgatives; nearly complete rest on a sofa was likewise 
enjoined. In the course of a few weeks, under the influence of 
this treatment, the vaginitis subsided, the mucous membrane of 
the entire uterine system regaining its usual pale, rosy colour, 
and the leucorrheal discharge entirely ceasing. The general 
health, also, which had suffered but little, and probably more 
from nervous apprehension than from the actual disease, soon 
rallied. 

Remarks.—This ‘case was not so much one of inflammation 
of the cervix, as of general vaginitis, and was treated ac- 
cordingly. I have reproduced it more especially as an illus- 
tration of the differential diagnosis of the two diseases. In 
inflammation and ulceration of the cervix, not only is there a 
more or less abundant mucoso-purulent discharge; not only is 
menstruation generally difficult, irregular, and accompanied by 
lumbar and hypogastric pains, but these pains,although diminish- 
ing considerably when menstruation ceases, remain permanently 
throughout the interval which separates the period of men- 
struation; they may be so slight as not to attract the attention 
of the patient, but still it will nearly always be found, on closely 
questioning her, that there is pain, and when this is the case we 
have reason to presume that there is some lesion or other of 
theuterus or of its cervix, and that that lesion is probably ofan 
inflammatory nature. This may even be the case when there 
is no purulent discharge, for the purulent secretion furnished 
by the inflamed or ulcerated surtace, if inconsiderable, may be 
entirely absorbed in the vagina. Inflammatory induration and 
hypertrophy of the cervix gives rise to its own peculiar 
train of symptoms, viz.: the sensation of pelvic weight and 
fulness, bearing down, &c., owing to the prolapsus of the organ, 
If, therefore, with leucorrhea, whatever may be its character, 
mucous, or mucoso-purulent, we have easy menstruation, no 
bearing down, and no lumbar or hypogastric pain in the inter- 
val of menstruation; the presumption is that the cervix is not 
the seat of disease. This may even be supposed to be the case 
when, as in Mrs. F——, the catamenia are occasionally rather 
painful; the probability of freedom from uterine disease is, 
however, less under such circumstances. 

In Mrs. F—— there was complete freedom from pain in the 
interval of menstruation, and there was no sensation of pelvic 
weight, or bearing down: onthe other hand, the leucorrheal 
discharge, which was of a mucoso-purulent appearance, had 
existed for a year, and had appeared a few months after con- 
finement. Had it been the result of ulceration of the cervix, 
inflammatory induration and enlargement of the cervix would 
nearly infallibly have taken place; the cervix would have fallen 
into the vagina, and the symptoms which this accident occasions 
would have been experienced. It was from these varied con- 
siderations that I came to the conclusion, previous to examina- 
tion, that there was no serious disease of the cervix uteri, or of 
the uterus itself; at the same time the doubt which still 
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existed in my mind, and the necessity in which I found myself 
to give a decided diagnosis in order to dissipate the state of 
alarm and nervous trepidation of the patient—who, fanc 

herself labouring under cancer of the uterus had nearly , 
herself up as lost—rendered a thorough investigation indis- 
pensable. The assurance which I was subsequently able to give 
of her perfect freedom from any serious disease acted at once 
like a spell, dissipating all nervous symptoms, 

The fact of vaginitis existing so long without ulceration of 
the cervix in a married woman will appear strange to those 
who are acquainted with my opinions on this subject, but it 
must be remembered that the husband of the lady had been 
abroad ever since her confinement, so that her case may be 
assimilated to those of virgins of whom I have elsewhere 
spoken; she was, also, a person of robust constitution, and in 
the general enjoyment of excellent health. 


Case VII.—Local induration of the cervix uteri, the result of 
previous disease ; slight prolapsus. 

March 6th, 1845, I was consulted by Mrs. G , aged twenty- 
nine, of good constitution and in the enjoyment of perfect 
general health, respecting a peculiar sensation of pelvic weight 
and bearing down, which she experienced after any great 
fatigue, and in certain states of the weather. On inquiring, 
I found that she had been confined four years previously at 
full time; that the labour was easy, although rather tedious, 
and that nothing unusual had subsequently oceurred, until 
about two months afterwards; she was then seized with leu- 
corrhea, to which she had not been previously subject; 
she had, however, forgotten most of the circmstances con- 
nected with her state of health at the time, merely remembering 
that it made her poorly for some months, and that she was 
advised by her medical attendants to use vaginal injections; 
this she did, and in the course of a few months the discharge 
subsided, and finally disappeared. Since then it has not returned, 
but whenever she walks much or exerts herself she feels the 
uterus fall very low, and has then dragging pains in the back; 
this is more especially the case in damp, wet weather. At 
the time she consulted me she had no vaginal discharge 
beyond an cccasional transparent mucous secretion which I do 
not generally consider morbid ; menstruation was easy and 
she had no lumbar or hypogastric pains, unless when the uterus 
was low; her general health was good in every respect. On ex- 
amining per vaginam I found the cervix within two inches of 
the vulva, and slightly retroverted (she told me at the time 
that it was low); the posterior lip was soft and normal, [but it 
was hid behind the anterior one, which was hypertrophed 
and deeply indurated, but perfectly smooth and regular; there 
was no velvety surface eround the os or elsewhere. The bi- 
valve speculum, by enabling me toseparate the two labia, allowed 
me to ascertain the perfect integrity of the cervix; the mucous 
membrane, covering the entire cervix, was rather paler than 
usual, more especially that of the anterior lip, which was hard, 
three times the size of the lower one, and evidently the seat of 
passive hypertrophy: the uterus was of normal size, and ap- 
peared perfectly healthy. From this examination I concluded 
that the passive hypertrophy of the anterior lip was, by its 
weight, the sole cause of the occasional prolapsus of the cervix; 
it was evidently this prolapsus that gave rise to the bearing 
down, lumbar pains, &c., whenever they were present. The hyper- 
trophy I considered the remains of previous inflammatory 
enlargement of the cervix, caused most likely by ulceration, 
but possibly having existed without. The fact of leucorrhea 
having been present for some months, subsequently to partu- 
rition, rendered it probable that there was ulceration as well as 
inflammatory enlargement of the organ at that time, and that 
it healed under the influence of the injections that were used 
and long continued. 

There being no actual disease, but merely a partial enlarge- 
ment of the cervix, the evident result of previous inflammatory 
action, which only inconvenienced her after great exertion, I 
did not think proper to adopt at once any decided treatment, 
merely mentioning to her the state of things, and telling her 
to abstain from any great fatigue or over-exertion; to use, 
occasionally, cold water vaginal injections as a precaution, 
and to take further advice should the leucorrhea return, or 
any new symptom manifest itself; or should those under 
which she laboured increase. 

Remarks.—I was embarrassed to know what course to 
adopt in this care, as I frequently am with such patients. 
Passive induration of the cervix when thus met with, although 
entirely divested of all inflammatory characters, constitutes an 
infirmity of rather a serious nature. Firstly, it invariably, by 
its weight, drags down the uterus, occasionally or permanently, 
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symptoms of prolapsus uteri, Secondly, it is m 
belief that it is the principal cause of that ind . 
of the cervix uteri in the incipient stage of about which 
so much has been written, but the true nature of which appears 
to me to be but little understood. It stands to reason that a 
mass of indurated cellular tissue existing in one region of the 
cervix, or all around the os as it sometimes does, must materi- 
ally interfere with its dilatation when labour commences, and 
sometimes, indeed, prevent it altogether, until incisions have 
been made. Let us take, for instance, the patient whose case I 
have just described ;—can it be supposed for a moment that the 
cervix would dilate naturally and easily in her, during labour? 
It is, on the other hand, in our power to remedy this indu- 
ration of the cervix, and to dissolve the induration by resorting 
to the actual cautery or to potassa fusa, as I have explained; 
but it is impossible not to hesitate before proposing such 
a method of treatment to a female in perfect health, who only 
complains of the womb falling a little when she over-exerts 
herself. This, however, I should not hesitate to do were the 
passive hypertrophy and induration of the cervix sufficiently 
great to produce permanent prolapsus. We must also not 
forget that the unavoidable friction in this state of the cervix 
may bring on at any time, and often does bring on, inflam- 
mation of the mucous surfaces, and subsequent ulceration. 
These considerations will prove how necessary it is to subdue 
all the elements of inflammation of the cervix, the induration 
as well as the ulceration, &c., when we are called upon to treat 
these forms of disease. 

I have been repeatedly asked of late what are the specula 
which I use, and I take this opportunity of answering the question. 
The multiplicity of modern specula (new ones are nearly daily 
invented) proves, in my opinion, the infancy of this mode of 
investigation more than the inefficiency of those in ordi- 
nary use. ‘The only specula which I employ are circular 
conical ones, and Record’s bivalve speculum. The conical 
specula, which I have adopted are of three different sizes. 
No. 3, the largest, presents an inferior diameter of one inch 
and a half, including the rim, and a superior one of nearly 
two inches. The superior rim is very slightly oblique and 
oval. No. 1, the smallest, presents an inferior diameter of one 
inch and one-tenth, and a superior one of one inch and seven- 
tenths. No. 2 is intermediate. The largest is six inches long; 
the two smaller five inches and three-quarters. The inferior 
rim of all is slightly thickened and everted. The difference in 
size enables the practitioner to choose the one best adapted to 
the condition of his patients, and to the state of the parts, as 
appreciated by examination per vaginam. This kind of specu- 
lum, if the proper size is chosen, and the parts are not acutely in- 
flamed and painful, may be introduced without occasioning any 
pain whatever. It expands the vagina as it advances, and the 
cervix at once falls into its cavity, especially if the previously 
ascertained direction of the cervix be kept in mind. This 
is the speculum used by Recamier, Lisfranc, Gendrin, 
Emery, &c., and most of the practical men in France. It 
is longer than the circular specula made in England, an im- 
portant feature in its construction, and, being slightly —s 
a greater body of light is thrown on to the parts exposed. 
the patient is placed in a proper position, opposite a Suitle 
in a good light, the light falls directly into the speculum, and 
the vagina and cervix are seen and examined as plainly as the 
hand or the face, without the use of reflectors or any other 
artificial means.* I discard all peculiar chairs and couches as 
calculated to frighten the patients unnecessarily, merely 
placing them on an ordinary couch, open at the lower extremity, 
or on a bed opposite a window. 

These instruments, the conical circular specula, are all that 
are required for ordinary purposes; but occasionally the hyper- 
trophy of the cervix is so great that they do not expose it—or 
the anterior lip may be so enlarged as to cover the inferior 
one, or the cervix may be retroverted, or anteverted, so as not 
to allow of its being embraced by any of the circular s 
when this is the case, employ the one knownas Record’s bivalve 
speculum, a modification of the one used by the ancients; its 
branches at the inferior extremity are only three-quarters of 
an inch in width, and admit of being easily expanded to the 
extent of two and a half inches. With it the lips may be 
pulled asunder, as it were, owing to the laxity of the superior 





* I have recently had these three ula made, with some 
trifling alterations, and inclosed in a able case, by Mr. Coxeter, of 
23, Grafton-street East, University College. I have also had placed in 
the case a speculum forceps, a jointed nitrate of silver case, ond Gamal 
ee me bottle, w th ease, to contain the strong acids, or — 

Vienna powder for deep cauterization ; ; the whole constituting a little 
uterine armentarium. 
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of the vagina, and the cavity of the os exposed better 
than with the circular I seldom dismiss a patient as 
cured without examining her with this speculum, but prefer 
the others for general use, because they are easier of introduc- 
tion, less painful, reflect the light oetter, and do not allow the 
folds of the vagina to obstruct the view. 
9, Cambridge-square, Hyde Park, November, 1845. 


THE PHYSIOLOGY OF THE NERVOUS SYSTEM. 
A LETTER TO THE EDITOR OF THE LANCET, FROM DR, COPLAND. 


Sm,—In a notice of the latest part of my work on 
Practical Medicine, in a recent number of your journal, you 
have bestowed on me much commendation; and I am gratified 
with the manner in which you have noticed my labours, both 
on this and on former occasions. I assure you that I would 
not wince under any criticism you might inflict on parts which 
you might think open to criticism, but I think that your 
remarks that my “ physiological reminiscences are by no 
means up to the knowledge of the present day,” and somewhat 
“damage the work,” are too sweeping, and require to be 
noticed by me as not being warranted by what I have written 
on those subjects which involve physiological discussion. Will 
you allow me to refer to some of these subjects as fully as may 
be requisite to show that you have overlooked parts of articles, 
in which recent physiological doctrines have been discussed, 
and attached greater importance to certain views than I believe 
them to deserve? And I shall take the very names and dis- 
coveries which you have yourself mentioned, as instances of my 
neglect, to show that I have not overlooked either these names 
or these discoveries. 

It was not very possible for me to overlook the discoveries 
of Sir C. Bell. I was Editor of the London Medical Repository 
when his Memoirs were read at the Royal Society; and I gave 
them all the publicity in my power. I, moreover, called him in 
consultation to two cases of palsy, the results of which tended 
to confirm his views. One of those cases is noticed in his 
work. In the article “Paralysis,” in the 10th part of my work, 
I have devoted a section to the consideration—* Of the influence 
of the different columns of the spinal medulla and roots of the spinal 
nerves upon the sensitive and motive powers,” commencing at s. 179, 
with the name of Bell, and adverting, as I proceed, to cases 
which have been recently published, and which apparently 
militate against his doctrine. In noticing these opposing cases 
Ieven show that they ought not to be viewed as tending to 
subvert this doctrine; and after arguing in favour of it I pro- 
ceed as follows :— 


“ Still, conceding all that may be inferred from this circum- 
stance, pathology furnishes sufficient proofs that sensations 
may be conveyed to the brain by other channels in addition to 
the spinal chord, especially when the alterations in the chord 
rendering it incapable of discharging this function, take place 
slowly or gradually. 

“180. Experimental proofs of the existence of these other 
channels, and evidence respecting them, cannot be furnished 
with the force of demonstration, as, however conclusive experi- 
ments performed on the higher animals with the view of fur- 
nishing such evidence may appear in the eyes of the experi- 
menter, they will admit of other and often very different con 
clusions, and the phenomena observed in the lower animals, 
particularly those which cannot audibly express their feelings, 
may be ascribed to other causes, or differently explained. We 
can, therefore, in the present state of our knowledge, only infer 
from the history of diseases implicating the spinal chord, and 
from what we know of various inconclusive and not always 
truly or correctly observed experiments, that changes produced 
in parts or surfaces of the body may become objects of con- 
sciousness, in certain circumstances at least, without the inter- 
vention of the spinal medulla ; but, as this cannot take place 
unless the sensation be transmitted by a different channel, it 
Temains to inquire what that channel is, or whether or not 
various parts of the nervous system may, in certain circum- 
stances, or to a certain extent, perform this function. 

“181. When we recollect that communicating branches run 
between the ganglionated or posterior roots of the spinal nerves 
and the great sympathetic on each side ; that ganglial ‘nerves 
may be traced in their course from the sympathetic into the 
spinal ganglia and chord on the one hand, and from the latter 
into the sympathetic and ganglia on the other, we cannot but 
infer, not only that sensation may be transmitted, or more cor- 
rectly that impressions on the surface may be conveyed, to the 
brain so as to excite consciousness, by a different route than that 
of the spinal chord, especially under circumstances of gradual 





change in the chord, rendering it ultimately incapable of dis- 
charging this function, and that this other route is through the 
sympathetic nerves and their communications with the pos- 
terior roots of the nerves and spinal medulla. 

“182. The indirect character of this channel may appear, an 
argument to some against the accuracy of this inference ; but 
we know that in cases of obstruction to the usual channels of 
circulation in the vascular system, very circuitous courses are 
developed in order to preserve an organ or limb, and the ner- 
vous system presents many points of analogy with that system, 
especially a transmission of sensation from the periphery of the 
body, and from the several organs and structures to the more 
central nervous masses, and a similar circulation or return of 
nervous agency in the form of motion and determinate muscu- 
lar contraction. The analogy may be further pursued, but the 
several points are so obvious that they require not even enu- 
meration at this place. Moreover it should be considered that, 
in respect of sensations excited in any of the abdominal or other 
viscera, it is very doubtful whether the spinal cord is the chan- 
nel by which the impression or changes in the viscera are 
transmitted to the brain, or whether the sympathetic 
nerves and communicating branches between the ganglia are 
the courses which are pursued. Indeed there appears little 
doubt of the latter being the actual channel of conveyance, for 
impressions on or changes in the viscera, especially those of 
digestion and assimilation, are as vividly and as rapidly con- 
veyed to, and made objects of consciousness in, the brain, in 
cases of injury or even of complete division of the chord, as in 
sound health. 

“183. The above considerations may serve as reasons 
wherefore sensation remains unimpaired, or but little affected, 
in very many cases where the chord is ‘diseased or injured so 
as to be incapable of transmitting the impulses of volition, 
particularly when the lesion is high in the chord, and when it 
has advanced slowly or gradually. They may also account for 
the rare occurrence of entire loss of sensation in any form of 
palsy of motion.”—Vol. iii. p. 37. 

I am sure that you will excuse the length of the above 
quotation, and admit that a novel view of a very interesting 
subject is given in it. 

I shall notice that part of your remark regarding the views 
of Dr. M. Hall in the sequel, and show that I have given them 
due consideration; but I shall first advert to your opinion that 
I have not sufficiently distinguished between cerebral and 
spinal paralysis. Now, admitting that one is but a bad judge 
in one’s own case, still I believe that there is scarcely a topic 
connected with pathology to which my attention has 
longer, more closely, and more frequently directed than to 
this. In 1820, I examined the spinal chord and brain of a most 
instructive case of general palsy, consequent upon the metas- 
tasis of rheumatism to the membranes of the chord, and pub- 
lished the case in volume xv. of the Medical Repository; 
and since that time I have had frequent occasion to observe 
and to write upon the distinction. But, without adverting to 
what I have adduced on this subject previously to the appear- 
ance of the article on “Palsy,” as being beside the point in 
question, I may state that in this article I have noticed every 
thing that I could advance—with truth and the natural pro- 
cession of morbid phenomena as my guides—respecting this 
subject. During the long time the article “ Paralysis” was in 
preparation, I treated several cases of both cerebral and 
spinal palsy, some of them of a most interesting kind; and 
my descriptions were written almost with the subjects before 
me. I have stated nothing but what I have observed; and I 
have added nothing for effect; nor applied anything to the 
general, that is accidental to, or contingent merely on, the 
particular. In this matter I will be judged by the close and 
experienced observer, and not by the favourer of a particular 
hypothesis; and in order that the reader may satisfy himself, 
I will refer him to the sections on Local and Partial Palsy 
(ss. 16, et seg.); on Hemiplegia (ss. 34, et seq.); on Paraplegia 
(ss. 48, et seg.); on General Palsy (ss. 65, et seq); and more 
especially at the place where I have adduced the modes of 
accession and symptoms of the several forms of cerebral palsy, 
in connection with the particular lesions producing them (see 
(ss. 34—47), if he will nottake the trouble of perusing the 
whole article. You will, perhaps, excuse my adverting to 
certain topics, at this place, that I have discussed in connection 
with this malady, conformably with the plan of my work; 
namely, those comprised in the chapters on—* The Disorders pre- 
ceding and attending Palsy ;’ and on—* The Associations and - 
plications of Paralysis.” You must be well aware that diseases do 
not generally present themselves in practice as they are de- 
scribed in books—as simple or uncomplicated morbid conditions ; 
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but much more frequently in various complicated or associated, 
states. Now, I believe that I have alone, of all other writers 
attempted to describe, or otherwise notice, most of these com- 
plications and associations. 

When ——- of the several topics connected with the 

thology of paralysis, (ss. 166, et seq.), the views of Sir C. Bell, 
Dr. M. Hall, and of others have been noticed by me as far as 
appeared requisite; not, however, confining myself to ex- 
clusive doctrines—to one-sided views—or to an obsolete 
physiology, but bestowing due regard on all matters which 
seemed of importance. Thus I have treated of —* The physical 
conditions of the brain and spinal chord”—“ Of congestion of the 
venous sinuses seated between the theca of the chord and the bodies 
of the vertebra” —“ Of the various sympathetic phenomena which 
occur in connection with paralysis” — and—* Of the mechanism and 

Sunction of the spinal chord.” 

Under the latter heads I have given the minute anatomy 
of the spinal chord, and noticed the results of the researches of 
Foville, Dr. M. Hall, Dr. Todd, Mr. Grainger, Stilling, Van 
Deen, Budge, and Newport. As respects the physiology of the 
spinal chord, at least, I have adduced every thing deserving of no- 
tice up to the very recent communications of Mr. Newport in the 
latest volume of the Philosophical Transactions. You say, that 
my “physiological reminiscences are by no means up to the 
knowledge of the present day.” Now assertions are easily 
made. I challenge you to adduce your proofs in support of 
them. It by no means follows that, because a practical writer— 
old enough to know the fleeting character of many doctrines, 
and the deceptive nature of painful and life-annihilating ex- 
periments on living dumb animals—chooses to estimate such 
doctrines and such experiments at something like a sober value, 
and to notice them accordingly, he should therefore be either 
ignorant of their existence, or disposed to exalt them above 
theirsinking humility.* 

(To be concluded in our next.) 


CASE OF FISTULA IN ANO. 
By T. N. Macerson, Esq., M.D., M.R.C.S.Eng. 


Tue following case of fistula in ano is drawn up at the earnest 
solicitation of a friend, who says that it may usefully exeite 
attention if published. Iam sorry that I did not keep notes of 
the case at the time it was treated, not then thinking of its 
insertion in any public journal. 

The patient, a young man, by occupation a clerk in a 
counting-house, applied to me on the 9th of March last, 
stating that he was very much afraid he was suffering from 
fistula. On examination, I found severe stricture of the 
rectum, and a fistula, into which the probe passed about an 
inch and a quarter, apparently blind. Owing to the severity 
of the stricture, I was unable to introduce more than the little 
finger into the 1ectum, and conseqnently could not with 
certainty ascertain the direction of the fistula. The patient 
would not hear of an operation, and begged I would 
attempt anything rather than [talk of it. Iexpressed my wil- 
lingness to try what could be done, and, accordingly, on the 
10th March, I commenced introducing rectum bougies. The 
first used was about the size of the little finger; it was intro- 
duced daily, and allowed to remain about a quarter of an hour; 
at the same time, a stick of lunar-caustic was daily applied to 
the fistula, being introduced as far as possible, and, on its 
withdrawal, a tent of lint was introduced, and allowed to 
remain. 08 Se 

The sphincter rapidly regained its normal extensibility, but 
a full-sized bougie was continued in daily use. I ought pre- 
viously to have mentioned that on examination per anum, 
when effected, I found the probe pressing closely on the gut, 
about two inches within the rectum. The orifice of the fistula 
became gradually enlarged, so that, after the lapse of about 
six weeks, I had the satisfaction of seeing that the caustic had 
reached the end of the fistula, which by this time had dimi- 
nished much in length, healthy granulations being seen at its 
extremity, and the point of the probe much less distinctly felt 
per anum. In a few days, by continuing the same treatment, 
the fistula rapidly disappeared; all that remained being a 
dense cord-like cicatrix in its former course. 

The patient was not confined to bed, but continued his usual 
avocations. 

Whickham, Durham, Oct. 10th, 1845. 





*I am sorry that pressing engagements have vented me from 
sending these remarks earlier. - 

Allow me to answer a question, by acorrespondent, in oneof the recent 
numbers of the Tne Laxcer, as to the subject “Percussion,” by stating, 
that it is considered in the articles “ Abdomen,” and “ Thorax.” 





TREATMENT OF HOUSE-MAID’S KNEE. 


By Freperic R. Srackmay, “Esq., M.B. Lond:, MBCS., 
Fellow of the Royal Med. and Chir. Society. 


In late Numbers of Tue Lancet some communications 
have appeared on the subject of “House-maid’s knee.” In 
the following case a modification of the puncturation treat- 
ment was adopted, and appears to possess some advantages 
over any I have seen described :— 

A servant-maid applied to me, in the beginning of June, 
having a bursa on one of her knees, fully as large as an 
orange. The integuments over it were tense, tender, and a 
good deal discoloured. A few days’ rest, with the frequent 
application of cold water, removed all inflammatory action. 
On the 11th I introduced a grooved needle into the bursa, 
and, applying moderate pressure, removed a considerable por- 
tion of the liquid. A compress, the size of a half-crown, was 
firmly applied over the part by means of a bandage, and the 
wnole directed to be wetted, from time to time, with cold 
water, as the feelings of the patient prescribed. The bandage 
and compress were re-applied daily, and the puncturation 
repeated on the 14th, 16th, and 26th. No fluid escaped oa 
the last-mentioned day ; the tumour was then somewhat 
larger than a marble, and appeared to consist merely of 
hardened cellular tissue. The pressure was continued for some 
time, and the remains of the bursa slowly disappeared. There 
is now no trace of it whatever. The patient continued her 
usual work during the treatment, except on the days in which 
the needle was inserted; no inflammation supervened; the 
puncture had always healed perfectly on the second day; and, 
during the whole time, the pressure produced no discomfort. 

Harpenden, Oct. 23d, 1845. 


CASE OF SUSPENSION OF THE MENTAL FACUL- 
TIES, OF THE POWERS OF SPEECH, AND SPECIAL 
SENSES, 

With the eaception of sight and touch, occurring in a young woman, 
and continuing for many months, in consequence of her having 
accidentally fi into a river, and been nearly drowned. 


By Rosert Dvnx, Esq., Surgeon. 


Maxy and curious are the instances which have been recorded 
of the arrest, suspension, and, at the time, apparent obliteration 
of some of the most ordinary functions of the nervous system, 
in consequence of a sudden shock, agitation, or fright. 

Such cases are not more startling to the minds of common 
observers, than they are interesting to the physiologist and 
medical inquirer. ‘The following plain narrative of an in- 
teresting case, which has come under my observation, may not 
be unworthy of the notice of my professional brethrer. The 
subject of the narrative is a young woman, now in tbe nine- 
teenth year of her age, of a mixed temperamert, the nervous 
with the /ymphatic, and, as the medical attendant of the family, 
I have had frequent opportunities of seeing her since she was 
two years old. She was the first child of her parents and 
came prematurely into the world, about six weeks before the 
usual term of gestation. No reasonable hope was at first 
entertained that she could live. She had not strength to suck, 
but the'milk, of which, fortunately, there wasan ample supply, 
was drawn from the breasts, and she was fed with it by a 
spoon, and from a nursing bottle. At the end of six weeks, 
the completion of the reputed time of gestation, she was in 
convulsions for nearly an entire day, and all hope of her living 
was extinguished; but, nevertheless, she did survive, and 
from this time she began to thrive, to the great astonishment 
of every one who had seen her. She improved rapidly, and 
when, at four years old, she was inoculated for the small-pox 
she was a fine, strong, and healthy child, stouter and larger 
than most children at her age. A custom prevailed in the 
village to which she was removed, and where, indeed, she had 
been born, that whenever the small-pox broke out naturally, as 
it was termed, among the inhabitants, the other children of the 
village should be inoculated, if their parents or friends thought 
proper to have it done. At other times, inoculation was not 
permitted. She was, accordingly, inoculated, and had the 
small-pox so severely that it nearly cost her her life, She 
passed favourably through the other ordinary diseases of 
childhood, with the exception of scarlatina, which she had in 
a severe form when she was ten years old. After the attack of 
scarlatina, she enjoyed uniformly good health, up to the date of 
the present narrative, and grew up a strong, robust, and heart 
young woman. Herperceptive powers were naturally quic 
being largely endowed with the imitative faculty,she was put to 
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the business of a milliner and dress-maker. Two years ago, 
her health beginning to suffer from long and close application 
to business, she went, on my recommendation, to her grand- 
father’s, in the county of Kent, and, while there, the following 
accident occurred :— 

On the 14th of July, 1843, as she walking with her aunt, by 
the side of the river, which runs through the park of Sir 
Percival Dyke, of Lullington, she accidentally let a parcel 
which she was carrying slip from her hands, and in the effort 
to save it fell into the water. She laid hold of the grass upon 
the side of the bank, but this giving way, she again fell back- 
wards into the water. Her aunt immediately ran for assist- 
ance, but on getting back nothing was to be seen, but, about 
twenty yards below the place where the accident had happened, 
a part of the girl's shawl was observed to be floating upon the 
surface of the water; and from this place she was eventually 
dragged, in about a quarter of an hour from the time of her 
falling in, in a state of suspended animation. She was carried 
to the house of Sir Percival Dyke, where she received every 
attention. A medical man was sent for, and after the lapse of 
about six hours, she became sensible, and so far recovered as 
to be well enough.to be removed, on the afternoon of the fol- 
lowing day, to her grandfather’s house at Shoreham. Though 
she was now sufficiently recovered to give some account of the 
accident, and of the state of her feelings after falling in, on her 
first attempt to get out, she was far from well, complaining of 
great uneasiness about the bowels, and of pain in the head. 
The bowels were obstinately constipated; there was no evacua- 
tion, from the day of the accident until the 20th of the month, 
a period of seven days; and when the constipation gave way, 
the alvine dejections proved that both mud and gravel had 
passed into the stomach. On the 24th, she was seized with a 
fit (up to this time she had been quite sensible), and is de- 
scribed as lying in the fit ina state of complete stupor for 
nearly four hours, when she her eyes, but was deprived 
of the powers of speech and hearing, and of the senses of taste 
and smell; her mental faculties quite benumbed or paralyzed, 
giving no indication that she recognized any of her friends 
about her. The head was shaved, and covered with ice; a 
blister applied to the nape of the neck, and other remedial 
measures adopted. Iregret that I cannot furnish more precise 
information as to the nature of the fit, and of the treatment 
pursued. I have written twice to Mr. Richards on the subject, 
but have not been favoured with any reply to my notes. 

After the lapse, however, of about three weeks, she was so 
far recovered as to be able to be removed to London; and Isaw 
her, for the first time after the accident, at her own home, on 
the 8th of August. She did not, or rather could not, recognize 
me, for her psychical faculties. were quite suspended; indeed, 
her only medium of communication, at this time, with the ex- 
ternal world was through the senses of sight andtouch, for she could 
neither hear nor - smell nor taste. Her vision, at short dis- 
tances, was quick, and so great was the state of exaltation o 
the general sensibility upon the surface of the body, that the 
slightest touch would startle her; still, unless she was touched, 
or an object and person was so placed that she could not avoid 
seeing the one or the other, she appeared to be quite lost to 
everything that was passing around her. She had no notion 
that she was at home, nor the least knowledge of anything 
about her; she did not even know her own mother, who 
attended upon her with the most unwearied assiduity and 
kindness. Her memory, and the power of associating ideas, 
were quite gone. Wherever she was placed, there she re- 
mained throughout the day. She was very weak, but her 
bodily health was not much deranged; the tongue was clean; 
the skin moist; and the pulse quiet and regular; but the 
bowels sluggish. At the time of the last menstrual period 
there had been considerable general irritability, attended with 
some febrile disturbance, and with an inciease of heat about 
the head; and these symptoms I noticed on subsequent occa- 
sions. The catamenia had followed immediately upon the 
accident; it reappeared at the proper time, and continued 
regular and copious throughout her illness. Her appetite was 
good, but having neither taste or smell, she ate alike indiffer- 
ently whatever she was fed with, and took nauseous medicines 
as readi.y as delicious viands. She required to be fed; whea 
I first saw her, she had no notion of taking the food that was 
placed before her, but, a few days afterwards, if a spoon 
was put into her hands, and filled by her mother, and 
conveyed for a few times to her mouth, she would afterwards 
go on by herself until the whole was eaten. 

Her wants were sedulously attended to, but she manifested 
no uneasiness as to food, however long she might be kept 
without it. The same thing was observed in reference to 





drink. The calls of nature were alike unheeded by her; the 
urine and feces were voided eee may but with the striking 
peculiarity, that, during the expulsion of the feces, such was the 
reflex action induced that the extremities became spasmodically 
convulsed and rigid; the head was thrown backwards; the 
muscles of the neck were stiff; and the eyelids closed ; so that 
her mother considered that her bowels never acted without 
her having what she called “ a convulsion fit;” the same thing 
occasionally happened when the bladder expelled its contents, 
and what is still more remarkable, the same tonic rigidity of 
the muscles invariably took place whenever she went to sleep. 
Every night, when she was placed upon the bed, she remained 
for some time in a semi-recumbent posture, after which the 
eyelids closed and the head fell backwards upon the pillow; 
the hands were clenched; the muscles of the neck stiff; the 
arms and legs in a state of tonic rigidity, the latter always 
crossed the one upon the other; after a time, the muscles 
became relaxed; she turned upon her side, and slept soundly 
until the morning. 

Such was the state in which I found the young woman on 
her arrival in London, nearly one month after the occurrence 
of the accident, and I may here anticipate the narrative by 
stating that from the time her mental faculties became sus 
pended, in the fit on the 24th of July, 1843, until the July of 
the following year, when they were again restored—her life, 
to herself, is one continued blank. She has not the slightest 
knowledge or remembrance of anything which took place 
during the interval. I put her at once upon a course of tonie 
medicine, giving her of the compound mixture of iron Ziss. three 
times a day, and a frequent aperient of the aloes and myrrh pill, 
adding, occasionally, a few grains of blue pill. 

One of her first acts on recovering from the fit had been to 
busy herself in picking the bed-clothes, and, as soon as she 
was able to sit up and to be dressed, she continued the habit 
by incessantly picking some portion of her dress; she seemed 
to want an occupation for her fingers, and, accordingly, part of 
an old straw bonnet was given to her, which she pulled to 
pieces of great minuteness; she was afterwards bountifully 
supplied with roses; she picked off the leaves, and then tore 
them into the smallest particles imaginable. A few days sub- 
sequent she began forming upon the table, out of these minute 
particles, rude figures of roses and other common garden 
flowers; she had never received any instructions in drawing. 

Roses not being so plentiful in London, waste paper and a 
pair of scissors were put into her hands, and for some days she 
found an occupation in cutting the paper into shreds; after a 
time these cuttings assumed rude figures and shapes, and more 
particularly the shapes made use of in patch-work. At length 
she was supplied with the proper materials for patch-work, 
and, after some initiatory instruction, she took to her needle, 
and in good earnest to this employment. She now laboured 
incessantly at patch-work from morning till night, and on 
Sundays and week-days, for she knew no difference of days; 
nor could she be made to comprehend the difference. She had 
no remembrance from day to day of what she had been doing 
on the previous day, and so every morning commenced de novo. 
Whatever she began, that she continued to work at while 
daylight lasted, manifesting no uneasiness for anything to eat 
or to drink, taking not the slightest heed of anything which 
was going on around her, but intent only on her patch-work. 
Occasionally, indeed, and not unfrequently two or three times 
in the course of the day, she would have what her mother 
called her “ fits.” Whilst intent upon her work, and without 
any external exciting cause, her head would fall backwards, 
her eyelids close, her arms and legs become rigid, and her 
hands clenched. After a short time, varying in extent from a 
few minutes to half an hour or more, the muscles would be- 
come relaxed, the eyes open, and she would resume her work, 
apparently unconscious that anything had happened. About 
this time she began to show indications of feeling interested 
in the figures of the flowers and buds, &c., upon the silk and 
other materials which are made use of in patch-work. The 
perception of colours, and the exercise of the imitative faculty, 
were the first evidences she exhibited of psychical advance- 
ment in her present state. Although she had received a good 
plain education, and had been very fond of books, now she 
could neither read nor write, nor even be made to comprehend 
the letters of the alphabet. All her former knowledge and 
past experience appeared to be obliterated, or at least, for the 
time, to be buried in oblivion, with one exception—a feeling of 
dread or fright in connection with water; and she now began, 
de novo, like a child, to acquire ideas and to register experience. 
Admitting that the senses are the only inlets of all the ma- 
terials of knowledge, and that—“ Nihil est in intellectu quod 
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non prius fuerit in sensu,” it was not to be expected when in 
this abnormal condition, with only the senses of sight and 
touch in communion with the external world, that her progress 
could be otherwise than slow in the extreme. However, she 
evinced an interest in looking at pictures and prints—more 
especially of flowers, trees, and animals—but when shown a 
landscape in which there was a river, or the view of a troubled 
sea, she became instantly excited and violently agitated, and 
one of her fits of spasmodic rigidity and insensibility imme- 
diately followed. If the picture were removed before the 
paroxysm had subsided, she manifested no recol.ection of what 
had taken place, but so great was the feeling of dread or of 
fright associated with water that the sight of it in motion, its 
mere running from one vessel to anotzer, made her shudder 
and tremble and in the act of washing her hands they were 
merely placed in the water. After she had been at home a 
fortnight I had the benefit of frequent consultations with my 
friend, Dr. Todd, of King’s College, on her case. She had 
partially recovered her taste, and refused any longer to take 
nauseous medicines. Dr. Todd expressed his conviction that 
eventually she would perfectly recover, however gradual and 
protracted the recovery might be—an opinion which has 
been fully verified. The accident happened in 1843, and it 
is only within the last few weeks that she has completely 
regained her hearing, and the full exercise and enjoy- 
aent of her mental and bodily powers. We agreed that 
the tonic course of medicines should be continued, combining 
quinine with the iron. We further advised the frequent 
sponging of the head and spine with cold water, and the use 
of the shower-bath, as soon as it could be borne. The first 
attempt, in accordance with our wishes, of running water 
through a common cullender upon her head, induced such 
alarming excitement and fright, and was followed by a fit of 
insensibility of such long continuance, that the experiment was 
not repeated. 
(To be continued.) 


REGISTERED. 
NEW SURGICAL INSTRUMENTS. 
By Mr. James Coxeter. 





As I have devoted some time and labour to the improve- 
ment of surgical instruments, I beg leave to call the at- 
ten:ion of the profession to them through the medium of 
Tue Lancet. 

It has been frequently remarked that the scarificator, having 


strong springs (which are indispensable to make the instru- | 8 


ment efficient for its purpose), cannot be used without great 
difficulty by an operator with weak hands, and the ever 
objectionable trigger revounding back after the discharge has 
always been so exceedingly unpleasant that many operators 
have experienced the ill effects of a blow from it for some time. 

To remedy these defects, I have placed a rotating lever at 
the side of the instrument, instead of the trirger in «he old 
construction, by which means strong springs can be used with 
such ease that a child, six years of age, can, by means of one 
turn of the lever, raise the lancets to their right place for 
action. The discharge is made by pressing on the same lever, 
which does not rotate or change its position. 

The stop is placed in the inside, and, by this part of the con- 
struction, the objectionable movement of the trigger is done 
away with; and, from the stop being made in the inside of 
the instrument, the noise is not so great. 

The next instrument is the guillotine for excising the tonsils. 





peatedly told me the instruments in present use were very 
defective: this prompted me to construct the one as 
sented in the engraving, the blade of which, it will be seen, works 
in a serpentine direction; thus the edge of the blade moves in 
the same way as you would use a knife, 

The stricture instrument, as represented in the engraving, 
has a director point of about half the size of a No. 1 catheter, 
it will readily be seen that if this is introduced intoa difficult stric- 
ture, the cut can be made without any risk of making a false 
passage. 

The other instrument isa hollow stye for fistula lachrymalis, 
which has a small narrow opening a short distance below the 
head which receives the tear, and thus prevents the irritability 
which is sometimes occasioned by using the solid one. In 
eases where it has been tried, I have been informed it answers 
the purpose well. 

23, Grafton-street East, University College, Oct: 26th, 1845. 

[We have examined the instruments described by Mr. 
Coxeter, and think them ingenious modifications of those in 
use, and worthy the attention of the profession.—Ed. } 








REVIEWS. 


A Practical Treatise on Healthy Skin; with Rules for the 
Medical and Domestic Treatment of Cutaneous Diseases. 
By Erasmus Witson, F.R.S. Illustrated with Engrav- 
ings. London, 1845. Churchill. Demy 8vo. pp. 356. 


Ir it be a maxim that close and persevering application 
leads to success, in whatever honourable pursuit of life man 
may embark, it may be expected that the long and assidu- 
ous labour bestowed by Mr. Erasmus Wilson on the eluci- 
dation of the structure, functions, and pathology of the skin, 
should be attended with new and original views upon that 
important subject. In the instance before us, our expecta- 
tion has not been raised in vain. Mr. Wilson has carried the 
investigation of the structure of the skin to a point that has 
never before been attained, he has removed many of the 
ambiguities which surrounded an obscure branch of medi- 
cine, and he has, with a tact seg to himself, placed the 
consideration of the patho of the skin in a clear, 
rational, and comprehensive light. The course which Mr. 
Wilson has pursued in the investigation of the skin and its 
diseases is obviously that which is dictated by reason, and 
by the present improved state of medical science ; he 
has assumed the absolute necessity of a thorough knowledge 
of the anatomy of the skin, in a state both of health and 
disease, and of its physiology in the same two conditions. 
We repeat that this is the correct mode of viewing the subject, 
and we consider Mr. Wilson to be entitled to praise for en- 
forcing in his works these important considerations. There 
is, besides, a rejection of all scientific frippery in his writings, 
and a proper contempt for the “verba, non res.” Our readers 
do not require to told that since the days of Willan 
and Bateman medical science has made gigantic strides. 
Anatomy, physiology, pathology, interpreted by the lights 
of organic chemistry and the microscope, are no longer the 
sciences they were in the hands of our ancestors; they 
have opened a new world of investigation for the patholo- 
ist. 

The classification of skin diseases suggested by Mr. 
Wilson, and published in a preceding volume of this jour- 
nal, is scientific and sound, and not less deserving of atten- 
tion for its simplicity and easy application; and we are con- 
vineed that the day is not far distant when it will be uni- 
versally adopted. Mr. Wilson has given in his present 
volume six engravings, illustrative of the structure of the 
skin and its appendages, and some of its morbid states. These 
illustrations derive great advantage from having been drawn 
by the author himself, and to an exact scale, so that we are 
enabled on simply viewing them to form a notion of the 
sizes, both actual and relative, of the objects represented. 
Plate 1 is dedicated to the searf-skin: Plate 2 to the true 
skin and nail: Plate 3 to the sebaceous glands, with their 
curious parasite, the entozoon folliculorum: Plate 4 to the 
structure of hair: Plate 5 to the itch animalcule, acarus 





BRITISH MEDICAL JOURNALS. 


539 








seabiei : and Plate 6, to the anatomy of warts, corns, icthy- 


osis, acne, and molluscum. 
ysiologists has been drawn b 

Schneiden and Schwann to the subject of the composition of all 
the organic tissues of cells, and the progressive development 
of those primary organisms, the history of cells has formed a 
favourite topic ofinvestigation. Mr. Wilson has pursued the 
inquiry in connection with the development of the epidermis, 
and has arrived at conclusions, relative to the mode of growth 
of cells, which vary considerably from the views heretofore 
entertained. Speaking of the rapid growth of epidermic 
cells, and their peripheric extension, he observes :— 


“Now, this rapid and remarkable growth is effected by a series 
of changes within the cell analogous to those by which the cell 
is originally formed ; thus, new granules are produced, they 
collect together in little masses, and, after a while, a cell-mem- 
brane is developed around the latter, so that when the original 
cell is fully formed, it is, in physiological language, a parent 
cell, containing in its interior secondary cells, granules and 

ular masses. These changes constituting the growth of 
the cells occur quite in the deepest strata of the scarf-skin, and 
as by degrees the deep layers are gradually pushed upwards to- 
wards the surface, the cells lose by evaporation their fluid con- 
tents, and are converted into dry, flattened scales. The chief part 
of the thickness of the scarf-skin is composed of these flattened 
scales, which are closely matted together, and form a dense 
and laminated texture, adapted, on the one hand, to yield 
freely to every movement of the body, and, on the other, to 
resist the influence of chemical and mechanical agents in 
causing injury to the sensitive skin beneath.” 


Of the importance of the skin as an organ of exhalation, 
as a means of carrying off from the economy its excess of 
water, together with carbonic acid, and salts of lactic acid, 
we are already aware; but whether we have assigned to the 
tegumentary system the importance which it truly deserves, 
we leave each of our readers to decide for himself when he 
has perused the following quotation, which may be regarded 
as an anatomical curiosity :— 


“To arrive at something like an estimate of the value of the 
perspiratory system in relation to the rest of the organism, 
I counted the perspiratory pores on the palm of the hand, and 
found 3,528 in a square inch; now each of these pores being the 
aperture of a little tube of about a quarter of an inch long, it 
follows, that in a square inch of skin on the palm ofthe hand there 
exists a length of tube equal to 882 inches, or 734 feet. Surely 
such an amount of drainage as seventy-three feet in every square 
inch of skin, assuming this to be the average for the whole 
body, is something wonderful, and the thought naturally in- 
trudes itself: What if this drainage were obstructed? Could 
we need a stronger argument for enforcing the necessity of 
attention to the skin! On the pulps of the fingers, where 
the ridges of the sensitive layer of the true skin are somewhat 
finer than in the palm of the hand, the number of pores on a 
square inch a little exceeded that of the palm; and on the heel, 
where the ridges are coarser, the number of pores on the 
square inch was 2,268, and the length of tube 567 inches, or 
47 feet. To obtain an estimate of the length of tube of the 
perspiratory system of the whole surface of the body, I think 
that 2800 might be taken as a fair average of the number of 
pores in the square inch, and 700, consequently, of the number 
of inches in length. Now, the number of square inches of 
surface in a man of ordinary height and bulk is 2500; the 
number of pores, therefore, 7,000,000, and the number of 
inches of perspiratory tube 1,750,000, that is, 145,833 feet, or 
48,600 yards, or nearly twenty-eight miles.” 

In describing the structure of a hair, Mr. Wilson ob- 
serves :— 

“Here we find the curious phenomenon of a three-fold modi- 
fication of the cells within so limited a circuit as that of the 
hair-pulp; at the point of the cone the cells undergo very little 
alteration from their original spherical form; around them, 
and comprising the chief thickness of the hair, by a process of 
lengthening and splitting, common in the economy of cells, 
they are converted into fibres ; and quite at the outer circum- 
ference, a thin circle of cells are flattened into the form of 
Seales, like those of the scarf-skin, or the contiguous layer of 
cells which constitute the lining membrane of the hair tube. 
So that a hair, in its pigmy section, presents three different 
textures—a loose cellular texture in the centre, a strong 
texture of parallel fibres, and becoming more and more 
dense towards the circumference externally to this, and a 





thin, varnish-like layer vf flattened cells, constituting the 
polished surface of the hair. We may compare this structure 
very aptly to the section of a twig, or stem of a plant, with 
its cellular pith in the centre, its dense wood encircling the 
pith, and its smooth and polished bark at the surface.” 

After discussing the structure and functions of the skin, 
and their appended organs, the nails, sebaceous glands, and 
hairs, Mr. Wilson devotes four chapters to the respective 
subjects of diet, clothing, exercise, and ablution, in rela- 
tion to the health of the skin :— 

“There is no philosopher’s stone of health,” he remarks, 
“any more than for commuting the grosser into the precious 
metals; but every one who desires has the elements of an 
equally valuable arcanum, in conforming to a correct practice 
of diet, clothing, exercise, and ablution,” 


Then follow eight chapters on the diseases of the skin, 
which the author, pursuing his own classification, treats of 
in an easy and popular style. It is certainly refreshing to 
see actors who have figured before us at a distance, and in 
the most grotesque masks and disguises, pass before our eyes 
in the humble garb of their own merits, for such is the 
impression which the close and familiar observations that 
Mr. Wilson has given us of the cutaneous diseases leaves 
upon our minds. The student will be delighted to find 
his labours so much facilitated, and a few hours of agreeable 
—- with a most pleasingly written book will do more 
tomake him acquainted with a class of obscure diseases 
than all that had been previously written on the subject. 
In conclusion, we earnestly recommend an attentive peru- 
sal of the “ Practical Treatise on Healthy Skin,” and we 
feel confident that our recommendation will be productive 
of advantage to practitioners and students who may con- 


sider it to be worthy of adoption. 
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ON THE NATURE AND TREATMENT OF FLOODINGS AFTER DELIVERY, 


At fp. 480, we gave an account of the discussion which has 
recently taken place in reference to the treatment of unavoidable 
hemorrhage previous to the birth of the child. The subject of 
hemorrhage after the birth of the child, has, also, been brought 
before the profession, by Mr. Apams, (of Banchory), in a former 
number of the Medical Gazette. At the close of a lengthened 
communication he gives the following, as the result of his observa- 
tions and inquiries. From some of those conclusion we differ. 
The treatment recommended as sufficient, and therefore adVisable 
in many cases of slow or slight hemorrhage, would be totally 
inefficient in those instances of rapid and frightful flooding, 
which can alone be checked by the most active and immediate 


measures. Mr. Adams believes:— 


“1, That the doctrine generally taught, namely, that in floodings 
after delivery the blood escapes by exudation from the placental 
vessels of the uterus, is founded on a mistaken hypothesis regarding 
the construction of the placenta; while the symptoms of the case 
which were supposed to uphold the doctrine of uterine torpor, that 
is to say, the flaccidity of the womb when felt externally, and its 
distension and relaxation as discovered by the introduction of the 
hand, are to be regarded as the effects, and not the causes, of the 
flow of blood. 

“2. That all the phenomena of the case are satisfactorily ac- 
counted for upon the supposition that the hemorrhage proceeds 
from lesions which are proved to be of no uncommon occurrence, 
about the uterus and perineum after delivery, but that analogy 
would lead to the conclusion that they sometimes proceed simply 
from violent action of the uterine exhalents. 

“3. That there is no reason from analogy to suppose that blood 
would flow from an organ or member, merely because it is in @ 
relaxed state, provided it had sustained no solution of continuity. 

“4, That it has been demonstrably proved that contraction of 
the uterus is no safeguard against flooding, and that flooding is 
not necessarily the consequence of non-contraction after de- 
livery. 

4 3. That the facts and circumstances connected with the 
Cesarean operation, and the removal of the placenta in inertia of 
the womb, militate strongly against the established opinion, that 
flooding is apt to arise from the non-contraction, or sudden 
emptying, of the womb. 
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“6. That, beyond all dispute, instrumental and precipitate 
deliveries are those in which floodings are of most frequent oc- 
currence ; and it is well ascertained that lacerations are common 
in both these cases. 

“7. That the introduction of the hand into the uterus, with the 
intention of stimulating the organ, or of compressing the bleed- 
ing point, is a practice highly dangerous, tending to produce 
increased determination of blood to the part, syncope, and con- 
vulsions; and that the only circumstance which could justify the 
most gentle modification of this practice is the existence of a coa- 
gulum in the vagina or womb. 

8. That, agreeably to my own experience, laying the head low, 
exposing the patient to a current of cool air, applying cold cloths 
to the parts, with small doses of opium and gentle compression of 
the abdomen, are means which will rarely fail to arrest the flow 
of blood; but that in extreme cases it may be warrantable to 
try to ascertain the situation of the bleeding point, and secure it 
by surgical means, 

9. That, as far as can be ascertained, fatal results under this 
mild system of treatment in former ages were of much more un- 
frequent occurrence than they have been under the harsh mode 
of treatment pursued for some time past. 

Finally, that the flooding which follows delivery has none of 
the characters of a passive hemorrhage, as has been generally 
taught of late, but is to be referred to the class of active hemorr- 
hages, and treated upon the principles applicable to them.” 


We can scarcely, however, go so far as to agree with [Dr. 
Ramsbotham in the following remarks which he makes on this 
subject in a subsequent number of the same journal:— 


“ Without following Mr. Adams further in his arguments, I 
think I have adduced enough to justify the remark I made in a 
former communication, that such doctrines as he has laid down, 
if founded in error, as I consider them to be, are highly dangerous 
in their practical tendency.” 

CASE OF INFLAMMATION OF THE VENA PORTA, 

The following case of this rare form of disease, recorded by 
Dr. Frey of Manheim, we find translated in a late number of the 
Medical Gazette. It is to be regretted that the condition of the in- 
testinal mucous membrane is not more fully described. There seems 
no source from whence so rare an affection could have arisen. Had 
ulceration of the intestines existed, the connection of this lesion 
with the appearances found in the veins would have been of in- 
terest in reference to the views recently proposed as to the origin 
of abscess of the liver in cases of dysentery :— 


*. A man, sixty-two years of age, of large form and good consti- 
tution, began to lose his health after the death of his master, to 
whom he had been very much attached. He first complained of 
loss of appetite, weariness, and depression, and feared that he was 
himself the subject of the same complaint (calculus) which had 
proved fatal to his master. He continued in this state for fifteen 
days, taking occasionally purgative medicine, although his bowels 
were not confined, and fully persuaded that he suffered from a 
disease in the lower part of the belly, where he experienced a 
sensation of heaviness : he had also pain in the epigastric region. 
At length he was compelled to keep his bed and apply for advice. 
On March 5th, his face was congested, his spirits depressed ; he 
had not slept for some nights, and complained of slight pain in 
the episgastrium ; he had passed two liquid dejections daily from 
the use of medicine; the hypogastric region was neither tense, 
swollen, nor tender ; the tongue uniformly white, loaded, rough 
as the tongue of the ruminants, and dry; pulse 95, rather 
full and strong ; anorexia; thirst. On the 7th he had an attack 
of chilliness, followed by heat, but without perspiration, and the 
pulse was more frequent, and thirst more intense. (This exacer- 
bation was repeated on the subsequent days, sometimes in the 
morning, sometimes in the evening.) His sleep was short, and 
disturbed by unquiet dreams, yet without delirium. On the night of 
the 9th he had six greyish-yellow, flaky, very foetid motions; in the 
morning there was evident gurgling on pressure over the region of 
the coecum; the tongue remained as before, the intellect was un- 
impaired, the respiration natural. During the night of the 11th 
he passed forty motions, and twenty on the preceding day, when 
there was gurgling, with tenderness, over the whole abdomen, which 
was slightly distended; each motion was preceded by pain, yet 
without tenesmus; pulse more frequent, less full, small and feeble; 
aspect less congested. On being moved he almost fainted. On 
the 13th, the diarrhea had been slightly checked ; and on the 
morning of the 14th, the skin, for the first time, was perspirable. 
Aphonia afterwards supervened, with short respiration, yet with- 
out abnormal sounds; the diarrhoea again increased, so that twenty 





motions were passed during the night, and ten or sixteen during 
the day. On the morning of the 16th he was exceeding} 
depressed ; pulse small and frequent; skin dry ; intellect sti 
unimpaired; yet, shortly after noon, the surface becoming cold 
and covered with a clammy sweat, and the intellect slightly 
disturbed; he gradually sank. 

Autopsy.—There was not any sign of disease in the thorax. 
The walls of the ascending vena cava in the region of the liver 
were healthy. ‘The vessel contained a clot of blood of blueish 
cast, and soft ; the peritoneal cavity contained a flocculent sanious 
secretion ; the intestines were injected, and covered with soft 
viscid exudations, and were in places adherent to the neighbouring 
parts. The mesentery of the coecum, and of the lower portion of 
the ilium, was thickened ; its veins remained open after division, and 
exuded a thick, purulent, cheesy, greenish-yellow matter. In the 
mesentery there were deposits of the same substance, of the size 
of pigeons’ eggs, and each communicated with the cavity of a 
vein. The large veins were distended with the same substance, 
but contained no coagulated blood ; their walls were of a pale 
yellow, thick and lacerable. The other parts of the mesentery 
were free from pus, and the veins were filled with deep-red fluid 
blood. The trunks of the ven ports and the splenic veins con- 
tained a dirty-red fluid. The substance of the liver was generally 
healthy ; but on the surface there were small cones, of the size of 
nuts, with their apices pointing inwards, of a dark red, and 
sprinkled with small purulent depéts ; the branches of the vena 
porta were filled with a dirty reddish fluid. The spleen was of 
natural size, and brownish red colour, lacerable and exsanguine, 
The lining membrane of the stomach was tumid, of a slate colour, 
and covered with mucus. The duodenum and the whole of the 
small intestines were injected, marbled, and tumid. The glands 
of Brunner were large. The large intestines were covered by a 
coat of epithelium and an exudation of yellow pus. 

Remarks.—The pus in the vena porta was arrested in the capil- 
laries of the liver, and did not pass into the general circulation; 
and thus may be explained the absence of the cerebral and 
thoracic symptoms, which generally indicate purulent absorption. 
This would also account for the difficulty in the diagnosis.” 


MIDWIFERY STATISTICS. 
Dr. Rei gives the following summary of some of the facts 
which occurred in 5691 cases of delivery :— 


“ The Vertex presented - « in 5443 

Nates, or lower extremities in 1620rlin 35 
Shoulder or arm . . ° _ as 196 
Face er ee oi 25 228 
Funis sale et on as i 31 183 
SEE. axel -e- &0 i 1 5691 
Convulsions occurred . i 11 517 
Retroversion of uterus a 2 2845 
Rupture of uterus . . .. i 2 2885 
Placental presentation . . i 8 711 

Accidental flooding before the 
separation of placenta . . i 32 178 
Flooding after va f an 40 142 

The placenta required manual 
extraction cin. ss a ae 98 
Patients delivered by Forceps in 31 183 
- 3 Craniotomy in 22 259 
“ « Version in 28 203 

Spontaneous Doubled Expulsion of the Infant occurred in 2 
cases (both twins).”—Jdem. 


PARALYSIS OF THE PORTIA DURA, PRODUCED BY TOBACCO 
SMOKING. 
Mr. Smitu, of Sheffield, records two cases in the Provincial 
Journal, of this affection. He attributes the paralysis to the 
sedative action of the tobacco smoke, and remarks that :— 


“ He is not aware of any case of paralysis of the portia dura 
on record having been attributed to the use of tobacco; nor 
indeed, does he remember seeing an account of any case of 
paralysis, which has been imputed to this cause. Still he thinks 
a result of this kind, is quite in keeping with what we know of 
the physiological properties of the oil of tobacco, and is an 
effect which a priort reasoning upon them would lead us to 
expect. It is reasonable to suppose, that the practice of 
volatilising so powerful a sedative poison, and applying its 
vapour to the lining membrane of the air passages, should pro 
duce derangement of the nervous system, varying in intensity 
according to its greater or less dilution with atmospheric air; 
and that, therefore, on the nervous fibrils proceeding from the 
mucous membrane of the mouth, a situation where the vapour 
must be comparatively concentrated, the effect should be most 
considerable. The sedative operation of tobacco has also been 
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found by experiment to be exerted chiefly on the motor system; 
and it is quite in accordance with our knowledge of the nature 
of reflex action, that an impression of any sort, although im- 
mediately acting, as in this case, upon a sensory nerve, should 
be conveyed through its medium to the corresponding motor 
nerve.” 

THE ACTION OF SULPHURIC ETHER ON AN 

Dr. Corrigan records, in the Dublin Hospital Gazette, a case 
of ague, in which quinine had been administered with the 
effect only of prolonging the intervals between the fits. Having 
given the patient a two-drachm dose of ether, combined with 
twenty drops of laudanum, during the cold stage, the fits did 
not return; and the following observations of its influence on 
the spine were made :— 

“The margin of the spleen was traced out several times 
before the measurement was finally taken, or the line of 
boundary of the organ marked on the surface. This being at 
length done it was then found that the space of enlargement 
of the spleen during the rigor measured six inches in length, 
and seven inches and a-half in breadth. The rigor being still 
on him he was given two drachms of ether and twenty drops 
of laudanum. Five minutes after, the rigor had quite dis- 
appeared, and the pulse had passed from 120 to 96; skin became 
warm; and the spleen is now only six inches and three quarters 
by four and a haif. 

Hence Dr. Corrigan concludes :— 

“ 1. That the spleen can suddenly alter its volume. 

“ 2. That other agents as well as quinine can effect this sudden 
alteration of size. 

“3. A confirmation of old observation that a cure of the 
disease can be effected by other remedies as well as quinine.” 


ENLARGED SPLEEN. 


PULMONARY DISEASE CONSEQUENT UPON TETANUS. 

“ Sometimes it will happen that a patient recovers from tetanus, 
at least so far as the flexibility of the muscles is concerned, and he 
is able to go about ; but it is a remarkable fact that those persons 
often die of affections of their chest. In one case I saw, that of 
a young man whose arm had been dreadfully shattered by the 
machinery of a mill, and who appeared to have perfectly recovered 
from the tetanus, there came on a cough soon after, and at each 
cough he threw up about a pint of fluid resembling exactly in 
colour the wine that is returned from the bag of a hydrocele 
which had been injected for the radical cure, and he continued to 
cough up this for three days, and then died. In another that I 
saw, who had recovered from tetanus, the pulmonary symptoms 
were those of ordinary phthisis.”"—Professor Colles’ Surgical 
Lectures, ; 

It is lifficult to explain the connection between diseases so 
apparently remote. In a case, however, which has recently 
fallen under our notice, of recovery from severe idiopathic tetanus, 
symptoms of pulmonary tuberculization have already shown 
themselves, 

ON THB USE OF CHIOCOCCA RACEMOSA FOR CHARBON IN THE HORSB. 

Dr. Daunt writing from Brazil. to the Editor of the Veterinary 
Record, makes the following observations :— 

“During a residence, in the latter part of the past year, in the 
district of San John de Macahé in this empire, I found that the 
“Pustule Maligne,” or “ Charbon,” was a frequent disease among 
the under-bred and poorly kept horses of that district, and that 
the peasantry combated it with general success by the internal 
administration of the shrub known here as the Cainca, the 
“Chiococca Racemosa” of naturalists. Knowing the fatality 
of this disease among cattle in many European countries, and 
its fearfully contagious nature, it being most commonly fatal 
to those employed about such animals, it has appeared to me that 
that the Cainca (which may be procured in the European drug- 
market, and which, as the chiococca racemosa of the family of the 
Rubiacex, is described in the Histoire Naturelle Médicale of 
Professor Richard, and in the Materia Medica of Messrs. Merat 
and Delens) deserves a fair trial. Icould not learn whether this 
drug was likewise applied to cases of this disease occurring in the 
human subject in this country. In giving it to animals, the dose 
must be apportioned in the first trials by an approximative 
relation founded on the statements given by the two French authors 
named of its dose for the human subject. That the cainca 
possesses most powerful properties is not to be doubted, it being 
most popular among the natives in all cases where a general 
corruption of the circulating fluids exists, as in all diffuse cellular 
inflammations, &c, ; and probably it might not be without action 
in equinia, It decidedly merits a more extended trial in Europe 





than the efforts of M. de Langsdorff obtained for it about sixteen 

years ago, when his attention was called to it during his travels in 

the interior of Brazil.” 

ON THE CAUSES OF SCROFULA, BY JOHN NICHOLSON, ESQ., SUR- 
GEON, HEXHAM, . 

“ The scrofulous diathesis simply consists in a more or less im- 
poverished condition of the blood; and in proportion as this ex- 
ists, so is the strumous habit manifested. This is the proximate 
derangement in the system ; and any circumstance, or combina- 
tion of events, capable of producing it, are entitled to be consi- 
dered as a remote cause. Let us next into the nature of these 
circumstances. 

“ The symptoms of scrofula are liable to appear after an attack of 
any of the exanthemata, in consequence of the weakness which 
they produce. Improper diet has the same effect. Exposure to 
damp or cold produces this state of the system, by deranging all 
the functions of the body. Scrofula has been considered by many 
to depend on a morbid state of the liver and bowels; and certainly 
this event may be placed with great propriety among the remote 
causes. When these organsare not performing their ordinary duties, 
it is impossible that the blood can maintain its normal constitution. 
Nothing is worse than being placed in a confined and unhealthy 
atmosphere. Look at the pale and emaciated forms of those who 
live in the narrow and confined alleys of densely populated towns. 
There can be no doubt that light is essential to the animal as well 
as the vegetable creation ; and we can only be struck with the 
unhealthy appearance of miners and others, who live most of 
their time beyond the reach of sunlight, and the liability they 
manifest to the different forms of scrofulous inflammation. It might 
be said that these are not the remote causes of scrofula, but 
therely the means of calling a disease into activity which was 
restizg dormant in the system. In reply, it is only necessary to 
appeal to any one’s experience, which will supply ample evidence 
of the fact, that children born of the most healthy parents are 
equally liable to the attack after being subjected to the debilita- 
ting influence of such like circumstances. 

“ Another support is giving to this view, by the kind of treat- 
ment which is found most successful in its cure. We employ no 
positive specific, but act on the suggestion of events. We correct 
the state of the bowels, if such is required; then we give tonics 
and alteratives, and the scrofulous effects are decreased or cured. 

“ Since the humeral theory began to be somewhat revived, more 
attention has been paid to the fluids of the body. We now feel 
it our duty to use the laboratory as a means of accurate diagnosis. 
The blood has been analyzed in almost 7 disease, and much 
light hereby thrown upon pathology. I have subjected a vast 
number of specimens taken from patients in every stage of scrofula 
to analysis, and found it always under the standard of health. 
Below, are twelve cases arranged in a table, to save room, which 
correspond to the average of all my examinations:— 

Globules. Fibrin. Dissolved substances in Serum. 
101° P 79°5 
98° 2°8 
98° 2°4 
97° 3° 
96°5 2°5 
80° 2°3 
79° 2: 
79° . 
63°5 
64° 


Water. 
816°5 
820°2 
820°5 
821° 
823° 
839° 
840° 
839° 
855°3 
855-2 

1l 65°5 785 854°3 
12 64° 79° 855° 

“ Such is the evidence founded on chemical examination; and, 
aided by the microscope, we discover facts which give equal proofs 
of deterioration. The globules are fewer in number, yo 
lighter coloured and irregular. Sometimes they look as if the 
circumference were notched and divided. 

“The phenomena of struma almost invariably are presented in 
the form of inflammation; such as ophthalmia, inflammation of 
the joints or skin, &c. |The view here taken of scrofula accounts 
satisfactorily for such an event.”—Vorth, Jour. of Med. Nov. 
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PLAIN DIRECTIONS FOR SUPPORTING THE DIGNITY OF THE 
Fe._towsuir.—(From a Correspondent.) Having obtained the 
fellowship, take a house, (if in the city, say in Broad-street,) get 
appointed to a public hospital,—Gray’s-inn-road will do as well 
as any place,—make arrangements with a third-rate druggist 
living in the suburbs, for seeing patients “ gratuitously” on Sun- 
day mornings, prescribe medicines sufficient to last a week, for 
which the druggist can charge two shillings, and at stated in- 
tervals compare accounts with him and receive a per centage on 
the amount. I can assure the public that the directions are 


founded on fact, 
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HEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


ON THE FORMATION OF A NATIONAL PHAR- 
MACOPCEIA. 
By Mr. Squire. 
Arter the remarks published in our last Mr. Squire brings intoa 
tabular form all the tinctures of the three British pharmaco- 
peias, from which it appears that the discrepancies in the 
preparation of these forms of medicine are innumerable, and 
must render a prescription extremely uncertain unless the 
intended tincture be accurately defined by appending its source. 
Mr. Squire continues :— 

“I now propose directing attention to discrepancies of ano- 
ther kind, not existing among the formule of the different Colleges, 
Sor preparations bearing the same name, but among formule all 
contained in the same Pharmacopceia for preparations of the 
same class. In alluding to these, I shall confine myself to the 
London Pharmacopeia. Thus, taking, for instance, the for- 
mule for the diluted acids, we find no uniformity in their re- 
lative strengths or saturating powers. 

“ There appears, as far as I can judge, no reason why the 
liquid diluted acids should not be all of one saturating power 
(the hydrocyanic being made the exception to the rule). If 
mixed in the following proportions:—three measures of sul- 
phuric acid and thirty of water, three of nitric acid and fifteen 
of water, three of muriatic acid and five of water, they will be 
found to have severally about the same saturating power 
as our present diluted sulphuric acid. They might then 
be accurately adjusted, so that a fluid drachm should 
exactly saturate twenty-eight grains of crystallized carbonate 
of soda. 

“The acetic and phosphoric acids, and any others that 
may at any future time be introduced into the Pharmaco- 
peia, should be brought to the same strength. The pre- 
scriber would thus be relieved from the trouble he must 
now take in distinguishing between the different strengths of 
this class of medicines, and the circumstance of the acids 
being tested as to their saturating power during the process 
of dilution, would ensure their uniformity. 

“In considering how far it would be possible to introduce 
a similar uniformity of strength in other classes of medi- 
cines, I have especially directed my attention to the tinctures. 

“ The following quotations from some of our most eminent 
writers on pharmaceutical subjects, will show that while there 
is a difference of opinion among them with reference to the 
value of these preparations in their present form, much of 
the objection urged against them would be removed if the 
strength of many of the tinctures were increased ; and such 
increase would be necessary in order to reduce them to one 
uniform strength, or in other words to equalize the doses. 

“* With the exception of those which contain very active 
ingredients, tinctures are not important preparations, and 
though extensively employed, are not indispensable.’-—Brande’s 
Dictionary of Materia Medica, 1839. 

“*The form of tincture is one of the best in Pharmacy; 
for the menstruum is a powerful solvent of the active consti- 
tuents of drugs, it presents them in small volume, it preserves 
them very long unaltered, and it is for the most part a con- 
venient medium for uniting them with other substances in 
extempore prescriptions.’—Christison’s Dispensatory, 1842. 

“« Tinctures are not of very extensive use as remedies, 
except in cases where stimulants are indicated, the solvent 
even in cases of a few fluid drachms often acting more 
powerfully on the living system than the principles it holds 
in solution. When the action of a substance is the reverse 
of a stimulant, it cannot with propriety be exhibited in this 
form, unless the dose be so small that the operation of the spirit 
cannot be taken into the account, as in tincture of fox- 
glove, &c.’— Thomson's Dispensatory, 1844. 

“* Tinctures are solutions of various substances in spirit 
of wine of different degrees of strength. The substances 
which are best adapted for tinctures are those which are 
active in small doses.’—Phillips’s Translation of the London 
Pharmacopeia. 


“ By adopting the process of percolation in the preparation 
of tinctures, there would, of course, be no difficulty in 
effecting the object I allude to, and it would only be neces- 
sary to fix upon any one tincture, such as that of opium, 
or of foxglove, as the standard, and to adjust the strength 
of all the others, so that their ordinary doses should cor- 





respond. On referring to Mr. Phillips’s list of deses in his 
Translation of Pharmacopeia, I find that there are— 

12 Tinctures, whose maximum dose is f3j. 

13 Ditto - ne f3 ij. 

11 Ditto » - iij 

“ There are three, namely, the compound tinctures of aloes, 
of rhubarb, and of senna, the doses of which exceed the 
above. 

“ The fluid alkaline preparations would form another class, 
the doses of which might be made to assimilate. 

“I have ventured to make these suggestions for the con- 
sideration of those to whom is committed the preparation of 
our Pharmacopeia, and I trust that the three Colleges will 
adopt by the commencement of the year 1850 one set of 
formule for the whole kingdom.”—Pharmaceutical Jour., Nov. 


PREPARATION OF MEDICINAL CHLORIDE OF SODA. 

“Mr. Payen has published a process by which he prepares 
this substance of uniform strength, without involving the 
trouble of first preparing chlorine gas. For this purpose he 
has recourse to the mutual action of carbonate of soda and 
chloride of lime. M. Payen first ascertained the mean propor- 
tion of chlorine in the medicinal solutions of M. Labarraque, 
and then compared it with the proportion of chlorine in chlo- 
ride of lime, represented by 98° of Gay Lussac’s’ chronometer. 
These experiments showed that one part by weight of chloride 
of lime of 98° was equivalent to 20 parts of medicinal chloride 
of soda; that 100 parts of this chloride of lime are completely 
decomposed by 138 parts of chrystallized sub-carbonate of soda; 
and, finally, that by adding 62 parts of the last salt to the 
neutral solution of the chloride, its excess was sufficient to 
render the compound permanent. The following is therefore 
the formula for the preparation of the chloride of soda:— 


Parts. 
Chloride of lime at 98° 100 by weight. 
Crystallized sub-carbonate of soda... 138 Do. 
Do. 


The chloride of lime is to be dissolved, and the sediment well 
washed; carbonate of soda dissolved by heat is to be poured 
into the solution, the precipitate allowed to subside, the clear 
fluid decanted, and the solid matter washed on a filter. The 
collected solutions are neutral chloride of soda; 62 parts of the 
sub-carbonate of soda are then to be dissolved in the remainder 
of the water and added to the preparation; the whole being 
then filtered, a limpid solution is obtained, indicating 5° 5 4 
the areometer of Baume. It is the pure chloride of soda. 
the chloride of lime be of any other strength than 98°, then the 
relation is easily ascertained by the chlorometer and a brief 
calculation, and the equivalent of the quantity above directed 
must be used.— Bull. Philom., 1826, 151. From the Quarterly 
Journal of Science, Literature,and Art; from January to March, 
1827. New Series. 

[We reprint thefabove at the request of a correspondent 
there is no doubt of the correctness of the process, and its 
results.—Eb. ] 


MEDICAL SOCIETY OF LONDON. 
MONDAY, NOV. 3, 1845.—DR. THEOPHILUS THOMPSON, PRESIDENT. 
TRACHEOTOMY AND LARYNGOTOMY. 


Mr. Pivcner, in reference to the case detailed at the last 
meeting, said that he agreed with Mr. Robarts that the inflam- 
mation was of an erratic character, and that the seat of it, 
causing the more tormidable symptoms, was at the upper part 
of the rima glottidis, and that the chord vocales were in- 
volved. Regarding the operation as necessary, where should 
it be performed? Generally, laryngotomy was the least 
advisable proceeding, for the laryax was often the seat of the 
disease. Tracheotomy was better. There was certainly more 
fear of hemorrhage from the external incisions, in tracheotomy, 
but this hemorrhage could be arrested previously to the open- 
ing of the tube itself. This was not the case in laryngotomy, 
in which there was usually an artery wounded, the hemorrhage 
from which might not be always so harmless in its conse- 
quences as in the present instance. 

Mr. Rogarrts believed that, in his case, tracheotomy would 
have been the more advisable proceeding, as it could be per- 
formed at a spot further removed from the seat of disease; but 
he could not resist taking advantage of the facility which pre- 
sented itself of opening the larynx. With regard to the artery, 
it would not be wounded in a transverse incision over the 
larynx, and a tube could be introduced through such an incl- 
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sion without a perpendicular one being made. The symp- 
toms, in his case, proved the disease to be seated high up, but 
still there was this objection to tracheotomy, that 
would be experienced in the frequent introduction of the tube; 
the necessity for which occurred in this case. He objected to 
the performance of the operation by means of the trochar and 
canula, as the latter would have required removal every few 
minutes, in consequence of its small size. 

Dr. G. Brrp remarked, that, with a properly-constructed 
trochar and canula, no such difficulty as that mentioned by 
Mr. Robarts would be experienced. He referred to several 


‘cases operated on by Mr. Cock and Mr. Hilton, in Guy’s 


Hospital, as evidence of the superiority of the canula and 
trochar. 

Mr. Bisnor considered the trochar and canula the best in- 
struments with which to perform the operation; as hemorrhage 
always took place, and the pressure of the instrument would 

revent the escape of the blood into the air-passage. He ob- 
jected to the operation at all in the cricoid thyroid space. 
The removal of the canula might be prevented by the use of a 
syringe. He could not help thinking that if, in the early stage 
of Mr. Robarts’ case, a stimulating gargle had been applied to 
the throat, or the fauces had been washed over with a solution 
of nitrate of silver, the disease would not have gone on to the 
production of edema of the glottis. 

Dr. Bennett quite coincided with the opinion expressed by 
Mr. Bishop. He regarded the case as one of edema of the 
glottis, consequent upon the condition of the fauces, and that 
this condition might have been rectified by the means recom- 
mended by Mr. Bishop. As the case occurred, however, it was 
evident that any delay in the operation would have been fatal. 
He made some remarks generally on the treatment of affections 
similar to the one under discussion. 

Mr. Atper Fisner inquired the experience of members 
generally, with respect to the trochar and canula, in the per- 
formance of tracheotomy ? 

Dr. G. Brrp drew attention to the fact that disease of the 
kidney might be a predisposing cause of edema of the glottis; 
and stated that in cases of this affection the urine was very 
frequently albuminous. 

Mr. Heapianp inquired whether the inflammation of the 
throat, in this case, might not have been the result of the 
influence of a special pcison? Should we not, then, endeavour 
to find a special remedy? He had often found guaiacum of 
service in cases of relaxed and edematous throat. 

The Presipent drew attention to several points in the case. 
Nitrate of silver had not been applied. There was redness of 
the velum, but it was not extreme,at one part. The urine 
was free from albumen. The effect of the mercury, after the 
operation, as soon as the remedy had had time to exert its 
special effect, was to entirely remove the urgent symptoms. 


UNIVERSITY-COLLEGE MEDICAL SOCIETY. 


FRIDAY, NOV. 7.—MR. JOHN MARSHALL, PRESIDENT. 


REMARKS ON THE ORIGIN AND EARLY GROWTH OF TUBERCLES. 


Tuis evening, a paper was read by R. Dawson Harvrna, M.B., 
on the above subject. 

After noticing the importance of keeping the disputed 
questions in the history of incipient tuberculization under the 
consideration of pathologists, the author entered into a discus- 
sion respecting the occurrence of tubercle as the special 
anatomical element of phthisis; he reviewed the opinions of 
Laennee and Louis, by whom this morbid product is regarded 
as the cause and essential character of pulmonary consump- 
tion, and criticised the opposing theories of Bayle and 
Broussais, as well as the views more recently promulgated by 
Dr. Graves. He gave a brief account of the obvious and 
microscopic structure of tubercle; commented on the ana- 
tomical proofs that its opaque form originates, although not of 
necessity, in the grey semi-transparent granulation; and con- 
curred with Dr. Walshe in combating Carswell’s explanation of 
this transformation. 

In regard to the nature of the process in which tubercle has 
its origin and early growth,—the more immediate object of his 
paper,—he maintained that there is some truth in each of the 
two exclusive opinions at present held by pathologists. Ac- 
cording to one of these, a defect of the nutritive function is the 
cause of the deposition of tubercles; and, according to the 
other, tubercular deposits are solely the result of inflammatory 
action. The former of these theories is so generally admitted, 
as to need no lengthened consideration. By many authorities, 





however, who have held this view, it has been denied that 
inflammation is ever concerned in the formation of 
tubercles. From this opinion Dr. Harling strongly dissented, 
and proposed to show that, since in some cases ‘a depraved 
nutrition approximates very nearly to a modified inflamma- 
tion, tubercles, which are sometimes the effect of the former 
process, may proceed, in other instances, from an action alto- 
gether identical with the latter. Thus, as far as regards its pro- 
ducts, inflammation differs from nutrition in its remote, rather 
than in its immediate results; and it is more than probable 
that the direct products, both of the inflammatory and nutritive 
processes, may pass at once into tubercle, instead of presenting 
their ordinary characters. Inflammation and nutrition are 
attended with certain common phenomena, viz., the exudation 
of plastic matter, and the subsequent generation of nucleated 
cells, which, in the one case, are transformed into pus cor- 
puscles, and, in the other, developed into the proper structure 
of the part. The immediate products of both actions (nucle- 
ated cells) have a great resemblance, if not a complete identity; 
and, moreover, when impaired by a constitutional cachexia, 
they might be conceived to approach each other in character 
in their ultimate development. If the one be of a scrofulous 
asthenic nature, or the other of low vitality, the nucleated 
cells, having but a weak formative force, fail to acquire the 
condition of pus globules, on the one hand, or the textural form 
of the matrix in which they were evolved, on the other: they 
tend only to degenerate; their nuclei disappear; the body of 
each corpuscle gets broken up; and the whole, becoming a 
confused granular mass, may be said to constitute tubercle. 
The following evidence was advanced in support of this view 
of the subject:—1. From the history of many cases of phthisis, 
it would appear that inflammation of the respiratory organs 
may terminate directly in the formation of tubercles; for these 
are sometimes detected in the lungs after inflammation, with- 
out any general deterioration of the nutritive process.—2. 
Tubercles may be developed by mechanically exciting inflam- 
mation, as illustrated by the experiments of Saunders, Cruveil- 
hier, and Kay, and by those cases of tubercular phthisis in- 
duced in consequence of the inhalation of petro-metallic dust. 
Flourens has also shown, by experiment, that other causes of 
inflammation (such as cold and moisture) may determine the 
production of tubercles.—3. It is occasionally found that the 
symptoms, attending the deposition and early growth of 
tubercles, are referrible to inflammation.—4. The growth of 
tubercles, in some cases of acute phthisis and tubercular 
asphyxia, is so rapid, that their development cannot possibly 
be said to depend upon any other than an inflammatory action. 
—5. The very frequent occurrence of tubercles on free sur- 
faces, countenances the idea of their origin in a pre-existing 
inflammation. Iftuberculization were solely a disease of nu- 
trition, it should occur more frequently in the parenchyma, than 
on the surfaces of organs; but Dr. Carswell states that the 
mucous membrane of a structure, affected with tuberculous 
deposit, is either its exclusive seat, or is most extensively 
affected by it. Tubercles are frequently deposited upon the 
bronchial mucous surface, and must, therefore, have been fur- 
nished by the pulmonary vessels, which from their distribu- 
tion cannot be much concerned in the nutrition of the lungs. 
—6. Tubercular deposition is most frequent, and is most rapid 
in its progress, in those parts which are most liable to inflam- 
mation; and this, alone, can account for the greater frequency 
of tubercles in some organs and tissues than in others,—a fact 
which is not explained by the relative activity of their nutri- 
tion.—7. Tubercles are sometimes found to pass insensibly 
into, and become blended with, the ordinary products of in- 
flammation. This is especially seen in the infiltrated form of 
tubercle, and in the consolidated tissue around tuberculous 
masses, where the deposit is observed to present in part the 
characters of healthy lymph, and in part those of tubercle. 
The microscopic appearances of these exudations demonstrate 
that, between the unimpaired elements of lymph and the imper- 
fect constituents of tubercle, there are all grades of intermediate 
conditions. Indeed, tubercle, in some of its forms, contains per- 
fect cells and fibres, and so comes to rank as lymph, capable, in 
some degree, of retaining its organization. Its association with 
this product is so intimate, that we are compelled, in some 
instances, to regard tuberculization as identical with inflam- 
mation, 

The author concluded by referring to the indications for the 
treatment and prevention of early tubercles, founded on the 
views adopted in his paper. 

The Presipent pointed out that a distinction might be 
drawn between two steps of the nutritive process, viz., the act 
of exudation, and the subsequent assimilation of the exuded 
material; and, further, that it was not yet clearly established 
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that new cells are generated during such process. Hence, 
though tuberculization might occur as a consequence of the 
exudation of a depraved material, he was inclined to doubt its 
connection with any defect in the molecular assimilation of the 
nutritive substance by the existing tissue, or with the de- 
generation of new cells, supposed to be produced during 
ordinary nutrition. 

A discussion followed, in which Messrs. Morris, Bencraft, 
Grundy, Joseph Marshall, and others, took part. 


THE LANCET. 














LONDON: SATURDAY, NOVEMBER 145, 1845. 


Anotuer Number of the “ Transactions,” has been issued 
by the Committee of the Natronat AssocraTion. 

Unhappily the contents do not differ in character from 
those of its predecessors. Evidences of duplicity are pro- 
minent in every page and column, and the difficulties of 
the respectable portion of the Committee have, consequently, 
accumulated with gigantic force. In a short time a spirit 
of antagonism must operate which will inevitably lead 
either to the reconstruction or the dissolution of this as- 
semblage of incomprehensible individuals. The intriguing 
leaders appear to be infatuated, and bent on their own 
destruction. The incentives to their actions are understood, 
but the mode which they adopt for accomplishing their ob- 
jects would almost indicate a condition of dementia. Who 
can be astonished that the founder of the Society— 
that the gentleman who took all the earliest steps, and 
finally succeeded, in organizing the Association of St. Mary- 
lebone, should indignantly withdraw from the Committee,— 
taking leave of the members by proclaiming to his 
professional brethren that the proceedings of the Com- 
mittee appeared to him to be so hostile to the inter- 
ests of general practitioners, that he could no longer 
belong to their body? The step which Mr. O'Connor has 
adopted is not less honourable to him than were his early en- 
deavours to establish an Association which should protect 
the general practitioners of this country from the blow 
that was directed against them in the Medical Bill of 
August, 1844. It is not impossible that the members of the 
Committee, generally, devote little or no attention to the 
proceedings of their more active associates. The statement 
of such a fact, however, would offer but an indifferent pro- 
tection against the disgrace that must attend their con- 
nection with the authors of such acts as we have exposed, 
and of others, equally disreputable, which we are about to 
submit to the notice of the profession. 

The Committee are fond of publishing. They are their 
own trumpeters; and fortunate is it for the profession that 
they have voluntarily assumed the functions of that office. 
Being themselves the chroniclers of their performances they 
are not ina condition to accuse their historians of carelessness 
inaccuracy, or mendacity; and their commentators could 
scarcely become more obnoxious to a charge of malignity 
in their strictures than by the simple publication of the 
truth. The record of times and places, the distinct asso- 
ciation of persons with stated facts, are invaluable memo- 
rials when dealing with the authors of such proceedings 
as we have already censured; and there are a multitude of 
others which remain to be disclosed. Professional gentle- 
men are accustomed, in their public harangues and writings, 
to connect the habits of literary and scientific men with 
exalted feelings,—to intimate that persons of education and 
classical attainments, who move in the upper ranks of life, 
instinctively shun all actions of a low-minded charac- 





ter, and invincibly resist participating in deeds of duplicity. 
Within the last fifty years the medical profession of Great 
Britain has been acknowledged to have acquired the first 
importance in society. Its members—learned in a most 
useful science—have obtained distinction from a great 
variety of honourable causes, and the highest circles of 
soicety in the land do not now suffer indignity by their 
presence. In the mansions of the chief of our nobility, 
even in the palaces of our princes and the sovereign, mem- 
bers of the medical profession are gladly received as 
honoured guests. The elevated position which they occupy, 
both scientifically and socially, is a matter not to be lightly 
considered ; because, the circumstance, being duly weighed 
and valued, may lead to very grave and important results. 

Influenced by these impressions we cannot view without 
alarm the conduct of the intriguing members of the Com- 
MITTEE of the Nationat Assocration,—conduct so dis- 
reputable that it must, when known, brand the authors with 
infamy,—conduct so truly and glaringly culpable that, by 
implication, it not only reflects disgrace upon the whole 
Committee, but is of a nature to cast a shade of discredit 
on the entire body of the medical profession. Much has 
lately been spoken and written respecting the mal-practices 
of the projectors of fraudulent “companies.” Some of thede- 
linquents have been required to answer for their conduct in 
the police-offices and other courts of justice, the charges 
against them being that they had published false statements; 
falsehoods; in other words that, by deceitful allegations, 
they had imposed on the confidence'of certain shareholders, 
and dealt rogueishly with the public. Fortunate would it 
be for the profession if accusations of this description 
could have been directed alone against the knaves and 
jobbers connected with trading speculations and enterprises; 
but it is much to be feared that dishonourable acts of this 
description have been perpetrated by a few members of .a 
learned profession, of a far blacker die than were any 
of the frauds of the dishonest tradesmen. 

In the conduct of “ Associations” there are, in general, 
two prominent classes of persons,—designers,and instruments, 
—the deeds of the most cunning knaves usually being con- 
cealed and shrouded from superficial examination, by the 
terms or names under which they are associated or disguised. 
In some instances, owing to the subtlety of the intriguers, 
and the blindness of their dupes, they do carry out their 
schemes to a successful termination. At other times they 
are checked midway in their career ; and, occasionally, their 
corrupt motives are discovered in their incipient move- 
ments. The last event, when it happens, is a most fortu- 
nate one for their companions. At present, we cannot 
determine whether the second consequence has occurred to 
the intriguers of the Nationa Assocrtation. The first is 
now impossible, but the disgrace of the companionship is, 
we fear, even a probability. Another number of the 
“ Transactions,” dated Frimayv, NoveMBER the 7th, has, 
as we have already stated, been issued by the Committee of 
the Association, and it contains a copy of their ApvErRTISE- 
MENT which was dated SepTemBer the 25th. We shall insert 
that extraordinary document presently ; but in order that 
its character, and the conduct of its authors, may be 
thoroughly understood, we must refer to some of the facts 
and dates which were submitted to the notice of the pro- 
fession in the last Lancer. 

On the 28th of Jury, on the motion of the Minister, 
the measure called the “fourth (and last) Medical Bill 
of the government,” was ordered to be printed. How- 
ever tedious it may appear to dwell attentively on 
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these dates, yet an examination of them will prove to be not 
an ill-bestowed labour. The profession is in a state of 
peril. The Committee of the National Association pretend, 
to the Minister, that they are the representatives of the 
general practitioners of this country. That Committee has 
delegated all their own assumed powers to three of their 
body, whom they frequently style a “ Dserurarion,” and, 
in one place, “ PLenrrorentiaries.” Whether it is safe to 
allow a Committee, a Sub-Committee, and a Deputation, 
so to act and represent themselves to the executive govern- 
ment, we must, after the disclosures which we are about to 
make, leave the profession to determine. In making this 
exposition we again acquit an immense majority of that 
Committee of the remotest approach to dishonourable inten- 
tions, but they appear to be the sleeping partners in an 
enterprise which is likely to prove ruinous to the characters 
of all who are concerned in it. Heavy are the penalties 
which men of good reputation must pay for continuing 
in bad company. 

The Bill, as we have already observed, was ordered to be 
printed on Monpay, the 28th of Jury. On Wepnespay, 
the 6th of Auaust, a special meeting of the Committee was 
held, when it was moved, seconded, and carried, that the 
“ Sub-Committee be requested to prepare the draught ofan 
“ Appress tothe members of the Association.” This in- 
struction to the Sub-Committee, therefore, was given by the 
general Committee on the afternoon of Wevnespay, AuGusT 
the 6th. 

On the following morning, Taurspay, Aveust the 7th, 
the Government Billwas printed and published—before the 
Sub-Committee had held a single meeting, or had prepared a 
paragraph of the Appress. 

On Satvurpay, Aveust the 9th, it was announced, in a 
leading article of Tue Lancet, that the fourth Bill of the 
government was issued by the printer of the House 
of Commons on the previous Tuurspay. The Sub-Com- 
mittee, therefore, while preparing the Appress had actually 
got the bill before them; and then the Sub-Committee wrote 
thus :-— 

“ That in the best judgment they can bring to bear on 
“the subject, if the proposed arrangement be carried out 
“ bond fide, the measure IS a Goop ONE.” 

The combination of hypothesis and fact in this sentence 
is a novelty in composition as well as in intrigue. 

At the conclusion of the motion which empowered the 
Sub-Committee to frame the Appress, “it was directed 
“that a proof copy of the draught of it should be trans- 
“ mitted to every member of the Committee, previous to the 
“next meeting.” 

When did the next meeting take place? We quote from 
the transactions :— 


“aT A 
“SPECIAL MEETING OF THE COMMITTEE, 
“HeLp Av 204, REGENT-STREET, 
“ August 13th, 1845, J. Nussry, Esq., in the Chair. 
“ Tt was moved, seconded, and carried, nem. con. 

“That the Appress just read be adopted, and signed by the 
‘Chairman on behalf of the Committee, and that the 
‘Sub-Committee be authorised to insert it in the forth- 
‘coming number of the Transactions, and to circulate it, 
‘as speedily as possible, among the Members of the 
* Association.’ ” 

The Appress was adopted at a general meeting of the 

Committee, on Wepnespay, the 13th of Aveust, the Bill 

having then been delivered, from the office of the printers 





of the House of Commons, not less than siz days previously! 
The number of the “ Transactions” from which we have 
made this extract is dated Avaust the 14th; and the Ap- 
prgss itself bears date Avaust the 13th, the following noti- 
fication being added in a postscript :— 

“ The foregoing Address was in type when the print of 
“Sir James Granam’s amended Bill reached the Com- 
“ mittee.” 

Thus, in the “ Transactions” of the Committee pub- 
lished on the 14th of Avaust, it was announced by them, 
that the Bill was in the possession of the Committee on 
the previous day, namely, the 13th of Aucust, and, conse 
quently, before the Appress was issued. Evidence, there- 
fore, more indisputable, of two facts, cannot be found than 
of these,—First, that the Bill was in the hands of the mem- 
bers of the Sub-Committee before the Address was written, 
and, secondly, that the Bill was in the possession of the 
General Committee before the Appress was published ! 

With a cognizance of these things can it be believed that 
the gentlemen constituting the Sub-Committee would, in 
September, publish a statement,—apparently designed to 
quell the discontent which was rapidly arising in the pro- 
fession,—to the effect that the Bill was not out of the printer's 
hands until TWO OR THREE WEEKS subsequently to 
the 28th of July ? 

But we must quote the whole of the announcement in 
the ApverTiseMENT to which we have already alluded :— 

“The National Association of General Practitioners in Me- 
dicine, Surgery, and Midwifery, Office, 294, Regent-street, 
September 25th, 1845.—The Sub-Committee of this Associa- 
tion hereby inform the Members that the Medical Bill as re- 
committed and ordered to be printed by the House of Com- 
mons on the 28th of July last, was not out of the printer’s 
hands until two or three weeks subsequently, and did not reach 
the Committee until the last Address, bearing date August 9, 
1845, had been discussed, agreed upon, and put into type.” 

“ By order of the Sub-Committee, 
“ James Birp, 
“ Henry ANCELL, 

The Bill having been printed, and carried through 
half the streets of the West-End, on Tuurspay, the 7th 
of August,—six days before the Committee adopted the 
Appress, here is an announcement, made by the Sub- 
Committee, and signed, officially, by the Secretaries, con- 
taining the unmitigated falsehood that the Bill “ was not out 
“of the printer’s hands until two or three weeks subse- 
“quently” to the 28th of July, “and did not reach the 
“Committee until the last Address” agreed upon by the 
Committee, “bearing date August 9th, had been discussed, 
agreed upon, and put into type!” It is worthy of re- 
mark, also, that the Apprexss does not bear date August 
the ninth, but August the thirteenth, which latter date 
stands both at the termination and the commencement of 
that document. Thus, although the Committee published 
the Appress after the Bill had been delivered from the office 
of the printer of the House of Commons, they say, that “ IF 
“the proposed arrangement be carried out, the Bill IS 
“a good one;” and the Sub-Committee, in September, 
finding how indignant the members of the Association were 
becoming in consequence of the Committee not having re- 
ferred to that document,—not having explained the nature 
of the measure, and the changes which had been made in 
the Bill,—falsehoods were deliberately published, in the 
Appress dated the 13th of Avaust, in connection with 
the names of Brey and Ancetx, the Secretaries, which 
falsehoods were calculated to induce the Association and 
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the profession to believe that the Bill had not been pub- 
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lished until two or three weeks after the 28th of July, and 
that, consequently, it was not in the possession of the Sub- 
Committee when the Appress was in the course of prepa- 
ration. 
Talk of the knavish practices and swindling tricks of th 
impostors who are connected with railway-jobs and schemes! 
What find we here? With a full knowledge of the re- 
sponsibilities which attend a violation of the laws of libel,— 
deliberately and calmly dowe assert that Brrp and ANcELL, 
acting, as they state, “ by order of the Committee,”—have 
published such palpably glaring and gross misstatements 





that the only appropriate term that can be employed to 
designate them is that of, Farsenoops. The history of 
these most discreditable proceedings is not of a nature 
to admit of the use of qualified expresssions, and although the 
duty we have undertaken of exposing such transactions is 
most irksome, and one from which the feelings instinctively 
recoil, yet we infinitely prefer encountering all the re- 
sponsibilities which its performance can entail, to being 
tortured by the self-reproaching reflection that we have 
tacitly permitted a great cause to be injured rather than 
apply the lash from a misplaced feeling of leniency. 
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NEWCASTLE INFIRMARY. 
EXCISION OF THE ELBOW-JOINT. 


By H. G. Porrer, Esq., Surgeon to the Newcastle-upon-Tyne 
Infirmary, Lecturer on Surgery in the Newcastle School of 
Medicine and Surgery. 

Tue following case of excision of the elbow-joint will, most 

probably, be perused with interest.—I would strongly recom- 








mend the saw I employed to be used on all like occasions, 
This saw (invented and made by Messrs. Brown and Son, 
Cutlers to the Infirmary, in this town) will be best understood 
by reference to the two sketches. No. 1 shows the saw in the 
straight position: No. 2 represents the blade of the saw bent 
at a right angle with the handle, which is effected by turning 
the screw (4), and bending the hinges (a). By means of the 
screw (6), andthe hinges (a), we may bend the blade to any 
angle we wish. The length of blade is nine inches; the whole 
saw, with handle, being about twelve inches. With this slight 
description of the saw, I will now proceed to give the case. 

















2 
\) 

William P. , aged thirty-two, tinker, admitted into the 
Newcastle Infirmary, April 10th, 1845; says, that, about two 
years ago, a small tumour formed over elbow, which did not 
produce much pain until twelve months ago, when the tumour 
burst, and the elbow had been very painful ever since; he has 
been under the treatment of two or three surgeons, who em- 
ployed -counter-irritation; not being satisfied, he went to a 
quack, who applied some very irritating substance, and gave 
the patient exquisite pain. 

The whole arm, from hand to shoulder, is now much swollen 
and painful te the touch; there are, also, several sinuses around 
the elbow, which discharge an ichorous, curd-like fluid; the 
general health is good. To apply linseed poultices; to be 
purged. 

The poultices were continued until May 27th, but gradually 
reduced in size, as the inflammation and swelling subsided. 
No medicine was administered, except an occasional purge, as 
the general health kept good. ‘ 

Having found that no improvement had taken place in the 
arm, for several days previous to the above date (May 27th), 
I determined to proceed at once to the operation of excision. 

Operation.—The patient being placed on a table, with his 
face turned from the operator, and his arm extended at a right 
angle with the body, an incision was made, about three inches 
in length, on the inner side of the arm, passing close to the 
edge of the olecranon, and thus avoiding the ulnar nerve; 
another incision, parallel to this, was made on the outer side, 





over the external condyle. These incisions were united by a 
third one, forming the H incision, and opening the point above 
and within the olecranon. The saw was now introduced be- 
tween the olecranon and end of humerus, and the olecranon 
sawn off; the lateral ligaments were next divided, and the 
joint fully exposed. It was now found that the articular 
surfaces were rough, and completely denuded of their car- 
tilages; I, therefore, proceeded to separate the muscles from 
the end of the humerus, Mr. Heath kindly protecting the ulnar 
nerve with his fingers; the saw was then introduced anterwr 
to the humerus, and the condyles sawn through; the saw was 
next placed anterior to the bones of the fore-arm, and the head 
of radius, and articular surface of ulna, removed, the saw 
passing through the corvuoid process, so as to leave the inser- 
tion of the brachialis intact. 

There was considerable hemorrhage from several vessels, 
and it became necessary to place ligatures around them. 

On examining the cut surfaces of the bones, it was evident, 
from their healthy structure, that I had gone beyond the 
disease. A cold sponge was applied to the wound, and as soon 
as the bleeding was arrested, the lips were brought together 
with sutures and strips of plaister; a pledget of lint, dipped 
in cold water, was next applied, and the whole covered with a 
bandage, the arm being placed in a sling. <A draught, with 
forty drops of tincture of opium, was given him as soon as he 
was in bed. 

May 28th.—Has had a good night; pulse 90; feels quite 
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, and had walked out of the ward beforeI saw him. Ordered 
fo beep in bed. 


29th.—Rather feverish to-day, but has had a good night; 
tongue furred; pulse quick; slight perspiration. To take a 
mixture of sulphate of magnesia, with tartarized antimony. 
Says that his little finger is numb, and that the ring one was 
so also, but is better now. 

30th. —Has had his bowels freely opened, and says that “ he 
feels quite well;” pulse 100; tongue slightly furred; skin 
moist. Removed the dressings, and found the wound united 
inevery part; cut one or two of the suturés. To take half the 
quantity of the mixture. 

31st.—Doing well. 

June Ist.—Says that he “ has less pain than before the 
operation.” Dressed the wound; dark purulent matter covered 
the dressings; every part united, except a small portion in the 
centre, through which the discharge flowed; removed all the 
sutures; pulse good; bowels open; tongue clean; has had a 
rood night. 

08 ound looking healthy. 

4th.—Feverish; pulse quick; skin hot, and is thirsty; bowels 
open. To have effervescing draughts and continue the mix- 
ture. 

5th.—Passed a good night; no fever to-day. Wound healed, 
except a small orifice through which the discharge comes. 

7th.—Going on well. Removed the ligatures. 

9th.—The arm and hand somewhat swelled in consequence 
of sitting up all day and walking about the hospital, the 
numbness of little finger continuing; there is also slight numb- 
ness along the track of the ulnar nerve. To have soup. 

12th.—Numbness of little finger diminished; feels himself 
stronger. To take the common diet of the hospital. To move 
the arm gently at intervals during the day. 

July 10th.—Left the hospital to-day; he can now flex the 
fore-arm a little, as well as supinate and pronate the hand; 
the numbness in the little finger is much less; there is a slight 
discharge from some of the former sores, around which the skin 
isthickened; the arm is supported in a leathern cradle. 

28th.—Called at the infirmary. He can now flex the arm 
pretty freely, and with the assistance of the other arm can 
raise the hand to his mouth. 

August 11th.—Saw him to-day, and found increased power 
in the arm. 

September Ist.—Arm much improved; says that “ he has been 
able to work a little, and has used a shovel with the affected 
arm.” 


Since the above date,I have heard through my friend Dr. 
Watkin, of Durham (at whose. recommendation the operation 
was performed), that he is going on well. 

I shall conclude my report of this case by stating that I feel 
convinced the saw I have recommended will prove of much 
use in similar cases; and should the success which has attended 
this treatment induce others to try it, in lieu of amputation in 
such diseases, I shall have much cause to feel satisfied in 
having published this case. 

Newcastle-upon-Tyne, Oct. 25th, 1845. 


THE DEPLORABLE STATE OF THE MEDICAL PRO- 
FESSION AT KIDDERMINSTER, WORCESTERSHIRE. 


Tue following extracts, taken from a letter which has been 
addressed to us by Mr. Puiterick, Surgeon, of Kidderminster, 
present a lamentable picture of the condition of the medical 
practitioners of that town. How the inhabitants, generally, 


fare in Medical MAvters under such circumstances it is some- 
what difficult to conjecture :— 


_In the year 1834, the proprietors of the iron-wurks at 
Cookley, a village midway between Kidderminster and Kinver, 
determined to secure medical attendance for their workmen 
and families by means of a self-supporting dispensary, and 
named several of the neighbouring medical men, leaving it to 
the suffrages of the workmen to elect two of those gentlemen 
as their medical officers. Mr. Reeve, of Kinver, and Mr. Thurs- 
field, of Kidderminster, were chosen. The affairs of the dis- 
pensary were managed by a committee, secretary, treasurer, 
and other officers,—and honorary subscribers were attached to 
it, _ The medical officers of the society were, and are, paid 
Periodically by the managers of the institution. 

About seven years ago Mr. Brighton, formerly a pupil of 
Mr. Thursfield, settled at Kinver, and started a Universal 
Penny Club, at Cookley, for men, women, and children of all 





classes and conditions in life, ata penny a-week for adults, and 
a halfpenny a-week for children. 

Between three and four years ago Mr. Taylor, formerly 

also a pupil of Mr. Thursfield, settled at Kidderminster, and 

pened in Kidderminster, and in Cookley, the same sort of 
Universal Penny Club, with a ten-shilling midwifery fee, and 
deluged the shop-windows with placards, which were every- 
where to be seen adorning the mantel-piecesof the carpet- 
weavers of the town. At the same time Mr. Roden printed 
small circulars of a similar Penny Club, for the wives and 
children of the members of Odd-Fellows’ Lodges and other Benefit 
Societies. These clubs continue to this day. Six months ago, Mr. 
Rogers entered the town and started another Penny Club, with 
a seven-and-sixpenny midwifery fee, which put Messrs. Taylor 
and Roden into bodily fear for the fate of their Penny Clubs. 
Forthwith Mr. (now Dr.) Roden issued one thousand five 
hundred prospectuses of a Provident Institution, formerly 
ycleped “Penny Club.” Mr. Taylor alsotakes the alarm, and they 
both appoint collectors in every street, and canvass the high- 
ways and by-ways for members. At that time I was absent 
from home for a few weeks; on my return, finding this new 
state of things, and that many of my poorer patients had been 
solicited to join these Clubs, I determined to do my best to 
bring the system to an end, and, by establishing a similar Club, 
to cut up the practice so as to render it impossible for any one 
to live by it. 

“ The profession will thus judge who has the merit of intro- 
ducing the Penny Club system into Kidderminster; it certainly 
was not Mr. Thursfield, but Messrs. Taylor and Roden. 

“I may add that I have more than once endeavoured to 
enforce on Messrs. Taylor and Roden the propriety of totally 
abolishing the degrading system of Penny Clubs. I have 
offered to Dr. Roden to throw up mine if he will throw up his, 
but he declines to do so, and I have made the same offer to 
Mr. Taylor with the like success.” 

Cornetius James Puierick, M.R.C.S.L., and L.A.C, 

Kidderminster, Oct. 27th, 1845. 





RINGWORM. 
To the Editor of Tue Lancer. 


Sir,—Dr. Corrigan’s Observations on Scald-head having found 
a place in Tue Lancer, (No. 1154, p. 398,) they require no- 
ticing because they are calculated to mislead. I shall content 
myself with almost simply pointing it out, lest my motives be 
misc onstrued. 

The Doctor says that Bateman’s “ Porrigo larvalis is impetigo; 
so is porrigo granulata and porrigo scutulata. Porrigo decal- 
vans and porrigo furfurans are not pustular diseases at all.” 

From this passage, we have only the passing observation on 
porrigo decalvans correct, (see my “Letter on Porrigo Decal- 
vans,” No. 1067, p. 635,) which is most assuredly a non-pustular, 
and non-contagious, disease; now, porrigo furfurans is pustu- 
lar and contagious as it is the chronic stage of porrigo scar- 
lutata, the consequence of neglected or injudicious treatment 
during its acute stage. 

This fact was unknown to Dr. Willan, and subsequent writers 
have failed to correct his error. 

The injudicious treatment is the prescribing stimulating ap- 
plications, particularly mercurial preparations, and strong 
solutions of lunar caustic, the ointments of iodine, ioduret of 
lead, &c., when much rather a sedative and cooling treat- 
ment, both internally and externally, is peremptorily required, 
and if not recommended the furfuraceous condition rapidly 
follows and as rapidly spreads over the head. 

In my own mind there is not the least doubt but that porrigo 
furfurans ought to be either entitled porrigo scutulata furfurans, 
or the title be discarded in toto. Adopting which the profession 
will have one name the less to remember, and nomenclators an 
obstacle removed. And the same withthe disease called by 
Alibert, teigne amiantacée, which is also the chronic stage of por- 
rigo scutulata, and precisely the same as the furfurans, with the 
exception, that the different appearance that the one assumes 
from the other is, that the amiantaceous (asbestos) occurs on 
children of a dark complexion, with dark, black, or strong and 
thick sandy hair; and the furfurans on those of a light com- 
plexion, with light hair. 

Until the jarring discrepancies of authors on skin diseases, 
and particularly those of the scalp, be corrected , the treatment 
will be empirical and unsatisfactory. Many months have now 
elapsed since I pointed out, in a letter addressed to the Editor 
of the Medical Gazette, the steps that I conceived ought to be 
taken to achieve it. The advice has not been followed and the 
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profession, I believe I may add, almost the entire profession are 
either seeking, or waiting to be put in possession of, a specific 
that shall cure all eruptions of the head, which a very great 
majority of practitioners, I find, style invariably “ ringworm;” 
and others again, will not admit eruptions on the head to be 
ring worm at all, but, nevertheless, fail not most aviduously to 
catch up, and apply indiscriminately, every supposed panacea 
that is so repeatedly offered, as a cure for ring-worm. It 
is useless to ask—with what benefit? The same difficulty, as 
to cure, the profession have still to grapple with, as ever it did, 
and must continue, so long as it seeks to find that which is as 
impossible, and as equally wild a goose chace as the search after 
the philosophers’ stone. In fact, it is as absurd to suppose 
that a remedy shall have the power to eradicate the different 
diseases of the head, and the different conditions, or stages, 
that each will be found to have, as it is that the tools of one 
clever artisan are equally manageable and applicable to all 
others, never mind what craft they may follow; and it would 
seem from the little pains that many of the profession take to 
make themselves acquainted with the subject, that if the tools 
only are put into their hands, without knowing the use of them, 
they blindly flatter themselves that they can use them advan- 
tageously. 

Let the profession avoid the baneful process of shaving the 
head, and the mischievous operation of destroying the hair 
by depilatories, or the forcibly plucking it out by the roots, 
and bearing in mind well what I have said above as to treatment, 
much of the difficulty will soon vanish and experience will 
accomplish the rest. Before I conclude, allow me to state, 
in order to correct an opinion that is very prevalent, 
and productive of disagreeable consequences (in short, to youth 
irreparable injury, as lost time can never be regained), that 
porrigo scutulata, the genuine ring-worm of the head, is con- 
tagious, and during the early stage, eminently so; and I see 
no reason to alter my opinion, which has been formed now for 
many years, during which time so many positive facts 
have accumulated, that I advance it without the least qualifi- 
cation or reservation; and though it maybe doubted, through 
recent inquiries and experiments, they will not be able, un- 
fortunately for the rising generation, to prove it otherwise 
than contagious. The crusts of porrigo favosa cannot prove 
to the contrary, as the two diseases, in many respects, differ 
very materially one from the other; the favosa seldom, if 
ever, proving contagious, unless marks (I say marks, as the 
scutulata frequently exhibits itself in different ways) of porrigo 
scutulata be present also on the same head. I have seen it run 
together. 

Dr. Willans’ genuine case of porrigo favosa (not as repre- 
sented by Dr. Bateman) is an exceedingly rare disease, fal’ing to 
the lot of few to meet with, unless cases of impetigo be taken 
for it, and too commonly taught as such by our lecturers. 
Dr. Willans’ porrigo seutulata, on the contrary, is very com- 
mon, and cases daily, in this metropolis, can be produced 
without the least trouble. I am, Sir, your obedient servant, 

J. H. Horne. 
Princes-street, October 30th, 1845. 





THE “ FELLOWSHIP-QUESTION” OF THE COLLEGE 
OF SURGEONS. 
To the Editor of Tur Lancer. 


Sir,—The “ Fellowship” debate has been characterized by 
so much prejudice and misrepresentation on both sides—such 
utter nonsense has been spoken and written about it—that, 
like many of my betters, I had intended to take no part in the 
public discussion. 

It has, however, occurred to me that the “ fifty-three” 
Fellows who have obtained this diploma by examination may 
be suspected of having unanimously concurred with Messrs 
Kelson and Harcourt in their recent extraordinary proceedings. 

_As one of these fifty-three, therefore, I beg permission to 
disclaim any participation in the acts of the above-named 
gentlemen, or any agreement with their views. 

A supplementary Charter, if judiciously framed, may pro- 
mote the objects for which the grade of Fellows was professedly 
instituted, and, at the same time, make the amende to several 
Members of the College who well merit the distinction in- 
tended to be conferred by such grade. 

Having expressed myself thus briefly in favour of a supple- 
mentary Charter in the abstract, I may be allowed to state my 
impression, that the only safe course open to the London 
College is that which has been so successfully adopted by her 
Dublin sister; namely, to confine the Fellowship, for the future, 


to those who do not practi harmacy, or (in terms more 
applicable to the condition of the profession in England) who 
make no charge, and receive no remuneration, directly or in- 
directly, for the medicines Ee to their patients. A solemn 
declaration to this effect should be demanded of every future 
candidate, whether admitted by examination or under the 
supplementary Charter. 

A man who pockets so many shillings for his physic, even 
though “a visit” be mentioned to grace the transaction,—or 
who contracts with Boards and Societies to supply medicines 
and attendance to any class or body of people,—or who receives a 
public salary, partly in consideration of the drugs which he 
provides for the object of his care,—that man is, guoad hoc, an 
APOTHECARY, and, as such, should never have been admitted 
to the Fellowship, an exception being permitted only in the 
case of those whose scientific eminence and extensive repu- 
tation raise them above all artificial distinctions, as in the 
instance of Mr. Ceely, and a few others on the first list. 

It is the admission of apothecaries, “unknown to fame,” 'that 
has created the present dilemma. The public, in most parts 
of the country, see no difference between the Fellow and the 
Member. But, had the derivation of profit from dispensing 
medicines rendered the candidate ineligible—had the distinc- 
tion which practically existed before the institution of the 
Fellowship been adopted by the Council in their original se- 
lection—little offence would have been given to the great body 
of members; the public would have recognized the new title as 
the legal and formal expression of a well-known fact, and a 
grand step would have been taken towards the regeneration of 
the profession. 

These opinions I have held unaltered for many years, and 
nothing that has lately transpired has shaken them. I cannot 
conclude without expressing my firm belief that the examina- 
tion for the Fellowship, so far as the junior men are concerned, 
is working out a most important and beneficial change in the 
character, position and attainments of English surgeons. 

I have the honour to be, Sir, your obedient servant, 
H. W. Rumsey. 
November 5th, 1845. 





REMARKS ON THE LETTER RESPECTING QUEEN’S 
COLLEGE, BIRMINGHAM. 
To the Editor of Tur Lancet. 


Sir,—Allow me, through the medium of your paper, to reply 
to the letter that appeared in your last number relative to 
this College. The writer appears to have been actuated by 
personal feelings rather than by any sense of justice; for he 
conceals some facts, and twists others. The Jephson prize is 
not confined to the in-students; but the donor,—with whom lies 
the fault, if any,—expressly states that the candidates shall 
bring testimonials of good conduct, and of having attended the 
daily service of the chapel, and the warden’s lectures, which 
are open to all students. As regards the professional acquire- 
ments of the successful prizeman this year, I need merely 
mention that the College of Surgeons have thought proper to 
elect him a member of their body. The opinion of his talents 
expressed by “A STUDENT AND SUFFERER” is but that of an 
individual, and, probably, of a disappointed one; consequently 
it can have no weight. 

The last complaint is that which touches on the five no- 
minal professorships. Here, again, no blame can attach to the 
College—which endeavours to place within the reach of the 
students as good an education as possible—but rather with the 
examining bodies whose curriculum does not require attendance 
on the lectures in question. The students will net attend 
lectures which they are not obliged to do, preparatary to 
getting through their examinations, [ weuld just add, that I 
believe our College presents hy wo means a single instance of 


non-lecturing prefessurs. : 
I am, Sir, your very obedient servant, 


A STUDENT WHO HAS BENEFITTED BY THE QUEEN’S COLLEGE. 
Q, C. Birmingham, Nov. 10th. 1845. 
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SOIREE AT THE PHARMACEUTICAL SOCIETY. 


Tue new laboratories, the museum and library of this insti- 
tution,in Bloomsbury-square, were thrown open to the members 
of the medical profession (by individual invitations), and other _ 
scientific gentlemen of the metropolis, on Wednesday evening, § 
last, when a very brilliant and crowded assembly met within 


gentlemen being present 





the walls, nearly six hundred 
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Amongst them were Sir Benjamin Brodie, and a large number 
of eminent medical men, whom further to individualize would 
be impossible, in a brief notice of the meeting. The company 
examined the large stoek of objects of botanical, pharma- 
ceutical, and chemical interest which ag ag the cases, 
walls, and tables, of every apartment. In the course of the 
evening, illustrations were given of the “ superiority” of a 
species of chimney and lamp-roof, designed for curing smoki- 
ness and bad ventilation; but sufficient arrangement not 
being made for securing to all the listeners a view of the fires, 
the tapers, the bellows, the apparatus, and the drift of the 
smoke, no judgment on its value can be here expressed. On 
another occasion, doubtless, a full supply of tea, coffee, and 
biscuits, will be ready in the room of the restaurant; for not half 
the demands made for them could be furnished on the present 
occasion, double the expected number of visitors being present, 
hungry and thirsty. A better arrangement, too, must be 
made, for re-distributing the hats, coats, scarfs, and canes at 
the next soirée, or it will leave behind it such a sting as nobody 
will willingly receive a second time. Without particularizing 
all the interesting events of the evening, suffice it that we 
inform the numerous members of the Society, in town and 
country, who were not present, that they would probably have 
felt much gratified at the position which the institution had 
evidently enabled them to assume, as a body of men aspiring 
to a definite and honourable rank in the arena of science. 
Amongst the other visitors, we noticed the celebrated and 
highly accomplished chemist, Dr. Hofmann, the director in the 
laboratory of the College of Chemistry, Hanover-square, who 
appeared much gratified at the congeniality of feeling that 
existed between the medical men and chemists of this country. 


Tae Existryc Misery 1x “ Harpy EneGianp”.—It is an 
unquestionable truth, that so far from the happiness of the 
population of England having increased with the daily wealth, 
there has been a fearful diminution in the material comforts of 
the people and a corresponding amount of suffering and death. 
We more especially allude to our manufacturing towns, though 
many of the rural districts have not escaped this physical 
degradation. Those who only measure the national pros- 


perity by the property of the country, as indicated by the 
increased imports and exports, the income tax, and the general 


luxury among the higher and even middle ranks may con- 
gratulate themselves that all is well, and that the poor man 
shares in those excessive riches which are the marvel of the 
world. Would that it were so, and that those who by their 
unequalled skill and unmatched industry create the wealth, 
reaped in the comfort of their toil. It is net, however, the 
first time in the history of the world, that enormous wealth in 
the hands of the few, has been accompanied with the direst 
sufferings on the part of the many; nor that unbounded luxury 
has been seen side by side with squalid wretchedness. The 
state of things at this time existing in England is powerfully 
depicted by one thoroughly acquainted with the manufacturing 
districts, the Rev. John Clay, of Preston, who in his admirable 
Teport to the Commissioners for inquiring into the condition of 
our towns says,—“ We endeavour to civilise distant people by 
winning their confidence, by developing their better qualities 
promoting intercourse with them, and making them alive to 
its benefits. The same measures are needed at home, where the 
moral and intellectual extremes of society are as far asunder 
*« if separated by untrodden deserts or untried seas; and 
where there are ever some individuals sinking, and, happily, 
more successfully struggling to rise. But the great mass is yet 
chavtie.” To the medical observer, whose duties bring him 
into daily evntact with the poor, the sad disclosures made by 
the successive COuxiesions, which have investigated the actual 
condition of our Manulacvering population, only present an 
aggregate view of that pervading misery, with which, in detail 
he has been so long familiar. To the other classes of sucicty 
it is impossible to conceive any descriptions more startling, or 
more calculated to humble the national pride, than the fright- 
ful evils depicted in the Reports and Evidence of the Health of 
Towns Commission. The curtain which has so long screened 
from the public eye the almost inconceivable afflictions of the 
manufacturing poor has at length been raised, and there is 
presented to the contemplation of the civilized world, a popula- 
tion sunk in physical suffering and moral debasement; deteri- 
*rated in stature, enfeebled by sickness, and fearfully curtailed 
of the allotted years of human existence. Hundreds of thousands 
of our fellow countrymen, live a life compared with which the 
eye tribes may, as to material comforts, be termed happy. 
or instance, out of 100,000 human beings born in Liverpool, in 
Manchester, or in Birmingham, upwards of 50,000 perish under 


ve rs 0 ; and the “ artizan has 28 years less chance of 
fit than Ad gentleman.”—Med. Chir. Rev., Oct. 

Unceration, 4 Process or Increasr.—In his essay, on 
absorption and ulceration, Mr. Goodsir has applied the doctrines 
of cell-development to the pathological phenomena included under 
these heads. He does not yet attempt to give a complete elucida- 
tion of the subject; but contents himself with adducing certain 
facts which indicate the path to be pursued in working out the 
inquiry. These few facts are, however, of the highest interest. He 
says that “a rapidly-extending ulcerated surface appears as if the 
textures were scooped out by a sharp instrument. The textures 
are separated from the external medium by a thin film, which film 
is cellular in its constitution, and so far it is analogous to the 
epidermis. It is a peculiarly endowed cellular layer, which takes 
up, progressively, the place of the subjacent textures, these being 
prepared for dissoluticn, either by the state of the system, the con- 
dition of the part, or by some influence induced by the contiguity 
of the new formation. The subjacent textures disappear in con- 
sequence of the appearance of new forces residing in the cellular 
layers. The gradual annihilation of the natural forces residing in 
the subjacent textures, isindicated by the gradual disappearance of 
these textures. That new forces, not formerly existing in the part, 
are developed, appears from the formation of the cells of the cel- 
lular layer. As these cells appear in rapid succession, and 
disappear as rapidly, the subjacent textures also disappear, either 
by previous solution, and subseqvent absorption by the properties 
and power of the new cell; or, under the peculiar circumstances 
of inflammatory action, by the more vigorous growth of the new 
cells, monopolizing the resources of the part, the subjacent textures 
dissolving and disappearing by the usual channels of the returning 
circulation, more rapidly, but according to ordinary laws. ‘‘ From 
this view of the process, it appears that so far from consisting in a 
diminution of the formative powers of the part, such a progressive 
ulceration is actually an increase of it. The apparent diminution 
is a consequence of the extremely limited duration of existence of 
the cells of the absorbent layer, which die as rapidly as they are 
formed, disappearing after dissolution, partly as a discharge from 
the surface, but principally through the natural channels by which 
the debris of parts which have already performed their allotted 
functions, are taken up into the organism.’’ By this view of the 
processes of ulceratiun, we substitute, as Mr. Goodsir very justly 
remarks, for the hypothetical or aggressive power of absorption 
ascribed to the veins and the lymphatics, a power which is known 
to exist in the organic cell during the progress of its growth; and 
we limit the function of the vessels to that which alone they are 
known to exert, in health as in disease,—namely, the removal of 
the effete matter actually set free from the tissues. The general 
doctrine here upheld derives great support from Mr. Goodsir’s 
observations upon the process of ulceration in bone and articular 
cartilage, for it is now well known, that this cartilage is for the most 
part destitute of blood-vessels, only possessing them when its mass 
is bulky, or when it is undergoing change into bone. “ It is evident, 
therefore, that in the ulceration of cartilage, it cannot be the usual 
blood-vessels of the part, which are the active agents, Still less 
likely is it that lymphatics, the existence of which has never been 
asserted in that texture, are the absorbing instruments.”—Med. 
Chir, Rev., Oct. 

Prosecution oF UNQUALIFIED PractiTIONERS.—The govern- 
ment of Belgium takes good care that the subjects of King 
Leopold shall be neither robbed nor murdered by quacks, if 
rigorous laws and a rigorous execution of them can a. We 
take the following report of the Tribunauz Belges from the 
Journal de Chimie Médicale:—“ A tradesman at Brussels, who had 
illegally practised the healing art, and who had pocketed fifty 
francs in one case, has been condemned to three years imprison- 
ment and a fine of fifty francs.—-The Correctional Police of Liege 
has condemned, for the same offence, a man calling himself a 
druggist, in afine of 106 frances and costs.—The Court of Appeal 
of Brussels has condemned a man in a fine of 52fr. lle. for 
having attended and prescribed for a man.—The Correctional 
Police of Anvers has condemned a man in a fine of 50 florins for 
having practised the healing art, and 25 florins for practising 
pharmacy, or illegally selling medicines—The Correctional 
Police of Brussels has condemned in 120 florins fine an apothecary 
of the city for having sold stale or spoiled medicines.—Two 
apothecaries of the same city (Brussels) have been fined—one 
304fr. 76c., the other, 165fr., for having kept in their shops bad 
(défecteux ) medicines, and for not having in their establishments 
every medicine in the Belgian pharmacopeia.”—Dr. Horner 
mentions that the laws are very severe in Spain in those matters, 
and that they punish, with great severity, those individuals who 
practise illegaily any branch of medicine. The first offence is 
punished with a fine of 275 francs—the second with 550 francs 





fine, and banishment ten miles from his place of residence; if the 
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person commits a third offence he is fined 1100 francs, and 
transported either to Africa or America, 

To tue Eprror.—Sir,—Allow me, through the valuable 
medium of your publication, to state a glaring grievance at 
St. Thomas’s Hospital, as regards the unfair and partial distribu- 
tion of midwifery cases among the students. At the present time 
great favoritism is shown there to a select few, who are no more 
entitled, as second year’s men, to the appointment of cases, than 
are others of the same standing and of equal merit and talent, 
with those who receive them, It has been stated by the assistant- 
accoucheur (who has the distribution of the cases) in answer to the 
numerous complaints on this subject, that distance of residence is 
an objection to pupils receiving cases, who reside on the Middlesex 
side of the water; but, in reality, the student in the pursuit of his 
inquiries is not in the least considered, as regards the inconvenience 
of distance. Does not this, in fact, arise from a dislike, on the 
part of the assistant-accoucheur, to anything in the shape of 
trouble, especially if his assistance be required by the pupil at any 
great distance? I may state, in conclusion, that students residing 
in the immediate neighbourhood of the hospital, have the pre- 
ference over those who, by right, can demand an equal share in the 
distribution of cases. I am, Sir, your obedient servant, 

A Parent. 

Hastings, November 5th. : 

Firrerrne or Warer.—At Nottingham, a system has 
been applied with perfect success for several years in which ad 
vantage was taken from the nature of the soil, clean sand and 
gravel, to form a natural filter by the side of the Trent, which at 
the same time acts as a reservoir, and through which the water 
slowly percolates for 150 feet ; and so perfect is the action that 
although the stream is sometimes made so turbidbypeat and other 
vegetable matters that it is of the colour of tea, yet the water, 
after filtration is so bright that a pin may be seen at the depth of 
eight feet. Mr. Thomhas erected at Greenock, Paisley, aud Ayr, 
self-cleaning filters, of a very ingenious construction, and at an ex- 
pense, for 50,000 inhabitants, of £800. He has also ascertained 
that “the moss-water, by flowing over or through a particular 
species of lava or trap-rock (amygdaloid), became fine spring- 
water.” What a contrast do these inventions, by which the water 
supplied toa whole town is purified by one operation, present, when 
compared with the existing system by which only the compara- 
tively rich can afford to purchase a private filter—Medical 
Chirugical Keview, October. 

Piece or Boxe iy THE GuLiet Eicut Montus.—The following 
lodgment ofa foreign body, for eight months, in the upper part of the 
cesophagus, without impediment to deglutition, is sufficiently curious 
tomerit publicity. Mrs, Backhouse, aged sixty-two whilst eating beef- 
steak pie, in January, 1845, swallowed a piece of bone. She was 
much distressed by efforts to vomit, during which some blood was 
brought up. Embarrassed breathing, cough, muco-purulent 
expectoration, loss of strength, and emaciation,soon followed. 
Auscultation failed in discovering the cause of somuch pulmonary 
disturbance. This deranged condition of health continued 
until August 28th, when during severe coughing, she experienced 
the sensation of something giving way in the throat, and the 
feeling of a sharp substance across the passage, and succeeded, by 
her finger, in removing the piece of bone, a week subsequent to 
which all traces of irritation were removed.—Mr,. R. Brown, 


(Preston).—North. Jour., Nov. 





CORRESPONDENTS. 


A Correspondent, under the signature of Zector, addresses us as fol- 
lows :— Allow me briefly to draw your attention to the appellation of 
the future Generat Practitioner. Sir James Graham, in his first twoor 
three Medical Bills, suggested the title of “ Licentiate in Medicine and 
Surgery,” and it appears to me, and to every other general practitioner 
with whom I have conversed on the subject, the very best suggestion in 
the Bills. The term would be intelligible at home, abroad, and in the 
colonies, which is not the case with that of “ General Practitioner.” As 
to the proposed College of General Practitioners, the very idea would be 
Indicrous, if not disgusting, to those members who paid their money in 
Lincoln's-inn Fields to become authorized surgeons. How is it some 
active Member, who can spare the time, does not get up a Memorial, 
os the disinclination of the present General Practitioners to find 
the old Apothecaries’-Hall examiners, chartered under a new name 
scarcely less objectionable than their old one ? 

The letter of Dr. Fergusson on the defective clinical instruction at the 
Edinburgh Infirmary shall appear next week. So shall the note of 
Dr. Murray, of Hull, and the case of Dr. Wigan (poisoning by senna-tea), 
as well as the questions of Delta, and the case of placenta-presentation 
by Dr. Cory. 

R. I.—Try the once more. Did you employ chloride of cal- 
cium or bleaching powder? The latter is meant. 

The Communications of Mr. Octavian Boyle; Mr. John Chapellsmith ; 
Mr. John F. M‘Veagh; Mr. John Harris; Mr. Alfred Haviland; An 
Original and P. Subscriber, and other correspondents, have been 
oe = all a for use or further notice a week. Also a 
letter of Chtron on the two geniuses 
the St. Marylebone ws bg — _— 





To the Editor,—Sir,—I shall feel obliged if one of your numerous readers 
could t out a successful of treating “ rheumatism.” 


hich the ordinary method 
of treatment for rheumatic arthritis, as well as the specitic one of Sir 
Astley, has failed to procure relief. Perhaps some gentleman who has 
attention to the disease will be kind eno to state the result of 
his practice, which, I doubt not, will confer a favour on many of your 
junior readers, and, amongst the rest, on your obedient servant, 
Constant Susscrisgs, Halifax, Nov. 7th. 
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heuer PERFECT SUBSTITUTE FOR SILVER.— 
The high estimate formed by the Public during the ten years 
RIPPON and BURTON’S chemically purified material has been before 
it, (made into every useful and ornamental article usually made in silver 
possessing, as it does, the characteristic purity and durability of silver,) 
nas called into existence the deleterious com of “ Albata Plate,” 
“ Berlin Silver,” and other so-called substitutes; they are at best but bad 
imitations of the genuine articles manufactured, with the view of satisfy- 
ing the purchaser, by Rippon and Burton, and sold ony by them. 
Fiddle Threaded King’s 
Pattern. Pattern. Pattern. 
12s. 0d. 288. 0d. 30s. Od, 
10s. Od. 21s. 0d. 25s. Od. 
5s. 0d. Lis. Od. 12s. 0d. 


Table Spoons and Forks, full size, per dozen.-. 
Dessert ,, > @ ee ebeceseneece 
Tea o os g codecess 

Gravy ,, i. eseeeee 39.00. 68.0d. 78. 0d, 


NICKEL-ELECTRO-PLATED.—The REAL NICKEL 
SILVER, introduced and made omy by Rippon and Burton, when pues 
by the patent process of Messrs. Elkington and Co., is beyond all com- 
parison the very best article, next to sterling silver, that can be employed 
as such, either usefully or ornamentally. In the lengthened and increas- 
ing popularity of the material itself, and the high character of the method 
of plating, the public have a guarantee that the articles sold by Rippon 
and Burton (and by them only) are, as it re; 3 wear, yee 
superior to what can be supplied at any other house, while by no possi 
test can they be distinguished from real silver. < 

Fiddle Thread. 
soncee BIS. seceee 


Teaspoons, perdozen «-+++++++ese+ 188. 
Dessert Forks ,, ose.00 66 

Dessert Spoons ,, cose co decccese 
Table Forks - ° . GB. cvcece 
Table Spoons 40s. 


Tea and coffee sets, waiters, candlesticks, &c., at proportionate prices, 
All kinds of re-plating done by the patent process. Detailed catalogues, 
with engravings, as well as of every ironmongery article, sent (per post) 

ree. 


FENDERS, STOVES, and FIRE-IRONS, as well as GENE- 
RAL IRONMONGERY. 

The largest assortment of Stoves and Fenders in the world is now on 
SALE at RIPPON and BURTON’S extensive warehouses, 39, Oxford- 
street, corner of Newman-street. Bright steel fenders to four feet, from 
30s. each; ditto, ditto, with ormolu ornaments, from 60s.; rich bronzed 
scroll ditto, with steel bar, 10s. 6d.; iron fenders, 3 feet, 4s. 6d.; 4 feet, 68.; 
ditto bronzed and fitted with standards, 3 feet, 9s.; 4 feet, 11s.; wrought 
iron kitchen fenders, 3 feet, 4s. 6d.; 4 feet, 6s.; bright register stoves, with 
bronzed ornaments and two sets of bars, from 5 guineas ; ditto, ditto, with 
ormolu ornaments, from £9; black dining-room register stoves, 2 fer* 
20s.; 3 feet, 30s; bed-room register stoves, 2 feet, 16s.; 3 fect, 24 
The new economical Thermio stove, with fender and radiating 
hearth plate, from £8; fire-irons for chambers, 1s. 9d. = oe 
handsome ditto, with cut heads, 6s. 6d.;"newest pattern, with leet 
bronzed heads, lls. A variety ¢¢ toolvems, wie ormoly :~ see m4 oo 
heads, at proportionate prices. Any articlein Fur-* - 4 
30 per on. a a any other house, while **~ cxtent and variety of the 
stock is without any equal. 

TVORY-HANVLED TABLE KNIVES, 10s. per Dozen; 
ivory-handled table knives, with high shoulders, 10s. per dozen, if to 
balance, Is. per dozen extra; desserts, 9s.; carvers, 3s. 6d. per pair; 
white bone table knives, 6s. per dozen; desserts, 4s.; carvers, 2s. per pair; 
black horn table knives, 6s. per dozen; desserts, 4s.; carvers, 2s. 6d.; 
table steels, 1s. each. Table knives, with handles of the celebrated sub- 
stitute for silver, made only by noe B., —_ oamettes autagaas 

erling silver, except the mark,) 22s. 6d. per dozen; te, 
ee Pos. All marked “ RIPPON and BURTON, 


46s. 
52s. 
GBS. «+++. 
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18s.; carvers, per pair, 6s. 6s. All 
and warranted. a 

RIPPON AND BURTON’S STOCK OF GENERAL FURNISHIN 
TRONMONGERY is Ler wom A the _—- in the — Thay vege ~ 
they cannot employ any lan: convey an . 
its variety and pe Ary and therefore invite ae to inspect it. 

The money returned for every article not approved of.—Detailed cata- 
logues, with engravings, sent (per post) free. 

RIPPON AND BURTON, 
39, OXFORD-STREET, CORNER OF NEWMAN-STREET, 
EsTaBLisHED IN WELLS-STREET, 1820. 
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PRACTICAL SURCERY. 


A COURSE OF LECTURES 


ON THE 


OPERATIONS OF SURGERY 


AND ON 


DISEASES. AND ACCIDENTS REQUIRING 
OPERATIONS, 
DELIVERED AT UNIVERSITY COLLEGE, LONDON, IN THE SESSION OF 1844. 


By ROBERT LISTON, Esa., F.R.S. 


Senior Surgeon to the University College Hospital, and Professor 
of Clinical Surgery in the College. 


Lecture XX. 


Lithotomy in the male—Diseases of the female genital and urinary 
organs.—Ligature of the external iliac.—Femoral arteries, §c. 
GenTLEMEN,—I laid before you, at our last meeting, as much of 
the history of lithotomy as I thought there was any occasion for 
in a course of this kind. A vast deal has assuredly been, and 
might still be, written on the subject; a mere enumeration and 
description of the various instruments contrived for cutting the 
neck of the bladder would, in fact, filla very large volume. I 


shall now advert shortly to a few topics which I overlooked, or | 


touched upon too slightly, perhaps, in my last discourse. 

And, first of all, there are a great many circumstances that 
deserve attention in sounding patients. 
ascertain the position and size of the stone as far as possible. 
When the patient is in the erect or recumbent position, it gene- 


rally lies, as you can readily conceive, in the inferior, or rather | 


posterior fundus of the bladder. In pushing the sound gently 
backwards, you will generally feel the calculus with the con- 
vexity of the instrument, or by depressing the handle of the sound, 
as I have shown you, and turning it, you may bring its beak into 
contact with the foreign body. It may, again, be lodged in the 
urethra, or in the prostatic portion of the canal, and so far im- 
pede the passage of the instrument, or it may be confined, as I 
have also shown you, in the upper fundus of the viscus. You may 


It is very necessary to | 


patient, it may be impossible to hear the stroke of the sound 
upon it. You will perhaps be more lucky another time. I have 
more than once, on this account, thought it more prudent to 
delay an operation, though perfectly confident of the presence of 
a stone in the bladder. In confirmation, I refer you to the 
case of a patient of very tender years, which came under my 
observation this season. 


Case 1.—William B——, aged twenty-five months, was ad- 
mitted, under Mr. Liston, October 11. is grandmother states, 
that all she knows about the little boy’s disease is this: that in 
July last he was taken to Mr. Liston, who sounded him, and said 
he was not “ positive sure there was a stone.” Since that time, 
she believes nothing has been done until now. The little patient 
has a long prepuce. It is stated that he never passes his urine, 
except when going to stool, and that he always dreads that event, 
and shrieks loudly during its occurrence. 

Jan. 14th.—This afternoon Mr. Liston sounded him carefully, 
and succeeded in detecting the presence of a stone, which, from 
the sound elicited, was presumed to be small. He was ordered 
to take some castor-oil, and to be on milk diet. 

16th.—The patient having been again sounded, and the stone 
felt, the operation was performed for the extraction of the stone. 
He was held on the house-surgeon’s knees, in the ordinary posi- 
tion, and after the bladder was entered and the wound dilated, a 
small stone was extracted, between the scoop and finger. A 
canula having been introduced into the wound, the little patient 
was sent to bed, when he soon fell off to sleep. The stone was 
about three-quarters of an inch long, half an inch wide, and as 
thick. It was of a long oval shape, tuberculated on the surface, 
| and of a fawn colour. The canula was kept free from coagula ; 
and in two or three hours the urine flowed through it untinged 
with blood. 

17th.—Child slept well during the night; is cheerful, and 
looks well. 

18th.—The canula was removed this morning. The urine 
| escapes freely from the wound, and is quite clear. There is no 
| swelling, redness, or pain about the wound. ' 
|  24th.—Continues very well, excepting a little diarrhoea. 
| 





25th.—Some of the urine has passed by the urethra. Diarrhee 
| continues. Chalk powder, with opium, five grains, 
| 30th.—All the urine passes per urethram. 

Nov. 4th.— Wound healed. Discharged. 
| Should the bladder be full or empty when the incisions are 


experience difficulty in pulling the point of the staff towards you; | made into it? To a lithotomist who cuts into the bladder with a 
the stone may lie in the fore part, and be confined in some sort of | dissecting knife, as an anatomist will naturally do, it matters not 
cyst. In preparations taken from patients who have laboured long | whether the bladder be full or empty when the incisions are 
under stone, the bladder often appears succulated, and there are | made. Cheselden preferred that the viscus should be empty. 
stones lying in various parts of it. There is a preparation in this | Those who make a plunge with a beaked instrument, gorget or 
collection in which there are two large stones in the bladder, and | gorgent, take great pains to keep the bladder full, often to the 
the fragments of another, broken spontaneously: a great many | great annoyance of the patient; hence the contrivance of juga 
of the latter have got into cells here and there. Now supposing | penis, &c. 
that a stone has dropped into a sac, and there become enlarged, | Having already fully discussed the mode of introducing and using 
and thus fixed, you may touch it with the point of the instrument | the forceps, both in catching and extracting the stone, it may 
at some part of the bladder where stones do not usually lie. The | right to remind you, that you may meet with stones of small 
instrument, of course, cannot be passed round, over and under the | Size, which you cannot conveniently seize with them; or you 
caleulus, as is ordinarily the case. Thus, atolerably correct esti- | may have to deal with brittle stones that give way immediately 
mate may be formed of its size ; and the exact dimensions, in one you take hold of them with the instrament; or you may 
diameter, at least, can always be accurately determined by the use | meet with a case in which there are a great number of small 
of the lithotrite. But with all the care that can be observed, and | stones. I have removed, for instance, some thirty or forty, or 
m some cause or other, a stone, though loose, will sometimes, | more, from one bladder by incision, and in these cases you must 
more especially in children, altogether clude the most careful | employ the scoop. Here is a drawing representing the mode of 
search. You may feel the stone, but from the crying of the little | using this instrument. 


Cases oceur in which attempts may have been previously made | freed from his enemies at once by cutting. In such cases,—the 


tocrush a stone. The fragments cannot all be removed. The | more so if the perineum is deep and the parts unyielding,—it 

symptoms become urgent, and the patient loses his determination | may be found impossible to pass the finger fairly into the pos- 

~< patience. He insists, and perhaps very properly, upon being | terior fundus cf the bladder. The unbroken stones, or larger 
0. 1160. x 
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fragments, may be got away, but the smaller get mixed in the 
blood, which passes into the cavity of the viscus, and coagulates. 
They may escape the most careful and continued explorations 
with the “searcher.” In such cases, a scoop with a sliding 
blade, similar in all respects to the lithotritic scoop, only shorter 
in the stalk,and about four times as large in the mouth, will be 
found a most useful tool to pass by the wound, so as to clear the 
bladder thoroughly. After all, in such cases, careful sounding 


| tion of the viseus with blood, which happens occasionally, is 
more distressing and alarming to the patient than dangerous in 

its consequences. The bowels are to be regulated by very mild 
| laxatives, and the patient must not be kept on too low a regimen, 
| the more so if advanced in life. Employ the fewest and simplest 
| instruments possible, and I would have you depend more upon 
| the mode of using them than upon their form or size, in 

making your incisions in a right direction and of the requisite 


with the lithotrite, or scoop, passed by the urethra, will be ad- | extent. One surgeon of an hospital in the far north “gets up from 
visable before the patient can be considered thoroughly freed of | his knees,” after calling for Divine interference in behalf of his 
his malady. It is seldom, indeed, that the stone crumbles down | patient, and addresses himself forthwith, he says, to the “divi- 
under the forceps, provided the incisions and dilatation are care- | sion of the sphincter of the bladder.” He cuts the superficial parts 
fully attended to, and the forceps judiciously used. I donot think | with a scalpel, dilates with a probe-pointed bistoury of a peculiar 
I have seen a stone break in lithotomy, in my own practice, for | construction, and finishes off with a gorget. In the intervals of 
the last twelve or fifteen years, or more. Should this happen, of | his devotional exercises, he might possibly employ his time well 
coarse great care will be taken to pick out all the fragments, to | and profitably in looking where the sphincter of the bladder is 


satisfy ourselves, by putting them together, and building up the 
stone, as it were, that no portion is wanting, that nothing, in fact, 
remains in the bladder. The viscus may be washed out through 
the elastic tube, and by means of Read’s syringe. But it is not 
easy to empty and clean the bladder out in this way. “ The 
injections,” says Deschamps, “ the most salutary are those which 
the ureters carry into the bladder by the aid of simple dilu- 
tion, and of which it frees itself with as much certainty as 
facility.” 


| really situated, and pondering well before he promulgates doctrines 
| of so dangerous a tendency as he has ventured todo, ll that 
| requires to be cut, both superficial and deep, can, as I have often 
| shown you, both here on the subject, and in the hospital on the 
| living body, be very well, expeditiously, and safely done, with one 
simple instrument. 

The mere introduction of this knife along the groove of the 
staff, the handle being inclined more or less from it, according to 
the age of the individual, and the supposed size and rigidity of 


If the operation is happily and quickly got over, little or no after | the prostate, is sufficient. The unyielding band at the entrance of 
treatment is necessary. ‘The tube is not to be forgotten. No opium | the viscus is thus severed, and enough space gained to permit the 
must be given, as it is very apt to cause prejudicial arrestation of | introduction of the finger. My old friend, Mr. Syme, is now, as 
the flow of urine. Hyoseyamus may be exhibited, if need be, with | I have told you, advocating small incisions in the orifice of the 
plenty of barley-water and cold tea. There is seldom, ifever, the | bladder, and, strangely enough, recommends for the purpose a 
slightest necessity for resorting to antiphlogistic measures. The | second knife, of very extraordinary dimensions, as broad, in fact, 
water soon becomes quite clear, and if any clots have been formed | in the blade, as the largest of the gorgets to be found in the old 
jn the bladder, these are, after a time, discharged. The disten- | armamentaria. 








It is surely somewhat unusual, perhaps unnecessary, to use an | of the prostate, by which the bladder is carried far from you, as 
instrument of larger dimensions than common, with the view and | it were, the urethra being, perhaps, nearly fourteen inches long. 
avowed purpose of makiug an incision smaller than heretofore. | These circumstances, ad the uncertainty as to the exact size of 
I have, as you will recollect, given the preference to a curved | the stone, always render the operation, in old people, a source of 


grooved staff; this is quite a sufficient guide to the bladder. Some | great anxiety to the surgeon. During one season, lately, I met 
surgeons, told you, preferred cutting upon a staff perfectly straight, | with a series of cases in which there was, from the causes here 
with the very point only slightly bent, in order to facilitate its in- | stated, great difficulty in reaching the cavity of the bladder with 
troduction. The division of the bulb is almost unavoidable; perhaps | the forefinger of the left hand. A blunt gorget has been recom- 


its artery also not unfrequently suffers; this is no slight matter 
in the adult. Mr. B. Cooper, in his usual straightforward and 
candid manner, acknowledges the difficulty. The late Mr. Allan 
Burns, of Glasgow, a very rising anatomist and surgeon, but with- 
out experience as a lithotomist, advised that two staffs should be 
used—viz., a bent and a straight one; the one to be slid along the 
exposed groove of the other. This plan has met also the approval 
of Dr. John Thompson, and it has been again brought into notice 
by Professor Syme. It is a clumsy expedient, and, to my appre- 
hension, complicates and renders the operation much more diffi- 
cult and tedious. It is meant, by the adoption of this additional 
instrument, to render the extent of the opening into the bladder 
more determinate and exact. But this will depend entirely on the 
depth to which the grooved director is introduced into the cavity 
of the bladder. I might have told you, that the very curved 
grooved staff, which I showed you, with the dilators, &c., of the 
great apparatus, was also re-invented lately by an hospital 
surgeon, but I think he failed in getting it into the bladder ; all 
this for a perfectly straight run into the bladder—a chemin de 
Jer, in point of fact. In using these straight staffs, whether alone 
or with the bent one, the left hand of the $perator is necessarily 
occupied, whereas, it can always, in my opinion, be much better 
employed in guiding the knife to the neck of the bladder, guard- 
ing the bowel, and thereby enabling him to regulate the extent 
of his incisions. 

I have alluded, more than once, to the depth of the perinzum, 
the rigidity of the neck of the bladder, and the increased size 


| mended in these circumstances, and used by some of the best and 
most successful lithotomists of this and last century—by Che- 
selden and Martineau. The finger serves as well to dilate the 
tissues, and is, as far as I can see, as sure a guide for the forceps. 
You must be certain, in these difficult cases, that your incision 
has reached the bladder, and that enough is cut, before you with- 
draw the staff. I have sometimes been able to get the mere point 
| of the finger within the bladder ; and by bending it, have pulled the 
| viseus down, so as to feel the stone: again, I have been forced to 
use the searcher for this purpose. When the stone is felt, and 
ascertained to be rather too large to pass comfortably through the 
incision of one side ef the urethral surfaces of the prostate and 
the unyielding fibrous band at its base, then it is time enough to 
think of making anything like a bilateral section. This you have 
repeatedly seen me practise: then only is a second cutting 1n- 
strument wanted. Ina very old man lately under my care, and 
whose case I read to you from the hospital journal, this addi- 
tional incision was imperatively demanded. 
| Case 2.—T. C , aged eighty, widower, blacksmith, residing 
at Stroud, Kent, admitted under Mr. Liston, Jan. 15th. He has 
a healthy appearance, and is not very infirm; has not hada 
week's illness for fifty years past, till his present attack. In his 
youth he was “ rather wildish,” but when married he “ turned 
over a new leaf,” and became an industrious and temperate man. 
About ten or twelve years ago he first noticed a peculiar sensa- 
tion in the glans penis and loins, and soon after he detected some 








MR. LISTON ON LITHOTOMY. 


553 








guns matter in his water; not long afterwards he suffered 
rom retention of urine for about thirty-six hours, but after a 
great deal of straining it flowed in a full stream, and he passed 
two small calculi, somewhat larger than peas; he continued thus 
passing sandy matter and small calculi at intervals, till about two 
years ago, since which time he has passed no gravel whatever. 

The distressing symptoms caused by the stone have increased 
to this admission, and for the last eight weeks have been so 
severe that he has not rested for five minutes together day or 
night. His bladder has become very irritable, not being able to 
retain above adrachm or two of urine, and this small quantity is 
often expelled with so much straining, as to empty the rectum at 
the same time, and sometimes to produce prolapsus ani. He has 
great pain at the end of the penis and perineum when he makes 
water, which at various times has been coloured with small 
quantities of blood, and sometimes stops suddenly during its 
flow. No hernia; slight tenderness over the kidney; no posi- 
tion is easy for him, and when he moves he can feel the stone 
fall to the lowest side of the bladder with a sensation as if a rake 
were drawn across it; his pains have been so severe that he is 
most anxious for the operation. Six weeks ago he applied for 
advice to a practitioner at Rochester, who sounded him, and in- 
jected some liquid into the bladder to dissolve the stone, which 
caused a great increase of pain; he then applied to Dr. Martin, 
Rochester, who recommended him to come to this hospital, into 
which he was accordingly admitted, on Wednesday, Jan. 15th. 

Mr. Liston sounded him, and detected a large stone. 

Jan. 16th.—The patient has much pain in making water. It 
was examined to-day: it is not coloured by blood; slightly 
turbid; acid; specific gravity 1012; and contains a little 
albumen, about one-twentieth of its bulk, Has scarcely any 
pain in his back; his health and appetite good; tongue clean ; 
pulse 84.—R Castor oil, four drachms, Full diet. 

17th.—His bowels have been freely opened ; spirits good. At 
two p.m. Mr. Liston proceeded to operate in the usual manner: 
the fascia and prostate were more rigid than usual, requiring free 
division, and, on account of the large size of the stone, it was 
found necessary to divide the right side of the prostate as well 
as the left. This was done by means of a straight probe-pointed 
bistoury. The stone having been placed in the best position by 


the finger, was then seized by the foreeps—a large pair being 


required—and extracted. ‘The operation was completed by in- 
troducing a canula into the bladder, and fixing it by tapes to a 
toll of bandage round the body. The patient was then carried 
to bed, and placed on his back, with the knees slightly bent and 
separated, and elevated on two pillows. He was ordered to 
drink freely of barley-water, and the canula was to be kept free 
from clots of blood by means of a feather. The calculus was 
large, weighing four ounces and a half, of a brown colour, and 
tolerably smooth on the surface, of an oval form.—Nine P.M. 
For some time after the operation there was a little oozing of 
blood from the wound and canula, amounting altogether to about 
four or five ounces; it has now quite ceased, and the urine is 
coming away freely and clear; he feels comfortable; skin moist; 
pulse 75.—Eleven p.m. He has dozed a little since the operation; 
complains of a good deal of aching about his back and loins, from 
his position; pulse 100.—R Tincture of hyoscyamus, forty 
minims, immediately. 

18th.—He complains of much aching pain at the back and 
epigastrium ; no general tenderness of abdomen; skin cool and 
moist; tongue clean and moist; pulse 90; appetite good; urine 
comes away clear, and abundantly. Chop; beef-tea and milk ad 
libitum. He slept a good deal during the day. 

19th.—Slept pretty well last night; feels quite comfortable; 
pulse 85; tongue clean and moist. At four p.m., the carula was 
removed from the wound. 

20th.—Going on well; bowels not opened since the operation. 
Ri Castor oil, three drachms immediate!y. This operated several 
times on the bowels, which caused him to get out of bed fre- 
quently; at night he felt very ill, had pains in all his limbs, 
severe headach and pain in*the abdomen and back to such a 
degree, that he said he could hardly bear the clothes on him; 
he had no rigor; the tongue was moist, the skin cool, and the 
pulse not quickened. 

21st.—The pain is much better this morning, chiefly confined 
to the epigastric region ; very little tenderness round the wound, 
which looks healthy ; tongue slightly furred; pulse 80, soft; he 
is rather flatulent. 

22nd.—He is now free from all uncomfortable symptoms. To 
have a pint of porter daily. 
_ 28th.—He has been improving daily since the last report, eat- 
ing, drinking, and sleeping pretty well; all the urine comes 
through the wound. He left the hospital quite free from com- 
plaint soon after, and now enjoys excellent health. 

Now, the incisions being completed to the extent desired, and 





rendered necessary by the nature of the case, your cares are but 
beginning. I have tried to inculcate upon you, that the extrac- 
tion of the stone was not only the essential part of the operation, 
the object for which all your searchings and incisions, and pokings 
with staffs and gorgets and fingers, have been resorted to, but by 
far the most difficult. You must endeavour to acquire dexterity 
in seizing the caleulus—in passing the one blade of the forceps 
under it. You will require for large stones, and in bladders far 
removed from you by the obesity of the patient, and by the en- 
largement of the prostate, sufficiently long forceps. There can 
be no more fatal error than to attempt the extraction of a large 
stone with short and shabby forceps. The stone, if not felt 
readily with the finger, is searched for with the instrument shut 3 
when discovered, it is seized and brought down to the wound. 
Its position is then felt; changed, if need be. This is very often 
indeed necessary. You may drop the stone entirely, and seize 
it again, or you merely shift it about in the chaps of the forceps 
until you get it properly placed, so that it shall offer as little re- 
sistance as possible in its withdrawal. It is very amusing to see 
Pott’s great dread of leaving hold of the calculus. “ When,” says 
he, (Surgical Lectures,) “ you get hold of the stone in an unlucky 
direction, Cheselden has advised to let it go again, and take hold 
of it in some other direction. This, to be sure, looks very well 
upon paper; but I believe you will never find any person so hardy 
as to think of doing it; for my part, I never durst do it, but was 
always very glad to get hold of it in any direction. To be sure, 
it is much better to get hold of it in such a direction as shall give 
the least resistance to the extraction of it; but then it is impos- 
sible; when you have it otherwise, and, suppose you were to let it 
go again, you, very probably, would get it in the same direction 
again. When you have got hold of the stone, you should pull 
very gently in different directions, never being in a hurry, but 
giving time for the parts to relax and give way.” This last re- 
commendation is worth everything. Mr. Pott is wrong in saying 
that you cannot tell how you have got the stone, whether in its 
greater or smaller axis. When pulled gently down to the wound 
in the bladder, you can feel perfectly its position, and can change 
this if necessary. 

A writer on the subject of lithotomy, to whom I have alluded, 
and who began to practise it very late in life, (luckily few came 
under his hands,) thought to get the stone within his reach by 
shaking the patient ; and this absurd manceuvre was actually prac- 
tised by him and his colleagues in a public hospital. “Give him 
another shake, Dr. B—-,” was the order of the day. Well, 
then, the stone is sometimes contumacious, and will not be caught 
—will not, at least, let some people catch it. What do these people 
do? Why, they must either allow some one whose head is cool, 
and whose hand is steady, who has had some experience in these 
matters, to take the forceps and assist, or they make a merit of 
necessity, and perform what has been called the operation “ en 
deux temps,’’—that is to say, they make the cut one day, and 
try their luck at getting out the stone on some future oppor- 
tunity. And this is, perhaps, the safest proceeding for a slow 
and unqualified operator to adopt, (should such be permitted to 
sport with the lives of their fellow-creatures,) though by no 
means a very satisfactory one for the patient. I have taken out 
a few stones under these circumstances, before the patient has 
been unbound and removed from the table, or some hours or days 
afterwards. In some of these cases the stone has been large, and 
the failure has arisen from the imperfection of the incisions, or 
from the employment of insufficient extracting instruments. 
Again, the stone has been of moderate size, and has been some- 
how missed, overshot, or not reached by the forceps. ‘These 
were cases of what Deschamps has calied “taille premeditée en 
deux temps.” Some of the operators have excused themselves by 
supposing that there were adhesions betwixt the stone and the 
coats of the bladder, and that these were covered, after atime, by 
suppuration ; others, again, that the stone was encysted. Wilmer 
has related a case, in which various unfruitful atterapts were made 
to reach a stone day after day. It was often seized, but it got 


‘somehow out of the grasp of the forceps, and slipped upwards, it 


was supposed, into a cyst, from which it continued, for more than 
a fortnight, to play at bo-peep with its persecutor. I am, after 
all I have seen, very much of opinion, with Rossetus, “that it is 
but a crafty device, to say that stones in the bladder are covered 
with skins,” ‘ 
But it has been actually proposed, in our own days, to revive 
the old “taille premeditée en deux temps,’—that is to say, to 
make the incisions one day, to put the patient to bed, to allow 
the tissues to get relaxed after the cessation of inflammation, and 
the commencement of suppuration, and then to dilate its track and 
remove the foreign body. This proposal had its origin in the 
rascally tricks of the old itinerant lithotomists and charlatans, the 
successors of Raoux, who, to gain credit, and astonish the spec- 
tators, pretended to remove stones from the bladder, at various 
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periods after the incisions, whereas they merely brought them 
out of their own pockets, or shook them out of their sleeves. 
This trick I have been assured has been played in our days by 
some who have attempted lithotomy; and from what I know, 
there is great reason to think that some of the itinerant stone- 
crushers have pretended to operate and bring away sand, when 
the patients have really had no calculous disorder. Some of the 
regular lithotomists of reputation, by the great apparatus, such as 
Colot, occasionally practised the method “ en deux temps,” when 
they could not do better. Deschamps relates several cases in which 
the patients were put to bed with the stone in the bladder after the 
incisions, and in which the effect was such upon the mind of the 
poor sufferers, the stone occupying all their thoughts, that they 
sickened and died inconsolable, within some few weeks. “J'ai 
vu,” says he, “plusieurs malades tellement affectés qu’ils sont 
tombés dans |’abattement, et sont péris en peu de jours, sans pre- 
férer une seule parole.” 

In several of the cases of operation at twice, practised now some 
years back in this island, the patients died before even inflam- 
mation had time to setin. They must have died of exhaustion 
and fatigue; for, as Dease says, “their exit was too rapid to 
admit of its being imputed to inflammation or gangrene. One 
poor man, after being bled,—with what precise view it is dif- 
fieult to conjecture,—four hours after being untied and put to bed, 
died the same evening, of course undelivered. But the assistant 
of the country practitioner, well accustomed to midwifery opera- 
tions, very coolly, as soon as the breath was out of the poor man’s 
body, turned it round on its side, bent up the thighs, and very 
dexterously, and without trouble or difficulty, extracted the cal- 
culus, using his fingers and a common horn spoon as a vectis. 

A great many untoward cases have occurred from time to time, 
in which death has speedily ensued from exhaustion and fatigue. 
But what other result could be expected when patients have been 
kept bound up on the table, tormented by the constant introduc- 
tion of instruments, and losing blood for half an hour, for three 
parts of an hour, or for over an hour and three parts of another, 
as I have known happen in hospital practice. Some few have 
been recorded, many more not. 

I have insisted upon the foreeps being proportioned to the depth 
of the wound, and the size of the stone to be extracted: these are 
generally straight. But occasionally a pair of slightly curved 
and long forceps will be found very useful, and the more so when 
the stone is fixed in the upper fundus of the bladder. To reach 
it in this position with a straight instrument, the handles must be. 
carried backwards to an inconvenient extent. I had taken with 
me bent foreeps for a long while, and to nearly a hundred cases; 
but not meeting with one in which the common ones did not suit, 
I took it into my head that they would not be required. I have, 
however, seen reason to change my opinion, and have found 
them in more than one instance exceedingly serviceable. 

Cases present themselves now and then of patients labouring 
under stone in the urethra. The patient, perhaps very young, 
may have been noticed to suffer from symptoms of stone for a 
very short time. We hada male child in the hospital some weeks 
ago, supposed to labour under stone in the bladder. I sounded 
him, and could not make out satisfactorily its presence; but a 
few days afterwards it came down and lodged in the urethra, 
and from thence we picked it out very easily. In adults, a 
stone often lodges behind a stricture, and presents a serious 
obstruction to the flow of urine. A stone may be detained in 
the urinary canal, behind the naturally tight portions of it, or 
behind some slight contraction ; the water passes by its side for 
a time without much difficulty ; it then begins to enlarge, and a 
sort of dilatation of the urethra is formed around it. One stone 
lodges for a time; another bit, perhaps, comes down; that also 
increases in size; and in this way a large concrétion is formed, 
of different pieces, and fitted to each other, but not united 
by calculous matter. I have before called your attention to 
cases of this kind. Sometimes you find stones connected with 
the urethra in a urethral fistula. You are possibly called to a 
patient who has for months or years passed a great part of his 
water through an opening in the scrotum or the perineum; but 
at last this passage becomes obstructed, and he cannot pass the 
water but with difficulty. Perhaps the bladder is partially dis- 
tended; on examination, you discover a very hard tumour of 
the perineum or in the scrotum. It is more consistent than the 
induration of the integuments and the cellular tissue usually 
met with in such cases, though this is generally hard and gristly 
enough, and on handling it, you perceive, possibly, a rubbing of 
hard substances upon each other. On a more minute investi- 
gation, you find that there are a number of stones congregated, 
either lying in or in connexion with the % 

It is sometimes a difficult matter to manage these cases of stone 
in the urethra. When it is near the orifice, you can pick out the 
concretion with great ease ; but when it is far back, there is, of 





course, greater difficulty in getting hold of it. It is impossible to 
introduce a pair of forceps and seize it. If you attempt to dilate 
the urethra to catch the stone, it is apt to recede into the bladder. 
You can sometimes ‘succeed in removing it by a simple scoop. 
You can crumple up the penis, as it were, insinuate a small scoop 
behind the stone, and pull it forward. Here are instruments that 
have been contrived for taking stones out ofthe urethra. Here are 
what are called Hunter's forceps; but it is an instrument that was 
recommended, used, and figured in surgical works centuries before 
John Hunter was born. A vast number of instruments, supposed 
to be modern, are described by old writers, and many curious in- 
struments have been dug from the ruins of Pompeii; among 
others, instruments for dilating and examining the mucous canals, 
which were thought to be modern. The best instrument for 
getting the concretion forward, is that I hold in my hand, made 
by Charriere, of Paris.. You insinuate one part of this scoop be- 
hind the stone, and you will then have no difficulty in putting 
forward the other portion of it. If the stone is too large to come 
through the urethra, by pressing the two portions of the instru- 
ment against each other you can reduce it in size—can break it 
down, so that it shall pass away with the stream of urine. It is 
the best contrivance of the kind that I have seen. I have taken 
out a great many stones with it. Sometimes you are under the 
necessity of taking out portions after lithotrity that have been 
tolerably well broken down, but which are yet too large to come 
through the narrow portions of the urethra. They lodge some- 
where in the passage, stop the flow of urine, and would lead to 
such distress and annoyance that you must take them out without 
delay. 

Somme cases, however, you cannot remove stones lying in a 
dilated portion of the urethra, or in a cyst outside, or even when 
the urethra is in a natural state, by the means I have described. 
In children especially, a stone may become so impacted in the 
canal that it is impossible to seize it. Under these circumstances 
you must cut them out, and, if practicable, it must be done by 
incision in the perineum. You fix the stone with the fingers, 
cut down behind the scrotum, and with a seoop turn it out. I 
have already cautioned you against incisions into the anterior 
part of the canal; generally it is impossible to heal them up; a 
fistulous abscess may continue of small size, but sufficient to give 
annoyance. We had a patient here who had been operated on 
for stone in the bladder in a provincial hospital, and then, in one 
of our large metropolitan hospitals, for one in the urethra. The 
incisions, stupidly enough, were made anterior to the scrotum, 
and a very small permanent fistula was the consequence, but 
enough to allow the water to come away and wet his clothes 
completely, after he had emptied his bladder as far as he could 
by the natural passage. This was happily got rid of by the in- 
troduction of a heated wire. 

But complicated cases are met with, not unfrequently, 
of stone in the urethra, together with stone in the bladder. 
The stones in the passages may be so large, and so situated, 
as to prevent the introduction of a sound beyond them; or, 
again, if the sound can be made to pass on into the bladder, 
it is a very difficult matter, owing to the rubbing of the in- 
strament on the stone in the canal, to make sure whether there 
is any foreign body in the bladder or not. It will often be neces- 
sary to cut out the urethral calculus or caleuli in the first 
instance, then to explore the bladder, and proceed as cireum- 
stances dictate. Here is a case of the kind, and in a very bad 
subject :— 

Case 3.—John C——, aged thirty-seven, single, a porter in a 
coal-yard ; admitted under the care of Mr. Liston, Nov. 10, 1843, 
Is of good conformation and sanguine temperament; he states, 
his parents informed him in childhood he at times experienced 
difficulty in passing his water, but does not recollect the cireum- 
stance himself; since then he has enjoyed good health. Has had 
gonorrheea twice, has been much exposed to wet and cold, worked 
hard, and been accustomed to take about six ounces of gin daily, 
more sometimes. A year and a half back he had retention of 
urine, attended with pain in the region of the kidneys ; a medical 
man prescribed some medicine, which afforded him slight relief, 
but had a constant desire to micturate. He in a short time bad 
a second attack of retention of urine; a catheter was then used; 
and afterwards he passed his water in a full stream for two or 
three days, when the catheter was again used, and continued 
every other day for two months, during which time he passed 
two small caleuli; they caused him much pain ; to aid the expul- 
sion of the second, he was obliged to make pressure in the course 
of the urethra with his fingers; he had several times observed 
blood in his urine; at this period he was free from pain for ten 
days, passing his water in a full stream; afterwards he became 
much worse, the flow of urine stopping suddenly, with great pain 
at the end of the penis. , é 

12th.—Hias been confined to his bed since his admission into 
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hospital ; passes his water more freely ; the stream is forked. 
jaune’ Liston 

13th.—Mr. Li sounded him to-day, and discovered two 
stones in the membranous: part of the urethra. B Tinct. hen- 
hane, 3j.; water, an ounce and a half; cold bath. Urine con- 
tains much albumen. Specific gravity, 10.23 ; small in quantity. 

14th.— Has had several slight rigors ; passed a restless night, 
and is somewhat feverish this morning. Pulse 92. B Half an 
ounce of castor oil. 

15th.—Restless; pulse 120. Chloride of mercury, two grs. ; 
James’s powder, three grs.; rhubarb, three grs. 

16th.—Slept weil during the night; pulse 95. 

17th.—Has a cough. 

The patient’s health being improved, Mr. Liston decided upon 
operating. Being placed on the table, an incision in the perineum, 
extending into the membranous portion of the urethra, and by 
means of a scoop, two calculi were extracted, which had pre- 
viously presented an obstacle to the introduction of the sound 
into the bladder. This incision into the urethra naturally causes a 
difficulty of passing the sound into the bladder; but Mr. Liston 
introduced it with facility, and a calculus in the bladder was dis- 
tinetly felt. He then continued the incision downwards and out- 
wards, as is usual in the lateral operation of lithotomy, and into 
the left lobe of the prostate ; two calculi were then extracted, each 
about the size of a filbert. The calculi extracted from the urethra 
were oxalate of lime, coated with the phosphates; those from 
the bladder were lithic acid. The patient was carried to bed. 
BR Tincture of henbane, one drachm; water, half an ounce ; im- 
mediately. An hour after the operation, the urine, tinged 
with blood, passed freely through the elastic canula, which had 
been introduced before he left the operating theatre. 

18th.—Slept well last night; pulse 92; urine flows through 
the canula. 

20th.—Is progressing favourably ; pulse 90, skin moist ; the 
canularemoved. J Tincture of henbane, one drachm ; camphor 
mixture, an ounce and a half. 

2ist.—The urine this morning flowed through the urethra. 

22nd.—Skin rather hot; pulse 94; bowels confined; slight 
thirst. R Half an ounce of castor oil. 

23rd.—The bowels were moved by the castor oil; feels com- 
fortable ; appetite good, pulse 90 ; wound contracting. 

27th.—Improving ; ordered half a pint of porter daily. 

29th,—Going on well; appetite good; the whole of the urine 
passed by the urethra; one pint of porter daily. 

December 3rd.—Slight fever ; bowels constipated. B. Castor 
oil. 

6th.—No urine has passed through the incision since the 29th 
of last month; the patient sits up several hours daily. 

12th.—The wound nearly healed. 

20th.—The patient walks about, and is regaining his health 
and strength. 

23rd.—The wound quite healed. 

25th.—Discharged cured. 

This must suffice for the subject of stone in the male urinary 
bladder. (To be luded in a following number.) 








“Of the amount of the pittance, formerly given to army 
surgeons, it so happens that a very minute and particular account 
has been preserved in Rymer’s Federa, from which we learn 
that, when Henry the Fifth of England carried on war with 
France in 1415, he took into his service Nicholas Colnet, as field- 
surgeon for a year. He was bound to carry with him three 
archers on horseback, and to accompany the king wherever he 
went. In return he was to receive yearly forty merks, to be paid 
at the rate of ten merks per quarter, ‘ with the usual regards.’ 
He was allowed also twelve pennies per day as subsistence money, 
and each of his archers had twenty merks a-year, and six pennies 
daily as subsistence. The chief army-surgeon, Morstede, who 
served in the battle of Agincourt, was engaged with fifteen men, 
three of whom were to be archers, and the remaining twelve 
surgeons. Both Colnet and Morstede could receive prisoners 
and plunder; but when the latter amounted to twenty pounds 
in value, a third part of it was to be given tothe king. Those 
head men got each a quarter’s pay in advance; and that they 
might always have security for the next quarter, the king 
engaged to put into their hands, by way of pledges, as many 
jewels or other articles as might be equal to one quarter’s pay 
and subsistence. What was the actual value, and what the 
extent of the professional services rendered to the king by 
Colnet and Morstede,—whose remuneration was thus minutely 
Specified and carefully secured,—we have no means of judging, 
neither of them having left any professional writings which have 
been transmitted to our times.”—Sir George Ballingall’s Outlines 


of Military Surgery. 





CONTRIBUTIONS TO CLINICAL MEDICINE. 
BY JOHN TAYLOR, M.D., 


PROFESSOR OF CLINICAL MEDICINE IN UNIVERSITY COLLEGE, AND 
PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, LONDON. 


PERICARDITIS. 


Case 19.—A female servant, aged sixteen, after suppression of 
the menses, became the subject of ia. Subsequent exposure 
to damp, during menstruation, was immediately followed by signs 
of acute pericarditis. Valvular disease, pneumonia, and, at a 

period, slight rheumatism. Sudden death about the end of 
the fifth week.—Post-mortem: Bloody serum in pericardium ; 
thick, rough, soft, false membranes, and some long adhesions. 
Granulations on the mitral, aortic, and tricuspid valves, Recent 
adhesions of pleure to pericardium. Old adhesions of left 
pleura. Slight lobular pneumonia. Lungs of small size, espe- 
cially the left. Liver and spleen large. Kidneys healthy.— 
Remarks ; Friction sound over posterior surface of chest ; cause 
of this. Serous effusions—1, Existed with a friction-sound ; 
2. Diagnostic characters of the dulness : 3. Dulness on posterior 
surface of left side; 4. Dyspnea and effects of position upon 
it; 5. Undulati t; 6. Absence of bulging of cardiac 








region ; 7. Bellows murmur audible, with much effusion of serum, 
and at same time, with friction-sound, Signs of old adhesions 
of pleura. Extension of inflammation from pericardium to 
pleura. Causes. Ana@mia, and perhaps other changes in the 
blood, a sequel of suppressed menses, Rheumatism very slight, 
and following (?) the pericarditis, Morbid appearances. Effects 
of pressure of serum upon the heart and lungs. Mode of death. 


Mary Ann B——, aged sixteen, admitted on Saturday, 
August 31st, 1844; of short stature, slender, fair complexion, 
single ; a servant for two years, and has enjoyed govod health; 
habits regular; always well fed and clad; residence open and 
dry ; born and has always lived in London ; parents living, and 
healthy ; has always been stout; had scarlatina and measles long 
previously to her present illness ; menses first appeared at the 
age of fourteen ; always subject to palpitations; three months 
ago was obliged to quit her service, complaining of sore throat 
and great debility; the ankles and wrists were much swollen, 
and the face very pale ; three months before this time the menses 
were present, but did not return ; since then she has been getting 
exceedingly weak, dull, pale, and languid, and has lately had 
pain in the back. Three weeks ago the menses returned, and 
whilst they were present, she washed some linen. The same 
evening she complained of languor, and Mad rigors, followed by 
great heat of the skin. Her legs became much swollen, and she 
felt uncomfortable about the region of the heart. She took 
medicine, but obtained no relief before coming to the hospital. 

On admission, the face was very pale ; countenance anxious ; 
skin hot and dry; respiration hurried and laboured, and the 
dyspnoea increased on the slightest exertion. Pain in the region 
of the heart, with palpitations; sense of discomfort on whatever 
side she lies ; pulse regular, 140; starts during hersleep; tongue 
moist and clean; bowels open. 

Physical signs.—A very delicate friction sound towards the 
apex of the heart, and a distinct systolic bellows murmur in the 
same situation. Dulness on percussion, and a coarse crepitation 
at the posterior part of the left side of the chest. No further 
examination was made on account of the debility and distress of 
the patient. Ordered six leeches over the heart. To take four 
grains of calomel immediately. Low diet. 

September Ist.—Pain in the region of the heart still very 
severe; skin very hot; a loud harsh sound, almost resembling 
the creaking of new leather, heard both with the heart’s systole 
and diastole. Other symptoms the same. Repeat the leeches. 
To take a pill three times a day, consisting of two grains of 
calomel, and two. grains of extract of hemlock ; and in the in- 
terval between each pill, a draught, consisting of tartarized anti- 
mony, half a grain; dilute bydrocyanic acid, four minims; 
tartrate of soda, half a drachm ; and water, one ounce. 

2nd.—Short friction sound more over the left than the right 
cavities of the heart ; second sound very low below the clavicles; 
no bellows murmur ; impulse of the heart distinctly felt; dulness 
from the right of the sternum up to the second rib on the left 
side; dulness on each side of the lower part of the chest. 
Ordered a blister below the left breast. To omit the pill, and to 
take three grains of blue pill with three grains of Dover’s powder 
thrice a day. 

3rd.—Cannot sleep. The rubbing sound is loud, and double, 
accompanying both movements of the heart; bellows murmur in 
the left region of the heart. Pulse 120, 

4th.—Rubbing sound not quite so loud, harsh, or superficial. 
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More dulness on the left side; it extends above the second rib. 
Great tenderness over the seat of the dulness. Bowels confined. 
To take a dose of house physic to-morrow morning, and a grain 
of squill powder with each pill. 

sth. —Congh worse; suffocating sensation when lying on the 
back. Palse 126. Double friction sound over the heart, but is 
more muffled than it was; bowels not freely open; urine high 
coloured. A blister to the left side of the chest. Salts and senna 
to-morrow morning. 

7th.—Breathing much easier; cough better. Last night, the 
right hand became much swollen, and slightly red over the joints 
of the fingers. Pulse 120. Friction sound is heard distinctly 
over the back. A “ mitral murmur” is heard. Dulness up to 
the first rib on the left side. ‘Tongue moist and coated; bowels 
open; slept well. Omit the pill, and take four grains of calomel 
with half a grain of opium three times a day. Add ten grains of 
nitre to each draught, and repeat the blister to the sternum. 

10th.—Seen by Dr. Taylor for the first time. Slight cough, 
most troublesome when lying on the back ; expectoration trifling; 
a colourless mucus. Respiration shallow and hurried, fifty per 
minute. Patient lies habitually on the left side; a distressing feeling 
of suffocation is immediately produced by turning on to the back. 

Physical signs.—Lungs: On the posterior surface of the chest 
the intercostal depressions are visible on both sides, as in health. 
Left, behind, the lower half is dull on percussion, and the upper 
half is duller than the right. Vesicular respiration is wanting 
below, and there is a large muco-crepitant rhonchus ; above, the 
respiration is puerile. In front, respiration not audible under 
the clavicle-—/ight: Behind, dull inferiorly ; in front it is clear. 
Behind, respiration puerile generally, with a little muco-crepitant 
rhonchus ; the latter sound exists also under the right clavicle. — 
Heart: No bulging in the cardiac region; intercostal depres- 
sions not examined; nothing unusual observed in respect to 
them. An undulatory movement visible in the cardiac region, 
especially below the left mamma. Dulness on percussion, trans- 
versely to the right of the sternum, and beyond the left nipple ; 
perpendicularly from the clavicle to the margins of the ribs; the 
dulness, however, is not so great between the clavicle and third 
costal cartilage as it is below this point. Loud double friction 
sound over the whole region of the heart. It is loudest and 
roughest on the left side, and especially below the nipple. It is 
audible at the top of the sternum, but not above the clavicles. It 
is distinctly heard over every part of both sides of the chest 
behind, but with the heart’s systole only. Face very pale. No 
distinct edema of any part. No redness or swelling of any of 
the joints. The urine was perfectly clear after boiling and adding 
nitric acid, but aftgs standing for twenty-four hours longer, a 
very small amount 6f a dark-coloured flocculent matter had been 
deposited. 

1ith.—Pulse 128; no pain in the cardiac region; double 
rubbing sound is still distinct ; gums a little tender. 

12th.—Is drowsy ; perspires much whilst sleeping; pulse 116; 

13th.—In the morning was in the same state as before; the 
friction sound was heard by several gentlemen who examined her. 
During the visit at noon (and before the physician had come to 
her bed) she turned upon her back and immediately expired. 

Inspection of the body, twenty-three hours after death.—Emacia- 
tion moderate; surface very pale; no edema; head not ex- 
amined, the friends objecting.—Chest: On percussion of the 
cardiac region, before opening the chest, the dulness was found 
to reach upwards to the clavicle, and transversely to a full inch to 
the right of the sternum.—Heart: The pericardium occupied 
most of the anterior part of the chest, a little of the right lung 
alone being visible before the parts were moved; it extended up 
to the clavicle, and transversely over a space of more than eight 
inches, beginning beyond the right border of the sternum. Its 
figure was pyriform, the base inferiorly. 
dium adhered, but loosely, to the pleura lining the cartilages of 
the ribs, and to the pleura pulmonalis in contact with it. It was 
much thickened and unusually vascular externally ; the cavity 
contained eight ounces of serum, deeply tinged with blood; after 
this liquid had been standing a few minutes, portions of it sepa- 
rated in the form of a soft gelatinous substance. ‘The inner sur- 
face of the pericardium, both the portion covering the heart and 
that opposed to it, was covered universally with a very thick 
layer of soft lymph ; the surface of the lymph, in most parts, but 


especially over the anterior and lateral surfaces of the left ven- | 
tricle, was very uneven, and projected here and there in large | 


processes, somewhat resembling a cock’s comb, and inclosing 
large cellular spaces ; its substance generally, but not everywhere, 
was of a deep-red colour. There were a number of adhesions 
extending from one to the other of the opposed layers of the 
pericardium, separate from each other, from a quarter to three- 
quarters of an inch in length, and from one to two lines in 
diameter. A moderate quantity of fat was found under the peri- 


The fibrous pericar- | 





cardium covering the right ventricle. Heart, as a whole, some- 
what enlarged. Left ventricle: walls fully the natural thickness, 
substance pale, and perhaps a little too soft; cavity of ordinary 
size ; endocardium transparent and healthy ; mitral valve gene- 
rally healthy, but the whole circumference of its free border, on 
the auricular surface, was studded with colourless, firm granula- 
tions, the size of small pins’ heads ; orifice of natural size, admitting 
my two first fingers easily ; similar granulations upon the ventri- 
cular surface of the aortic valves, along the semicircular lines 
which mark the termination of the fibrous element of the valves; 
they were most abundant at the corpora aurantii, and were firm 
to the touch, yet removable by scratching with a very little force. 
Right ventricle : walls a little thick ; cavity less than that of the 
left; endocardium healthy, as were the sigmoid valves. Tri- 
cuspid orifice rather too small, admitting my three first fingers 
with difficulty ; two or three minute granulations (like those 
already described) on the free margin and auricular surface of the 
valve ; auricles healthy; foramen orale closed; aorta and pul- 
monary artery about the ordinary size, their inner surfaces 
healthy; no yellow spots in the aorta.—Contents: Left ven- 
tricle and auricle quite empty ; a little fluid blood in the right 
auricle, and a few shreds of colourless coagula in the right ven- 
tricle; weight of the heart and pericardium together, twenty-six 
ounces, avoirdupoise.—Lungs and pleura: About two ounces of 
turbid serum in the right pleura; no adhesions, except soft ones, 
to the pericardium; two or three ounces of serum in the left 
pleura ; thick, firm, and rather extensive adhesions posteriorly, 
especially over the lower lobe of the lung. Left lung: volume 
diminished, that of the inferior lobe most so; lower half of the 
superior lobe had a fleshy aspect; did not crepitate; was tough 
and flexible, and sank rapidly in water; upper part healthy, but 
pale ; lower lobe, healthy in texture, but pale, and contained 
little blood, serosity, or air. Right lung: pale generally, without 
and within; contained little blood or serosity ; a small red spot 
in the upper lobe, dense and non-crepitant. (Lobular pneu- 
monia. )—Abdomen : Peritonzeum healthy; no effusion ; stomach 
and intestines not examined. Liver: of full size, contained a 
considerable amount of blood; weight, three pounds, eleven 
ounces, avoirdupoise. Spleen: too large, dark-coloured, very 
soft; weight, seven ounces and a quarter, avoirdupoise. Kidneys: 
full-sized ; capsule not thickened, and did not tear the substance 
in removing it; surface smooth, of a deep-red colour; interior 
contained a good deal of blood ; consistence natural ; cortical sub- 
stance not diminished in volume; no granulations or other mor- 
bid appearance observable. Weight of left, six ounces and a 
quarter; of right, five ounces and three-quarters, avoirdupoise. 
Bladder, uterus, and ovaries, not examined. 


SUMMARY OF THE CASE, WITH REMARKS, 


Symptoms and Diagnosis.—The pyrexia and general symptoms 
rendered it probable that some inflammation in the chest existed, 
but it was by the physical signs alone that the disease could be 
ascertained to have its seat in the heart, and that the particular 
structures, and the portions of them which were affected, could 
be fixed upon. 

1. The rubbing sound was double, but it is not said whether that 
accompanying the systole or diastole was the louder; I believe 
there was little difference. This sound was louder and rougher 
over the left cavities, and also over the lower half of them, than 
elsewhere; and, corresponding with this, the lymph was found 
to be more abundant, and to have a rougher surface upon these 
portions of the organ. The rubbing was audible at the top of 
the sternum, but not above the clavicles. A morbid sound, 
which, from its extent, and the absence of any other adequate 
cause for it, was no doubt the rubbing sound, was heard over all 
the posterior surface of the chest, and even below the chest. 
This sound was systolic and single, and was not distinguishable 
by its character from a bellows murmur. I have not often ob- 
served it in pericarditis, either because it does not exist, or has 
not been sought for. The posterior surface of the pericardium 
was found mach roughened by effused lymph. Is this sound 
heard behind only when the inflammation invades the correspond- 
ing portion of the pericardium? ‘This case, as well as some 
others, proves that a considerable amount of serous effusion does 
not necessarily prevent the production of a friction sound at the 
same time. The effusion was shown to exist by the extent of 
dulness on percussion, and the rubbing sound was heard on the 
day of the patient’s death, eight ounces of serum being found in 
the pericardium afterwards. It is to be remarked, also, that the 
rubbing sound was loudest over the lower part of the heart, 
where the serum must be supposed to have been most abundant, 
through the influence of gravitation. The duration of the fric- 
tion sound was at least thirteen days, since it existed on the day 
of admission, and at the time of death. 

2. Dulness on percussion.—This was observed over a large 








ity-six 
ices of 
t ones, 
ne left 
riorly, 
rolume 
of the 
tough 
ry, but 
tained 
rithout 
1 spot 
pneu- 
omach 
ined a 


stance 
iterior 
il sub- 
r mor- 
and a 


ipoise. 


ptoms 
cisted, 
iid be 
icular 
could 


or that 
elieve 
ugher 
, than 
found 
these 
‘op of 
ound, 
quate 
rer ail 
chest. 
shable 
n ob- 
r has 
‘dium 
sound 
pond- 
some 
| does 
at the 
nt of 
n the 
nd in 
at the 
neart, 
dant, 

fric- 
e day 


large 


DR. TAYLOR ON PERICARDITIS. 


557 








surface—viz., from beyond the right border of the sternum, over 
to the left side ; and upwards, first to the second rib, and then to 
the clavicle. This dulness was peculiar to, and distinctive of, 
liquid effusion into the pericardium ; firstly, in reaching upwards 
higher than is ever the case in mere enlargement of the heart, 
and also in being accompanied by an absence of all respiratory 
marmur, which would not have happened if it had depended 
upon disease in the apex of the Jung. Secondly, because its 
limits rapidly extended upwards, which could not happen in 
hypertrophy of the heart, nor with the same accompanying phe- 
nomena.in disease of the lung. There was dulness over the 
upper half of the posterior surface of this side of the chest, also 
due to the effusion into the pericardium. 

3. Impulse.—It does not appear that any peculiarity was re- 
marked inthe impulse of the heart, notwithstanding the existence 
of copious serous effusion, 

4.—Sept. 10th: An undulatory movement is mentioned, and it 
was observed below the left mamma. 

5.—There was no bulging of the cardiac region. 

6. Position of the patient, and character of the respiration.— 
The breathing was hurried; dyspnea increased on the slightest 
exertion, and the patient was uneasy on either side. Sep- 
tember 5th, and afterwards, a very distressing feeling of suffo- 
cation was produced by turning upon the back, aad at last 
the patient died in the act of doing this. The habitual posture 
for some time before death was on the left side. Perhaps the 
peomne of the liquid interfered more with the free action of the 

eart when she lay on her back, and so induced the suffocating 
feeling. We may, however, remark, that there was evidence of 
considerable effusion before this effect of position was observed, 
though possibly not before it existed. Starting during sleep is 
one of the symptoms noticed. 

7. Local phenomena.—There was pain in the region of the 
heart, palpitations, and a rapid, but not irregular action. The 
absence of any irregularity is worth remarking in connexion 
with the serous effusion ; it would also have been interesting to 
note the volume of the pulse, whether it was much smaller than 
usual, but this is not mentioned. The face was pallid, and the 
countenance very anxious. 

Complications,—1. Endocarditis: There was anatomical evi- 
dence after death of the existence of this disease about the mitral, 
aortic, and, in a trifling degree, the tricuspid valves. The very 
moderate degree of firmness of the granulations seems to imply 
that the inflammation was rather recent, and, very probably, it 
was not of longer duration than the existing illness. It was 
detected during life in the mitral valve alone, (the disease was 
Jess in the other valves,) by a systolic bellows murmur at the 
apex of the heart. ‘This murmur was heard at the same time 
with the rubbing-sound, yet could be distinguished from the 
latter. It.was heard, (Sept. 7th,) notwithstanding the presence of 
considerable liquid effusion into the pericardium. It was not 
uniformly present, being absent on Sept. 2nd, although present 
on the Ist and 3rd, and I did not hear it on the 10th, The 
disease was not considerable, and this variation in the murmur 
might be due to the varying force of the heart’s contractions. 

2. Pleuritis—This appeared to be both old and recent. The 
thick, firm adhesions of the left side were probably of older date 
than the present illness, The compression exercised by the 
false membranes had caused a diminution in the volume of the 
lower lobe of the Jung, and thus occasioned a dull sound to be 
yielded on percussion. No contraction of the chest, or other 
evidence of these adhesions, was noticed during life. The recent 
pleurisy was chiefly in those parts of the membrane in contact 
with the pericardium, and the inflammation had probably ex- 
tended by contiguity from one structure to the other. There 
was nothing to indicate its existence during life. 

3. Pneumonia, or bronchitis—The muco-crepitant rhonchus 
heard most on the left side, behind and below, might have arisen 
from either pneumonia or bronchitis: it was attributed to the 
former because it was attended with dulness on percussion. This 
dulness turned out, however, to depend upon another cause, ex- 
pained above—viz., the previously-formed thick false membranes. 

Che inefficiency of the left lung, from its diminished size, occa- 
sioned the puerile respiration in the right lung. There was, 
however, pneumonia to a very small amount in the right lung. 
This was of the lobular variety, and, as is usual, was not detect- 
able by any signs during life. It was an example of the secondary 
inflammations which so often supervene in the last stage of other 
diseases. 

4, Anemia,—Well-marked anemia was present from the com- 
mencement, and the case therefore shows that such a state of the 
blood is not incompatible with the production of severe acute in- 
flammations, and all their most characteristic results. 

5. Edema of the feet was present, but it preceded the pericar- 
ditis, and was, probably, due to the anemia, 





Causes.—1. The first deviation from health occurred six months 
before admission. The menses then ceased to appear, and 
anemia gradually supervened. I have little doubt that the sup- 
pression of the menses was intimately connected with the occur- 
rence of the anemia, in what manner I am not able to explain ; 
but I have almost uniformly found anemia to be preceded by 
suppression of the menses, (when the two exist together, as almost 
always happens in ansemia,) and not to be followed by it, as is 
often (probably from considerations 4 priori) supposed. 

2. Three months later she was obliged to leave her work, having, 
amongst other symptoms, a sore throat. This would seem to 
imply an acute attack, (perhaps slight,) and very likely dependent 
upon exposure to cold. It was accompanied by a symptom, now 
mentioned for the first time, swelling of the feet and wrists. Was 
this swelling edematous only, and dependent on the anemia? or 
was it rheumatic also? We cannot, from the history, decide. it 
is not stated whether there was any redness. We may remark, 
however, that swelling of the wrists and upper extremities is not 
common from anemia, and the fact of its accompanying other 
acute symptoms (sore throat) renders it not unlikely to have been 
rheumatic. 

3. Three weeks before admission the menses returned, and 
during tueir flow she washed some linen, and must have been 
exposed to damp, if not cold. The same day symptoms of an 
acute thoracic affection (probably pericarditis) came on, and her 
legs became much swollen ; but it is not said whether they were 
red or not, neither is it stated whether the menses were sup- 
pressed. 

4. A week after her admission, Sept. 7th, the right wrist be- 
came much swollen, and the joints of the fingers red ; this affec- 
tion, however, was transient. The redness, and the limitation of 
the swelling to one wrist, seem to prove this complication to be 
rheumatic, and thereby, perhaps, add to the probability of rheu- 
matism having a share in the previous swellings. I have been 
particular in dwelling on these circumstances, because, Ist, I have 
almost invariably found pericarditis to be connected either with 
rheumatism, or Bright’s disease of the kidneys; 2udly, there was 
no evidence either during life or after death (although it was 
carefully sought for in both cireumstances) of the presence of 
renal disease ; 3rdly, they seem to prove the existence of rheu- 
matism here, but in so slight a degree, and of such transient 
duration, that it was very likely to be overlooked; whence we 
may infer the possibility of its having escaped observation in other 
cases of pericarditis. it is not quite certain whether the pericar- 
ditis did not precede the rheumatism altogether ; and, 4thly, be- 
cause the rheumatism and pericarditis in this case seemed to be 
parts of one disease, or common effects of one cause, and that, 
probably, a morbid condition of the blood. The suppression of 
the menses obviously led to changes in the composition of the 
blood, and may have had much to do with the production of those 
particular changes which are present in, and may be the cause of, 
acute rheumatism. The endocarditis and bronchitis (possibly, 
also, the recent pleurisy) most likely originated in the same 
causes as the rheumatism and pericarditis. This view explains 
the frequent co-existence of these various affections. 

Treatment.—The previous state of the patient forbade any active 
depletion. On admission, six leeches were applied over the heart. 
These were repeated next day, and, in addition, she had two 
grains of calomel, three times a day, and half a grain of tartarized 
antimony between each dose. On the 2nd, and again on the 5th, 
a blister was applied below the left mamma. 7th. The blister 
was repeated, and the calomel increased to four grains, with the 
addition of half a grain of opium. In despite of these measures, 
however, the disease progressed to its fatal termination, which 
happened on the fourteenth day of the treatment, and, perhaps, 
about the end of the fifth week of the disease. The gums had 
become a little tender the day before the patient’s death. 

Post-mortem appearances—Some of these have been adverted 
to in connexion with the symptoms; others may deserve a brief 
notice here. 

1. The fluid in the pericardium was bloody, and portions of a 
gelatinous aspect separated after its removal from the body: 
these probably consisted of the albumen of the serum of the 
blood. 

2. The muscular substance of the ventricles was paler than 
usual, and possibly a shade softer. 

3. The cavity of the right ventricle and the tricuspid orifice 
were both too small—perhaps in consequence of the pressure of 
the serum in the pericardium. 

4. The heart’s cavities were remarkably empty of blood, yet 
that of the left ventricle was not smaller than usual. These 
appearances might depend—Ist, on the small quantity of blood 
in the system; but 2ndly, and probably chiefly, on the mode of 
death, which seems to have arisen from a sudden suspension of 
the heart’s contractions. This would prevent the gradual accu- 
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mulation of blood on the right side of the heart and in the lungs, 
(which were equally empty of blood,) as in death beginning at 
the head or lungs, and would also explain the absence of contrac- 
tion of the walls and obliteration of the cavity of the ventricles 
which are seen in death by asthenia with anemia. 

5. The heart was probably moderately enlarged, but not 
greatly. The great increase of weight (to twenty-six ounces) 
must be referred chiefly to the pericardium and its thick false 
membranes. 

Lungs.—1. The left was mnch diminished in volume; the 
lower lobe chiefly from the pressure of false membranes on the 

leura; the upper from that of the enlarged pericardium. The 
ower half of the upper lobe, from the blood and air having been 
squeezed out of it, had a fleshy aspect, and sank in water. It 
differed from hepatization in its flexibility and toughness, which 
preVented its easy laceration under the pressure of the fingers. 

The liver and spleen were both too large: the former, perhaps, 
from the accumulation of blood in it consequent on obstruction at 
the heart; the latter, more likely from the same cause, whatever 
it be, which commonly leads to its enlargement in febrile and 
inflammatory diseases. 

The mode of death has been already noticed—viz., a sudden 
suspension of the heart’s action. This sudden suspension of its 
action is notoriously frequent in various diseases of the heart, and 
is often observed to occur at the time when some sudden move- 
ment or change of position is made. In this case the patient 
was turning upon her back, in which position she had previously 
experienced a feeling of suffocation. These facts may suggest to 
us the great danger of sudden changes of posture in pericarditis, 
and the importance of rigidly avoiding any position which has 
already been found to produce much disturbance of the circula- 
tion or respiration. The accumulation of serum in the pericar- 
dium probably embarrassed the heart’s movements, and at last 
led to their sudden and fatal cessation. 

Keppel-street, London, Nov. 1845. 





CONTRIBUTIONS TO THE PRACTICE OF 
MIDWIFERY. 
By J. Hart Davis, M.D., Physician to the Royal Maternity 





Charity. 

Profuse uterine hemorrhage in connexion with engorgement of the 
uterus, the patient supposing herself to be three months pregnant— 
Ice applied; the vagina plugged; acetate of lead, and opium, 
administered. 

On the evening of the 11th Sept. 1842, I was called upon respect- 

ing a patient, Mrs. A , aged thirty, residing in Lamb’s Con- 

duit-street, by the hasband, who stated that his wife was three 
months advanced in her third gestation, her two former children 
having been born at the full time. She had been attacked by 
labour pains, but they had ceased one hour prior to his leaving 
home. I engaged to take her case under my care as soon as my 
services might be required. I received a summons at six on the 
following morning. On my arrival. I found that the patient had 
been flooding for three or four hours, and that hemorrhage was 
still going on. She was fainting repeatedly. There was much 
reason to be apprehensive about her, on account of her slender 
conformation, and previous delicate state of health. She was 
pallid, with scarcely perceptible pulse, and cold extremities, I 
exhibited at once a large tumblerful of cold spring water, directed 
some sponge and a supply of ice to be got. The os tince was 
high up, the uterine orifice open ; but I could not insert the point 
of the finger. She had passed some clots with the fluid blood 
which had escaped, but nothing like an ovum was to be seen. 
The stethoscope afforded no sign of pregnancy. The uterus 
could be felt enlarged, but whether by pregnancy could not be 
affirmed. Ice was placed in her mouth, applied to the hypogas- 
trium, and to the vulva; a plug of sponge introduced into the 
vagina, a firm bandage and compress around the hypogastrium, 
and the following administered every four hours:—acetate of 
lead, three grains; opium, one grain, (on account of restlessness;) 
distilled vinegar, half an ounce. Now that further chance of 
hemorrhage was prevented by the plug, bandage, and compress, 
brandy and water was given at intervals, as also strong beef-tea. 
I considered it necessary, on account of her critical position, to 
watch her closely during the day; the horizontal posture, of 
course was strictly enjoined. The patient having rallied, and 
having taken in all twenty grains of the acetate of lead, and had 
for some time frequent pains of a bearing-down character, 
partly the effect of three half-drachm doses of the ergot of rye, 
the plug was removed at three o'clock on the following morving. 

During its application, the catheter had been employed as often 

as necessary. She had had some refreshing sleep of two and three 

hours at a stretch, and felt greatly relieved. Small quantities of 





beef-tea were given at intervals of two hours during the day. 
Light and the slightest noise disturbing her greatly, the room 
to be kept dark and a quiet. There was found ed 
from the uterine orifice a firm clot of blood, of cylindrical shape ; 
the orifice of the uterus was not more dilated than before. 

Sept. 13th.—Going on favourably; a laxative draught ordered; 
no opiate at night. 

14th.—Her sleep had been disturbed by frightful dreams. 
When awake, if she closed her eyes, she had spectra of “ pens 
dipped in ink,” knives, specimens of sculpture, which were re- 
placed by others, she observed, as quickly as the changes ina 
kaleidoscope. With this exception she feels better, and was 
much relieved by the action of the purgative. She continues to 
take her beef-tea. ‘The following draught was ordered to be 
given:—acetate of morphia, one grain; orange syrap, one 
drachm ; distilled water, one ounce; should she show no disposi- 
tion for sleep. 

15th.—The husband found it necessary to administer the opiate 
draught, and she had enjoyed an excellent night's rest. Pulse 86, 
but sharp. The patient is very cheerful, has less intolerance of 
light and sound, and says now not a word about spectra. Ab- 
solute rest in the horizontal posture enjoined for a week longer; 
the repetition of the opiate was not needed. She remained under 
my care for some time longer, not on account of any return of: 
hemorrhage, but for the effects of the loss she had sustained, 
anemia and amenorrhea, from which morbid conditions, how- 
ever, she was gradually restored by a course of the sesquioxide 
(old carbonate) of iron, steadily persevered in for a period of two 
months, with attention, as occasion indicated, to the state of the 
bowels. 

Remarks,—It is my opinion that the patient in the above case 
was not pregnant; the symptoms which led her to suspect it— 
certain sensations merely—have been repeatedly proved to be 
fallacious. Asa consequence of feeble health, she had passed over 
three menstrual periods, an attack of uterine congestion followed ; 
nature, as a measure of relief, it would seem, set up an hemorrhage 
from the affected organ; but this, as was seen, had exceeded the 
limits of safety. 

The object of the plug, which was made, as it should always 
be, one in the proper sense of the term, was completely fulfilled; 
no hemorrhage returned under its use. To guard against any 
repetition of the hemorrhage upon its removal, the acetate of 
lead was given, with distilled vinegar, to prevent, as we are 
told, the formation of the carbonate. At the end of twenty-one 
hours, a scruple of the acetate of lead having been taken, in 
divided doses, the plug was removed, without any return of 
the flooding; on account of her exsanguined condition, and the 
risk of a further flooding, I had not ventured its removal at an 
earlier period. The ergot was given to secure, with the assistance 
of the plug as an irritant, efforts of expulsion, that whatever, if 
anything, might be in the uterus, it should be discharged. These 
means were instituted as distinctly as was possible in the absence 
of any matters to be expelled. The opiate had a good effect in cor- 
recting the consequences of loss of blood, subduing restlessness, 
and procuring sleep. The stimulant and nutritive treatment 
was indicated by the extreme prostration from loss of blood that 
supervened, in the midst of an enfeebled state of the general 
health, 

The following instance of uterine hemorrhage, among others, 
apparently of a similar nature, came under my care in the fol- 
lowing year:— 


Uterine hemorrhage after a suspension of the catamenia, in all 
probability from a natural cause, during three monthly periods, 
treated by the “ plug,” T bandage and compress, with the ergot of 
rye. 

July 25th, 1843, at half-past eight p.m., I was called to a 
distant relation of my own, aged twenty-eight, whose previous 
health had been good, and who had given birth upon two former 
oecasions to a son and a daughier. [ accompanied her husband 
immediately. As I understood, after a day of some bustle and ex- 
citement, in the superintendence of the finishing of a new house at 
Norwood, she had returned to town in a state of faintness from 
loss of blood from the womb, accompanied by uterine pains. She 
had not menstruated for three months. She had gone imprudently 
in the morning, believing herself to be at the time menstruating: 
she exerted herself there as if nothing had been the matter. A 
considerable quantity of clotted and fluid blood had come away, 
while at Norwood, and since her arrival in London. That which 
was saved I carefully examined, but could detect nothing like 
an ovum. The pulse was small; my patient was faint; but 
she had not fainted, although the loss had been considerably 
greater than in the case of Mrs. A——. The flooding was still 
going on—the fundus of the womb was distinctly to be felt pro- 
jecting above the pubis—the orifice of the uteras was slightly 
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open—the uterus appeared to the taxis enlarged, but not unnatural 
in consistence, and not painful to the touch. The weather being 
warm, the doors and windows were thrown open. She had, of 
her own accord, remained perfectly in the horizontal posture, 
lying upon.a mattress from the moment of her arrival at home, 
and taken everything cold. I administered a tumblerful of cold 
spring water; plugged the vagina firmly with pellets of sponge; 
adjusted a T bandage and compress, and exhibited half-drachm 
doses of the ergot of rye, with a view of exciting the uterus to 
throw off any body that might be contained within its cavity. 
Very slight pains followed the employment of the ergot. At the 
end of eight hours the plug was removed; a firm clot was found 
filling the mouth of the womb, which, when drawn out, exhibited 
a cast of the uterine cavity. I fathomed the uterine cavity, now 
that the orifice allowed me, with a bougie, but found no contents. 
I then could assure my patient that all was come away. The 
catheter was employed, that she might not be raised from her 
horizontal position, and she was left with the security of a firm 
broad band and compress applied round the abdomen. 

27th.—Going on favourably. She has taken no opiate, there 
being neither restlessness nor sleeplessness. An aperient was 
ordered, and her convalescence was gradual, but progressive and 
complete. 

Remarks.— From the previous good health of the patient, I ap- 
prehend that the suspension of the catamenial function in this 
case was due to a natural cause, and that the product of concep- 
tion had been overlooked in the clots which had escaped prior to 
ber leaving for London. The cause of this lady’s mishap may be 
attributed to much fatigue and excitement, which she had under- 
gone in superintending—in the absence of all inclination for the 
duty on the part of the husband—the arrangements for their new 
habitation. In the treatment of this case, the acetate of lead was 
not exhibited; the application of ice was not made, for the reason 
that, although the loss had been absolutely large in amount, there 
was not the urgent necessity, on account of prostration from 
hemorrhage, which was manifested in the case of Mrs. A——. 
The combined influence of the “ plug” and the ergot of rye, with 
free ventilation of the room, appeared to me, therefore, quite ade- 
quate to the wants of the case. The exhibition of stimulants so 
strongly indicated in the instance of the above reported case of 
uterine congestion, was, for the reasons already stated, not here 
indicated, and would, probably, in the sequel, have led to some 
inflammatory attack in the puerperal state. ‘The ordinary treat- 
ment and restricted regimen for the puerperal period were strictly 
enforced and adhered to. 

Russell-place, Fitzroy-square, Sept. 4th, 1845. 


ON GENERAL PATHOLOGY. 


By J. Bower Harrison, Esq. M.R.C.S.L., &c., late Surgeon to 
the Ardwick and Ancoats Dispensary, and formerly one of the 
Resident Medical Officers of the Manchester Royal Infirmary. 


No. XIV. 
OF THE CO-EXISTENCE OF MORBID CONDITIONS. 


Ir is easy to perceive, that independently of the relations which 
we have noticed between the various conditions of disease, we 
have frequently that of co-existence or complication. 

In the first place, it is not by any means to be inferred, that 
when one condition has induced another it must itself necessarily 
cease to exist, and that in setting up a further state of derange- 
ment, it must accomplish its own rectification. When the pri- 
‘mary morbid condition is of a permanent or chronic kind, it 
remains in combination with the secondary disorder, so that the 
disease accumulates as it proceeds; and this, indeed, is the case 
in most instances of morbid association. Hence, a disease is, as 
it were, built up by the superaddition of one condition of disease 
on another, and a new source of interest arises from the con- 
sideration of the modifications produced by the complication. 

In the second place, it is quite clear that two or more derange- 
ments may be simultaneously produced by a common cause, so 
that they may each be regarded as equally traceable to the same 
extrinsic influence. The agency of malaria in fever is probably 
exercised contemporaneously on the blood and on the nervous 
system, so that if we could conceive either of its effects to be 
removed, it would not render impossible the occurrence of ‘the 
other. Far from this being the exception to the general rule, 
there are, in fact, few instances in which the external causes of 
disease are altogether operative in originating a single morbid 
action, and for this reason we have had, from time to time, to 
exercise a kind of mental analysis in order to separate and point 
out the conditions which are blended together, and which ac- 
knowledge a common causation. 





establish a complicated malady, the first condition receiving 
the second, though it do not produce it; and it ean scarcely be 
considered curious, that when the body is already under the 
influence of disease, it should be obnoxious to further morbid 
accessions. In the case of some eruptive complaints, it would 
appear that the presence of one derangement precludes the arrival 
of another, and Mr. Hunter endeavoured to explain the curative 
operation of mercury by the supposition that it originated a 
specific disorder of the system, which was incompatible with that 
for which it was prescribed. This doctrine, however, plainly 
requires much limitation, for we know that it is rather the ten- 
dency of disease to render the body more highly susceptible of 
other disorders than to give it any immunity. Itis only in those 
cases where the two actions are contradictory in their nature, 
that they are incompatible in their existence. 

In the fourth place, the co-existing derangements are some- 
times quite accidental, but they are not on that account the less 
deserving of attention, nor, indeed, beyond the reach of anticipa- 
tion and careful consideration. Accidental combinations are not, 
however, to be considered as rare. On the contrary, it would 
be rare to find a disease without them. Nor should we be dis- 
posed to view accidental combinations as undeserving a share of 
our regard. Perhaps they should in reality be allowed to claim 
an especial attention, because we are the least prepared for them, 
and because we are the less likely to have reduced our notions 
to a clear and practical form. Any one may be prepared to treat 
a case of phthisis or of pneumonia, but if we find pneumonia in 
a phthisical subject, we have a new source of anxiety on the ad- 
justment of our remedial measures. 

It must be apparent, that the subject of complication is one of the 
deepest importance, inasmuch as it bears most intimately on the 
diagnosis and treatment of disease. The consideration of important 
complications leads us, inmany instances, to moderate the activity 
of our treatment, and in others, to use more decided and vigorous 
means. In reality, every judicious practitioner must and does 
consider the effects of morbid combinations, though he may him- 
self be scarcely aware of it; for every measure must be reg 
by the nature of co-existing and therefore modifying eircum- 
stances. At the bedside of the patient we do not look for a case 
of pure inflammation, or the derangement of a single organ ; we 
look for a combination of morbid conditions, and have to bear in 
mind the whole fabric of derangement, commencing, perhaps, 
with the hereditary defect in the constitution, passing to the ac- 
quired morbid peculiarities, and embracing all the actions and re- 
actions of the various morbid states which are present. We have 
nothing to do with disease in the abstract. Sometimes we are 
called upon to treat the young, sometimes the old; now the ple- 
thoric, now the spare ; at one period, the man reduced by previous 
illness, and at another, the subject of an acute disorder; now the 
lesions of a single organ, and now those of a multiplicity of paris. 
There is no subject, perhaps, in the practice of medicine, which 
requires a more nice discrimination than the treatment of compli- 
cated derangements. How often there is an apparent contrariety 
of disorder, or, at least, that combination which seems to call for 
a curious modification of treatment; a clashing of opposite indi- 
cations, which we scarcely know how to combat. On the one 
hand, we have to subdue morbid action, whilst on the other we 
have to sustain the strength and economize the remaining powers 
of life. Whilst we seek to preserve vitality, we fear to add fuel 
to disease, or light up the smouldering flame of inflammation. We 
have often to sail between the Scylla and Charybdis of disease. 
It is obvious that the various pathological conditions which have 
been enumerated, must often be united in a very complex manner, 
and often, lesions, which might have been supposed incompatible, 
are found in combination. The contention of opposing actions 
often produces a mean state of disorder which requires a different 
form of treatment from that which would be called for by any of 
its component elements. Neuralgic affections are sometimes 
found blended with inflammatory action, and chronic changes are 
accelerated by the supervention of acute byperemia. That 
combination of derangement which composes what is understood 
by the term debility, is not incompatible with acute inflammation. 
Again and again we hesitate between contrarieties of practice, or 
what one would recommend another would deprecate. In many 
cases, it is proper to pursue a medium course; to combine local 
depletion with the use of the lighter tonics and the diffusible 
stimulants. The use of mercurials and the application of blisters 
are often found safe and efficient measures. But, after all, the 
difficulties are frequently of the most perplexing nature. We 
may be fearful of impairing our efficiency by a too rigid neutrality, 
and still we know not by what indication our remedies are chiefly 
solicited. It may, perhaps, be possible to connect some observa- 
tions on the treatment of co-existent conditions of disease with 
the considerations which will hereafter be offered, but much will 


In the third place, a succession of influences may contribute to | always be left to the practitioner, and his skill must ever be deter- 
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mined by his just appreciation of the line which is best to be 
adopted. In the meantime, it may be stated broadly, that we 
often find it necessary to combine topical depletion with a general 
system of support. These remarks, of course, apply more 
especially to combinations in which it is little certain what plan 
should be pursued. In the treatment of advanced age, perplexities 
of this kind may sometimes occur, aud some of the remarks 
which Dr. Holland has offered on this subject in his Medical 
Notes, may be worthy of attention. He considers our practice, in 
the complaints of old age, as too straitened and exclusive, and 
recommends more liberal views as to the union of modes of 
treatment which are commonly regarded as adverse to each 
other. 

In reading Dr. Latham’s recent little work on clinical medicine, 
(Diseases of the Heart,) I was struck with some remarks on the 
treatment of rheumatism, which may serve to illustrate, from a 
new point of view, the subject which is now engaging our atten- 
tion. Dr. Latham observes how frequently it happens that a 
cure is compassed by different methods of treatment—that the 
same end is attained by different routes and methods of pro- 
cedure. This would seem to lay the medical profession open to 
ridicule or contempt, for it might appear, that if many remedies 
are equally efficacious in bringing. about the same end, none of 
them can he particularly necessary. Now, in analyzing disease, 
we found it composed of a number of elementary states which 
have their associations with each other, and act and react on each 
other in a complicated manner. Some of these we found to be 
primary, and others secondary; and further, that the primary 
and secondary may exist contemporaneously, and the first be 
aggravated and kept up by the second. Thus, the different co- 
existent conditions of disease may each be the subject of remedial 
care, either singly or collectively, and one professional man may 
endeavour to relieve by allaying vascular disturbance, whilst 
another looks only to the nervous derangement, or the vitiated 
condition of the blood. Of course, those conditions of disease 
which are primary are most deserving attention, and chiefly 
require to be controlled, because the rest are generally dependent 
on them. At the same time, the first may have a natural ten- 
dency to subside, and the rest may in themselves need being 
subdued, because they tend to keep up the first, and because the 
are important in themselves and in their consequences. “ It 
has been said,” says Dr. Latham, “ that in the treatment of acute 
rheumatism, one trusts entirely to venesection, and cures it; 
another, to opium, and cures it ; and another, to drastic purgatives, 
and cures it. Here, among several indications which offer them- 
selves to his choice, the aeoiaias takes a single one, and makes 
it the sole mark and scope of his practice, trusting that when he 
has effectually attained it, the complex actions and sufferings 
which constitute the disease will be brought to an end. Thus, 
he takes the high vascular action of acute rheumatism, and sees 
the whole disease represented in it, and is solely intent upon 
subduing it by venesection, expecting that as he pulls down 
the circulation, the fever, the nervos disquietude, the pain, 
and the swelling, will all cease, and the various secreting organs 
of the body will resume their natural fonctions, and that thus 
the actions of health will gradually supersede the actions of dis- 
ease. Or he takes the nervous disquietude and the pain of 
acute rheumatism as the representative of the entire disease, and 
deals with it accordingly, being solely intent upon moderating 
them with opium, and expecting that as they subside, the high 
vascular action and the fever and the swelling will subside along 
with them, and that the secretions will return to their healthy 
measure and kind; or he takes the state of the several secretions, 
their deficient quantity and their unhealthy quality, as the repre- 
sentative of the entire disease, and so addresses his treatment to 
those organs whose secretory functions are more immediately 
within the reach of medicine, to the stomach and bowels and liver, 
and he gives large and repeated doses of calomel, and follows 
them with large and repeated doses of purgative medicine.”* 

There is still another subject which may find a place under 
the consideration of morbid combinations. In the treatment of 
disease we have often to adopt means which in themselves cannot 
be considered salutary, and thus we add fresh morbid conditions 
to relieve those which already exist. It should ever be borne in 
mind, in the administration of what are called remedies, that we 
have no absolute control over morbid actions—that morbid actions 
are, in reality, laid aside, not because we put them down, but 
because nature is induced to abandon them. At least, there is a 
difference between the repair of a machine and the restoration of 
disease. The surgeon may cover a wound with his plaster, but 
he does not heal it up. The physician may bleed in pleuritis, 
but nature stays the inflammation. We do not actually remove 
disease—we cannot—it is too far from us. What, then, do we do? 





* Lectures on Clinical Medicine, p. 137. 





We combat one disease with another. We add new conditions 
of disease to those which exist; but let us never forget that we 
do add more disease. Is it salutary to administer corrosive sub- 
limate, or calomel, or the tartarized antimony, or sulphate of 
copper, or opium, or hyoscyamus? We have looked upon anemia 
as a condition of disease, but often we draw largely from the 
stores of the vital fluid. We have seen how many disorders are 
connected with vitiated states of the blood, yet we poison the 
current of the circulation with lead, and with mercury, and with 
antimony. Do the conditions thus excited never produce avy 
morbid results? Are they never in themselves the starting- 
point of fresh disease? Have they no morbid associations, and 
are the compounds which they produce with pre-existing states 
always better than the conditions they were intended to relieve? 
At length we have become so habituated to connect in our 
minds the production of morbid states with the term cure or 
treatment, that we can scarcely separate them. Non-professional 
people can, after all, perhaps, see some of these matters in a light 
more free from the colouring of prejudice than the initiated. 
They must view, with anxiety at least, if not distrust, the bold 
= which subdues the disease by further inroads on the 

ealth; as the spendthrift would recover his lost property by 
hazarding what remains, It is not uncommon to satirize the 
profession by stories of persons suffering from trivial ailments 
who have fallen martyrs to the hands of science. I wish there 
were no possible grounds for such stories. Nature must herself 
be chiefly instrumental in bringing about the cure. And may we 
not destroy her capability if we arrogate to ourselves the power 
of doing all? May we not embarrass her operations, sap her 
strength, and defeat her ends? I do not say these things to 
undervalue medicine, but because I would increase its value by 
separating it from abuse; and these remarks are intended to 
apply chiefly to what have been called the heroic methods of 
treatment when pushed to their greatest extent. 

Broughton, near Manchester. 


ON THE DUALITY OF THE MIND. 
By A. L. Wican, M.D., London. 


May I be permitted once more to trespass on the columns of THE: 
Lancet, to complete an argument left unfinished in my former 
communication. 

Many persons who are perfectly willing to allow all my facts 
and arguments, are still reluctant to admit the word mind to 
signify the oper.tions of each brain. 

I believe this objection to be founded on the long established 
confusion of the words mind and soul. A complete series of 
mental operations, feelings, emotional instincts, propensities, and 
reasoning powers, must, I think, be called a mind; but if a better 
term can be invented, I shall be ready to adopt it. I have abun- 
dantly proved that there may exist at the same moment two 
concurrent sets of these feelings and processes; for I have not 
only shown that one organ may be destroyed (and consequentiy 
one set of processes) and leave the other capable of the acts 
previously performed by both, bat I have shown that although the 
two collateral sets of processes when in perfect unison necessarily 
give only one consciousness, yet that when the two processes are 
not perfectly consentaneous, two distinct consciousnesses are pro- 
duced—two distinct and sometimes antagonist existences, as they 
may be termed. I call these, two minds, because no one doubts 
that each of them, manifested singly, is a mind. If mind be 
considered a separate entity, then it is the soul we are speaking of 
under another name; for mind, in the sense here adopted, is 
common to man and brutes; and [ presume that no theologian 
will allow that any but the human race possess a soul, 

Suppose two adjoining columns of a newspaper to be occupied 
with two speeches—if we read across both columns we equally 
produce perversion of meaning, incongruity, and confusion, (that 
is to say, madness, ) whether both speeches be clever and congruous, 
one clever and the other stupid, or both stupid; thus with the 
mind as exercised by two concurrent series of discordant mental 
operations, ; 

It is easy to conceive, thongh impracticable in fact, that if the 
two speakers could utter the same words in the most perfect 
syuchronism—if every consonant and every vowel could be 
enounced at the same instant of time, in the same tone of voice, 
of the same quality, and exactly the same degree of force; it is 
clear, I say, that under such circumstances we should have only 
one speech, and that the only difference would be, a greater volume 
of sound, as of two singers of the same notes in perfect unison, 

All this is so simple, so easily comprehended, and so obvious, 
that the dullest intellect can conceive it. It is only when we 
regard the mind with a noble superstition, (as Sir James Mack- 
intosh expresses it,) as something essentially distinct from the 
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body, and of a nature vastly superior to the ordinary functions of 
the animal frame—it is only in this view that the subject presents 
any difficulty; but if'we consider mind in this light, it is the 
soul, Let the reader bear in mind the definition I gave in the 
early part of my book : “ The mind, in the sense I use the word in 
this work, is, the aggregate of the mental functions and powers, 
whether exercised by one brain or two.” 

But let us take up the matter synthetically, and consider what 
we might, @ priori, expect to be the result of a structure acknow- 
] by and of functions such as we have shown to exist. 

irst, then, we see that the seat of the mind,—that is, the organ 
which produces or exercises the functions whose aggregate we 
call the mind—is the brain ; the different parts of which may, 
perhaps, be devoted to different functions—may create or put in 
action different portions of the mind. It cannot be doubted, I 
think, that the convolutions exercise the cognizing and purely 
reasoning faculties. When cut away, there is an end of reasoning, 
thinking, or consciousness; although the merely animal powers 
remain. It is possible that the emotional or affective faculties 
may have their seat in some parts of the great central nucleus of 
the brain, and not in the convolutions; but this must for ever be 
conjectural, since, when the convolutions are removed, the animal, 
having no longer consci ‘ t know anything. It seems 
almost a contradiction in terms, to imagine the existence of 
affective or emotional instincts, of which the possessor is uncon- 
scious, and not even cognizant when they are in action. Let us, 
however, concede that such may be the case with the natural 
instinets, and such their seat, while there exists the structure 
which reasons and takes cognizance thereof, and that although 
they cannot be known to exist, except through the exercise of 
the convolutions, they nevertheless do exist, separately, in the 
conjoint action of the whole brain or brains, forming altogether 
the mind, 

Secondly.—We see that all the fibres converge to one point in 
each brain, and that, although there is a commissural connexion 
between the two brains, for the purposes of mind, it is not till 
fibres of each have decussated, that we have any evidence what- 
ever of cerebral influence on the muscular motion of the body. 

Thirdly.—We see that the two brains are yet absolutely 
distinct and separate organs for the purposes of volition, notwith- 
standing their commissural connexion, (or accurate apposition, as 
I believe it to be,) in the corpus callosum, and their decussation 
in the pyramids, for the right brain has no power whatever over 
the right arm and leg, nor the left brain over the left arm and 
leg. In their trafisposed fanctions they act alternately, differently, 
and independently in the process of walking, or jointly in the effort 
of ine g. 

ourthly.—That disorder or disease in one brain does not 
necessarily destroy the mind, ‘but sometimes goes on to entire 
absorption of the organ, (that is, annihilation,) Jeaving the mind 
to be exercised in future by one brain only; and, sometimes, a 
different form and mode of disease of one brain produces madness. 

This being premised, let us now consider what results we might 
expect from such an arrangement. 

irst, then, we should naturally suppose, that the organs being 
exactly parallel, and having a free and continuous communication, 
would act like parallel organs of the senses; the eyes, for example 
—that is, in unison, and give only one result; and (viewing the 
wonderful structure and the numerous provisions against accident) 
we should naturally conclude that this unison would be the rule, 
and want of unison or discrepancy the exception,—and it is so. 

Secondly.—That when disease of any kind in Loth brains should 
take place, the mental faculties would be impaired or destroyed, 
—and it is so. 

Thirdly.—T hat some kinds of disease would affect the voluntary 
powers, some, the special senses—some, general sensation—some, 
the affective qualities of the mind—some, its moral feelings— 
some, its powers of calculation or reasoning—some, the faculty 
of memory, and so on,—and it is so. 

Fourthly.—That when disease or disordered action rendered 
one brain unfit for its purpose, created bad and erroneous 
thoughts, feelings, and volitions therein, the mind of the brain 
thus disordered would be mad,—and it is so. 

Fifthly.—That if the other brain remained sound, and capable 
of creating and of exercising correct thoughts and judgment, there 
would be produced a mixture of madness and reason—* reasoning 
madness,” “ folie raisonante,”—and it is so. 

Sixthly.—That if the mental disturbance were slight and con- 
fined to one brain, the sound one would, to a certain extent, 
exercise control over the unsound one, and be able, sometimes, 
to suppress the manifestation of its diseased propensities, affections, 
or reasoning powers, and thus, for atime, to conceal them from 
others,—and it is so. 

Seventhly.—That if the disordered action of one brain were 
past the control of its fellow, the expression of its sentiments 








and opinions would alternate irregularly with those of the sound 
a and thus produce confusion, incongruity, and mental 
ran 
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ent,—and it is so. 

Zighthly.—That when disease or disorder extended to both 
brains, (either arising simultaneously from a common cause, or 
from extension of disturbance from one brain to the other,) there 
would be produced perfect mania, or complete insanity, and that 
it would depend entirely on the degree of disease, whether there 
were or were not the slightest glimmering of reason,—and it is so. 

Ninthly.—That of the various diseases which might attack the 
whole brain, (that is, both brains,) some might assume a periodical 
type, like diseases of other parts of the body, which do not affect 
the mind, and that we should thus have alternations of reason 
and madness—a cycle of madness and reason,—and it is so. 

And lastly.—That where disease or disorder had perverted the 
faculties of one brain, and had mingled its erroneous perceptions 
and reasonings with the sounder perceptions and reasonings of 
the other, or when that other had been also disturbed sympa- 
thetically, (and in either case, insanity produced,) if the further 

rogress of disease in the disordered brain should entirely destroy 
it, either gradually or suddenly, by apoplexy or paralysis, for ex- 
ample, we should expect that such destruction of the diseased 
organ would enable the healthy one to resume its healthy functions, 
and the patient be restored to reason, either gradually or instantly, 
according to the nature of the attack,—and it is so. 

But there is no limit to the varieties of mental disturbance, 
which we might expect, as the result of an organization manifest 
to the most superficial anatomist—and we find that, in fact, we 
have all these varieties—depending, in my view of the case, on 
the degree of insanity or sanity relatively existing in the respective 
brains—on the degree of mental power originally bestowed—on 
the extent of its cultivation—on privation, or excess of physical 
nourishment—on hereditary structure and tendencies—on vicious 
indulgence or ascetic restraint—on mental emotions and passions, 
love, hatred, revenge, envy, pride, religious enthusiasm, sexual 
passion, blows on the head, diseased blood—(the list is absolutely 
innumerable, )—and all these modified by age, sex, station in life, 
education, by formation of the skull, or sympathetic disturbance 
of brain from distant disease. Here are presumptions of incaleu- 
lable varieties, and modifications of mental aberration, either singly 
or in combination, and such varieties are accordingly manifested. 

If, then, that which we observe in the action of healthy or 
disturbed organs and functions, might naturally be expected from 
the structure and diseases that are evident to our senses, we may 
surely conclude that the latter and the former stand to each other 
in the relation of cause and effect, and that man has, in reality, 
two brains and two minds, whose divarication would be some- 
times evident—producing two egos in the same person at the 
same moment,—and it is so. 

Croydon, Nov. 1845. 


THE PHYSIOLOGY OF THE NERVOUS SYSTEM. 
CONCLUSION OF THE LETTER OF DR. COPLAND. 
(Concluded from p. 536.) 

I sHALL now briefly notice the views of Dr. M. Hall, with refer- 
ence to your imputation of my not having bestowed sufficient 
consideration on them. Seeing that certain of the phenomena, 
described by Dr. Hall as altogether dependent upon a “reflex 


function” of the spinal cord, were noticed in my Appendix to 


* Richerand’s Elements of Physiology,” (published in 1824,) as 
“reflex sympathies” transmitted through the medium of the ner- 
vous system, and that they were also explained, in a similar 
manner, in several articles contained in the first part of the 
Dictionary, &c., which was published a considerable time before 
Dr. M. Hall gave publicity to his doctrines, I do not think that 
much exception can be taken to the manner in which I have 
noticed these doctrines, either in the following or in other places. 

* 189. (f.) Various sympathetic phenomena occur in connexion 
with paralysis, especially with the paraplegic states of the disease, 
that require particular notice, Some of these admit of different 
explanations, and thus have been differently accounted for, both 
by former and by contemporary writers. Of these, the refler 
motions, which sometimes are observed upon irritating the surface 
of a paralyzed limb, have attracted most attention, and have 
directed the researches of physiologists more particularly than 
heretofore, to the structure and functions of the spinal cord. 
These researches are fully noticed in the article on the pathology 
of this part of the nervous centres, with my opinions respecting 
them; and I therefore need no further advert to them at this 
place, than to remark, that the phenomena which Dr. M. Hall 
has assigned to a reflex function of the spinal cord were fully 
recognised by Whytt, but not explained by him as occurring 
independently of sensation. He, however, believed that the 
power of feeling was not limited to the brain, but was extended 
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to the spinal cord. Prochaska afterwards more correctly appre- 
ciated the true source and relations of these phenomena ; and, in 
the articles Cholera,* Chorea,+ Convulsions, &c., in this work, 


the characteristic symptoms of these maladies were explained, . 


and ascribed to reflex actions excited in the voluntary muscles, 
by irritations transmitted to the roots of the spinal nerves and 
spinal cord. Subsequently to the publication of these articles, 
Dr. M. Hall's researches appeared. He referred these phenomena 
to a special organization of the cord; and his opinion received 
the support of Mr. Grainger, Mr. Newport, and others, although 
opposed by some eminent anatomists. The structure of the 
nervous system in the class articulata, is the chief circumstance 
that can be adduced in favour of the existence of a spinal organi- 
zation for reflex actions in the higher animals. Bat reflex actions 
—phenomena which I denominated many years ago (1824) 
“ reflex sympathies”—are performed not only by the spinal cord, 
but also by the brain, and by the organic or gang ial nervous system, 

“190. a. As respects the brain, no sooner are the impressions 
on the senses made objects of sensation or consciousness than 
they are reflected upon, or treasured in the memory, and, either 
instantly or at some future period, excite to action. The mani- 
festations of life, through the medium of an encephalon, are the 
phenomena to which the term mental has been usually applied ; 
which consists chiefly of impressions on the senses, rendered 
objects of consciousness and of reflection by this organ, and 
which subsequently are recombined, compared, &c., and thus 
often become causes of volition. Many of the impressions on 
the senses are so strong as instantly to impel to action, without 
any intermediate state of reflection; or, in other words, the 
actions or volitions are so instantaneously consequent upon the 
impressions and impulses, that the intermediate reflections are 





* “The pathological state constituting the disease, seems to consist of 
irritation of the mucous surface of the digestive tube, commencing in the 
duodenum, and extending in each direction —to the stomach, small intes- 
tines, and along the common duct, to the gall-bladder and liver,—with 
increased action of the muscular coats of these viscera, and determination 
of the circulating fluid to them. This irritation or morbid excitement, 
owing to the connexions of the organic perves supplying these parts, is 
propagated to the spinal nerves, by which the muscles of the abdomen and 
extremities are affected by painful and violent contractions ; and it is chiefly 
owing to the exhaustion of the vital manifestations of the organic system 
of nerves, and to the frequent and profuse discharges, that a fatal issue takes 
place : the circulating organs, which are actuated by this system, being, in 
consequence, incapable anyjlonger of performing their functions.””—Vol. i. 

322. 

t “I think that chorea, in its simple state, occurs most commonly in 
persons whose vital powers are depressed, the whole circle of vital organs 
performing their functions imperfectly, and thereby occasioning increased 
susceptibility of the nervous system. This state constitutes the aptitude to 
be affected by the exciting causes of this disorder; whether those acting 
directly upon the brain, through the medium evther cf the mind itself or of 
the senses, as terror, fright, mental impressions, moral emotions, &c.; or 
those which influence indirectly the cerebro-spinal nervous system, by 
irritating or otherwise disordering the organic nerves, as worms, morbid 
matters in the prima via, &c. The susceptibility of the frame having been in- 
duced, either class of causes may occasion the malady,—the former, by 
changing the condition of those parts about the base of the brain which 
direct or influence the functions of the spinal cord, and, through it, of the 
voluntary muscles,—the latter, by disordering the functions of the organic 
mervous system, and thereby affecting, through the medium of the branches 
communicating with the ganglia placed on the roots of the spinal nerves, 
the nerves of voluntary motion: occasioning the irregular muscular move- 
ments constituting the disease, in the same manner that irritation of the 
‘visceral nerves produces the automatic movements of the foetus in utero. 
In such cases, the disorder of the organic nerves may be extended, by means 
of the sympathetic, to the spinal nerves either of one side only, or of both, 
as well as to the nerves and parts about the base of the brain, disease being 
also subsequently induced in those parts of the brain or spinal cord in 
which they originate. According to this view, will readily be ex; lained the 
frequent connexion of chorea with hysteria and uterine disorder, as the 
patient advances through the period of puberty and adolescence, as well as 
the disappearance of the d.scase after the development of the sexual or- 
gans, and the healthy establishment of the uterine functions—events inti- 
mately related with, and necessary to, the due manifestation of vital energy 
throughout the frame. 

“In other words, therefore, the prorimate cause of chorea, in its simple 
and true form, seems to consist of debility, with some degree of irritation 
of the organie or ganglial class of nerves, extended more or less to those of 
volition, and occasioning morbid susceptibility of the nervous system gene- 
rally, with diminished power, increased mobility, and irregular actions of 
the muscular system, particularly of those muscles supplied with the nerves 
principally affected. Whilst this appears to be the pathological state of the 
majority of cases of chorea, yet instances not unfrequently occur in which 
disorder evidently commences in the spinal cord or its mcmbraves, disturb- 
ing the functions of the nerves issuing from the affected part. In many 
cases, the lesion of the cord and of its membranes is occasioned by irrita- 
tion propagated to the roots of the voluntary nerves; but in those which 
are connected with rheumatism, as well as in some otherwise related and 
produced, the mischief evidently originates in the membranes of the cord 
itself. When, however, the disease commences in the organic nervous 
system, affecting the voluntary nerves only secondarily, pain is not com- 
plained of upon examining the spinal column; but when it is seated in the 
cord or its membranes, pain or uneasiness js felt in this situation, and the 
disordered motions are more or less limited to particular parts. When the 
original cause of mischief is seated in the brain, or when the cephalic or- 
gans become consecutively diseased, the affection partakes more of the 
characters of true convulsion, either with or without hysterical symptoms, 
Sut most commonly with such phenomena.”—Vol. i. p. 331. 

“The convulsions which occasionally are observed in females, in con- 





not made objects of consciousness, or are not remembered. This 
is especially the case when the impressions on the senses excite 
the passions, and when the individual bas been habituated to act 
upon them without allowing, or being capable of, intermediate 
reflection. These reflex actions, even when not directly pro- 
ceeding from impressions on, or reports of, the senses, are never- 
theless the results of such impressions or reports, received, re- 
membered, or reflected upon, at some antecedent period. 

“191. B. The reflected actions of the spinal cord may occur, 
as Dr. M. Hall has shown, independently of sensation, although 
sensation often attends, or is excited by, the impressions which 
oceasion them. ‘They may even be so morbidly strong as not to 
be controlled by the will, when the individual is most conscious 
of their presence, as in tetanus. The reflected actions of the 
ganglonic nervous system are only objects of consciousness when 
they are excited by powerful stimulants or irritants. 

“192. Thus there may be said to be three classes of reflected 
actions—viz., lst, that class of actions which may be denominated 
psychical, or cerebral, or which results either directly from im- 
pressions made upon the senses, or indirectly or reflectively from 
these impressions:—2nd, that class which may be termed anéma/ or 
spinal, which proceeds from impressions or irritations transmitted 
to the spinal cord or roots of the spinal nerves, and is reflected 
thence by the motor nerves to voluntary muscles, and which may 
occur independently of the brain :—and 3rd, that class whichis 
organic or vital, which takes place in parts supplied only or 
chiefly by the ganglial system, and which is independent of both 
the brain and spinal cord.”—Vol. iii. pp. 38, 39. 

The passages quoted in the subjoined notes were written, 
printed, and published, previously to and during 1832. I think 


that it will be admitted that they contain the physiological patho- 





nexion with irritation of the sexual orgars, are evidently owing to the 
propagation of disorder, through the medium of the organic or ganglial, to 
the spinal nerves, or to the cord itself, or even to the brain, as wellas to 
the extent to which these various parts of the cerebro-spinal system are 
thereby influenced; and the various forms which the convulsions thus 
originating commonly assume, are to be imputed to the existing state of local 
or general plethora, or to the degree of determination of blood to the head 
with which the superinduced ir:itation is attended. When we reflectupon 
the connexion of the organic nerves with the spinal, and especially on the 
mode of that connexion with the brain itself, and the rest of the cerebro- 
spinal system, we shall not be surprised that irritation of the extremities 
of the organic nerves, either in some one of the female orgaus, or in some 
part of the prima via, excites in one person, according to peculiarity of 
temperament, hereditary predisposition, habit of body, or state of vascular 
plethora, convulsions of a spastic or tonic character in the limbs and trunk, 
the cerebral functions being undisturbed ; in another person, convulsions 
either of a clonic or irregalar form, consciousness also being retained ; or 
either of these forms, or both of them variously or singularly mixed, with 
partial or complete deprivation of sense and mental manifestation, or with a 
comatose or maniacal delirium superadded. Nor should it bea 

wonder that the irritation thus originating gives rise to various other 
abnormal nervous and muscular phenomena, such as catalepsy, ecstasy, 
hysteria, &c.”"—Vol. i. p. 422. 

“The exciting causes of the various forms of convulsions are very nume- 
rous; and they act in different ways in producing their effects. I have 
already stated, that irritation of a part of the organic or ganglial nervous 
system will be transmitted by the communicating branches to the spinal 
nerves, and produce convulsive actions of the muscles they supply, with- 
out the brain experiencing any evident lesion ; whilst, in other cases, the 
irritation may be conveyed to the brain, either directly by the organic 
nerves, or through the medium of the spinal cord, the cerebral functions 
suffering accordingly. But irritation or organic change of any of the parts 
contained within the cranium will also occasion convulsions, the general 
sensibility and mental manifestations being then more or less obscured or 
perverted during the paroxysm, or subsequently. These facts, which might 
be illustrated by numerous cases, the history and results of which I have 
attentively observed, naturally point to a division of the causes, first, into 
those which act upon some portion of the organic nervous circle, or the 
viscera which it supplies ; and secondly, upon the cerebro-spmal system 
itself. But, although it is useful to make this distinction, particularly for 
practical purposes, yet it should not be overlooked, that irritations affecting 
the former would rarely be followed by convulsions, unless the latter 
possessed a marked disposition to disease, as far as regards increased sus- 
ceptibility and proneness to experience alterations from the healthy condi- 
tion of its cireuiation. 

“ Therefore, while I subscribe to the justice of the aphorism of Hippo- 
crates, that convuisions arise from repletion or inanition as respects the 
circulation within the cranium, | would qualify it, and add, that they often 
originate thus, but that either of these states forms a part only of the 
changes that produce them, even when most irrefragably present,—that in 
many cases the circulation in the brain is not materiaily disturbed, whilst 
the spinal nerves are affected either by irritation conveyed to them from 
the organic nervous system, or from the spinal cord itself, more 
frequently the former,—that even when the brain is disordered, general 
convulsions will arise only when the disorder extends to, or infiu- 
ences the parts more immediately related to, the locomotive actions 
of the body, as the spinal cord or its membranes,—and that we cannot 
contemplate the origin of couvulsions in any way, and leave out of view 
changes primarily induced in the organic nervous or ganglial system 
—which changes will more readily produce, than be produced by, dis- 
ordered circulation in the cerebro-spinal organs. We know that the 
movements of the feetus in utero are automatic—are the consequence of 
irritations affecting the organic nerves, extending to the spinal nerves, and, 
through them, inducing motions o/ the limbs. To the production of these, 
any change in the brain or spinal cord is not required; and a great many 
cases of convalsion have a similar origin, the difference being only as to the 
grade of irritation relatively to the susceptibility of the patient, and to the 
effect produced.” —Vol. i. p. 423, 424. 
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logy of the diseases above referred to, or, in other words, that 
they explain the procession of morbid a in these dis- 
eases, conformably with the doctrine. of “reflex sympathy” pub- 
lished by me many years previously ; and that the more recent 
doctrine of a “reflex function” promulgated by Dr. M. Hall in 
his communication read to the Royal Society on the 20th of 
June, 1833, and published, in the second part of the Philosophical 
Transactions, at the end of that year, or rather, in the commence- 
ment of 1834, and so ably and zealously contended for by him on 
many subsequent occasions, differs chiefly from my views in his 
dignifying with the term function what I have aseribed to sym- 
pathy, or to excitement propagated to the roots of the spinal 
nerves or to the cord, and reflected thence by the motor nerves 
to the muscles, and in his ascribing a distinct organization in the 
cord to the discharge of this imputed function. But, as I con- 
tend in the article Paralysis, and elsewhere, this distinct organiza- 
tiom is not admitted either by many of the most recent and ablest 
writers on the subject, or by myself. Indeed, as you will perceive, 
in the quotations subjoined, and conformably with views ex- 
pressed in my Physiological Notes published in 1824, I do not 
consider that in many cases of reflex muscular actions, it is at all 
necessary for the cord itself to be implicated, even functionally, 
in the production of these actions ; but that it may be sufficient 
for their manifestation, in some instances, that the excitement 
or: irritation acting on the organic or ganglial nerves should be 
P merely to the roots of the spinal nerves. 

You will perceive, that in one of the paragraphs above quoted 
from the article “‘ Paralysis,” I have noticed three classes of reflex 
actions or phenomena—viz., Ist, the psychical or cerebral ; 
2nd, the animal or spinal ; and 3rd, the organic or rital. This article 
was written in 1843, and printed, as shown by the printer’s dates 
on the proofs, at the commencement of 1844 ; but the part of the 
work containing it did not appear until the end of July. In that 
article, as will be perceived at $197 and the following paragraphs, 
I have contended, in opposition to Dr. M. Hall and Dr. Budd, 
that it is doubtful whether sensibility is entirely lost in those 
cases in which convulsive motions are produced in the paralyzed 
limbs by tickling the soles of the feet; and I have further 
endeavoured to show, by describing the minute anatomy of the 
spinal cord and the roots of the nerves, and the connexion of 
the ganglial and sympathetic nerves with these, that the 
fact, so very generally observed in practice—namely, the very 
rare occurrence of an entire loss of sensibility in the 
paralyzed limb—is explained by the intimate structure, and 
by the mutual connexion of these parts of the nervous 
system, and, consequently, that that part of Dr. M. Hall’s doc- 
trine of reflex function, regarding its ‘entire independence of 
sensation, cannot be maintained, at least, in respect of such in- 
stances, whilst my old-fashioned term of reflex sympathy receives 
therefrom some rational support. In contending that no me- 
chanism exists in the spinal cord, set entirely apart for the per- 
formance of reflex or excito-motory actions, as Dr. Hall believes, 
I endeavour to show that these actions are sympathetic, “and 
result from the conformation of this part of the nervous system, 
transverse fibrils passing directly from the posterior to the ante- 
rior grey substance, to convey impressions from the sensitive 
fibrils, and to excite the roots of the motor nerves :” and I after- 
wards add, “that no appropriate and peculiar structure exists in 
the cord for the purpose of performing these sympathetic or 
reflex movements, beyond what I have described, is the opinion, 
not only of the author, but also of the recent writers to whom I 
have referred, as well as of many others who have lately investi- 
gated the subject.” 

It is well known that Dr. M. Hall has contended, also, that the 
spinal cord is the source of muscular irritability, and that this 
irritability is exhausted by volition. Instead of overlooking this 
topic, I have drawn particular attention to it; and I was not the 
less disposed to this, that I had, many years ago, (in 1822 and 
1824,) promulgated a very different doctrine, which doctrine was 
most strenuously, but more recently, supported by the late Dr. 
Fletcher, with due acknowledgments to myself, and stated in the 
article “ Irritability” of my Dictionary. There are also other 
subjects, of more or less interest, with which Dr. M. Hall has 
grappled, and Iam not aware of having overlooked any upon 
which he: has made. the attempi, and which an opportunity has 
been yet afforded me of noticing, without m: having done so 
with due acknowledgment of the intent, if not of the accomplish- 
ment: and amongst other topics you will find, even in the article 
to which you referred, that I have not left without their due con- 
sideration those of irritability as manifested in cerebral and spinal 
paralysis (§ 201); the effects of mental emotions upon paralyzed 
limbs (§ 202); and the state of the sphincters in palsy, as regards 
relaxation and the influence of the will, (§ 203.) Whether the 
physiological pathologist, enlightened by those researches upon 
which our successors will enter, shall support, some fifty years 








hence, the opinions of Dr. M. Hall or of Dr: land, as respects 
either these topics or any other, or entirely rn them, time wilk 
show, although we certainly shall not be the witnesses ; and even 
now, however much I may be inclined to view these, as well as 
many other topics, especially when they are made subjects. of 
controversy, as “ vanities,” still I will not consider them with 
“ vexation of spirit.”—I am, sir, yours, &., 
James CopLAND.. 

Old Burlington Street, 15th Nov. 1845. 

*,* The above letter of Dr. CopLanp will be noticed in our: 
next number.—Ep, Lancer. 
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The Secret Companion. A Medical Work on Nervous 
Debility, and the Concealed Cause of Generative Infir- 
mities in both Sexes. In a sealed envelop, with full-length 
Engravings, &c. &c. Sixteenth Edition. By R. J. Bropre 
and Co., Surgeons. Sold by Sherwood, Gilbert, and Piper. 
1845, 

Tue existence of the impuissance Jew family, which infests 

the metropolis with the lowest of all the many loathsome 

forms of quackery, is one of the most extraordinary circum~- 
stances connected with the empiricism of this or any pre- 
ceding age. These men, under the assumed names of Perry, 

Curtis, Lucas, Brodie, &c., are chiefly members of one family, 

brothers and fathers, as nearly related by blood, in fact, as 

their publications are by filth. The suggestive phrases, 

“ Manly Vigour,” “ Silent Friend,” “ Manhood,” and “ Secret 

Companion,” clearly enough reveal their common origin. 

Perry, Brodie, and Lucas, are, we believe, brothers, while 

Lamert and Curtis are the sons of Lucas; “ Human Frailty, 

with coloured engravings,” “ Manhood and the Causes of its 

Decline,” are the children of “ Manly Vigour,” and nephews 

of “ The Silent Friend” and ** Seeret Companion.” 

When a well educated and once respectable man descends 
to glaring quackery, the faculty has the power of inflicting 
prompt punishment; he at once loses his position, and be-- 
comes a professional pariah, like Elliotson or Ramadge ; but 
it is not so with the parties now to be dealt with. A noble 
bird or beast of prey is slain at a blow, but the dark-blooded 
reptile may be cut to pieces, and its meaner life remains. 

To attempt to reach this herd, either by exposure, denun- 
ciation, or appeals to common honesty and decency, would, 
of course, be vain; they are utterly beyond and below them 
all. But it will be of use to invoke public opinion, the 
light which has the power to drive even suck vermin to their 
congenial darkness, and it will be of service to show forth 
some of the hundred and one modes in which reputable per- 
sons, from thoughtlessness or more sordid motives, afford 
direct and indirect support to this form of imposture. 

In the first place, who ean fail of being struck by the fact, 
that the respectable firm of “ Sherwood, Gilbert, and Piper,” 
should be publicly advertised in connexion with such a work 
as the “ Seeret Companion.” Is it true or false that this 
publication is “ sold” by them? If the name of their firm 
be falsely assumed, is it fitting they should allow it to be 
advertised for years as connected with such a production, 
such men, and such a form of practice? Or if the statement 
be correct, is it right that they should remain, in any sense 
of the word, medical publishers? Ought the good and true 
names of Paris, Hall, Clark, Hodgkin, Forbes, Cowan, Willis, 
Montgomery, Pritchard, and others, to be mixed up with the 
“ Brodies and Co.” ? Should the Pharmacologia have the same 
habitat in “the Row,” and lie side by side on the shelves with 
“ Self Preservation,” or “ Time versus Life,” and others of 
the same stamp ? . 

The race of Fauns and Satyrs are not dead; they have 
only migrated to the cities from the plains, and taken to more 
hideous shapes than they wore of old. With the ancients 
the statue of Priapus had its column among the leafy nooks 
or retired corners of their gardens, hidden, in a measure, from 
the eve of decency; but with the moderns, the lascivious and 
obseene god owns a more notable station: his columns are 
now to be found in the pages of almost every newspaper pub- 
lished in this country. ‘There are a few honourable excep 
tions, the brighter for their rarity, where, throwing aside the 
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uestion of gain, newspaper editors and proprietors repudiate 
the class of advertisements to which we allude; but the 
majority even of what are called family papers, teem with 
them. “Their number is astounding: we see them repeated 
day after day with as much regularity as the stereotyped 
titles of the journals themselves. Of the five morning and 
three evening newspapers, all but one admit them openly. 
That one is the Times, to which the profession is in so many 
ways indebted. There are also a Ew respectable weekly 
papers who practise the same virtue. Yet even in some of 
those journals, the less glaring of these immoralities, the 
announcements of R. J. Culverwell, M.D.? M.R.C.S.E. ? and 
L.A.C. ? author of “ Marriage, its Disabilities and Obligations, 
(for closet meditation,”) and “ Chastity, its Uses and Abuses,” 
will occasionally creep in. Not that these his every-da 
titles are admitted, but his trash makes its way in suc 
quarters under the guise of “ Porneia-Pathology,” or “ What 
to Eat, Drink, and Avoid,” and accompanied by some meek 
specimen of melo-Miltonic versification, such as— 

“ How we should live—what eat, what drink, what shun, 

‘To reach in health full threescore years and ten!” 


For the purpose of scrutiny, we took five of these quack 
names, and found that, on an average, three advertisements 
per diem appear in each of the seven daily papers ; this makes 
twenty-one per day, or one hundred and gis hyp per week. 
The weekly journals of various kinds number nearly one 
hundred, and in one week these five advertisements appeared 
upwards of two hundred and fifty times. This was exclusive 
of magazines, monthlies, and quarterlies, with miscellaneous 
publications, and exclusive of the country newspapers, in 
nearly all of which the entire of these advertisements appear. 
Taking the advertisements from these sources altogether, they 
may be fairly computed at another 250. This would make 
for the five, 626 per week, or 32,650 per annum. The adver- 
tisements are known to be lengthy, and a respectable news 
agent whom we applied to, assured us they could not cost 
less than ten shillings each. ‘This calculation gives upwards 
of 16,000. a year as the expenditure of these five quacks in 
advertising alone! ‘These persons live in expensive houses, 
and it is not unusual to see them calling in their carriages 
with advertisements at the newspaper offices, so that their 
entire incomes must be enormous, and all filched from the 
profession in cases of real illness, or extorted from the public 
where disease is only fancied ! 

These quacks greatly affect religious and well-reputed pub- 
lications, it gives them, as it were, character, to appear con- 
stantly in these pages. With a keen eye to business, they are 
also delighted at having a next-door advertisement to a respect- 
able book. ‘They are, it is true, generally consigned to the 
bottom of the page, but as newspapers cannot draw a 
quarantine quite round them, some one or other must daily 
see their works advertised in contact with these abominations. 
This is a point worth the notice of those papers who will con- 
tinue to circulate the pestilent humbug. They should, at 
least, place blocks of non-conducting puffs between them 
and the better sort of advertisements—Grimstone’s snuff, 
Solomon’s spectacles, or any other rubbish, might be used 
for such a pu . 

We have said they greatly value the religious publications : 
they are now kicked out of nearly all the weekly newspapers 
of this class. Some, however, there are, where Mammon pre- 
vails over decency. What will our readers think of the 
“ Wesleyan Chronicle” stuffing its pages with the whole of 
these unctuosities; exhortations to holy life and conver- 
sation in one column, and “ Culverwell’s Anti-Chastity 
Counterblast” in another. One of this quack’s advertisements 
bodes forth the perils of continence; another, the ruinous 
effects of indulgence ; so that his silly dupes are caught both 
ways. How can os of the followers of John Wesley justify 
their support of sucha scandalum magnum ? 

Enormous as are the sums spent in advertising, they would 
be much greater, but for a system which obtains in the pro- 
vinces, of compounding for payment. ‘These people are per- 
mitted to send down to country papers a quantity of their books 
and medicines with their advertisements; the books and 
medicines are sold at the newspaper office, or by some drug- 
gist or stationer in the neighbourhood, and the puffs are paid 





for out of the proceeds. In this way it is, or by direct pay- 
ment, that in almost every provindlal jontinel in the kingdom, 
the a bony results of human lust and iniquity are blazoned 
forth with all that prominency of type-setting of which 
George Robins was the proud inventor. is will scarcely be 
believed of such a class of men as provincial newspaper 
editors, publishers, and proprietors. But the fact is so; in 
numerous instances, it states in the advertisement, that the 
“ Manly Vigour,” “Silent Friend,” and so on, may be had 
at the office of the paper. Thus respectable men become 
the panders and venders of lascivious trash “in sealed en- 
velops,” with “full-length engravings,” which, if exposed 
even in Holywell-street, and the slums of town, would render 
the parties liable to indictment for selling obscene publications, 

Another mode of involving respectable parties in a pseudo- 
support of these practices, is that of getting magistrates to 
receive oaths and solemn declarations for the purpose of sub- 
sequent publication, respecting the number of books sold, 
stamps paid, or some other means of notoriety. At the pre- 
sent time, puffs of this kind are going the round of the papers, 
implicating two of the late Lord Sees of London, one of 
which relates to our present subject, and was suffered to be 
taken before Sir William Magnay. A “ solemn declaration” 
is subscribed at the Mansion-house that so many thousands 
of Curtis and Co.’s works have been printed and delivered 
within a certain time. Now there can be no question but 
that Lord Mayors and other functionaries go very much 
out of their way, and commit a great impropriety, in per- 
mitting oaths and declarations about matters which do not 
legitimately come before them. Such practices degrade them- 
selves and their high stations; but they carry their punish- 
ment with them ; the public come to think of “ Manly Vigour” 
and the Mansion-house ; Magnay and “ Manhood in its Pre- 
mature Decline ;” as having some latent connexion with each 
other. 

One might pursue these creatures through the deceptions 
of their disgusting traffic, but the task is irksome, and we will 
add but one or two more glaring instances. Doubtless, re- 
spectable readers are startled to see critiques of books of this 
class advertised, purporting to come from respectable papers. 
The following is a puff of one of the sealed-envelop tribe in 
circulation at the present time :— 


“ We feel no hesitation in saying, that there is no member of 
society by whom the book will not be found useful, whether 
such person hold the relation of parent, preceptor, or clergyman.” 
—Evening Sun. 

Now, no sensible person will suppose, upon reflection, that 
the Sun actually befouled its pages with a laudatory criticism 
of Curtis's ouk. The following is the way such things are 
managed. An advertisement is inserted in a paper contain- 
ing, from the preface, or some more imaginary source, the 
passage intended for subsequent use; after it has once a 
peared as an advertisement, it is then boldly published as t 
words of the journal itself, the parties taking the chance of 
contradiction. We know respectable papers upon which this 
trick has been played, and speedily withdrawn by the threat 
of punishment, and therefore we are willing to believe the 
same in the case of those papers which are daily dragged 
through this species of dirt. Tn other cases, a uff is coined 
and pushed into circulation as the opinion of some make- 
believe journal that never existed. 

One word for those of this class who are or pretend to be 
regularly educated practitioners. It would be a work of 
supererogation to say that the names advertised generally as 
“surgeons, &c.,” have no right whatever to the title, and that 
their wearers are ignorant impostors. Culverwell may be a 
titular M.D., with a diploma that cost five shillings or five 
pounds, but his name does not disgrace either the Hall or 
College lists. Still, there are some few within the pale. 
Thus Goss and Co. of the “ gis of Life,” “Arrows in the 
hand of the Strong Man,” and other works, is but an alias for 
Dr. Crucefix, of Arvo Be Place, M.R.C.S.E., and author 
of “ Time versus Life,” alias R. T. Crucefix, M.D., editor of 
the Freemasons’ Quarterly Review. Two other snakes, 
almost scotched in the egg, were, R. Dawson, M.D., extra 
licentiate to the Royal College of Physicians, with “An Essay 
on Marriage,” and S. Mason, also MD, and extra licentiate, 
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with “The Philosophy of Female Health.” These gentle- 
men, we believe, proposed to fraternize in the same house, and 
to make their indecencies the more palpable, wished to devote 
themselves, one to gentlemen, the other exclusively to ladies. 
The question comes—What is the duty of the colleges towards 
these unworthy members, or rather towards those members 
who are insulted by their presence in the same body ? Nothing 
less than expulsion can meet such glaring cases or prevent 
them for the future. Such offenders have already the scorn 
and utter contempt of the individual members of the pro- 
fession they pat | disgrace. 

Somewhat remains to be said about the more immediate 
depredations of these wretches upon the poor flies who become 
entangled in their webs. They never notice any letter unless 
accompanied by “the usual fee of one pound,” and then 
chiefly for the purpose of exacting further sums. We should 
have thought the Seotch too cunning for such broad roguery, 
but we are told they are always flush of one pund notes from 
patients beyond the Tweed. When applied to personally, 
the tactic is, to alarm by the most tragic threats of death by 
consumption, madness, or some other frightful evils, unless, 
(there is a balm in store for the sufferer!) a most expensive 
medicine, which they alone can furnish, be taken instantly, 
ay for in advance. In this way, twenty, thirty, forty, 
or fifty pounds are boldly demanded, according to the sus- 
— wealth of the patient, or the amount of terror induced 

their fearful prognostics. Ifthe victim rebel on the score 
of the amount, he is favoured by a reduction if he will give 
his note of hand instanter; if he refuse altogether, they then 
threaten him with the exposure of his infirmity to his family 
and friends. Like Peter Schlemihl’s fiend, they hold him 
firmly, if they have but his shadow in their grasp, and in 
most instances, the price of silence is paid; we have known 
them reduce their saad to beggary and to the madhouse. 
A lawyer is the only remedy that has ever been known to 
turn them aside from their prey. 

The whole question has its bearing on the medical profes- 
sion, and forcibly urges the necessity of defending the 
faculty and the public from quackery by legal enactments ; 
but it has, too, a still more important relation to public and 
social morality. The frequency of indecent crimes in recent 
years has been often commented upon. It can scarcely be 
wondered at, when the young and the ignorant are exposed to 
the continual taint of these prurient advertisements—when 
the disgusting anatomy of vice is everywhere paraded with 
but the flimsiest covering, and the very debris of the grossest 
of our animal passions are thrust before the pure and the im- 
pure alike, irrespective of either sex or age. It is impossible 
that the continued exposure of such things to the curiosity of 
young people can be without a baleful effect. We are per- 
suaded that they are a prolific source of the evils they falsely 

rofess to remedy. The fabric we have attempted to expose, 
das it is on lying, fraud, and every imaginable form of 
deceit, must be brought to the ground. We commend the 
subject to all those who desire to act as conservators of public 
morals; but, above all, the bringing public opinion to bear 
upon its indirect supporters is what we would aim at. Public 
opinion is the great lictor, and never were the axe and the 
fasces more imperatively required. 








ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
NOVEMBER 11, 1845,—DR. CHAMBERS, PRESIDENT. 

ON THE MINUTE ANATOMY AND PATHOLOGY OF BRIGHT’S DIS- 
EASE OF THE KIDNEY, AND ON THE RELATION OF THE RENAL 
DISEASE TO THOSE DISEASES OF THE LIVER, HEART, AND 
ARTERIES, WITH WHICH IT IS COMMONLY ASSOCIATED. By 
Georce Jounson, M.D., of King’s College, London. 

(Communicated by R. B. Topp, M.D., F.R.S.) 

Tue author began by stating that the true nature of Bright’s 

disease was, he believed, to be found in a diseased state of the 

secretory or epithelium cells which line the urinary tubules. He 
arrived at this conclusion in the first week of July of the present 

ear, at which period he demonstrated his preparations to Pro- 
essors Todd and Partridge, and a paper containing the result of 
his researches was given into the hands of one of the secretaries 
of this Society on the 7th of August. 


quantity of oil in the shape of globules, such as are familiar to 
microscopical observers. The presence of these globules is con- 
stant in the — but its quantity varies considerably within 
the limits of health. 

Bright’s disease, the author considers, may be described as 
primarily and essentially an exaggeration of the fat which exists 
naturally in small quantities in the epithelium cells.of the healthy 
gland—a fatty degeneration of the kidney analogous to the fatty 
degeneration of the liver described by Mr. Bowman.* This ac- 
cumulation of fat in the secretory cells necessarily leads to the 
engorgement and dilatation of the tubules which they line, and 
one or more convoluted tubes, thus gorged with fat, and project- 
ing either on the surface of the gland or on the surface of a sec- 
tion, constitutes one of the so-called “ granulations of Bright.” 
Some Malpighian bodies were observed to contain no fat, whilst 
others were gorged with fatty cells, but the author had never 
observed in these bodies an accumulation sufficient to produce 
destructive pressure on the Malpighian tuft of capillaries. The 
frequent connexion of albuminous and bloody urine with Bright’s 
disease, and the atrophy of the kidney, are attributed by the 
author to the mechanical operation of the above described fatty 
accumulation. Having alluded to the circulation of the gland, 
as described by Mr. Bowman, he entered into a minute detail of 
the reasons which led him to the conclusion that the presence of 
albumen and blood in the urine is, in this disease, a secondary 
phenomenon, dependent on the previous morbid changes. 

In reference to the atrophy which the kidney so often undergoes 
in this disease, the author contrasted the well-known peculiarities 
of the vascular organization of this organ with the very dissimilar 
arrangements of the vessels and secretory cells of the liver, an 
organ which appears to suffer but little from a similar engorge- 
ment in its cells. . 

In speaking of the stages of this disease, the author observed 
that he had no reason for believing in the existence of any 
congestive stage as necessarily preceding the morbid accumulation 
which he describes. The various forms about which so much 
has been said and written, he believes to depend in great part, if 
not entirely, on the rapidity with which the disease advances. In 
cases of long duration, the kidney is generally found small, 
contracted, and granular; when the progress of the case has been 
rapid, the gland is large, smooth, and mottled. 

The author then dwelt at some length on the frequent coin- 
cidence which he had observed of the disease in question with a 
similar fatty degeneration of the liver, arteries, and valves of the 
heart. 

From the above data the author deduced the important practical 
conclusion, that these fatty degenerations, so often conjoined, are 
of constitutional origin, and that they must not be considered and 
treated as local disorders. He repudiated the notion of Bright's 
disease having any specific connexion with scarlatina, neither did 
he believe in its alleged relation to acute inflammatory dropsy. 

The causes of the disease are, according to the author, essen- 
tially debilitating; in large towns the disease is prevalent and 
fatal, in country districts it is comparatively rare. The disease 
has been artificially produced by Mr. Simon,t of King’s College, 
in the lower animals, by their continued exposure to depressing 
influences. 

With respect to the. microscopical characters of the urine in 
this disease, the author remarks—Ist. That the cylindrical bodies 
described by Dr. F. Simon are fibrinous casts of the tubes, fre- 
quently entangling blood discs, oil globules, or epithelial cells, 
with fatty contents. 2nd. That the presence of much fat in the 
urine is an alarming symptom. In an advanced stage of the 
disease fat, rarely abounds, but from experiments on the lower 
animals, as well as from observation on the human subject, it 
seems probable that in many cases of chronic ill-health during a 
period in which no especial attention is directed to the state of 
the urine, there may be eliminated with this secretion such an 
excess of fatty matter as would, in reality, mark the first stage of 
Bright’s disease. . 

On the subject of treatment, the author stated that the obvious 
indications were— 

1. The pursuance of a general tonic regimen in respect of 
diet, atmosphere, exercise, and medicine. 

2. The careful avoidance of all exhausting remedies. 

8. To avoid, as articles of food, fat and other highly car- 
bonized materials, &c. 

4. To relieve congéstion of the gland by strict attention to the 
functions of the skin and bowels, and by such small bloodlettings 
as circumstances might demand. 

Dr. Topp said that he rose at that early period of the debate 
for the purpose of bearing testimony to the accuracy of Dr. 





'* Lancet, January, 1842. 


+ Observations on the Artificial Productions of Scrofulous Diseases in 





The author then stated that he had ascertained that the secre- 
tory or epithelium cells of the kidney contain naturally a minute 


the Lower Animals, (unpublished.) 
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Jolson’ s statements. The admirable and lucid manner in 
which Dr. Johnson had expounded his views, would, he was 
sure, be generally acknowledged. He (Dr. Todd) had had the 
opportunity of watching the progress of the investigation, from 
its commencement in July to the completion of the paper which 
had just been read, and he would add, that he had rarely 
witnessed a more interesting inquiry. Independently of the 
intrinsic merit of this investigation, he felt that it was peculiarly 
important, as tending to turn the attention away from questions 
of mere vascular repletion, or the opposite condition, and. to 
direct it to the real state of the elements of textures—as of the 
kidney, in the present case—as being those parts in which the 
seeds of disease are sown. According to the views now brought 
forward, we must count three stages in Bright’s disease:—In the 
first stage there is a morbid state of the primary and. secondary 
assimilating processes, giving rise to a diseased state of the blood. 
At this stage there are no very marked signs of disorder readily 
recognisable by the physician. The second stage is accompanied by 
a change in the attraction between the gland and certain consti- 
tuents of blood, so that fat, which in health passes off by the 
kidney only in small quantity, is now attracted largely to its 
elementary parts, the epithelium cells, and accumulates in them 
to overloading. These gorged cells, collecting in the uriniferous 
tubes, press upon the capillary plexus of their walls, and throw 
back the blood on the Malpighian tufts, causing congestion or 
rupture of them. And this is the third stage, in which the 
urine becomes albuminous, and other signs appear, which have 
been so well pointed out by the extraordinary clinical research 
of Dr. Bright and his followers. A strong feeling had been 
growing up among practical men as to a close connexion between 
this disease and scrofula. The author’s statements respecting the 
artificial production of the disease in animals bore upon this sub- 
ject; but further research was necessary before the exact nature 
of the connexion could be determined. 

Dr. Bricur eulogized the paper, as showing great industry 
and perseverance. It was a paper of the greatest interest, and to 
himself more especially so. He could not vouch for the accuracy 
of all the conclusions come to by the author, but they bore the 
appearance of the greatest probability—they appeared like truth. 
Should future observers confirm the correctness of Dr. Johnson’s 
investigations, a most important vacuum in regard to the disease 
under discussion would be filled up, and a more rational line of 
treatment would doubtless be the result. 

Dr. Coptanp regarded the paper as one of the greatest 
interest, the chief point in it was new and striking, but there 
were particular statements in it which it was desirable to notice. 
It was stated by the author that the disease had its origin in mal- 
assimilation of the food by the organs of digestion, resulting from 
a morbid state of the blood. Now this was by no means a novel 
doctrine, for in a treatise which he (Dr. Copland) had published 
three years since, he had expressly stated this to be his opinion. 
He should be glad to know. in respect to the presence of fat in 
the epithelial cells of the kidney, whether Dr. Johnson had any 
other than microscopical evidence of the correctness of his state- 
ment; had any chemical examination been made? Granting 
that the disease did arise from the presence of fat in the epithe- 
lial cells, how could we account for the large quantity of albumen 
found in the urine, the absence of salts in that secretion, and 
their presence in the blood? The treatment advocated in the 
paper was that which was usually pursued. 

Dr. Snow said, that he felt a difficulty in admitting that the 
fat which Dr. Johnson had discovered in the minute tubuli of 
the kidney, could, by its mechanical pressure, be the cause of the 
escape of albumen, and other constituents of the blood, into the 
urine; for in the latter stages of the disease, when the amount of 
fat must be greatest, the quafitity of albumen was diminished, and 
in many cases disappeared altogether. If there was any great 
amount of albumen, or blood, in the urine, in the advanced stage 
of Bright’s disease, it was when, supervening on the chronic 
disorder, there was an acute attack, resembling the acute disease 
of the kidney from exposure to cold, or that which follows scarlet 
fever, in which acute diseases the author of the paper admitted 
that fat was not present. Whilst he (Dr. Snow) admitted that 
the disease in question generally commenced gradually, and was 
the result of cachexia, he considered that it sometimes owed its 
origin to an acute attack. In a child that died with dropsy at 
the end of two or three months, after scarlet fever, he found the 
kidneys so mach hypertrophied, that they weighed a pound, and 
were, to some extent, affected with granular degeneration. Now 
the dropsy commenced in this child about twenty-one days after 
the commencement of the fever, and just in the same manner as 
it comes on in other children, in whom we know, from their 
perfect recovery, that there was no previous disease of the kidney. 
Dr. Christison had mentioned one or two cases of this disease, 
which seemed to owe their origin to scarlet fever; and Dr. Bright 








had related some which seemed to date their —_— from an acute 
attack. Ifthe patient should abstain from fatty and farinaceous 
and saccharine food, as recommended in the paper, the only sus- 
tenance left for him would be nitrogenous food, as albumen and 
fibrine; but, unfortunately, he was in constant danger of secondary 
diseases, as inflammations and coma, with convulsions, from the 
nitrogenous produets of excretion, which the disabled kidneys 
could not duly separate from the blood. 

Dr. Bupp had some time since been made acquainted with the 
views advocated by Dr. Johnson, and had put to the test the plan 
of treatment recommended. He had placed three or four patients, 
in King’s College Hospital, labouring under dropsy and albu- 
minous urine, on a diet consisting of lean meat, bread and water, 
and abstaining from sugar, fat,and starch. He had also adminis- 
tered iodide of potassium and liquor potasse. The result of the 
treatment, as far as it had gone, had been quite'satisfactory; but 
of course, at present, it would be premature to draw any con- 
clasion from it. It would be scarcely possible to over-estimate 
the value of the paper, which threw a flood of light on the 
pathology, and realized the sagacious suspicion of Dr. Prout 
with respect to the true nature, of the disease. Considerable 
stress had been laid on thestructural changes in this disease ; but 
the question arose as to the origin of the fat formed in the epi- 
thelial cells. It had been considered, that in the fatty liver 
which prevailed in the advanced stages of phthisis, the fat was 
attributable to deficient aération of the blood; but this opinion 
was not tenable, for depositions of fat in spinal organs was found, 
in all cases, attended with much fever and rapid wasting. He 
considered, that in these cases there was not a deposition of new 
fat, but that the fat stored in the system was taken into the cir- 
culation, and redeposited in the various organs found affected. 
The fatty livers in the well-known Strasburgh geese resulted 
from the causes he had alluded to. This view was further 
strengthened by the fact, that patients labouring under albu- 
minuria were usually fat. 

Dr. Jounson said, in reply to Dr. Cont 
the evidence of the presence of fats 
scopical observer was scarcely 2 
with globules of albumen. Hr 
test of the accuracy of his ste 
commenced an analysis of p 
by digestion in ether, by ¥ 
contained rather more than 
of fat. The analysis war 
alluded to it in the pape 
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With respect to the obse 
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Mr. Toyvnsee had, during 1) 
and examined as many as eighty 
author of the paper on his inves; 4 
inquiry as not yet complete. He agz.s that 
it was not probable a microscopical Obse, =a mistake 
albumen for fat. In the investigations which he had made, he 
had paid particular attention to the condition of the arterial, 
venous, and tubular vessels of the organ, and for this purpose 
had made minute injections. In this particular respect, Dr. 
Johnson’s paper was deficient. He had observed in the advanced, 
and, indeed, even in the early stages of the disease, that the 
bloodvessels had become diseased ; the plexuses of vessels in the 
Malpighian corpuscles were enlarged to three or four times their 
natural size, as were also the tubuli. Dr, Johnson had. also 
neglected to investigate the condition of the true parenchyma of 
the kidney, and had paid too much attention to the lining mem- 
brane and the epithelial cells, for the parenchyma consisted of 
corpuscles or cells which in this disease became much enlarged. 

Mr. Ston spoke of the great difficulty, and, indeed, impos- 
sibility, of injecting the kidney in Bright’s disease, in consequence 
of the impervious condition of the vessels. With respect to the 
treatment of the disease, he differed from Dr. Copland in con- 
sidering that the treatment recommended in the paper was that 
which had been always pursued. Dr. Copland, in his Dic- 
tionary, had enumerated other modes of treatment which had 
been employed, and, among them, that of hydragogue cathartics, 
mereury, venesection, and other depressing remedies — means 
which were quite forbidden by Dr. Johnson, to whom the pro- 
fession were at least indebted for pointing out an explanation 
of the rationale of treatment. 

Dr. CopLanp, i in explanation, said, that in his own practice he 
endeavoured to improve the function of the digestive and assi- 
milative organs; he ordered cuppings, to a small extent, in the 
loins, in the early stage of the disease, and exhibited chalybeates, 
with the view of improving the system generally. He had found 
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much advantage from the tincture of muriate of iron, combined 

with tincture of lytta, or some other stimulant. He was at a loss 
to explain, from Dr. Johnson’s theory, the occurrence of very 
acute cases of the disease, which could scarcely be considered 
to arise from a rapid deposition of {at in the kidney. 

Dr. Bupp said that Mr. Busk, of the Dreadnought, had, six or 
seven weeks since, exhibited to him some drawings of morbid 
kidney, which tended to confirm the views of Dr. Johnson, 

Dr. Topp remarked, that if Dr. Copland would weigh well the 
observations made, he would change the order of his treatment. 
Small bloodlettings in the early stage did harm, for it was only in 
the more advanced stages of the disease, when the accumulation 
of fat had taken place in the kidneys, and the organ became con 
gested, that small bloodlettings did good. 

Dr. C. J. B. Witt1ams was not present when the paper was 
read, but he had gathered sufficient from the speakers to arrive 
at a knowledge of the main points of treatment advocated by Dr. 
Johnson, and that he deprecated any depletory measures, par- 
ticularly in the earlier stages of the disease. Now he (Dr. Wil- 
liams) knew no treatment so beneficial and successful as cautious 
bloodlettings in the early stages, particularly in the acute form 
of the disease. He had recorded twenty or thirty cases of albu- 
minuria, altogether independent of scarlet fever, and coming on 
as an acute disease, in which, in the early stages, he had employed 
cupping on the loins, hydragogue cathartics, conjoined with 
medicines calculated to improve the general health, with the 
greatest success. He had found no improvement in the condition 
of the urine, until these means had been applied. The enlarged 
and congested state of the kidney, together with tenderness over 
the organ, demanded this plan of treatment. Depletion, on the 
contrary, was contra-indicated in chronic cases; he agreed with 
Mr. Toynbee as to the importance of attention, in the first in- 
stance, to the condition of the parenchyma of the organ, as he 
(Dr. Williams) considered that the deposit of fat was a secondary 
effect, and not the fons et erigo of the disease. There were cer- 
tain conditions of the kidneys, somewhat resembling Bright's 
disease, in which there was diminutiwn of the urine, with albumen, 
but the water of the urine was diminished in quantity as well as 
the natural constituents of the secretion; but here, instead of 
having a mottled kidney, you had simply enlargement and indu- 
ration ; the organ did not abound in fatty, butin granular matter; 
and the cells constituting the parenchyma were increased in 
number, and contained granules. Dr. Quain had also discovered 
these granules in the tubuli. 

Dr. Gotpine Birp, whilst according his fullest approbation to 
the ingenuity and industry displayed in the researches of Dr. 
Johnson, still felt compelled to withhold his acquiescence in the 
statement that the hypothesis now propounded was adequate to 
explain all the phenomena observed in the disease under consi- 
deration. The late hour of the evening prevented his alluding 
to more than one or two of the most important points, in which he 
felt inclined to regard Dr. Johnson’s theory as insufficient. The 
great novelty of his views consisted in the parallelism he had 
drawn between fatty degeneration of the liver and the state of 
the kidney under discussion. Yet what was the fact? In fatty 
liver, the secretion of bile went on tolerably well; at all events, 
remarkably so when the state of the gland itself is borne in mind, 
there being no evidence of the retention of bile in the blood, 
jaundice being by no means a necessary concomitant even of a 
very fat liver. Yet how different are the facts observed in the 
granular kidney which Dr. Johnson assumed to be in the state of 
fatty. degeneration: here the two elements of urine are not 
properly excreted ; on the contrary, albumen and certain elements 
of the blood appear in the secretion, whilst the patient is poisoned 
by the retained elements of urine. Hence, if Dr. Johnson’s views 
be accepted, we must admit that fat deposited in the cells of the 
liver and tubes of the kidney produces very different results on 
the secreting powers of the organ. Further, the fact of diuresis, 
often copious in the latter stages of morbus Brightii, appeared to 
him to be quite opposed to the belief that increasing pressure on 
the vascular plexuses, by deposited fat, was an active agent up to 
the last stages of the disease. 

Dr. Watson having passed a high eulogium vn Dr. Johnson’s 
paper, the Society adjourned. 


WESTMINSTER MEDICAL SOCIETY. 
DR. SAYER, PRESIDENT.—SATURDAY, NOV. 8TH, 1845. 


Mr. Dunn exhibited to the Society a portion of a spleen which 
he had that day obtained at a post-mortem inspection. He 
expressed his regret at not being able to furnish a satisfactory 
history of the patient’s case, but he had not on that account 
hesitated on bringing it forward; especially as opportunities for 
witnessing diseases of the spleen were rare, and as the portion 








before them’ presented a morbid condition which to him was 
new—he had not seen it before. It was acknowledged by the 
oldest modern physiologist, that we were still quite ignorant of 
the office of the spleen, and of its diseases from their rarity. Sofaras 
his researches had extended, the spleen appeared to have been little 
studied fn this country. Onan inspection of the portion beforethem, 
it would be ut once perceived, he observed, that it did not present 
an instance of simple hypertrophy or enlargement, though in 
respect to volume he might just remark, it was about eight or ten 
times larger than the ordinary size of the viscus. It would be 
seen that the normal spongy texture of the spleen no longer 
existed ; that it became consolidated, and on making a section 
through its substance, it presented more of a carnified than of a 
hepatized aspect. It had been taken from a poor woman forty- 
two years of age, whom Mr. Dunn had been in the habit of 
attending for a great number of years, but whom he had lost sight 
of for the last three years, until a few days before her death, when 
he had been hastily sent for in consequence of a severe attack 
of epistaxis. He detected the enlarged spleen at the time of her 
last confinement six years ago, but how long it had previously 
existed he could not determine. She herself was not aware of its 
existence. He had attended her in six or seven accouchements, 
but had not before the last noticed any enlargement. She had 
suffered more during the last period of gestation, from flatulency, 
heartburn, and other dyspeptic symptoms, than on any former 
occasion. Her general health had given way, and she looked an 
altered woman. She had previously been an active, healthy, and 
industrious woman. Nothing particular occurred during the 
period of parturition; she did not go through it so well, and did 
not get about so soon as she had done before. About three months 
afterwards she had an inflammatory attack, which was referred 
to the region of the spleen, attended with local pain, sickness of 
stomach, and febrile derangement. On the application of leeches, 
and the adoption of a strictly antiphlogistic mode of treatment, 
the urgent symptoms subsided; but she never recovered her 
former health and strength. The enlargement appeared to be 
greater. For some time she took solution of potash and iodide 
of potash, three times a day, and rubbed in a liniment night 
and morning, containing soap liniment, hydriodate of potash, and 
spirits of turpentine. After a time, all remedial measures were 
abandoned, with the exception of strict attention to the state of 
the bowels, and a proper regulation of the diet. Mr. Dunn was 
much struck with her altered appearance when last calied to her. 
She was blanched and faint from the loss of blood, unable to lie 
down on her bed, with a small feeble pulse, difficult breathing, 
and troublesome cough; there was great general emaciation, with 
ascites of the abdomen, and anasarca of the feet and legs. She 
seemed to be on the very brink of the grave, and died on the 
second day afterwards. At the post-mortem inspection, the vis- 
cera of the chest were found healthy ; the heart pale and flabby. 
In the abdomen, the liver was about twice the normal size, but 
did not appear to be unhealthy, and the other viscera did not 
present anything unusual. 

Mr. Dunn regretted not being able to state to the Society 
whether she had suffered from intermitting fever. He had since 
learned from het husband, that, sixteen years ago, she had a 
severe attack of ague, at Shepherd’s Bush; but she perfectly re- 
covered, and from that time had had no symptoms of the com- 
plaint. 

Dr. Sayen said that the spleen before the Society presented 
altogether a different appearance from that it presented when 
connected with intermittent fever. In the Walcheren expedition 
in 1809, he had seen an immense number of cases of disease of 
the spleen from ague. It generally broke down between the 
thumb and finger. He related a remarkable case, in which the 
spleen was so enlarged, that it reached from the left hypochon- 
driac to the right hypogastric region, and weighed upwards of 
twenty pounds. 

Mr. Norman made some remarks with the view of showing 
that no symptoms appeared to be peculiarly indicative of disease 
of the spleen. The presence of indigestion, in these cases, if it 
existed, might serve to show that the organ had some particular 
influence on fae function of the stomach. 

Dr. CuowneE had seen many cases of disease of the spleen 
concomitant with ague, of which it appeared to be more generally 
an effect. Ague might exist to a great extent, however, without 
disease in this organ. He had seen the spleen more frequently 
enlarged in children than adults. Remedies applied for the cure 
of intermittent fever also cured the splenic disease. He related 


a case in which the spleen was very much enlarged, and move- 
able, and the symptoms attending which were removed the 
moment the patient was under the influence of mercury. He had 
seen instances in which the spleen had become so far removed 
from its natural position as to be in front of the abdomen, and 
consequently mistaken for something else. 





566 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 








Johnson’s statements. The admirable and lucid manner in 
which Dr. Johnson had expounded his views, would, he was 
sure, be generally acknowledged. He (Dr. Todd) had had the 
opportunity of watching the progress of the investigation, from 
its eommencement in July to the completion of the paper which 
had just been read, and he would add, that he had rarely 
witnessed a more interesting inquiry. Independently of the 
intrinsic merit of this investigation, he felt that it was peculiarly 
important, as tending to turn the attention away from questions 
of mere vascular repletion, or the opposite condition, and. to 
direct it to the real state of the elements of textures—as of the 
kidney, in the present case—as being those parts in which the 
seeds of disease are sown. According to the views now brought 
forward, we must count three stages in Bright’s disease:—In the 
first stage there is a morbid state of the primary and secondary 
assimilating processes, giving rise to a diseased state of the blood. 
At this stage there are no very marked signs of disorder readily 
recognisable by the physician. The second stage is accompanied by 
a change in the attraction between the gland and certain consti- 
tuents of blood, so that fat, which in health passes off by the 
kidney only in small quantity, is now attracted largely to its 
elementary parts, the epithelium cells, and accumulates in them 
to overloading. These gorged cells, collecting in the uriniferous 
tubes, press upon the capillary plexus of their walls, and throw 
back the blood on the Malpighian tufts, causing congestion or 
rupture of them. And this is the third stage, in which the 
urine becomes albuminous, and other signs appear, which have 
been so well pointed out by the extraordinary clinical research 
of Dr. Bright and his followers. A strong feeling had been 
growing up among practical men as to a close connexion between 
this disease and scrofula. The author’s statements respecting the 
artificial production of the disease in animals bore upon this sub- 
ject; but further research was necessary before the exact nature 
of the connexion could be determined. 

Dr. Brieur eulogized the paper, as showing great industry 
and perseverance. It was a paper of the greatest interest, and to 
himself more especially so. He could not vouch for the accuracy 
of all the conclusions come to by the author, but they bore the 
appearance of the greatest probability—they appeared like truth. 
Should future observers confirm the correctness of Dr. Johnson’s 
investigations, a most important vacuum in regard to the disease 
under discussion would be filled up, and a more rational line of 
treatment would doubtless be the result. 

Dr. CopLanp regarded the paper as one of the greatest 
interest, the chief point in it was new and striking, but there 
were particular statements in it which it was desirable to notice. 
It was stated by the author that the disease had its origin in mal- 
assimilation of the food by the organs of digestion, resulting from 
a morbid state of the blood. Now this was by no means a novel 
doctrine, for in a treatise which he (Dr. Copland) had published 
three years since, he had expressly stated this to be his opinion. 
He should be glad to know. in respect to the presence of fat in 
the epithelial cells of the kidaey, whether Dr. Johnson had any 
other than microscopical evidence of the correctness of his state- 
ment; had any chemical examination been made? Granting 
that the disease did arise from the presence of fat in the epithe- 
lial cells, how could we account for the large quantity of albumen 
found in the urine, the absence of salts in that secretion, and 
their presence in the blood? The treatment advocated in the 
paper was that which was usually pursued. 

Dr. Snow said, that he felt a difficulty in admitting that the 
fat which Dr. Johnson had discovered in the minute tubuli of 
the kidney, could, by its mechanical pressure, be the cause of the 
escape of albumen, and other constituents of the blood, into the 
urine; for in the latter stages of the disease, when the amount of 
fat must be greatest, the quafitity of albumen was diminished, and 
in many cases disappeared altogether. If there was any great 
amount of albumen, or blood, in the urine, in the advanced stage 
of Bright's disease, it was when, supervening on the chronic 
disorder, there was an acute attack, resembling the acute disease 
of the kidney from exposure to cold, or that which follows scarlet 
fever, in which acute diseases the author of the paper admitted 
that fat was not present. Whilst he (Dr. Snow) admitted that 
the disease in question generally commenced gradually, and was 
the result of cachexia, he considered that it sometimes owed its 
origin to an acute attack. 
the end of two or three months, after scarlet fever, he found the 
kidneys so much hypertrophied, that they weighed a pound, and 
were, to some extent, affected with granular degeneration. Now 
the dropsy commenced in this child about twenty-one days after 
the commencement of the fever, and just in the same manner as 
it comes on in other children, in whom we know, from their 
perfect recovery, that there was no previous disease of the kidney. 
Dr. Christison had mentioned one or two cases of this disease, 
which seemed to owe their origin to scarlet fever; and Dr. Bright 


In a child that died with dropsy at | 





had related some which seemed to date their origin from an acute 
attack. If the patient should abstain from fatty and farinaceous, 
and saccharine food, as recommended in the pa 
tenance left for him would be nitrogenous foo 


, the only sus- 
as albumen and 
fibrine; but, unfortunately, he was in constant of secondary 
diseases, as inflammations and coma, with convulsions, from the 
nitrogenous products of excretion, which the disabled kidneys 
could not duly separate from the blood. 

Dr. Bupp had some time since been made acquainted with the 
views advocated by Dr. Johnson, and had put to the test the plan 
of treatment recommended. He had placed three or four patients, 
in King’s College Hospital, labouring under dropsy and albu- 
minous urine, on a diet consisting of lean meat, bread and water, 
and abstaining from sugar, fat,and starch. He had also adminis- 
tered iodide of potassium and liquor potasse. The result of the 
treatment, as far as it had gone, had been quite'satisfactory; but 
of course, at present, it would be premature to draw any con- 
clasion from it. It would be scarcely possible to over-estimate 
the value of the paper, which threw a flood of light on the 
pathology, and realized the sagacious suspicion of Dr. Prout 
with respect to the true nature, of the disease. Considerable 
stress had been laid on the structural changes in this disease ; but 
the question arose as to the origin of the fat formed in the epi- 
thelial cells. It had been considered, that in the fatty liver 
which prevailed in the advanced stages of phthisis, the fat was 
attributable to deficient aération of the blood; but this opinion 
was not tenable, for depositions of fat in spinal organs was found, 
in all cases, attended with much fever and rapid wasting. He 
considered, that in these cases there was not a deposition of new 
fat, but that the fat stored in the system was taken into the cir- 
culation, and redeposited in the various organs found affected. 
The fatty livers in the well-known Strasburgh geese resulted 
from the causes he had alluded to. This view was further 
strengthened by the fact, that patients labouring under albu- 
minuria were usually fat. 

Dr. Jounson said, in reply to Dr. Copland’s question regarding 
the evidence of the presence of fat in the kidney, that a micro- 
scopical observer was scarcely likely to confound fat globules 
with globules of albumen. He could, however, offer a chemical 
test of the accuracy of his statements, as he had, with Dr. Miller, 
commenced an analysis of portions of fatty liver and fatty kidney, 
by digestion in ether, by which it was shown that the former 
contained rather more than, and the latter about, one-sixth portion 
of fat. The analysis was not yet complete, or he should have 
alluded to it in the paper. When complete, however, it was 
probable that the fat would be found in even greater proportion. 
With respect to the observations of Dr. Copland regarding the 
treatment of the disease, he, Dr. Johnson, thought one important 
principle had never before been mentioned, that of the necessity 
of abstaining from fat as an article of diet. 

Mr. Toynbee had, during the last three or four years, injected 
and examined as many as eighty kidneys. Hecomplimented the 
author of the paper on his investigation, but he regarded the 
inquiry as not yet complete. He agreed with Dr, Johnson that 
it was not probable a microscopical observer would mistake 
albumen for fat. In the investigations which he had made, he 
had paid particular attention to the condition of the arterial, 
venous, and tubular vessels of the organ, and for this purpose 
had made minute injections. In this particular respect, Dr. 
Johnson’s paper was deficient. He had observed in the advanced, 
and, indeed, even in the early stages of the disease, that the 
bloodvessels had become diseased ; the plexuses of vessels in the 
Malpighian corpuscles were enlarged to three or four times their 
natural size, as were also the tubuli. Dr. Johnson had. also 
neglected to investigate the condition of the true parenchyma of 
the kidney, and had paid too much attention to the lining mem- 
brane and the epithelial cells, for the parenchyma consisted of 
corpuscles or cells which in this disease became much enlarged. 

Mr. Stmon spoke of the great difficulty, and, indeed, impos- 
sibility, of injecting the kidney in Bright’s disease, in consequence 
of the impervious condition of the vessels. With respect to the 
treatment of the disease, he differed from Dr. Copland in con- 
sidering that the treatment recommended in the paper was that 
which had been always pursued. Dr. Copland, in his Dic- 
tionary, had enumerated other modes of treatment which had 
been employed, and, among them, that of hydragogue cathartics, 
mercury, venesection, and other depressing remedies — means 
which were quite forbidden by Dr. Johnson, to whom the pro- 
fession were at least indebted for pointing out an explanation 
of the rationale of treatment. 

Dr. CopLanD, iu explanation, said, that in his own practice he 
endeavoured to improve the function of the digestive and assi- 
milative organs; he ordered cuppings, to a small extent, in the 
loins, in the early stage of the disease, and exhibited chalybeates, 
with the view of improving the system generally. He had found 
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much advantage from the tincture of muriate of iron, combined 


- with tincture of lytta, or some other stimulant. He was at a loss 


to explain, from Dr. Johnson’s theory, the occurrence of very 
acute cases of the disease, which could scarcely be considered 
to arise from a rapid d ition of fat in the kidney. 

Dr. Bupp said that Mr. Busk, of the Dreadnought, had, six or 
seven weeks since, exhibited to him some drawings of morbid 
kidney, which tended to confirm the views of Dr. Johnson. 

Dr. Topp remarked, that if Dr. Copland would weigh well the 
observations made, he would change the order of his treatment. 
Small bloodlettings in the early stage did harm, for it was only in 
the more advanced stages of the disease, when the accumulation 
of fat had taken place in the kidneys, and the organ became con 
gested, that small bloodlettings did good. 

Dr. C. J. B. WitttaMms was not present when the paper was 
read, but he had gathered sufficient from the speakers to arrive 
at a knowledge of the main points of treatment advocated by Dr. 
Johnson, and that he deprecated any depletory measures, par- 
ticularly in the earlier stages of the disease. Now he (Dr. Wil- 
liams) knew no treatment so beneficial and successful as cautious 
bloodlettings in the early stages, particularly in the acute form 
of the disease. He had recorded twenty or thirty cases of albu- 
minuria, altogether independent of scarlet fever, and coming on 
as an acute disease, in which, in the early stages, he had employed 
cupping on the loins, hydragogue cathartics, conjoined with 
medicines calculated to improve the general health, with the 
greatest success. He had found no improvement in the condition 
of the urine, until these means had been applied. The enlarged 
and congested state of the kidney, together with tenderness over 
the organ, demanded this plan of treatment. Depletion, on the 
contrary, was contra-indicated in chronic cases; he agreed with 
Mr. Toynbee as to the importance of attention, in the first in- 
stance, to the condition of the parenchyma of the organ, as he 
(Dr. Williams) considered that the deposit of fat was a secondary 
effect, and not the fons et erigo of the disease. There were cer- 
tain conditions of the kidneys, somewhat resembling Bright's 
disease, in which there was diminution of the urine, with albumen, 
but the water of the urine was diminished in quantity as well as 
the natural constituents of the secretion; but here, instead of 
having a mottled kidney, you had simply enlargement and indu- 
ration ; the organ did not abound in fatty, butin granular matter; 
and the cells constituting the parenchyma were increased in 
number, and contained granules. Dr. Quain had also discovered 
these granules in the tubuli. 

Dr. Gotpine Bian, whilst according his fullest approbation to 
the ingenuity and industry displayed in the researches of Dr. 
Johnson, still felt compelled to withhold his acquiescence in the 
statement that the hypothesis now propounded was adequate to 
explain all the phenomena observed in the disease under consi- 
deration. The late hour of the evening prevented his alluding 
to more than one ortwo of the most important points, in which he 
felt inclined to regard Dr. Johnson’s theory as insufficient. The 
great novelty of his views consisted in the parallelism he had 
drawn between fatty degeneration of the liver and the state of 
the kidney under discussion. Yet what was the fact? In fatty 
liver, the secretion of bile went on tolerably well; at all events, 
remarkably so when the state of the gland itself is borne in mind, 
there being no evidence of the retention of bile in the blood, 
jaundice being by no means a necessary concomitant even of a 
very fat liver. Yet how different are the facts observed in the 
granular kidney which Dr. Johnson assumed to be in the state of 
fatty. degeneration: here the two elements of urine are not 
properly excreted ; on the contrary, albumen and certain elements 
of the blood appear in the secretion, whilst the patient is poisoned 
by the retained elements of urine. Hence, if Dr. Johuson’s views 
be accepted, we must admit that fat deposited in the cells of the 
liver and tubes of the kidney produces very different results on 
the secreting powers of the organ. Further, the fact of diuresis, 
often copious in the latter stages of morbus Brightii, appeared to 
him to be quite opposed to the belief that increasing pressure on 
the vascular plexuses, by deposited fat, was an active agent up to 
the last stages of the disease. 

Dr. Watson having passed a high eulogium on Dr. Johnson’s 
paper, the Society adjourned. 


WESTMINSTER MEDICAL SOCIETY. 
DR. SAYER, PRESIDENT.—SATURDAY, NOV. 8TH, 1845. 


Mr. Dunn exhibited to the Society a portion of a spleen which 
he had that day obtained at a post-mortem inspection. He 
expressed his regret at not being able to furnish a satisfactory 
history of the patient’s case, but he had not on that account 
hesitated on bringing it forward; especially as opportunities for 
witnessing diseases of the spleen were rare, and as the portion 





before them presented a morbid condition which to him was 
new—he had not seen it before. It was acknowledged by the 
oldest modern physiologist, that we were still quite ignorant of 
the office of the spleen, and of its diseases from their rarity. Sofaras 
his researches had extended, the spleen appeared to have been little 
studied i this country. Onan inspection of the portion beforethem, 
it would be at once perceived, he observed, that it did not present 
an instance of simple hypertrophy or enlargement, though in 
respect to volume he might just remark, it was about eight or ten 
times larger than the ordinary size of the viscus. It would be 
seen that the normal spongy texture of the spleen no longer 
existed ; that it beeame consolidated, and on making a section 
through its substance, it presented more of a carnified than of a 
hepatized aspect. It had been taken from a poor woman forty- 
two years of age, whom Mr. Dunn had been in the habit of 
attending for a great number of years, but whom he had lost sight 
of for the last three years, until a few days before her death, when 
he had been hastily sent for in consequence of a severe attack 
of epistaxis. He detected the enlarged spleen at the time of her 
last confinement six years ago, but how long it had previously 
existed he could not determine. She herself was not aware of its 
existence. He had attended her in six or seven accouchements, 
but had not before the last noticed any enlargement. She had 
suffered more during the last period of gestation, from flatulency, 
heartburn, and other dyspeptic symptoms, than on any former 
occasion. Her general health had given way, and she looked an 
altered woman. She had previously been an active, healthy, and 
industrious woman, Nothing particular occurred during the 
period of parturition; she did not go through it so well, and did 
not get about so soon as she had done before. About three months 
afterwards she had an inflammatory attack, which was referred 
to the region of the spleen, attended with local pain, sickness of 
stomach, and febrile derangement. On the application of leeches, 
and the adoption of a strictly antiphlogistic mode of treatment, 
the urgent symptoms subsided; but she never recovered her 
former health and strength. ‘The enlargement appeared to be 
greater. For some time she took solution of potash and iodide 
of potash, three times a day, and rubbed in a liniment night 
and morning, containing soap liniment, hydriodate of potash, and 
spirits of turpentine. After a time, all remedial measures were 
abandoned, with the exception of strict attention to the state of 
the bowels, and a proper regulation of the diet. Mr. Dunn was 
much struck with her altered appearance when last calied to her. 
She was blanched and faint from the loss of blood, unable to lie 
down on her bed, with a small feeble pulse, difficult breathing, 
and troublesome cough; there was great general emaciation, with 
ascites of the abdomen, and anasarca of the feet and legs. She 
seemed to be on the very brink of the grave, and died on the 
second day afterwards. At the post-mortem inspection, the vis- 
cera of the chest were found healthy ; the heart pale and flabby. 
In the abdomen, the liver was about twice the normal size, but 
did not appear to be unhealthy, and the other viscera did not 
present anything unusual. 

Mr. Dunn regretted not being able to state to the Society 
whether she had suffered from intermitting fever. He had since 
learned from her husband, that, sixteen years ago, she had a 
severe attack of ague, at Shepherd’s Bush; but she perfectly re- 
covered, and from that time had had no symptoms of the com- 
plaint. 

Dr. Sayer said that the spleen before the Society presented 
altogether a different appearance from that it presented when 
connected with intermittent fever. In the Walcheren expedition 
in 1809, he had seen an immense number of cases of disease of 
the spleen from ague. It generally broke down between the 
thumb and finger. He related a remarkable case, in which the 
spleen was so enlarged, that it reached from the left hypochon- 
driac to the right hypogastric region, and weighed upwards of 
twenty pounds. 

Mr. Norman made some remarks with the view of showing 
that no symptoms appeared to be peculiarly indicative of disease 
of the spleen. The presence of indigestion, in these cases, if it 
existed, might serve to show that the organ had some particular 
influence on the function of the stomach. 

Dr. CHowneE had seen many cases of disease of the spleen 
concomitant with ague, of which it appeared to be more generally 
an effect. Ague might exist to a great extent, however, without 
disease in this organ. He had seen the spleen more frequently 
enlarged in children than adults. Remedies applied for the cure 
of intermittent fever also cured the splenic disease. He related 
a case in which the spleen was very much enlarged, and move- 
able, and the symptoms attending which were removed the 
moment the patient was under the influence of mercury. He had 
seen instances in which the spleen had become so far removed 
from its natural position as to be in front of the abdomen, and 
consequently mistaken for something else. 
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Mr. Dunn detailed the case of a young gentleman who at 
sixteen years of age was seized suddenly with a pain in his left 
side, which was quickly followed by the presence of a tumour; 
this was evidently the spleen much enlarged. Under the use of 
mercurial applications and leeches, he got quite well. 

Mr. Hirp made some general remarks on the pathology and 
physiology of the spleen; after which, the Society adjourned 
until Saturday, November 22; and, for the future, the meetings 
will be held on every alternate Saturday. 


MEDICAL SOCIETY OF LONDON. 
MONDAY, NOV. 10, 1845.—DR. T. THOMPSON, PRESIDENT. 


Dr. Gotprine Birp related the following case :—The patient, a 
oung lady, aged ten, came under the care of Mr. Morris, of 
eckham, on the 24th of May, 1845. She was pale and anemiated, 

and suffered much from dyspnea; had no appetite, and great dis- 
inclination to move ; her pulse was feeble and jerking, and ranged 
from 150 to 170; aloud bruit was audible over the situation of the 
mitral valves. A year previously she had scarlatina, and subse- 
quently to that, pains in the limbs, with fever; since which, she 
has always complained of a pain in the left side of the chest, 
seated considerably above the nipple. She remained under treat- 
ment during the next month, and was also seen by Dr. Golding 
Bird. She then went to Margate, where she seemed, according 
to her parents’ account, to improve very much ; gaining appetite 
and flesh, and improving in spirits and power. She remained 
there till within the last month, when she returned to London, 
seemingly improved, but suffering from an attack of what was 
supposed to be influenza. By the advice of some friends, the 
parents were induced to place her under the care of an homeo- 
pathic practitioner, who held out to them hopes of cure. The 
first night of his attendance he gave a tea-spoonful of medicine, 
after which, according to her mother’s account, she was seized 
with pain in the chest, head, and limbs, heat of skin, and great 
increase of dyspnw@a. These symptoms the mother ascribed to 
the remedy. Notwithstanding these indications, homeopathic 
treatment was persevered in, the attendants holding out hopes of 
future amelioration, No interference was allowed; he even pro- 
hibited the application of cold vinegar and water to the head, 
saying, it would destroy the effect of his medicine. Under his 
care, however, she did not improve, but died on the 28th Oct., 
in the night. 

After-death appearances.—The hody was not wasted, and there 
was no edema; on removing the sternum, the lungs were found 
adherent, partially, on both sides; the adhesions were transparent 
and easily torn through; about half a pint of fluid was effused 
into the cavity of the pleura; the substance of the lungs was 
much congested and infiltrated,—the right more so than the left 
—-and they were plentifully studded with miliary tubercles. The 
pericardium was universally adherent to the heart, and on the 
external surface there were some patches of soft cheesy matter, 
and some of the same substance was deposited beneath the endo- 
cardium of the right auricle, and also between the heart and the 
pericardium. The left ventricle was rather thickened, and there 
was some slight deposit on the mitral valves. The aortic valves 
were healthy. There were also adhesions between the pericardium 
and the lungs. The liver was large, and the kidneys were healthy. 

When Dr. Bird saw this girl, on June 30th, she was decidedly 
strumous, there was violent action of the heart audible over 
nearly the whole chest; the palpitations too quick to be counted. 
At mid-sternum both sounds audible, unmixed with murmurs; 
over the mitral region was low friction sound with a sharp murmur, 
apparently corresponding to the first sound. ‘Taking into con- 
sideration her history and symptoms, he was of opinion that she 
had a rough pericardium, from previous complaints, with probably 
the sequela of endocarditis, most likely of the mitral curtain. 

The discussion which ensued had reference to the sequela of 
scarlet fever. 

Mr. Hixon exhibited the trochar, with which he is in the habit 
of performing tracheotomy. 

MONDAY, NOVEMBER 17. 

Dr. A. B. Garrop read a paper on the antidotal properties of 
animal charcoal to several poisons, but more particularly those of 
the vegetable and animal kind. ‘The paper will be published in 
the forthcoming Transactions of the Society. 


THE MEDICO-CHIRURGICAL SOCIETY. 
To the Editor of Tar Lancer. 
Srr,—During the last session of the Medico-Chirargical Society, 
I had occasion to notice a nuisance, which has very properly 
been since removed by the Council. On the present occasion, I 





beg to draw the attention of the Council to two others, and to the 
means for their correction, The first is, the indiscriminate ad- 
mission of youths to hear the declamations of their teachers, such 
as took place last Tuesday, when a most excellent paper from the 
pen of Dr, Johnson was read, those youths occupying nearly 
all the seats, whilst some of the oldest Fellows of the Society were 
obliged to stand. This might be corrected by the appropriation 
of seats exclusively for visitors. The next nuisance is, con- 
tinued admission of men, night after night, who are not Fellows 
of o Society, (although one of them is te —h ato pada 

of Surgeons, not by examination,) and whoenjoys all the privileges 
% a member anote to the funds of the Rociety six guineas 
entrance, and three guineas a year. Two of these gentlemen, 
whose appearance is more than judiciously frequent, are, Mr, 
Alexander Ure, and Mr, Elkins, of midwifery-fee notoriety. 
Before my admission as a Fellow of the Society, my visits did 
not amount to five, and wishing to participate in its benefits, I 
felt called on to contribute to its support, although my income, 
from a small practice only, is trifling indeed; and although the 
subscription may appear to some to be a great tax, still it is one 
for which value is reeeived, and its payment is preferable to the 
charge of a niggardly or mean spirit. This, also, might be cor- 
rected by the Council passing a resolution, to be agreed on ata 
meeting of Fellows, to the effect, “ That no Fellow of the Society 
be permitted to introduce the same visitor more than twice in one 
session.” —I subscribe myself your obedient servant, - 

A. F.S, 


Nov. 15th, 1845. 








CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


ON THE FORMATION OF FAT IN THE ANIMAL ORGANISM. 
BY DR. JUSTUS LIEBIG, 

TueEdiscussion respecting the origin of fat in the animal organism, 
which has now lasted three years, is at length brought to an end. 
The hypothesis, that all the fat found in an animal body is derived 
from plants, in which it first existed, and that in the state of fat, 
is now definitely abandoned by both its advocates. MM. Bous- 
singault and Payen have each in his own way arrived at the 
conclusion that their theory is no longer defensible. 

After Messrs. Dumas and Milne Edwards had satisfied them- 
selves that the experiments of Gundlach, of Cassel, on the for- 
mation of bees’. wax, were correct; after the discovery of butyric 
acid as a product of the fermentation of sugar, by Pelouze and 
Gelis; after the decisive experiments of Persoz on the fattening 
of geese, and those of Playfair on the production of milk in the 
cow—Boussingault still deemed it necessary to institute especial 
experiments to remove the doubts he still entertained. The re- 
sults of these experiments he communicated to the French Aca- 
demy by letter. These are as follow :—Ist. “ My experiments,” 
says M. Boussingault, “ prove that pigs at eight months old have 
more fat in their bodies than they can have received in their food.” 
2nd. Fed on potatoes alone for six months, they will have no 
more fat than that contained in the potatoes. Srd. In the process 
of fattening pigs, more fat is formed than is found in their food. 
4th. Aliments which cannot themselves be converted into fat, 
greatly nourish the body of pigs when mixed with fat, although 
fat alone enfeebles the animal. 5th. Those kinds of food which 
produce fat, and which only contain traces of fat ready formed, 
are always rich in the constituents of blood, 

“T have,” continues Boussingault, “ fattened geese, and have 
found, as Persoz formerly did, that the fat formed in the stomach of 
these animals far exceeds the amount of oil contained in the 
maize. Upon this point my experiments decisively confirm 
those which Persoz communicated to the Academy, which I feel 
bound to bring to notice particularly, being a member of the 
committee appointed to report on his labours. 

“T will describe to you, briefly, in what manner I proved the 
rapid influence which fat, added to other articles of food, has 
upon the formation of fat. 

“ Some ducks were fattened with rice, which only contains a few 
thousandth parts of fatty substances; others were fed with the 
same rice, mixed with butter. Those fed on rice alone remained 
in their primitive state; the others, whose food was rice and 
butter, became, in a few days, like balls of fat. 

“Tn all my experiments, I have always found the formation of 
flesh accompany the production of fat.” 

As regards these results of Boussingault, I beg to remark, that, 
for some portions to be clearly understood, we must await the 
publication of his mode of experimenting. Ido not understand, 
for instance, how it was possible for him to ascertain that pigs 
which were fed on potatoes for six months did not yield a larger 
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amount of fat than was originally contained in the potatoes ; this 
amount of fat must, I suppose, comprise that resinous or wax-like 
substance which ether dissolves out of potatoes; the amount pre- 
sent is about Too of the weight of the potato, and may be 
estimated ; but the amount of fat contained in the pig before the 
experiment cannot be ascertained. Neither can I conceive how, 
in the ducks that are fed with rice and butter, and become like 
balls of fat, the formation of flesh could keep equal pace with the 
deposition of the fat. 

tn my publication, entitled, “ Animal Chemistry compared 

with Animal Physiology; Heidelberg, 1844,"* I have suffici- 
ently exposed those erroneous methods which have common! 
been adopted to decide the question of the conversion of starc 
and ong into fat, and we may congratulate science that Bous- 
singault has at last found the only proper method. 
In those animals in which fat is to be produced and deposited, 
the amount of carbon taken in (in the shape of fiesh or fat) must 
be greater than the amount given off, (i. e., by respiration, by 
motion and exertion ;) they must be in that normal healthy con- 
dition which permits of their passing the nourishment received 
over into the organism; the nourishment must contain the com- 
ponents of blood in great quantities, which are necessary for the 
maintenance of the healthy state, and the unimpeded demonstra- 
tion of organic action, upon which depends the transformation of 
the constituents of the food free from nitrogen. 

With a diet which produces death from starvation, or extreme 
enervation, fat is neither assimilated, nor does the organism, in 
this case, transform sugar or starch into fat. The fat is inclosed 
in cells in the animal body, the substance of which is richer in 
nitrogen than the components of blood, and if the nourishment,— 
potatoes, for instance—only contains so much of the constituents 
of blood as the animal requires to renew the daily consumption and 
deficiency, nothing can remain to form the cells necessary for the 
reception of the fat, In my book, entitled, “ Chemistry in its 
application to Agriculture,” pp, 137, 138, I have mentioned that, 
by the use of a great proportion of amylaceous food, such as 
potatoes, the excrements contain a large amount of perfectly un- 
changed globules of starch, which are never perceptible when the 
proportion of flesh taken as food is greater. 

obody has ever, at any time, doubted that the preseuce of fat 
in the food has an influence upon the formation of fat. If, as has 
been proved by the most evident facts, in cases of starvation, the 
fat already deposited can leave the cells, return to the circulation, 
and be used to support respiration, it cannot be deemed remark- 
able, if that fat, which enters from the stomach, through the chyle, 
into the circulation, should behave as if it were a portion of the 
substance of the body itself. If the conditions necessary for the 
deposition of the fat are present, it remains in the body, and adds 
bulk to the mass of fat already present. A small quantity of 
salt, added to the food, prevents this deposition ; the fat is then 
to be found in the feces. 

The last experiment described by Boussingault has, in these 
scrofulous times, been made some thousands of times by our 
medical men with cod-liver oil, and no one is astonished if, on 
the application of certain doses of the oil, his patients assume 
exactly the same state as the ducks of Boussingault, which he fed 
with rice and butter. Indeed, I have often been asked how, 
particularly in gouty cases, the accumulation of fat might be 
ayoided without diminishing the medicinal action of the oil. 

The question relating to the formation of fat in the animal 
body is, however, in danger of taking quite an absurd turn, by 
Mr, Milne Edward’s interpretation of the results of Boussingault ; 
I must claim the reader’s attention to this fora moment. Milne 
Edwards expresses himself in the following manner: “ In our 
experiments (i.¢., those made by himself and Dumas) on the 
production of wax by the bee, we found that they made no wax 
as long as we attempted to nourish them exclusively with sugar 
and water. The production of wax followed, however, on the 
addition of a certain amount of honey (which contains a certain 
quantity of wax-like matter) to the sugar. ‘The quantity of 
wax contained, in this case, in the food of the bees, added to the 
amount of fat contained in the body, did not correspond to the 
quantity of wax formed during the experiment ; we were there- 





* “‘Pvery day we meet with trials of the same kind. In order to learn 
whether sugar may, in the living animai body, be convérted into fat, a dozen 
pigeons are crammed with sugar, which acts on them as a medicine or a 
poison, and when they have died of hunger after six or ten days’ time, they 
are expected to be found filled with tat, and the experimentalist is amazed 
to find his hopes deceived. Without, therefore, knowing the conditions, or 
even inquiring whether such conditions exist, the commencement is made 
by excluding everything which renders an answer to the question possible. 
The animals are brought in a state of artificial illness, deprived of ali their 
food; everything is carefully excluded which is essential to the formation 
of blood, and the support and action of life—which effects the formation of 
fat; and with these miserable and cruel experiments, it is expected to be 
proved, that sugar, a non-nitrogenous body, is not c»pable o! being trans- 
formed into fat, another non-nitrogenous substance.” 








fore compelled to acknowledge the formation of wax from sugar. 
We did not in our experiment seek for the matter, which acted 
in this transformation as a sort of ferment; if, however, the 
views of Boussingault are adopted, these differences may be 
easily accounted for. From this may be seen that the formation 
of fat in insects is the same as in mammalia.” 

The ideas of Milne Edwards, contained in the above statement, 
are as weak as they are confused. At the commencement, he 
would seem to be of opinion that the wax contained in the honey 
has an influence upon the formation of wax from the sugar ; the 
latter part of his statement shows, however, that he ascribes to an 
unknown ferment, present in the honey, the formation of the 
wax. Milne Edwards speaks, at the close of his statement, of the 
views of Boussingault; the latter has given no views, but only 
communicated the result of his experiments. It would have been 
more judicious if Milne Edwards had remembered that honey is 
the normal food of the bee, which contains in its sugar, not only 
the condition for the formation of wax, but also in its nitrogenous 
constituents, which are never wanting in honey, the conditions 
for the sustenance of their life and health. 

That bees are, however, able to’ produce wax from pure sugar 
(from cane sugar as well as from starch sugar) without any ad- 
dition of wax, the later experiments of Gundlach have given 
satisfactory proofs. It is true, from what he says, that bees only 
have recourse to pure sugar for food when in a state of starvation ; 
and although they by this means become unhealthy, they do most 
certainly still make wax, and this wax is of the same composition 
as that made from honey. Mr. Brodie, who has, at my sugges- 
tion, analyzed these two kinds of wax, will shortly publish his 
investigations on this subject. 

The other principal opposer of the fact that fat is formed in 
the animal body, (M. Payen,) who, until lately, contented himself 
with inventing proofs to support his notions, has, as might be ex- 
pected from his usual flippancy, adopted the results of Boussin- 
gault. Nothing that he has advanced himself remains, and yet he 
behaves before the Academy as if he had always entertained his 
present opinion. One portion of the addition which he makes to 
M. Boussingault’s letter, is, however, too remarkable to be 
omitted here. 

“ The whole of these experiments, says Payen, would seem to 
prove, in opposition to the opinion of a foreign chemist, that no 
effects can be expected from the employment of potatoes in feed- 
ing animals, similar to those obtained by the employment of 
bran, maize, oil-cakes, and other substances rich in oil. Thus 
the traditions of practice are again justified. 

“ As regards the purely scientific question, it seems to be com- 
pletely solved, and the truth is just the medium of those assump- 
tions which the opposite views had exclusively adopted, and in 
this respect all our labours have contributed to the definite solu- 
tion of the question.” 

Nothing of the labours of Payen, concerning the formation of 
fat, has been made known, excepting an analysis of maize, per- 
formed nine years ago. I can scarcely believe that he considers 
his random guesses of the transformation of the wax-like and re- 
sinous constituents of hay into butter; or of the formation of milk, 


| butter, and sugar of milk, in the body of a starving nurse, or of 


the transformation of the fat of bees into wax, to be labours. If 
Payen, by his “ foreign chemist,” means me, he has again com- 
mitted the error into which ill-educated people so often fall,—the 
same fault which he committed, when he classed, in my uame, 
whales and guinea-pigs with herbivorous animals. I have never 
recommended potatoes as fattening food, much less have I com- 
pared its nourishing properties to those of bran, oil-cakes, or 
maize. When I have spoken of potatoes, it has just been in the 
opposite manner to that which Payen attributedtome. I remem- 
ber, however, having read, that one of the colleagues of Payen 
attributed to potatoes the property of producing flesh. 


BRITISH AND AMERICAN MEDICAL 
JOURNALS. 
ON THE PATHOLOGY OF LEUCORRHGA. 

We find in the New York Journal of Medicine the following 
valuable observations on this subject by Dr. Roperts. They are 
so practical and true—so entirely corresponding and confirmatory 
of the views brought forward by Dr. Henry Bennet, in this journal, 
that we gladly find room for the present remarks, Truths thus 
temperately stated cannot fail to bring conviction to the most 
sceptical—and to render the speculum vagina, as it should be, 
“an instrument as indispensable in the treatment of diseases of 
the vagina and uterus as the stethoscope is in diseases of the 
heart and lungs.” Dr. Roberts says, 
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“ We have now presented to the reader fifty-nine authentic cases, 
in which leucorrheeal discharge depended upon organic lesion of 
the womb, or vagina; it would have been easy to increase the 
number, but this would be unnecessary; for unless it can be 
shown that—which is contradicted by the united testimony of all 
who have published the result of their observations—leucorrhea 
is also frequently seen to exist in the absence of any appreciable 
morbié state, these are surely sufficient to establish the real and 
ne nature of the flux in question. In forty-six out of 
these fifty-nine cases, it is distinctly stated that the neck of the 
uterus was either swelled, red, livid, or granular; in two or three 
only it presented a natural appearance as to size and colour, the 
redness being confined to the internal lining membrane. In 
thirty-three out of the fifty-nine, ulcerations existed: in forty, 
the discharge was distinctly seen to be escaping from the os uteri ; 
in others, this is not noticed; in five, the vagina was red, and in 
two only was the discharge chiefly follicular. The last state- 
ment sets at rest the idea that leucorrhea is, for the most part, a 
vaginal disease ; whereas, its almost constant connexion with an 
inflamed state of the neck and internal mucous lining of the 
uterus and vagina, is clearly demonstrated by evidence which we 
firmly believe cannot be shaken, and the truth of which further 
observation will serve only to confirm. The progress and effects 
of the inflammation are not the same in all cases; in some, we 
find only the mucous membrane of the womb vascular, and 
secreting an increase of its natural, or a somewhat modified dis- 
charge. In others, ulcerations of a more or less depth, extent, 
vividity, and variety of appearance, are met with; in many cases, 
associated with general or partial swelling and redness of the 
neck, with granular tubercles or papules, and with more or less 
redness of the vagina, in which case the follicular discharge of 
that part is usually much increased. Which of these lesions is 
the starting poiat it is difficult, though practically not unim- 

rtant, to decide; but it is perhaps sufficient to know that such 
is their mutual dependence on each other, that each, when met 
with, requires special attention before coexisting ones can be re- 
moved. Thus, a muco-hysteritis may cease upon, or its cure 
result in, the disappearance of a congestion of the neck; while 
the latter has equally been seen to subside upon the cure of an 
ulceration, or an ulceration to require the removal of one or both 
of the other morbid states, before it could be made to cicatrize. 
Such we believe to be, even in cases which present the appear- 
ance of great constitutional debility, the true pathology of leu- 
corrheea ; and we flatter ourselves that we have, in the foregoing 
pages, drawn the attention of the profession to the fact—scattered 
about, we acknowledge, in many volumes, but not before insisted 
upon and illustrated with equal force and distinctness—of the de- 
pendence of leucorrhea upon certain phlegmasial states of the 
vagina and uterus, of its being, not a disease per se, but a mere 
symptom of disease in the parts by which it is secreted, and 
seldom, :/ ever, the result of simple atony of those parts, as has so 
long been surmised. Nor is the discharge alone, we apprehend, 
often, if ever, the sole cause of the debility which confessedly so 
often attends it, but which depends rather upon the constitutional 
irritation and derangement of the general health, consequent 
upon the existence of a chronic local phlegmasia. The error 
which Broussais so ably exposed relatively to certain cases of 
dyspepsia, has been extended to the disease in question; the 
morbid effects of chronic gastro-enteritis, and muco-hysteritis, 
and to a certain extent their pathology, are analogous, and their 
cure depends alike upon a judicious employment of a suitable 
antiphlogistic treatment, and the avoidance of the natural and 
artificial stimuli of the organs diseased. But, while we have 
questioned its frequency, and adduced abundant evidence to 
justify our incredulity, we have not wholly denied the rare, but 
possible occasional indubitable occurrence of cases of either, 
dependent, if the reader will, upon a simple atony of the part, or 
an increase not appreciably morbid of the secretory irritation upon 
which the phenomena of either depend. The term “ weakness” 
has long been a cloak for ignorance, and the more enlightened 
pathology of modern times has established that of all chronic 
fluxes upon a more rational and scientific basis. Few are not 
now known to depend upon a state of inflammation more or 
less acute : if there be other causes for the uterine, we have not 
encountered a ease which countenances the idea. The lesions of 
the vagioa and uterus, with which we have shown that leucorrhea 
is so invariably connected, are not sufficiently appreciable, and 
seldom curable without the aid of the speculum—an instru- 
ment as indispensable in the treatment of the diseases of these 
organs, as the stethoscope in those of the heart and lungs, and 
to the non-use of which the errors of our predecessors on 
the subject of the uterine catarrh are referable. It is not, even 
now—for two very obvious reasons, the disagreeable nature 
of the investigation, and the natural repugnance of both physi- 
cian and patient to its use—the custom to employ it in the treat- 


ment of leucorrhea. But if the physician can but ‘become as. 
sured of its value and necessity in these cases, he will, in justice 
to his patient and himself, recommend and employ it. Its use 
will then become custom, surprise at its proposal will soon cease 
to be felt; nay, surprise may even be expressed if the usual 
means of full investigation be not resorted to, and the sufferer 
with leucorrhea will look to be examined with the speculum 
with as much certainty as the phthisical one does to be percussed 
and auscultated. The objections to its use must yield to the 
sense of its necessity and utility; and when conscientiously 
and properly urged, there will be found, after all, few sensible 
and right-minded females who will object to its employment; 
when properly used, few will refuse to consent to a repetition, 
We trust that no other than a conscientious belief in both, 
founded upon our ideas of the nature and cure of the affection, 
and the opinion of others, impels our advocacy of it in the disease 
in question, and whenever it shall come to be generally em- 
ployed, much suffering will be speedily obviated, many errors 
in diagnosis corrected, many a barren woman will become the 
joyful mother of children, and many a case of ultimate degene- 
ration into incurable malignity will he prevented. If any such 
object be effected by the perusal of this essay, the time and 
labour which it has cost to produce it will not have been spent 
in vain.” 
CASE OF INTUSSUSCEPTION TERMINATING FAVOURABLY BY THE 
DISCHARGE PER ANUM OF ABOUT SIXTEEN INCHES OF INTES- 
TINES. 


In the same journal is the record of this case by Dr. Daytoy, 
The patient, aged 35, a dealer in the market, had been subject to 
hepatic disease. His general health had been pretty good; he 
had been attacked two or three times with colic, which, however, 
yielded to the usual remedies. 


One day, however, “ while engaged in attending to his ordinary 
business in the market, without at the time making any immode- 
rate or violent exertion, he was seized with severe pain in the 
right lumbar region of the abdomen, for which he was bled, and 
took a cathartic, which operated freely : he was partly relieved, 
and bronght to his residence in the country, about three days 
after the attack. He was found suffering from extreme pain in 
the right side, before spoken of, with considerable tenderness of 
the abdomen generally; and from this time, for the space of 
about four weeks, he continued to suffer, at short intervals, the 
most excruciating pain, except when under the influence of 
anodynes.” 

Various remedies were administered, including anodynes toa 
very great extent ; the symptoms still continued nearly the same; 
he had scarcely any vomiting ; he became much emaciated, and 
scarcely any hope of his recovery was entertained. At the end 
of a month he voided a portion of intestine nearly sixteen inches 
in length, the appearances of which are thus described :— 

“The portion passed is small intestine, having all its charac- 
teristics well marked. It is not a continuous tube, in form of 
natural intestine, but is divided in its whole length; its edges 
being uneven, rough, and jagged, its mucous surface in spots, 
dotted over, and in other places almost covered with small, dark, 
granular particles, being hard, and resembling grains of sand, 
except in colour; there are also two or three patches, from half 
an inch to an inch in diameter, in which the entire coats of the 
intestine are changed into a dark mahogany-coloured substance, 
not dissimilar to thin turtle-shell, either in hardness or appearance. 
A considerable part of the intestine presents a healthy aspect, 
except at its sloughed edges.” 

The patient’s sufferings hereupon ceased, and he was enabled 
to return to his employment. A case very similar has recently 
fallen under our notice. The symptoms of enteritis having been 
present for nearly three weeks, a portion of intestine about six 
inches in length was voided. In general appearance it resembled 
that described by the American physician. Its coats were rea- 
dily recognised, and, a most remarkable circumstance, it too was 
divided in its entire length. The patient has done well. 


“ Of the maladies incident to those who indulge in promiscuous 
and illicit amours, soldiers have always had their share, and the 
venereal disease, in all its Protean shapes, has ever been a sub- 
| ject of deep interest to the military surgeon, an interest which has 
been increased by the important revolution in the treatment of 
syphilis, brought about through the medium of the army sut- 
geons.”—Sir George Ballingall’s Outlines of Military Surgery. 
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THE LANCET. 


LONDON: SATURDAY, NOVEMBER 22, 1845. 








Tae proceedings of the Concress or Meprcar Practi- 
TIONERS now sitting in Paris, must produce a powerful 
effect on the minds of the members of the medical profession 
of Great Brrrary. 

After discussing, in the most admirable and philosophic 
tone, the whole subject of medical legislation, education, and 
government, resolutions have been adopted by that body, to 
be submitted to the Minister or Pusiic Instructton, 
which embrace the views of the Congress on the entire sub- 
ject of medical government. 

On another occasion, we shall place the whole of the de- 
cisions and recommendations of the Congress before our 
readers in a connected form. Should the views of the Con- 
gress receive the favourable consideration of, and be duly 
appreciated by, the government of France, the medical pro- 
fession of that country will speedily be raised to the exalted 
station which it ought to occupy in every civilized nation. 
Had the Congress acted under the impulse of mere profes- 
sional considerations, their decisions would have been utterly 
at variance with those liberal and enlightened resolutions 
which they have determined to submit to the notice of the 
French Government. 

Nothing can be more striking than the contrast which is 
exhibited between the proceedings of the Medical Congress 
of Paris, and those of certain parties in this country who also 
have undertaken to discuss the questions of medical education 
and government. In Paris, the welfare of society and the 
efficient cultivation of medicine, the best means of providing 
competent practitioners for the community and furnishing 
the public institutions with the most competent medical 
officers, constituted paramount objects with the Congress ; 
whilst monopolies, petty distinctions, and worthless techni- 
calities, were treated by them with becoming disregard and 
contempt. The decisions of such an enlightened body 
against the maintenance of two distinct grades of medical 
practitioners, cannot fail to produce a powerful effect in our 
own country. In France, there has long existed an inferior 
class of practitioners, denominated, Orricrers De SAntr. 
The members of the superior class all possess diplomas in 
medicine or surgery. The “doctors in medicine” and the 
“doctors in surgery,” receive precisely similar educations, 
undergo the like examinations, and are equally eligible to fill 
all'the public medical offices and appointments. These consti- 
tute one grade of practitioners in France, the Orriciers 
bE Sante constitute the other, the inferior order. “ Should 
the superior and the inferior grades be maintained?” That 
was the question which the Coneress undertook to discuss, 
when, with characteristic boldness, it was resolved, without 
a dissentient voice, that the inferior ought to be abolished. 
Thus, the medical senators of France have announced, not 
only to the government of their own country, but to all 
others, that the legislature of every nation is bound to fur- 





nish the community with one well-educated and thoroughly 
qualified class of medical practitioners, and that-a body of 
inferior acquirement, whether styled Orriciers pe Sanre 
or apothecaries, ought not to be recognised by the law. 
What will the manceuvering apothecaries of BLACKFRIARS 
and Recent Street say to this decision ? 

In the justice of this proclamation by the Medical Congress 
of Paris, all the enlightened medical practitioners of Europe 
will concur, and it will be the duty of the AssociaTEp 
Surczons or Grear Brrrarn to bring the resolutions of 
the Congress under the notice of the English government. 
Decisions breathing such a noble, national, and generous spirit, 
—decisions displaying such profound wisdom,—must prove 
as instructive to English as to French ministers. Amidst 
the party views, prejudices, and special interests that exist in 
this country, it is difficult to induce a body of medical prac- 
titioners to discuss the subject of medical legislation without 
being influenced by causes that are opposed to just and wise 
conclusions. Nothing, therefore, could be more opportune 
than the resolutions of the Congress of Paris, where English 
monopolies offer no barriers to the progress of reason, or the 
dictates of justice. When an assembly, comprising many of 
the most renowned medical discoverers and practitioners of 
Europe, calmly and deliberately intimate to the legislature 
that an inferior grade of medical men ought not to be 
tolerated in their country, such a declaration—if its import- 
ance be duly estimated by the British government—will 
be decisive of the present disgraceful apothecary movement in 
Lorion. English surgeons engaged in the general practice 
of their profession, justly claiming, by their diplomas, and 
the functions which they exercise, to hold an equal rank with 
English physicians, cannot fail to discover in the proceedings 
of the Medical Congress of Paris, additional reasons for oppo- 
sing the dishonest schemes of the apothecary leaders and in- 
triguers of the Nationan Association. 


Tue Poor-law Commissioners having instituted an inquiry into 
the cause of the suspension of Mr. Westiake from his duties 
in the Andover Union, have defeated the malice of the 
guardians, by directing that he is to resume his functions as 
the medical officer. It was utterly impossible that the Commis- 
sioners should decide otherwise. The majority of the guardians 
of the Andover Union have succeeded in making their board, 
not only the most notorious, but the most odious institution of 
the kind in this kingdom ; and it would appear, from the most 
recent accounts of their proceedings, that they are resolved 


to persist in their career of infamy. The discontinuance of 
the practices of bone-picking and bone-gnawing must be sad 


sources of grievance to a majority of these extraordinary ani- 
mals. It ought to be denominated the Cannrsat Boarp. 
Many of our professional brethren are anxious that the 
name of the practitioner should be published, and his quali- 
fications described, who so far forgot the respect which was due 
to the medical character, and the feelings which ought on all 
occasions to be manifested towards a persecuted professional 
brother, as to consent to become the servant of the board of 
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guardians during the suspension of Mr. Westtaxe. We are 
not acquainted with the medical qualifications of the person 
in question, but his name, we are informed, is HAMMOND. 

The subscription for defraying the expenses of Mr. West- 
LAKE is proceeding most satisfactorily, and that gentleman 
has obtained a highly honourable and gratifying reputation 
amongst the intelligent and benevolent portion of the com- 
munity. 


Some resolutions have been published in the newspapers, 
purporting to have been adopted at a meeting held at the 
Hanover-Squarg Rooms on Monday last. When we state that 
the proceedings terminated ina decision in favour of Morison’s 
Pius, and in a declaration that the ‘‘ Universal Medicine” 
is the only right one, because there is “ only one disease,” 
the members of our profession need not be informed that it 
was a meeting which must have consisted of Quacks and 
Foors. One of the resolutions contained a proclamation in 
favour of “ the liberty of the subject ;” in other words, that 
every man has a right, if he think proper, to poison himself, 
his children, or his dependents. This, certainly, is a new 
It really is disgraceful to the 
government of this country that the murderous practices of 


version of our criminal law. 
the quacks should be tolerated by the law. Were people 
merely swindled out of their money, we should not feel 
much commiseration for the duped blockheads, but when we 
reflect on the amount of human suffering which must be pro- 
duced by the knaves who succeed in making unsuspecting, 
thoughtless, and weak-minded persons believe that there is but 
one disease, and consequently, that “ one universal medi- 
cine” is applicable to it, there is no restraining the feelings of 
indignation within the ordinary limits of expression. Quackery, 
in this country, has become a public nuisance, an infamy, 
a gigantic source of mischief and death, and must be abated. 
How could the quacks succeed, on this oceasion, in obtaining 
for their chairman a gentleman who is advertised as Lieut.- 
Col. Fappy, Royal Artillery. It is really to be hoped that 
there is not such a person in the British army. 


Tue disclosures which we made last week respecting the decep- 


tions that have been practised by persons who are connected 
with the Committee of the Nationat Assoctation, have pro- 
duced feelings of great excitement and indignation amongst 
the members of our profession. Had they not done so, we 
should have been greatly astonished. Our anticipations, how- 
ever, were correct. Indeed, the disgust occasioned by the 
discovery of such grossly reprehensible duplicity as we then 
The proceed- 
ings of the Committee of the Association, the Sub-committee, 
and the deputation, constitute a series of by far more odious 
intrigues than have ever been perpetrated by the worst of our 
Is the truth of this assertion chal- 
If it be, irrefragable evidence to substantiate it 
shall be supplied. 


laid bare before the profession, was inevitable. 


medical corporations. 
lenged ? 


Numerous correspondents inquire what course of conduct 





the “ gentlemen” still remaining on the Committee will adopt 
respecting the authors of the published falsehoods to which 
the names of Brrp and AncEext were attached, in the adver- 
tisement of the 25th of September. It is asked whether Brrp 
and Ancreti were the authors of the false statements, or 
whether those statements were fabricated by the sub-com- 
mittee, the names of the two scribes being appended to them 
as a matter of form? These questions must be answered by 
the members of the Sub-committee. There is no dealing lightly 
with this subject. Thousands of our professional brethren 
were most strenuously and urgently advised) by us, in the 
pages of this journal, to enrol themselves as members of the 
National Association. In the union of the profession, we 
hoped and thought that we should behold its strength ; but 
unhappily, hitherto, the combination has been one of shadows 
and not of substance. There has been an union in sound, 
but not in reality. The names of many hundreds of medical 
practitioners are still on the books of the Association. It is 
not, however, their concurring spirit which animates, but 
their hostile feeling that is directed against, the Committee. 
Formed, avowedly, to obtain an independent government for 
the medical profession, through the instrumentality of a just 
and liberal system of representation for its members, the first 
public act of that Committee was to obtain its election as a 
permanent body. At that time, out of its seventy-two 
members, not a single practitioner belonging to it resided 
farther then ten miles from London. When thus elected, 
that Committee possessed no laws for its government—not a 
single by-law. And how is it constituted now? Not one 
member of the profession, from any part of England, can be 
admitted into the Committee, unless he be voted in by the 
Committee itself. Thus does it maintain and exercise that 
odious system of self-election which the Association was 
professedly formed to destroy. 

And where are now the by-laws for its government? 
There are none, and so the members of the Association, 
whether amounting to hundreds or to thousands, are utterly 
powerless as a body, and cannot cause a general meeting 
of their own institution to be held! Was there ever a more 
foul usurpation of authority? Patient submission to such a 
state of things becomes a tacit avowal that when the pro- 
fession petitioned the legislature for an improved system of 
medical government, founded upon the principle of repre- 
sentation, they did not understand the nature of their own 
demand,—that they had, in fact, discussed the subject with- 
out comprehending it. 

In acquitting the members of the Committee, generally, of 
dishonourable actions or intentions, we have, on many occa- 
sions, been under the necessity of fastening our remarks on 
the individuals whom we denominated “the active parties,” 
the “leaders,” the “intriguers.” Certainly, the most pro- 
minent of the active persons (and whether or not they should 
be included amongst one or both of the other classes, future 
events will, we doubt not, sufficiently determine) are the two 
apothecaries, Brrp and Ancetn. Scarcely had Mr. O’Con- 
wor succeeded in forming the St. Marylebone Association, 
with Mr. Pennineton for its President, before a movement 
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was made into Westminster. But, at a private house in St. 
Marylebone, Bray and Axcetx became honorary secretaries. 
Then, on the 7th of December, they were appointed the 
honorary secretaries to that provisional Committee which 
voted itself permanent on the 14th of March; and then again 
were Birp and Ancext the honorary secretaries. The public 
meeting having been held on Friday, the 14th of March, at 
the first general meeting of the permanent Committee, held 
on the following Tuesday, a Sub-committee, consisting of 
fifteen members, was appointed, when, of course, Brrp and 
AncELL became two of the number. Next we find that, in 
order to carry on the negotiations with the Government, 
three members were appointed as part of a “joint deputa- 
tion,” and that two out of the three members were Birp and 
AncELL, in conjunction with Mr. Pennrxaton, who ap- 
proaches to midway between eighty and ninety years of age. 
Of this “joint deputation,” and its delegated powers, we 
shall speak hereafter, but we think that it must, at least, be 
confessed that Brrp and AncELL were two of the active mem- 
bers of the body, for, no sooner were they committee-men, 
than they became honorary secretaries. They figure at St. 
Marylebone, at Westminster, at the Home-office; they are 
members of the general committee, and of the sub-committee ; 
and they constitute two-thirds of the deputation, having full 
powers from the Committee to swamp the Association before 
the Minister. The names of these insignificant apothecaries 
are at last attached to false statements in an advertisement 
purporting to be published under the authority of that very 
Committee, of which the two ubiquitous secretaries were, 
and are, members! 

In the last Lancet, it was proved,—even from the Con- 
tents of the Transactions published by the Committee,— 
that the fourth Medical Bill .of the Government was ordered 
by the House of Commons to be printed on Monday, the 28th 
of July. 

That there was a general meeting of the Committee on the 
Wednesday week following—namely, on the 7th of August. 

That at that general meeting, the sub-committee was in- 
structed to draw up an Appress to the members of the As- 
sociation. 

That on the following morning, (namely, on Thursday, 
August the 7th,) the fourth Medical Bill was printed, de- 
livered, and published. 

That on the following Saturday, (namely, Saturday, 
August the 9tl,) it was prominently announced in Tur 
Lancet that the Medical Bill had been delivered on the pre- 
ceding Thursday—viz., August the 7th. 

That another general meeting of the Committee was held 
on Thursday, August the 13th, when (the fourth Medical 
Bill having been printed and published siz days) an AppREsS 
to the Members of the Association was produced and adopted, 
in which, speaking of the Bill, it was stated, that “IF the 
proposed arrangements were carried out, bona fide, the mea- 
sure (the Bill) IS a good one.” 

That the Appress was dated on the day on which it was 
adopted—namely, August the 13th. 


August the 13th,) it was admitted that the Bill had reached 
the Committee. 
The “address” and “postscript” were published by the 
Committee on the following day, August the 14th. 
Thus we observe that it was acknowledged on the 14th of 
August that the Bill had then reached the Committee; and it 
is proved that the Bill was printed and published on the 7th 
of August, siz days before the Committee had adopted the 
AppREss. 
Numerous members of the Association having expressed 
their feelings of indignation because the Committee had not 
explained in print their opinions regarding the provisions of 
the Bill, the Sub-committee—apparently with a view of ap- 
peasing the wrathful excitement of the members of the Asso- 
ciation—published, in September, the following unparalleled 
announcement, unparalleled for the falsity of its statements :— 
“The National Association of General Practitioners in Me- 
dicine, Surgery, and Midwifery; Office, 294, Regent Street. 
September 25th, 1845.—The sub-committee of this Association 
hereby inform the members that the Medical Bill, as recommitted 
and ordered to be printed by the House of Commons on the 28th 
of July last, was not out of the printer's hands until two or three 
weeks subsequently, and did not reach the Committee until the last 
Address, bearing date, August 9, 1845, had been discussed, agreed 
upon, and put into type.” 
“ By order of the sub-committee, 
“ James Brrp, 2 


>: ” 
“ Henry ANCELL, § Hon. Secs. pro tem. 


Thus these convenient Secretaries have their names attached 
to an advertisement, in which it is alleged that the Medical Bill 
was not out of the printer's hands until TWO OR THREE 
WEEKS after the 28th of July, when, in fact and in truth, it 
was printed and published in ten days afterwards—viz., on 
Thursday, August the 7th. 

Now, then, hide your diminished heads, ye railway bubble 
knaves! But stay. In order thoroughly to understand the 
fraud that was practised on the members of the Association, 
let us furnish a collateral illustration. First, however, let it be 
recollected that the Committee held certain “negotiations” with 
the Government, and that the results of their agreement with 
the Minister were to be embodied in the Bill, which was sub- 
mitted to the louse of Commons on the 28th of July. The 
Bill was produced by the Minister: it was before the Sub- 
Committee—it was before the Committee—it was before 
Birp and Ancett. ; the evidences of the negotiation were 
not to be found in it. Yet, with the Bill before them, the 
Committee straightway adopted an Appress, in which not 
one syllable was mentioned respecting the breach of faith on 
the part of the Government; and, subsequently, as an excuse 
for their silence on this head, the Sub-committee, in con- 
nexion with the names of Brrp and ANcELL, issued the 
monstrous falsehood, that the Bill was not out of the printer’s 
hands until two or three weeks after the House of Commons 
had ordered it to be printed! We will briefly demonstrate 
the character of this audacious proceeding by the following 
illustration :— 

A certain Ramwar is projected. A Provisional Committee 
is formed. A Commirrer or MANAGEMENT is nominated. 
Two Secretaries, Messrs. Snipe and Syeak, are named, 





That in a postscript to the Appress so dated, (namely, 
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The Government and the Lanpowners having property 
between the proposed termini, and the various SHare- 
HOLDERS, are the parties interested. Thus, in each case, we 
have the Government, a Committee of Management instead 
of the Sub-committee, and Syrrs and Sneak (the secretaries) 
instead of Brrp and Ancrtx. The landholders may be con- 
sidered to represent the Colleges, and the shareholders stand 
in the position of the members of the National Association. 

On the 28th of July, the Rartway Brit, supposed to em- 
body the results of the negotiations between the Manacine 
Commirtrer, the GoverNnMENT, and the Lanpowners, is 
ordered by the House of Commons to be printed. 

On the 6th of August following, the Provistona Com- 
MITTEE, at a general meeting of their body, instruct the 
Committers or Management (or Sub-committee) to pre- 
pare an “Appress” to the shareholders at the conclusion 
of their own and the Parliamentary Session, and preparatory 
to an adjournment of their sittings until the autumn. 

In less than twenty-four hours after the Committee of 
Management is instructed thus to “ Address” the share- 
holders, the Brut is printed, and the Committee discover that 
the interests of the shareholders have been completely swamped 
by the government and the landowners, all the promises from 
those parties having been audaciously violated. The share- 
holders have been sacrificed in the Bux. There is the 
measure in print; it is actually before the writers of the 
“‘Appress.” Every clause of it is disclosed; there is no 
disguise in the matter; not even an attempt is made to eon- 
ceal the hostility of the Government and the landowners. 
Yet the Committee of Management, with a full, clear, perfect 
knowledge of all the disgraceful facts, publish their vale- 
dictory “ Appress,” and say to the deceived and betrayed 
shareholders, that “IF the proposed arrangement be carried 
out, the Bill IS a good one.” The knaves, seeing and know- 
ing, while thus writing, that the “proposed arrangement” 
has not been carried out; and then, in September, having 
ascertained that the shareholders are becoming indignant at 
the duplicity and treachery which have been practised towards 
them, the Committee of Management, with a view to cloak 
their fraud, direct their secretaries, Snrp— and SNEax, to 
publish the barefaced, the monstrous falsehood, that “the Bill 
** was not out of the printer’s hands until TWO OR THREE 
“WEEKS after it had been ordered to be printed by the 
“ House of Commons.” 

Thus much for the Commirrer or Management, and 
their masters, or tools, Snipe anp SNEAK. Now, then, let 
us refer to the conduct of the Provistonan Committers. A 
general meeting of that body is held on the 13th of 
August, sir days after the Bill is printed and published. 
Sweak reads the parting “ Address” that has been prepared 
by the Commirrer or Management. Not a word is said 
to the SHarenoupers of the violated pledges and broken 
promises—not a syllable respecting the omission from the 
Bux. of every important clause in favour of the SHaRe- 
noLpERS. But even worse still. ‘The fact that the Bux had 
been in their possession for six days, or even that it had been 
seen by the Committee, was studiously concealed, from the 








beginning to the end of the “ Apprzss ;” and then, in order 
to screen their guilt, to cloak their fraud, still further to blind, 
hoodwink, and deceive the unfortunate and deluded share. 
holders, this self-same CommirTze or MaNnaGEMENT publish, 


















re 
in September, in connexion with the names of Syirz axp yt 
Sneak, the disgusting falsehood, that the Bill was “ not out the Comm 
“ of the printer's hands until TWO OR THREE WEEKS know wha 
“after the 28th of July.” qghat we 
Reiterating the question as to the conduct of the Pro. & i 1. bee 
visionaL Comirtex, on the 13th of August, what is the profession 
humiliating answer? Why that the fraudulent deceptive your to $l 
“ Address,” which had been prepared during the preceding siz by name, 
days, while the Bill was in print, and published, was sanc- 
tioned and adopted. Had a provisional Committee ofa Rail- 
way Company thus acted,—had a committee of management J Is a lat 
of a Railway Company thus exercised their functions—had JJ to the e 
their tools, or agents (Snirz and Sneak) been guilty of J the Edi 
practising the frauds, and of publishing the falsehoods that JJ an able 
we have described, would not their conduct make every ho- J obliged 
nourable man regret that such miscreants could thus dealin J stated tl 
duplicity without rendering themselves amenable to the law? nagers V 
Nor would the regret or indignation of all virtuous men be of the } 





lessened in force or frequency by the fact that the delin- themsel 
denying 
demonst 
hospital 
ikely 
evidentl 
suit the 
ance to 
Dr. Ss 
esteem¢ 
office 0 
precise! 


Infirm: 





quents had furnished a practical confession of their own 





knavery, and of the foul deception which they had conceived 
and perpetrated, by unanimously resolving, on the 29th of 
October, regarding that identical Bill, (respecting which not 
one word was “ addressed” to the shareholders on the 13th of 
August, ) 
“That the present Government Bill has a direct tendency 
to lower the condition of the general body of share- 
" holders ; and that it is the deliberate opinion of the 
Committee that, in its present shape, the Bill ought 










to be met by the most strenuous opposition of every 





shareholder of the Company.” 






















The patience, the temper, the credulity, the presumed The 
ignorance, of the shareholders having been tried and tested Dr. Ce 
for ten weeks, the discovery is made, that it is not safe any The ¢ 
longer to withhold a condemnation of the Bill. Why it was Make 
not denounced ten weeks previously—namely, in theAppREss KETT 
of the 13th of August, at a time when the Bill had then been known 
printed and published during a period of not less than-six pathol 
days,—such a provisional Committee should be made to ex- experi 
plain to the shareholders at the bar of the Old Bailey. knowr 

If the parallel of such dishonest practices as are here put —wh« 
hypothetically, has occurred amongst any portion of the public 
members of our own profession, it is greatly to be deplored. the ji 
But, as we have already stated, no feelings of false delicacy, more 
no pseudo-compassionate motive, shall induce us to spare his al 
the Snrres or Syeaks,—or their masters, or tools,—if, medic 
unfortunately, any such persons have obtained admission into had 
the professional ranks. who 

Had a portion of the members of a provisional Committee mes 
of a Railway Company acted as we have conjectured,—if some ea 
of the members of a Committee of Management had practised ment 
such a deception, and had published, in connexion with the they | 
names of their secretaries, (Sxurz and Sxzak,) falsehoods of sequi 
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so monstrous a description, what course would | the gentlemen 
belonging to such bodies take, on ascertaining the guilty and 
fraudulent practices of their associates ? 

The reply which gentlemen would furnish to such a ques- 
tion does not require to be explained, but the shareholders of 
the Committee, and the public, generally, would have a right to 
know who were the actual authors of the frauds. As journalists, 
what we promise is this, that if any atrocities of the kind 
have been, or shall be, perpetrated by any members of our 
profession, we will neither shrink from the duty, nor endea- 
your to shun the responsibility, of denouncing them publicly, 
by name, before their betrayed professional brethren. 


Ix a late Number, (page 515,) we alluded, at some length, 
to the extraordinary conduct of the Board of Managers of 
the Edinburgh Infirmary towards Dr. Rose Cormack, 
an able medical officer of the Institution—conduct which 
obliged that gentleman to resign his office. We then 
stated that we could not possibly believe that the ma- 
nagers were so blind to the true interests of the patients, 
of the public at large, and of the profession, as to think 
themselves warranted, on the ground of public utility, in 
denying to Dr. Cormack the permission to give clinical 
demonstrations to the students who followed him in his 
hospital visits. We also hinted that the refusal was very 
ikely prompted by a desire to get rid of Dr. Cormack, 
evidently too energetic and too independent a physician to 
suit their views. We were the more induced to give utter- 
ance to this opinion, from the recollection of the fact, that 
Dr. Sprrran, a gifted physician, and the author of an 
esteemed treatise on auscultation, was cbliged to resign the 
ofice of physician to the Infirmary, two years ago, owing to 
precisely the same overbearing conduct on the part of the 
Infirmary Board. 

The recent nomination of Dr. RopErtson as successor to 
Dr. Cormack proves that we were right in our surmises. 
The candidates were, Dr. Joun Hvuaues Bennett, Dr. 
Maxetxiar, Dr. ANprEws, and Dr. Rorertson. Dr. Ben- 
xeTr is a learned private lecturer, well and honourably 
known to the profession by his numerous contributions to 
pathology. Dr. Maxerxar and Dr. Anprews are men of 
experience and considerable standing,—the former, well 
known by his late researches on the black phthisis of miners, 
—who present all the guarantees which the authorities of a 
public hospital can demand. Dr. Roserrson is considerably 
the junior of these three gentlemen, not being, it is said, 
more than five-and-twenty years of age, and, however great 
his abilities and acquirements, is as yet unknown to the 
As might have been expected from what 
had previously occurred, the three experienced physicians, 
who had really powerful and legitimate claims, were at once 
cast aside by the Board of Managers, and a comparatively 
inexperienced physician appointed. No doubt the appoint- 
ment was made by the Managers under the impression that 
they might expect from him a degree of servility and ob- 
Sequiousness which it would have been vain to anticipate 
from men of more mature age and of greater standing. 


medical profession. 








Thus, in the largest medical charity in Edinburgh, on the 
one hand, clinical lecturing—the most valuable of all modes 
of imparting medical knowledge—is proscribed ; and, on the 
other, experienced physicians, who have, by their scientific 
labours, earned the respect and confidence of the profession 
and of the public, are obliged, by the overbearing conduct of 
the managers, to resign, if they have obtained office, or are 
pushed aside, should they become candidates. So extraor- 
dinary a line of proceeding appears at first sight inexplicable, 
but it is at once understood when we know how this board 
of managers is composed. It is a small body of twelve per- 
sons, self-elected, irresponsible, and the discussions of which 
are carried on in secret. 
ALL similarly constituted bodies, it is a regularly rotten cor- 


As a necessary consequence, like 


poration, and its decisions are governed almost entirely by 
considerations of private and family interest. 

How singular it is, but, nevertheless, how true, that, as 
we have so often repeated, the acts of any body of men may 
be foretold, provided only the laws under which they assemble 
and govern are known. Let certain powers be intrusted to a 
number of men, (however individually honourable,) without 
responsibility being exacted, and without due publicity being 
and we shall* 
invariably see them throw aside all sense of shame, and merely 


given to their deliberations and proceedings, 
consult their private feelings and interests. So it is, we are 
It is 
a pity that the value of the renowned Edinburgh University 
should be marred by such conduct on their part. Hence- 
forth, evidently, no man who respects himself will like to 


sorry to say, with the Edinburgh Board of Managers. 


become a candidate for the appointments to the Infirmary. 








EDINBURGH INFIRMARY.—AN UGLY JOB. 
To the Editor of Tuk Lancet. 


Srr,—As a fitting sequel to your recent exposure of the con- 
duct of the managers of the Royal Infirmary of Edinburgh, I 
think you ought to state in THe Lancer that these reckless 
officials have appointed, as Dr. Cormack’s successor, a gentleman, 
aged (at the utmost) twenty-five. The individual to whom I 
refer is Dr. Wm. Robertson, the youngest man in the College of 
Physicians, and, therefore, the youngest person legally qualified 
to get the office. The rejected candidates were, Dr. Andrew, a 
practitioner of considerable standing; Dr. Hughes Bennett, a 
gentleman well-known to scientific men; and Dr. Makellar, a 
medical practitioner who is highly esteemed. These gentlemen, 
though young, were all graduates of medicine before Dr. Robert- 
son left school. I hope the citizens of Edinburgh will bestir 
themselves to reform this Infirmary; and till that is done, they 
ought to withhold their contributions. Men of experience, and 
not boys, ought to be hospital physicians, But of course, PRAC- 
TITIONERS OF STANDING WOULD REQUIRE TO BE TREATED WITH 
SOME CONSIDERATION, AND THAT WOULD NOT SUIT. 
A FRIEND oF THE Sick Poor. 
Edinburgh, Nov. 17th, 1845. 





THE TREATMENT OF PLACENTA PRAEVIA. 
To the Editor of Tue Lancer. 


Str,—In the vast ocean of medical practice, the experience of 
an individual, even should his opportunities be most favoured, 
weighs but lightly in the scale of accumulated observation. The 
few, or perhaps isolated, cases that occur to individuals in 
private practice, ought not to induce them hastily to draw con- 
clusions from their own observations, and take up opinions con~ 
trary to those promulgated by deservedly allowed authorities. The 
great bulk of facts, however, are in the hands of those who work 
the general practice of the profession ; and the time when a par- 
ticular subject is being di d, or a disputed point debated, is 
the hour for a private general practitioner to put forward any 
particular fact, or series of facts, which he believes to bear upon 
the question under consideration, The recent discussions on the 
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treatment of Placenta Previa have urged me to the belief, that 
my reasoning on or recording a solitary case, may not be devoid 
of interest ;—can, indeed, instructive facts bearing upon the ques- 
tion of unavoidable uterine hemorrhage, ever be without interest 
to the practitioner in midwifery? Even under the care of the 
most skilful practitioner, confident in his knowledge of his art, 
and skilled in the application of the means, placental presenta- 
tion carries but too often, and with striking velocity, its victim to 
the grave, showing, under circumstances most painful and morti- 
fying, how difficult it is for a man successfully to contend with the 
errors which nature herself will sometimes make. 

To establish correctly the proper treatment of uterine hemor- 
rhage from placental presentation, it seems necessary to demonstrate 
the exact vessels from which the hemorrhage flows, whether the 
blood be disengaged from the uterine or placental surface, or 
from both. To believe. the blood flows altogether from the 
great veins left open by the detachment of the placenta, in 
the same manner as water flows from a bottle placed upon 
its side and uncorked, forces upon us the belief that uterine 
hemorrhage ought, in all cases, to take place to a very con- 
siderable extent, where the contraction of the uterus is not 
perfect, a belief which receives its contradiction in experi- 
ence, ‘To suppose that the hemorrhage takes place from utero- 
placental arteries, left open on the separation of the placenta, 
obliges one to suppose a something contrary to that which takes 
place on the laceration of minute vessels in other parts of the 
body; whence, then, flows the blood? Not, I should think, from 
minute lacerated arteries, that seems an insufficient source ;_per- 
haps considerably, yet not entire/y, from the venous openings on 
the exposed placental surface, because on all occasions, and 
under all circumstances, hemorrhage, more or less, takes place by 
retrogression from the venous openings on the internal surface of 
the uterus. If, indeed, the torrent of blood which is often poured 
out in these cases, on a partial separation of, the placenta, issued 
from great valvular-like venous openings in the lining membrane 
of the uterus, one would expect the complete separation to be 
followed by instant death; but such is not the result: on the 
contrary, the complete separation of the placenta before the child, 
has often been accomplished by nature and by art, with perfect 
safety to the mother, apparently being itself the check to fright- 
ful and dangerous hemorrhage. However, Sir, my real object 
is not to parade my own crude notions, but to detail a case which 
I think bears upon the question. 

Four years ago, I was sent for to Mrs. B., of Dean-street, 
Soho-square; it was about her eighth month of pregnancy. I 
was from home at the moment, but arrived in about half an hour. 
I found the patient on her back in the drawing-room, faint aud 
pallid. I was told she had been suddenly seized with symptoms 
of labour; a great discharge had taken place; that she had fainted 
and fallen where I found her: she was, after a little time, gently 
removed from the floor to her bed, when a profuse discharge of 
coagulated blood was observed over her clothes and on the floor, 
On examination, I discovered a great portion of the mass of the 
placenta in the yagina, and on further examination the child was 
felt in the uterus, with the feet presenting. As there were no 
urgent symptoms present, no injudicious haste was made. In due 
time natural pains and gentle means completed the intentions of 
nature. I do not exactly remember how long I was with this 
patient before the uterus was relieved of its contents, but cer- 
tainly more than half an hour, during which time there was no 
hemorrhage. Now, here was a case in which nature accomplished 
a safe delivery by first removing the placenta, and with its re- 
moval the hemorrhage seemed to have ceased, and returned no 
more. I should suppose the pressure of any part of the child on 
the great open vessels of the uterus could not have had any 
influence in arresting the flow of blood, as the feet presented. 

It may, perhaps, be as well for me to state that I have not seen 
any of the papers on this subject published in the Provincial 
Medical Journal, and the Medical Gazette. I write on reading 
your article in last week’s Lancet. 

I am, Sir, your most obedient servant, 

Percy Street, Bedford Square, Nov. 4th, 1845. 





Witi1am Harpine, 





THE LAWLESS COMMITTEE. 
To the Editor of Tae Lancer. 
Str,—Why is not the draught of the Charter published for the 
information of the members of the National Association? Really 
I am disposed to ask if the Committee can act honestly and 
openly in a single instance? ‘The members have a right to 
demand the publication of the draught of a measure which is 
designed for their future incorporation and government. Where, 
and when, are the insults to end? 
Yours obediently, 


Tower Hamlets, Noy. 17th. ANCILLARY CAUSTIC, 





NEWS OF THE WEEK. 


Roya Vetentnary Cottece.—The Veterinary 
College opened its medical session on Monday, November 12th, 
with an Address from Professor Sewell on the progress of vete- 
rinary medicine. In the evening, the Veterinary Medical Asso- 
ciation met at the Freemasons’ Tavern,—Professor Spooner in the 
chair ; and after the reception of the Secretary’s report, and giving 
audience to an admirable oration from Mr. Spooner of South- 
ampton, adjourned to an excellent dinner. 

The title of Honorary Fellow of the Association was bestowed 
on Messrs. Robb, Ickyl, Wright, and Cox, for essays on the 
action of metallic poisons, the tests and antidotes for poisons, 
influenza, and diarrhea in cattle. The subjects for the prize 
essays for the year ensuing were announced to be, for members, 
“The anatomy of the alimentary canal of ruminants and the 
physiology of digestion ;’ and for students, “'The comparative 
anatomy of the tarsus of the horse, ox, sheep, dog, and pig, together 
with the physiology of that joint, in reference, especially, to the 
movements of the limb.” The students’ essays to be illustrated 
with preparations and drawings. 

Mr. Morton, the secretary, reported that the chief features in 
the progress of the association, during the past year, were, the 
publicity given to its Transactions, through the unrestricted dis- 
tribution of the Veterinary Record; the attention bestowed on 
the prevailing epizootic; and the researches made into the action 
of mineral poisons, with their proper treatment. Among the 
curious cases brought under the consideration of the association, 
were, a chronic abscess containing hair and pill-shaped pus con- 
cretions ; a testis strangulated within the abdomen ; strangulated 
intestine, from becoming encircled by the horn of the uterus ; and 
fractures of the cranium and pelvis, from falls on the wood pave- 
ment. Cattle pathology, moreover, had received a new impulse 
from the labours of Mr. Simonds, The report concluded with an 
expression of deep regret at the recent death of the late demon- 
strator of the college, Mr. Barth, who was suddenly cut off by a 
coup de soleil, in his journey to join his regiment in the interior of 
India. 

Mr. Spooner, of Southampton, in his oration adverted to the 
unfortunate introduction of schism into the profession, as a con- 
sequence of the recent grant of a charter. He considered the 
case as past the aid of surgery, and amenable only to soothing 
applications and remedies. Referring to the history of veterinary 
medicine, he remarked upon the great knowledge of that subject 
possessed by Virgil and Xenophon; the subsequent degradation 
of knowledge during a long period of darkness, and the present 
revival of veterinary science. The veterinary art was greatly 
indebted to the labours of the successive professors of the college, 
St. Bell, Moorcroft, Colman, and Sewell. Colman brought about 
acomplete reform in stable management, particularly in relation 
to ventilation; and the introduction of neurotomy by Sewell, 
might be regarded as a brilliant discovery; not less so was the 
discovery, by ‘Turner, of the true nature of navicular disease—a 
disease for which the treatment had been directed to the shoulder. 
Other improvements in veterinary medicine were, the less indis- 
criminate employment of bleeding, tenotomy in some cases of 
contraction, periostotomy for splints, and the operations for hernia 
introduced by Mr. Simonds. 

The profession still laboured under abuses, and there were none 
greater than the protection offered by Government to ignorant 
farriers, who beset the regularly educated practitioner at every 
turn, who robbed him of his well-earned reward, and who spread 
mischief wherever they were permitted to set their feet. These 
abuses could never be corrected so long as veterinary prac- 
titioners were paid fur their drugs; they ought to be paid for 
that which was their real stock in trade—namely, the information 
which they had obtained by long, hard, and expensive study. 


Royat Socrery.—The Royal Society commenced 
its sittings on Thursday last, Nov. 20th, The anniversary 
meeting for the election of officers will take place on Monday, 
Dee. Ist. 


Tue Carna Mepico-Cuirureicat Socrery.—A 
meeting of the medical gentlemen in Hongkong, was held on 
May 13th, at the residence of Dr. Dill, for the purpose of forming 
a Medical Society. Present—Drs. Tucker, Kennedy, Dili, 
O'Sullivan, Barton, Traill, Gilbert, Holgate, Young, Little, and 
Webber. Dr. Tucker filled the chair, and Dr. Dill acted as 
secretary. The resolutions, unanimously adopted, declared, that 
the formation of such a society is most desirable, not only to 
ourselves as medical men, but to the community at large, its 
objects being — the bringing into more intimate intercourse 
medical brethren in China, for giving and receiving informa- 
tion on medical subjects; the formation of a library, where 
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periodicals and medical works of the day can be had ; the discus- 
sion of topics relating particularly to the diseases prevalent in China, 
and to the native materia medica. That this be denominated the 
“China Medico-Chirurgical Society.” That medical men in any 
of China do become members, on paying either twelve 

dollars annually, or one and a half monthly. That a meeting be 
held on the first Tuesday of each month, for reading essays, 
and conversation. That members in other parts of China be re- 
quested to submit to the society any intelligence which they 
think will be interesting to it. And that similar societies at home 
do send us reports of heir proceedings, this society promising to 
act in the same manner towards them. 

It was agreed that the next general meeting should take place 
at the residence of Dr. Holgate. 

Thanks having been returned to Dr. Tucker, the meeting was 
dissolved. 


We received the Warwick and Leamington Adver- 
tiser of October 18th. The proceeding of Dr. Leitch was pre- 
cisely the right one. “ Mr. Hall having declared his belief in 
clairvoyance, and asserted that such cases were by no means 
rare, Dr. Leitch offered to give the lecturer £100 if he could 
produce one, on condition that Mr. Hall or his Mesmeric friends 
should present a similar sum to the Warneford Hospital if he 
completely failed. The lecturer, however. declined, on the plea 
that the ‘atmosphere of incredulity,’ which would be produced 
by the presence of any sceptic, would vitiate the experiment. 
Dr. Leitch then offered to seal up a few words in his card-case, 
and leave them with the lecturer and his clairvoyant, with two 
or three believers in Mesmerism. This also being declined, Dr. 
Leitch said that every rational person would properly interpret 
the motives of Mr. Hall for refusing to endeavour to prove the 
truth of what he asserted.” 


University or Lonpon.—Bachelors of Medicine, 
1845. — First Division :— Matthew Baines, King’s College; 
Frederick James Brown, University Coll.; David Peter Evans, 
King’s Coll.; Frederick John Hensley, King’s Coll.; Alfred 
Jackson, University Coll.; Join Ody, King’s Coll.; Thomas 
Palmer, Apoth, Hall of Ireland; Charles Bland Radcliffe, Leeds 
School of Med.; Samuel Hopkins Steel, King’s Coll.; William 
Phillimore Stiff, University Coll.; Robert Bowie Walcott, St. 
Thomas’s Hosp.; Charles Matthew Wayte, Guy's Hosp.; Ewing 
Whittle, R. Coll. of Surg. in Ireland. 

Second Division :—Thomas Herbert Barker, University Coll.; 
James Duncan, King’s Coll.; Archibald Redfoord Ridgway, 
London Hospital. 





BOOKS RECEIVED FOR REVIEW. 


On the Mortality in Prisons, and the Diseases most frequently 
fatal to Prisoners. By Wm. Baly, M.D., Physician to the Mil- 
bank Prison, and Lecturer on Forensic Medicine at St. Bartho- 
lomew’s Hospital. (Transactions of Royal Med. and Chir. Soc.) 
London: 1845. pp. 160. 

The Potato Disease, its Origin and Prevention, with a Che- 
mical and Microscopical Analysis of the Sound and Diseased 
Tubers. By G. Phillips, of the Excise, and Member of the 
London Chemical Society. London: Highley. 1845. pp. 58. 

A System of Surgery. Part VIII. By J. M. Chelius. From 
the German, with notes, &e. By John F. South, Surgeon to St. 
Thomas’s Hospital. London: Renshaw. 1845. 

Remarks on Physical Education. By James Chiopo, Super- 
intendent of Fencing, &c., University College, London. Taylor 
and Walton. 1845. pp. 40. 

Illustrations of Modern Mesmerism, from Personal Investiga- 
tion. By John Forbes, M.D., F.R.S. Churchill.—A smart, able 
production. If there are still any doubters as to mesmerism 
being a fraud, we advise them to peruse this pamphlet. It cer- 
tainly is a prickly rod for one of the classes of quacks. 

Strictures on the Evils of the present System of Ventilation ; 
also on the Theories of Fermentation and Patrefaction. By 
Franklin Cosworthy, Ordnance Department. London: R. and 
J. E. Taylor. 








CASE OF SOFTENING OF THE PONS VAROLII — LEAD DETECTED 
IN THE CEREBELLUM. 

The following case is recorded in the proceedings of the Liver- 
pool Pathological Society, by Dr. Inman, in the Edinburgh 
Medical and Surgical Journal : 

“J.M‘'G——, aged twenty-four, painter, of robust frame, ad- 
mitted into the Liverpool Workhouse with sloughing of the 
nates, August, 1844. 

“States that he was always a healthy man (with the exception 





of an attack of painter’s colic) till four months ago, when he was 
suddenly seized, while at work, with giddiness, dimness of sight, 
pain in the forehead, weakness and numbness in his lower extre- 
mities. He had great difficulty in getting down the ladder on 
which he stood, and reaching his home, and next day was unable 
to leave the house. These symptoms increased in severity, and 
at the end of a fortnight he had lost all command over the left 
leg and thigh. The left arm likewise felt very weak, but never 
became paralytic. Pain in the head has never lefthim. His 
mind and memory have been gradually failing since the com- 
mencement of the disease. 

“ On admission, the muscles of the face were unaffected ; both 
pupils dilated, but obedient to strong light; tongue protruded 
slightly towards the left side. The left arm is weaker than the 
right, but he can grasp pretty firmly with both. The left leg is 
completely paralyzed and almost deprived of sensation, a hard 
pinch or prick being necessary to excite it. The right leg is 
weak, but he has command over it, and its sensation is tolerably 
perfect. No reflex motions excited by any irritant. There is no 
priapism. Urine and feces passed involuntarily. Complains of 
dull heavy frontal pain. The mind is weakened, the memory 
impaired. The tongue is dry and brown; the teeth covered with 
dark sordes ; the speech is hesitating ; the enunciation imperfect. 
Pulse 96, soft; respiration easy, abdominal. No delirium or 
coma; sleeps well; appetite bad. There is no blue line round 
the gums. Says he never had syphilis, or any injury of the 
head. There are extensive sloughs over the sacrum and tro- 
chanter, which have not as yet begun to separate.” 

The treatment applied was unsuccessful, and the patient died 
in about a fortnight. After death the following appearances 
were observed :— 

“Face and scalp greatly congested; calvarium dense and 
thick ; membranes greatly injected, but not thickened or opaque. 
Brain was extraordinarily firm; lateral ventricles contained 
about four ounces of transparent serum, and their lining mem- 
brane was slightly rough. A good deal of fluid was found also 
at the base of the brain. No other lesion was detected till the 
Pons Varolii was divided, when a number of small foramina were 
noticed filled with softening matter, more numerous on the right 
than the left side, and giving the idea, when they had been sub- 
jected to a stream of water, as if they had been made by worms. 
On making a section on the right side, a cavity was found large 
enough to hold a small pea. The white and grey parts of the 
pons were distinct, and both equally affected. The rest of the 
pons seemed perfectly healthy.” 

The cerebellum being incinerated, treated with nitric acid, and 
tested with iodide of potassium, sulphuretted hyd-ogen, and 
metallic zinc, gave perceptible proofs of the presence of lead. 
The question then arises how far the presence of the lead was 
concerned in the production of the disease, and how far the 
absence of the blue line on the gums can be received as evidence 
of the absence of lead from the system. These questions the 
writer does not pretend to answer, but refers to a case of epilepsy, 
in which the disease of the brain seemed to be connected with 
the presence of lead in that organ. The subject deserves further 
investigation. 


Tue Burry Coat or tHE Bioop.—The following conclu- 
sions are some of the results of a large number of experiments 
made on this subject by Mr. Gulliver, and recorded in an elaborate 
paper contained m the same journal :— 

“1. There is a remarkabie acceleration, after afew minutes, of 
the rate with which the red corpuscles sink in the liquor sanguinis ; 
and in the serum alone, though to a less degree. 

“2. This acceleration may be increased by increasing the ag- 
gregation of the corpuscles; and prevented or reversed by pre- 
venting or destroying the aggregation of the corpuscles. 

“3. The sinking of the corpuscles may be slower in blood 
thinned by weak saline solutions than when mucilage is added 
with the salt. 

“4, The sinking of the corpuscles is slower in serum made 
thinner and lighter by weak saline solutions, than in serum made 
thicker and heavier by mucilage. 

“5. In the blood of the horse, the buffy coat forms regularly ; 
and the red corpuscles unite, as if partly fused into each other, 
and collect into masses. 

“6. There may be no buffy coat, or but a comparatively thin 
one, or this blood when it has been made thinner, and its coagu- 
lation retarded. 

“7, The formation of the buffy coat is neither due to an at- 
tenuation of the liquor sanguinis, nor to a diminution of its specific 
weight, nor to its slow coagulation ; but to an increased aggrega- 
tion and quickened sinking of the corpuscles. 

“8, These facts are favourable to the old doctrine of vis- 
cidity of the blood and union of the corpuscles, and against the 
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more recent doctrine of attenuation of the blood in inflamma- 
tion. 

“9. The corpuscles of the horse sink much quicker in his 
serum than the corpuscles of man do in his. 

“10. Increasing the proportion of corpuscles hastens coagula- 
tion, and diminishes the formation of the buffy coat more than 
increasing the serum only. 

“11. Increasing the proportion of water simply does not hasten 
the coagulation of the blood, as increasing the proportion of 
serum does.” 

Tae TREATMENT oF PLacue.—Mr. Robertson, R.N., in his 
“ Medical Notes on Syria,” published in the same journal, makes 
the following remarks on this subject, and hazards the opinion, 
“ that this disease is as amenable to remedial agents as any other 
with which the human race has been visited. ‘That it should not 
beso, we can see no reason. But it requires a treatment varied 
and diversified in its three different stages; and no one line of 
treatment, or no one kind of remedies, can ever prove successful 
in a disease so very varied in the mildness and severity of its 
attacks,—so changing and changeable in its course, and that 
former experience must be made to bear on the various compli- 
cations, and moulded according to circumstances. In bringing 
this to a conclusion, we would remark, after carefully studying 
the symptoms and course of the disease, that the most probable 
means of affording relief appears to us, in the first stage, to en- 
deavour to rouse the entire capillary tissue from its depressed and 
overpowered state by warm medicated baths and by diffusible 
stimuli; in the second, to control the state of reaction by the 
various contra-stimulants in use, to relieve local and urgent 
symptoms by local depletion, and those other remedies which 
naturally suggest themselves to every practitioner of some expe- 
rienee ; and in the third, and daring convalescence, to combat the 
depression by the various means in our power; to endeavour to 
bring the eruptions as speedily forward as possible, and when 
suppuration takes place, to open the tumours as early as possible, 
obviate profuse suppuration by constitutional and local remedies, 
and ward off a debility, which oft proves fatal, (in Sidon, sixteen 
fell victims to it,) by liberal diet, and, if possible and practicable, 
by a removal to a more salubrious district. The excessive or 
indiscriminate use of purgatives should be avoided.” 


“Adhesion is a result of inflammation, and one of great im- 
portance to the surgeon; it is to this process to which we look 
for the cure of many formidable wounds; it is upon this process 
we depend for re-union of the parts after the removal of morbid 
excrescences, and after the amputation of limbs. Although in a 
great proportion of cases, it is our purpose to promote this as a 
salutary process, we are sometimes called upon to obviate the 
consequences of preternatural adhesion, as producing hideous de- 
formities, as impeding the motion of limbs, or interrupting the 
salutary functions of organs, Union by adhesion, or what has, 
ever since the days of Galen, been termed, union by the first 
intention, has been considered under two different conditions: 
when the part divided by fracture, rupture, laceration, or other- 
wise, has no communication with the external atmosphere, by 
means of a wound in the superincumbent parts; or when the 
whole of the separated parts are divided by a wound penetrating 
from without inwards, or vice versa, and when, of course, a 
communication exists with the external atmosphere,”— Sir George 
Ballingall’s Outlines of Military Surgery. 





ROYAL COLLEGE OF SURGEONS, 


Gentlemen admitted members on Friday, November 14th, 1845 :—R. Bab- 
ington, A. C. Tweedie, J. Walker, G. Foote, P. Jones, J. T. Hooper, 8, W. 


Hurrell, A. . Ward, D. J. Edwards, J. D. Kilner, H. B. Beck. 


APOTHECARIES’ HALL, LONDON. 


Names of Gentlemen who obtained Certificates of Qualification to prac- 
tise as Apothecaries, on Thursday, November 13th, 1545 :—John Eddison, 
Worksop; Gustavus Foote, Tavistock-street, Covent-garden ; Charles 
Howell Collins, Chew Magna; James Smeilie, London. 





CORRESPONDENTS. 

An Old Subscriber.—Dr. Marshall Hall’s work on the “ Diseases and De- 
rangements of the Nervous System”’ is the only one from which the requi- 
site knowledge can be collated. 

Verba.—All is designed by nature to remain, at least for a time. 

The letters of Mr. Hassall and Mr. Denham shall appear next week. 

Lector.—The quotation respecting the “inert condition of the Vaccine 
Board,” was made from the Medico-Chirurgical Review for October, and 
not, as accidentally misstated, from the British and Foreign Medical 
Review. 

A report of the case mentioned by Mr. Slyman would possess consider- 
able medical interest. 








The subject mentioned by Mr. H. Jones is under consideration. It is a 
matter of consideravle public 

Mr. Marchant.—Not in the present Bill. The question is entirely 
omitted. 

The report of the case forwarded to us by Mr. David Davies, of Lough- 
borough, shall be inserted in an early Number.” 

The letter of Chiron, an several others, are unavoidably excluded this 
week. 

Before we can answer che question which has been proposed to us by 
Mr. 8. J. Thomas, it is necessary that we should have an opportunity of 
inspecting a copy of the summons, or order, that was served upon him to 
secure his attendance at the inquest. Was it signed by the Coroner, or by 
the constable > Mr. Thomas appears to have been must unhandsomely, if 
not unlawfully, treated. 

Does R. H. object to the publication of his name. The profession gene- 
rally, we apprehend, pay little attention to the recommendations of par- 
ticular modes of treatment when they rest only upon anonymous authority. 

An Apprentice (communication dated Nov 9th.)—To the first question we 
reply, No; to the second, vgs ; to the third, we answer, it is not likely that 
the provisions of a new Medical Act would materially affect the stadies or 
examinations of the existing students in medicine. We reply to the fourth 
question, by stating that we cannot recommend the school that our cor- 
respondent has named ; two or three of the teachers are blockheads, and one 
of them somewhat worse. 

Uncertainty would be in no danger if he were to adopt immediately the 
step he has proposed. His present qualification would be deemed amply ~ 

fiicient in any Medical Bill that is likely to pass the legislature. 

Mr. T. Stekes.—The examination for the diploma of the College of Sur- 
geons is the most difficult of the two. It is quite a matter of opinion 
whether the diploma of the College of Surgeons or the extra licence of the 
College of Physicians gives the highest status. We should certainly prefer 
the diploma, 

Beta, on a moment’s reflection, will perceive that nothing positive can 
be stated on the subject; but, in all probability, if he were to matriculate 
i diately, and b a resident Student of a College, he would succeed 
in his object without any difficulty. It cannot be expected that the New 
Medical Bill will operate, retrospectively, on the interests of qualified 
practitioners, but with the knavish quacks it should deai without mercy. 

The reply of Dr. Roden, of Kidderminster, to the statement of Mr. 
Philbrick, contained in the last number of Taz Lanczt, is mach too long 
for insertion. We shali extract for publication in the next Lancgt, those 
parts that relate to Dr. Roden’s own position in the question. We can 
assure Dr. R. that we have no predilections in the case, all the practitioners 
of Kidderminster being, personally, equally unknown to us. The following 
pungent note, on the same subject, has been addressed to us by Mr. Brighton, 
of Kinver :— 








Kinver, Staffordshire, Nov. 17th, 1845. 

To the Editor.—Sir: I am unwillingly compelled to notice a letter written 
by a Mr. Philbrick, surgeon, of Kidderminster, and contained in your 
number of Saturday last, in which I find a perfect stranger has taken the 
unwarrantable liberty of introducing my name, in connexion with a dis- 
agreement apparently existing between some of the medical practitioners 
of Kidderminster and himself, but with which I have nothing whatever to 
do, and of the details of which I am entirely ignorant. 

Considering the transaction as of a purely personal character, I called on 
Mr. Philbrick, accompanied by a friend ; but finding him determined not to 
surrender the name of his informant, neither to retract the assertion he has 
put forth respecting me, I have evidently but one course left, that of pub- 
licly repeating to Mr. Philbrick, through the medium of the periodical in 
which his cowardly libel was inserted, the information J gave him personally 
on Sunday evening—viz., that he has been guilty of writing and printing a 
gross and deliberate falsehood, so far as his letter relates to me. 

In the year 1842, from the number of poor persons whom I wasin the 
habit of gratuitously attending, I found it necessary to adopt some arrange- 
ment by which I might secure myself from the heavy expense, I could 
very ill afford, of supplying this large number of persons with medicines as 
well as advice. I was therefore induced to accede to their request, of 
establishing a self-supporting dispensary, and, on referring to its books, I 
find five members only belong to Cookley. I have only to add further, that 
the system of self-supporting dispemsaries first commenced at Cookley, in 
the year 1834, five years p to my purchase of the practice I now hold. 

I am, Sir, your obedient servant, Joun BRIGHTON. 

If the letter of Dr. Roden had been equally brief it should have been pub- 
lished this week. 

Has not Dr. Moore received a private note from the Sub-Editor ? 

The report of the paper read before the Mepica Socigty of UNIVERSITY 
Co.iece by Mr. Joun MARSHALL, on the Anatomy and Physiology of the 
Brain, shall be published next week. It is a highly interesting production. 

Just as we were going to press, we received a second communication 
from Dr. Roden, but there was not time to alter our arrangement. 

Communications have been received from, Beta, Mr. T. Stokes, An Ap- 
prentice, Mr. May, Uncertainty, Mr. Griffins, Mr. Stevens, Mr. Brighton, 
Mr. Heath, Mr. Roden, Mr. H. Jones, (Bristol,) Mr. D. Davies, Mr. John 
Jones, Mr. Coxworthy, O., (Alpha-road,) Dr. Merton, Juvenis, One of the 
Deluded, A Member of the College, Mr. Gaskill, A Student, (Birmingham, 
Verax, Dr. C. T. Mackin, Mr. Lory Marsh, Dr. G. Moore, and The Brent- 
ford Union affair, (vaccination.) 
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LECTURES 


ORGANIC CHEMISTRY: 


DELIVERED DURING THE WINTER SESSION, 1844-45, IN THE 
Gnibersity of Giessen. 
BY JUSTUS LIEBIG, M.D., Pu. D., F.R.S., M.R.LA. 
Professor of Chemistry in the University of Giessen. 


LOPHINE. 


GENTLEMEN,—I mentioned, at the conclusion of my last lecture, 
that Laurent had recently discovered a new and very interesting 
substance belonging to the benzoyle series. 

Upon subjecting hydrobenzamide to dry distillation, there en- 
sues, first, evolution of ammonia, and, subsequently, an oil of 

ly agreeable odour passes over into the receiver, The 
residue which remains in the retort would require a very 
high temperature for its distillation; it is therefore more ad- 
van ly poured out into another vessel, whereupon it solidi- 
fies immediately, forming a fibrous crystalline mass, consisting 
of two substances, of which the one is soluble in ether, whilst 
the other is insoluble in that menstruum. 

Of these three products, the last alone bas been more closely 
investigated; it is a new organic alkali,to which Laurent, its 
discoverer, has assigned the name of Lophine. 

To obtain this substance in « state of purity, the residue poured 
out from the retort is treated with ether, and subsequently dis- 
solved in a mixture of alcohol and hydrochloric acid; the lophine 
is precipitated from this solution by means of ammonia; it is 
obtained, in this manner, in the form of silky needles grouped in 
tufts; the Pape lophine is washed, first with alcohol, and 
subsequently with water, until the whole of the sal ammoniac 
adhering to it is completely removed. 

Pure lophine is colourless, insipid, and inodorous, It is in- 
soluble in water, and nearly insoluble in alcohol and ether. It 
dissolves in petroleum and in oil of turpentine, but most readily 
in alcoholic solution of potass, from which latter solution it crys- 
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tallizes in les. 
forms salts, which are insoluble in 


magnificent 
With the acids, lophine 
water, but soluble in alcohol. 
Laurent’s analysis has assigned to lophine the formula— 
Cy H,, N, 
The analysis of several of its salts led to the following 
formulea— 


Salphate of lophine SO, C,H, N,HO 
Nitrate of lophine . NO, C,, H,, N, H O + 2 aq. 
Hydroehlorate of lophine ci, ce A. Ny 
Chloride of platinum and lophine Cl H, C,, H,, N, + Cl, Pt 
ine is decomposed by boiling with nitric acid: an 

oleaginous matter is formed, which solidifies upon cooling, and 
to which Laurent has assigned the name of Nitrilophyle. 

Nitrilophyle, after being purified by boiling with alcohol, 
forms an orange-yellow crystalline powder. This substance pos- 
sesses no longer the property of combining with acids ; it is only 
slightly soluble in alcohol, but, like lophine, it dissolves readily 
in alcoholic solution of potass. It may be volatilized partially 
without decomposition, but it burns readily with deposition of 
charcoal. The analysis of this substance led Laurent to the em- 
pyrical formula— 

Cy H,, N, Or. 


If we assume all the oxygen and the greater part of the nitro- 
gen to be present in this body, in the form ot hyponitric acid, 
(as in nitrobenzide and binitrobenzide,) we may arrange this 
formula as follows :— 


H,, 
Cu fan'd, ¢™ 
which will at once readily explain the mode of its formation from 
lophine, With respect to the formation of the latter from hydro- 
benzamide, this is, at any rate, extremely complicated; but as 
long as the other two products of the dry distillation of hydro- 
benzamide remain uninvestigated, it is evidently impossible to 
trace it by means of formule. 
_ The production of amarine and lophine from hydrobenzamide 
18 an interesting and important fact in a theoretical point of view. 
We find that most of the processes to which we subject an organic 
substance in our laboratory, result in a change of ferm of the 
substance operated upon, and, moreover, that the new form is 
oe ~ simple the more energetic the chemical agents are to 
0. 1161, 





the action of which we expose the substance. Thus, you have 
seen, for instance, that amygdaline is resolved into hydruret of 
benzoyle and sugar,—i. e., two new compounds of far 
simpler constitution, and of far lower atomic weight than anye- 
daline itself possesses. Thus, the equivalent of benzoyle—whi 

substance is produced by distilling benzoic acid in conjunction 
with lime or barytes—is, by two atoms of carbonic acid, lighter 
than the equivalent of the benzoic acid from which it is produced. 
Most of the decompositions of organic substances afford similar 
phenomena; but the matter is altogether different with amarine 
and lophive. The ultimate source of these two bodies is in- 
variably hydrvret of benzoyle, the exact equivalent of which is 
placed beyond question by its deportment with oxygen, clilorine, 
bromine, and iodine. The action of ammonia upon this substance 
gives rise to the formation of hydrobenzamide, for the real atomic 
weight of which we possess no safe control. Bat from this 
hydrobenzamide we see two new compounds spring, possessed of 
energetic affinities, and forming salts which admit of the most 
accurate determination of their atomic weight. Let us eompare 
the equivalents of hydruret of benzoyle, amarine, and lophine. 


Hydruret of benzoyle 
Amarine “— 
Lophine H,, N, 

A single glance at these formule suffices to show in what an 
extraordinary degree the atomic weights of the two latter sub- 
stances have increased compared to that of the hydruret of 
benzoyle, from which they spring. The —_- weights of 
amarine and lophine exceed that of most of the natural bases; 
and if, on the one hand, we must ascribe to the vegetable 
organism the property of creating the most complex products 
from the most simple compounds—such as water, carbonic acid, 
and ammonia, which are afforded to the plants by the atmo- 
sphere—yet, on the other hand, the examples just now adduced. 
prove that similar complex compounds may likewise be formed 
artificially in our laboratories, and that we have, therefore, every 
Treason to ex that we shall finally succeed in the artificial 
production of a great many of those substances which we are 
acc at present, to look upon as the exclusive and imme- 
diate products of the vital process. 

In concluding my remarks regarding the action of ammonia 
upon hydruret of Cissoria, T have still to say a few words on 
benzimide, a substance which I have already had occasion to men- 
tion as one of the constituents of crude bitter almond oil. 

Benzimide was discovered by Laurent. This substance sepa- 
rates frequently, in conjunction with other substances, from the 
water which distils over with the bitter almond oil. The oil of 
bitter almonds, which adheres to the separated mass, is to be 
removed by means of ether, and the solid residue is to be dis- 
solved in boiling alcohol. The substance which, upon cooling, 
separates first from this alcoholic solution, consists of benzimide, 
which is subsequently to be purified by repeated re-crystalliza- 
tion. Colourless and inodorous needles are produced in this 
manner, which are insoluble in water, but slightly soluble in 
boiling alcohol and ether. Benzimide may be fused and distilled 
without undergoing decomposition. 

Benzimide may be readily detected by the characteristic de- 
portment which it exhibits with sulphuric acid—viz., it dis- 
solves both in concentrated and in fuming sulphuric acid; the 
former solution appearing of an emerald-green, the latter of 
an indigo-blue colour, It dissolves likewise in nitric acid, with 
formation of ammonia and benzoic acid. It is not affected by 
potass ley, but the action of solid hydrate of potass causes like~ 
wise its conversion into benzoic acid and ammonia. 

The analysis of this substance led Laurent to the formula— 

C,, H,, NO, 

This chemist supposes the elements in benzimide arranged in 
such a manner as to form a combination of two equivalents of 
benzoyle with an hypothetical compound, N H, which latter he 


calls Imide. 
C,, H,, NO,=2 C,,H,0,4+- NH 

The accession of four equivalents of water would convert 
benzimide into acid benzoate of ammonia: this accounts sufli- 
ciently for the metamorphoses which this substance undergoes 
by the action of acids and alkalies. : 

It is quite evident that part of the process of the formation of 
benzimide is to be ascribed to the agency of ammonia, which 
latter substance owes its formation, in this instance, to the 
decomposition of a certain amount of hydrocyanic acid. 

The metamorphoses which oil of bitter almonds suffers by the 
action of sulphuret of ammonium, are even more complicated 
than those induced by the action of ammonia upon this sub- 


stance. 
Y 
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The products to the formation of which the action of sulphuret 
of ammonium upon oil of bitter almonds gives rise, vary exceed- 
ingly, according to the different circumstances under which these 
two substances are brought into mutual contact, and the greater 
or less space of time that this contact lasts, and also according to 
the presence or absence of alcohol. Laurent, who investigated 
this subject, obtained a whole series of new substances: I will 
confine myself here, however, to one of these, which is rendered 
highly interesting by the products of its distillation; most of the 
others require further investigation. Those gentlemen who wish 
for fuller information regarding this subject, I refer to Professor 
Laurent’s original treatises. 


ACTION OF SULPHURET OF AMMONIUM UPON HYDRURET OF 
BENZOYLE—HYDRURET OF SULPHOBENZOYLE, 


If one volume of crade bitter almond oil be dissolved in from 
eight to ten volumes of alcohol, and one volume of sulphuret of 
ammonium be added gradually to the solution, the fluid will be- 
come turbid after the lapse of a few minutes, and will finally 
deposit a white farinaceous powder, which is to be purified by 
repeated washing with boiling alcohol. 

The analysis of this new substance has led to the formula— 

C,, H, S, 

It is, accordingly, hydruret of benzoyle, the oxygen of which is 
entirely replaced by sulphur. The formula of its composition 
—— sufficiently the mode of its formation. 

ydruret of sulphobenzoyle is white and pulverulent; under 
the microscope, its particles exhibit the appearance of rounded 
granules, which are smaller than those of starch. Though 
inodorous in itself, it imparts the odour of leeks to the hand 
which touches it. 

Hydruaret of sulphobenzoyle is insoluble in alcohol and water, 
and but slightly soluble in ether. It softens at between 194° and 
203°, Fused hydruret of sulphobenzoyle resolidifies upon cooling, 
but remains transparent, and does not crystallize. When heated 
more intensely, it acquires a yellow-red tint, and crystallizes sub- 
sequently upon cooling, in the form of brilliant scales. ‘This crys- 
tallization, however, is simply owing to the decomposition of 
hydraret of sulphobenzoyle, and consequeat formation of new 
substances. Hydruret of su!phobenzoyle differs in toto from hy- 
druret of benzoyle: the substitution of sulphur for the oxygen 
changes the original characteristic properties of the latter sub- 
stance completely. Hydruret of sulphobenzoyle, when treated 
with oxidizing agents, or with chlorine, bromine, iodine, &c., does 
not yield compounds corresponding to benzoic acid, or to chloro- 
benzoyle, bromobenzoyle, iodobenzoyle, &c., and differing from 
them only inasmuch as containing sulphur instead of the oxygen 
of the radical. If hydruaret of sulphobenzoyle were perfectiy 
analogous with hydraret of benzoyle, then its oxidation would 
give rise to the formation of 

C,, H, 8, O + aq. 

But upon heating hydruret of sulphobenzoyle with nitric acid 
this substance is rapidly transformed into oil of bitter almonds 
and common benzoic acid, whilst the sulphur is converted into 
sulphuric acid. The action of bromine upon hydruret of sulpho- 
benzoyle gives rise to the formation of hydrobromic acid, and of 
a fluid matter which has not vet been further examined, although 
well deserving of a more minute investigation. 

Hydraret of sulphobenzoyle dissolves in sulphuric acid: this 
solution exhibits a rich carmine-red tint. The addition of water 
to the solution destroys this tint, and causes the precipitation of a 
flocculent matter. Alkalies decompose hydruret of sulphoben- 
zoyle into sulphuretted hydrogen, and a coloured oil, which is, 
probably, hydruret of benzoyle. 

The deportment of this substance in every respect shows that 
it is not analogous to bitter almond oil. It is possible that the 
composition of hydruret of sulphobenzoyle is not to be ex- 


pressed by 
Cc”, 4, &3 


but by a multiple of this formula, most probably by 
C,, H,, 8, 
This view seems to derive confirmation from the products to 
which the distillation of hydraret of sulphobenzoyle gives rise, 
and to which I will now cual! your attention. 


PRODUCTS OF THE DISTILLATION OF HYDRURET OF 
SULPHOBENZOYLE. 

Upon heating hydruret of sulphobenzoyle gently in a retort, 
sulphuretted hydrogen and bisulphuret of carbon are evolved, and 
the residue—the distillation of which requires a very high tem- 
perature—contains two products, to which Laurent, the dis- 
coverer, has assigned the names of Stilbene and Thionessale. 

These two substances are possessed of very different degrees of 





volatility, and may, accordingly, be readily separated from one 
another. In the process of the distillation of hydruret of sulpho- 
benzoyle, the stilbene passes over first, and eondenses in the neck 
of the retort into a scaly mass. ‘The thionessale distils over sub- 
sequently, and crystallizes in needles. By treating the first half 
of the mass which distils over with boiling alcohol, we obtain 
nearly all the stilbene in solution, whilst the thionessale may be 
obtained in a state of perfect purity by boiling the second half 
with some ether. Stilbene is a new carburet of hydrogen, of 
great interest. I intend to treat more fully and minutely of this 
substance in my next lecture. The other product—viz., thiones- 
sale, has less claims upon our attention. 

The analysis of stilbene led to the formula, 

Cc, H, 
bat the combination and decomposition of this substance point 
out a multiple of this formula—viz., 

Cy, H,, 
as expressive of its real constitution. 

Thionessale is likewise free from oxygen, but it contains 
sulphur, besides carbon and hydrogen. Its composition is ex- 
pressed by the formula, 

C,, H, § 


The metamorphosis which hydruret of sulphobenzoyle under- 
goes upon distillation may now readily be traced and explained. 
Four equivalents of hydruret of sulphobenzoyle contain the ele- 
ments of one equivalent of stilbene, one equivalent of thionessale, 
two equivalents of bisulphuret of carbon, and three equivalents of 
sulphuretted hydrogen, as the following equation will show: 

4C,,4,8,= 
Qe ee” 
Hydruret of sulphobenzoyle. 
C,,H,, + Cy HS +2CS8, 4+ 38H 
_—— _—,—_— —— 
Stilbene. Thi le. Bisulphuret Sulphuretted 
of carbon. hydrogen. 

Thionessale occupies still an isolated position, and offers, 
therefore, as yet, no great interest. It is colourless and in- 
odorous, insoluble in alcohol, and but little soluble in boiling 
ether ; from this solution in ether, it crystallizes, upon cooling, 
in asbestos-like needles. The best solvent for thionessale is 
petroleum, which dissolves it readily upon ebullition, and rede- 
posits nearly the whole of it upon cooling. 

The deportment of thionessale with other bodies has been in- 
vestigated, hitherto, only as far as the action of bromine and 
nitric acid upon this substance is concerned, The action of 
these two bodies upon thionessale give rise, respectively, to the 
formation of two amorphous substances, which are simple substi- 
tution products of bromine and hyponitric acid. Laurent hes 
assigned to the two new products names in conformity with his 
own peculiar nomenclature—viz., he calls the product of the 
action of bromine upon thionessaie, Brométhionessile, and that of 
the action of nitric acid upon it, Nitréthionessile. This chemist 
gives, moreover, the following formule for the composition of 
these two substances :— ' 


Brométhionessile = C,, iz : 's 
2 





Nitréthionessile = C,, ; wa ts 
4 


Stilbene is a substance of far greater interest and importance 
than thiouessale, since it may properly be placed at the head of a 
whole series of compounds, which I intend to introduee to your 
notice in my next lecture. 





SCURVY. 
“ Scurvy has in general been so obviously the result of faulty 
diet, that the correction of this evil has been chiefly looked to as 
a means of relief; but Dr. Murray, and some of his correspon- 
dents, seem to think, that in this disease more active remedial 
measures, and particularly a decided antiphlogistic treatment, 
bleeding and saline purgatives, are beneficial. Of this mode of 
treatment I have no personal experience, and it would be idle in 
me to theorize; but I conceive that there is much good sense in 
the following observations of Mr. Ford, who says, that although 
he does not wish to be considered prejudiced against the treat- 
ment by depletion with the lancet and purgatives in the early 
stages of scurvy, yet adds, that when the disease is not arrested 
at the outset, and ‘has by long protraction assumed the asthenic 
character, the patient having become sallow, dejected, feeble, 
apathetic, and disease of the lymphatic system appearing to pre- 
dominate, I am of opinion that this practice is contraindicated, 
and that other means must be adopted to restore the vitiated con- 
dition of the blood.’ ”"—Military Surgery. 





2.0 tbe aes efiie glee ee: eet op Dg me os tks 


ad 
~ 


DR. CONOLLY ON THE CAUSES, FORMS, AND TREATMENT OF INSANITY. 








581 





CLINICAL LECTURES 


ON THE 


PRINCIPAL FORMS OF INSANITY, 


DELIVERED IN THE MIDDLESEX LUNATIC-ASYLUM 
AT HANWELL, 


BY JOHN CONOLLY, M.D., 


PHYSICIAN TO THE ASYLUM, 


LECTURE V. 
Treatment of Acute Mania, continued—Consideration of its causes. 


Supposinc some tranquillity to be obtained by the treatment 
already mentioned, it may be very essential to the cure of a case 
of acute mania to discover any bodily disorder on which it de- 
pends; and although this dependence can be clearly established 
only in a small number of cases, their treatment is pursued with 
clearer indications, and, when the cause is removable, with more 
successful results. In cases, for instance, in which acute mania 
has appeared in young women in whom the periodical functions 
have not been established, or, after being imperfectly performed, 
have become suppressed, the best medical treatment is precisely 
such as the practitioner would pursue in a case of amenorrhea. 
M. A. ,in female ward No. 5, became insane at fifteen, 
and recovered in a few months. At eighteen years of age her 
present attack commenced, and it has had the character of acute 
mania, mixed with occasional despondency. She is now con- 
valescent, having been ill several months. For many months 
she was almost constantly excited, and sometimes extremely 
violent. She attached herself strongly to some persons, and con- 
ceived the utmost aversion for others. Sometimes her counte- 
nance became lighted up with smiles, expressive of the joyful 
recognition of some one whom she fancied tu be known to her, 
and her words and manner were in the highest degree affecting; 
and suddenly a look of vacancy would succeed, or an expression 
of horror, these alternations being accompanied by graceful and 
expressive gestures, scarcely to be imitated by the most finished 
actress. She then became emaciated to an extreme degree, and 
so feeble, that her death seemed probable, and from this state she 
gradually recovered. In this case, leeches were at first applied 
to the head, and the usual treatment of acute mania was em- 
ployed. After a short time, the most pressing indication seemed 
to be, to keep up her strength, which was done by wine, nourish- 
ment, tonics, and daily exercise in the open air. The bowels 
were singularly obstinate, and the uterine functions continued to 
be suppressed. In these cases, the constipation is often best 
remedied by combining the sulphate of iron with aloes, or with 
the compound extract of colocynth: a few grains of the extract, 
with one or two grains of the sulphate, given ina pill at nizht, 
are more efficacious than larger doses of aperients given without 
the iron. A few leeches were applied to the pubic region every 
fortnight, and the hip-bath frequently used. After the third or 
fourth application of the leeches, the catamenia appeared, and 
amendment commenced. (This patient left the asylum quite 
well.) The father of this young woman became affected with 
melancholia on his daughter's first attack, chiefly from his grief 
on her being removed to a workhouse. He was brought to 
Hanwell, and recovered within twelve months. 

Such results may be somewhat confidently expected in cases of 
this kind; but unfortunately, in not a few cases, as in that of 
M. N—, in ward No. 5, and M. M——, in the Infirmary, both 
quite young women, the restoration of the catamenia has merely 
been followed by some amendment, without recovery. M. N 
is restless, russ about wildly, dances, screams when spoken to; 
but she may yet possibly recover. M. M is somewhat ex- 
cited at the monthly periods, as if improving, but in the intervals 
becomes again dull, and apparently imbecile. The three cases 
mentioned well illustrate the general course of this form of 
malady, and its uncertain termination with the same treatment. 
I could add numerous illustrations of each of them. 

When we were going into the fancy work-room this morning, 
you may remember my speaking for a few moments to an inter- 
esting looking young woman, (R. L——,) who was so neatly 
dressed, and looked so well, that you would scarcely have sup- 
posed her to be a patient. She has been about two years in the 
asylum, but is soon going away, being quite well. When she 
came to us, nearly three years ago, she was in the deepest state 
of melancholia, after a short attack of acute mania. She used to 
lie on the floor or the bed ail the day, seldom spoke, and some- 
times obstinately refused food. It was one of the very few cases 
in which we were obliged to introduce food into the stomach 





arising from manifest disorder of the stomach, but from some 
obstinate delusion. This difficulty was overcome in about a 
fortnight, but it was six months before her case afforded the least 
hope of that recovery which now seems to be certain; and her 
malady had lasted some time before admission, having com- 
menced, without any preliminary symptoms, with the first aprear- 


ance of the catamenia, when she was twenty years of aj, the 


discharge being sudden and profuse. Suppression followed, and 
was only removed after she had been some time in the asylum ; 
but from the time of the reappearance, she has been in every 
respect gradually improving. This case is particularly en- 
couraging, in consequence of recovery so long after the com- 
mencement of the attack. The maniacal delusions and oceasional 
violence, the alternations of melancholy and despair, the refusal 
of food, and the eccentricity variously developed in the progress 
of the malady, required the combination of all the resources of 
mental and physical treatment, and her recovery is principally to 
be ascribed to the continual attention paid to her by the ward 
attendants, especially at the time of her refusing food, under the 
direction, and with the example, of Mrs, Bowden, the late matron 
of the asylum, whose aid in the management of this particular 
class of cases I shall always gratefully remember. I have repeat- 
edly known the most obstinate determination not to take food 
overcome by her unwearied and patient persuasions, sometimes 
continued for mary hours, and repeated for many days, but with 
the happy result of rendering instrumental means and force 
unnecessary. The subject of refusal of food is, however, one on 
which I shall have to make further observations to you. 

There is, of course, the best chance of success, in the cases of 
mania associated with amenorrhea, when the patient is of a 
sedate temperament. In those of a more flighty character, every 
strong impression, physical or moral, renews the mental disorder. 
Such is the character of S. L-—, a patient now in female ward 
No. 12; she has been twice in the asylum, and her disorder has 
been connected with uterine irregularity; but after recovering 
from the first attack, she could get no employment, became sud- 
denly again maniacal, and threw herself into the Serpentine 
river. She describes this as having been done by a sudden im- 
pulse, without premeditation; says she was talking to some com- 
panions, said “ Good bye!” and rushed into the water. She adds, 
that she was taken out, she believes, in about ten minutes; was 
revived, and then taken to the workhouse, and strapped down 
“by two men.”? In this case, repeated relapses are to be ex- 
pected, 

In the case of L. F , in female ward No, 9, the prospect is 
not better. She is but twenty-one years of age, and is now with 
us for the third time. When first admitted she was seventeen, 
and the catamenia had not appeared; she was quite girlish in 
appearance, modest, but with the manners of a spoiled child. It 
seems, that at fifteen years of age she was alarmed by some 
violence offered to her, and became low-spirited, not speaking 
even, for many months, Suddenly she became violent, two 
months before admission, and she was bled to a great extent, 
although she tells us the blood was almost like water; she was 
then dressed in a strait-waistcoat, and tied in an arm-chair. She 
was received here two months after the abolition of all mechanical 
restraint in this asylum. She was excited, wayward, passionate, 
capricious in her attachments, active, talkative, and full of 
curiosity concerning the affairs of the house. She complained of 
pain of the upper part of the head; the skin was cool, the tongue 
clean, the pulse 96, and feeble; she bad pains of the loins, and 
spasms. Leeches were applied to the forehead, and afterward to 
the pubes; the warm hip-bath was frequently used, and the 
shower-bath occasionally. For atime she was frequently very 
violent and troublesome, sometimes threatening injury to others, 
and sometimes active in preventing such injury by other 
patients, She became stouter, her pulse was reduced in fre- 
quency, her mind became more tranquil, and, although with 
occasional interruptions, recovered ; the recovery following the 
first appearance of the catamenia, three months after her admis- 
sion, but requiring three months more for its full confirmation. 
A year after leaving us she returned, with most of her old 
symptoms, but with no uterine irregularity ; her pulse was 108, 
and she was very flighty and irritable, often suffering from pain 
in the forehead and upper part of the head, to which she has 
been subject from infancy. ‘This time her malady was ascribed 
to disagreements with her mother. Leeches were applied to the 
head, and other simple means employed; but the most important 
were, her occupation, and the care taken of her in the matron’s 
kitchen. It was nine months before her brain became sufficiently 
composed to allow us to discharge her. Fortunately for her, her 
first admission to the asylum took place after the abolition of 
mechanical restraints, which, in consequence of her great irrita- 
bility, would, I have no doubt, have been disastrous in their 


through the tube of the stomach pump, the resistance to food not | effects upon her. Even seclusion was unsuitable to her; and 
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when for a time necessary, in consequence of her having con- 
tracted scabies, it produced a state a hing to raving, and 
there was no alternative but to discontinue it at all risks. 

allowed the range of the gallery she at once became calm. She 
is now with us again, after remaining well more thana year, and 
at-each admission her mind seems to have become more en- 
feebled, but she will probably be well enough to go away in a 
few months. These unfortunate patients require such particular 
care, when not in an asylum, as can scarcely ever be commanded, 
and in time they add to the number of the imbecile and the in- 
curable. 

In women more advanced in life, the cessation of the catamenia 
is not unfrequently followed by mental disturbance, of which 
dread and despondency are the most frequent forms, but often 
with occasional and great excitement. ‘These cases are obstinate, 
and in many instances incurable, the patient ever afterwards re- 
maining liable to recurrent mania. M——, a patient in 
female ward No. 8, was admitted three years ago, being then 
forty-five. She had been insane four months, and the cessation 
had taken place subsequent to the commencement of the malady. 
She had only complained of “ a little soreness and pain at the top 
of the nose and in the forehead.” When admitted, she was 
tolerably tranquil, but entertained the delusion that some people 
were employed “to make her mad.” The temperature of the 
skin and of the extremities was natural, and the tongue was 
white, but the functions of the stomach and bowels were not dis- 
ordered ; the pulse was 84, her voice was feeble, and she slept 
pretty well. The slight bodily symptoms were soon relieved, bat 

a short time she had an attack of violent maniacal excitement, 
lasting about a week, and to such attacks she continues subject. 
In this patient, and in several others, the state of excitement is 
always accompanied by violent threats, directed against those 
with whom, in calmer intervals, the patients are on the most 
friendly terms. It would seem as ifthe action of some part of the 
brain was at such times reversed. The change in the manner, 


and apparent sentiments, in these cases, even in one’ 


day, is extremely singular, and requires to be met with some 
caution. 

A greater chance of cure exists in these uterine cases in ad- 
vanced life, when more distinct symptoms present stronger indi- 
cations for treatment. S, F——, in female ward No. 1, became 
alternately excited and melancholy when about forty years of 
age, and was admitted four months after the soap | began. The 
catamenia had ceased, but she had suffered from t 
causes of poverty and domestic unhappiness. Now and then she 
became extremely agitated, and declared that she was doomed to 
hell, and had already a fire burning within her. She described 
this torment as existing in the lower part of the abdomen, on one 
side, where there was fulness, some hardness, and great tender- 
ness; the removal of which symptoms, by leeches, the warm 
bath, aperients, and the application of mercurial ointment, was 
followed both by bodily and mental relief; the delusion having 
evidently depended, as often happens, on bodily sensations. 
(This patient left the asylum quite well, about a year after ad- 
mission.) 

In the same ward, a cheerful middle-aged patient, M. M——, 
whose good forehead and well-proportioned vertex and occiput 
I pointed out to you as a conformation generally affording hope 
of recovery, or of long preservation of much mental power in the 
intervals of recurrent attacks, presents a satisfactory example, 
nearly of the same kind; but how satisfactory you can scarcely 
appreciate without further opportunities of knowing how often, 
even in these recent and acute cases, we look for direct indica- 
tions of cure in vain, and see the patient sink into a hopeless 
state, without power to prevent it. She was admitted in Fe- 
bruary, having then been two nionths insane, and is now (June, 
1845) about to leave us, being quite well. She is forty years of 
age. On admission, the functions of the uterus had become 
irregular: she said her husband, a bricklayer, had pawned his 
trowel for drink, and that then her head became affected, and 
that she drank for pains, which pains were fretting and grief, and 
“made her mad;” said she had been crowned the other day, with 
various other extravagances. She continued in an incoherent 
and enfeebled state of mind for about a fortnight, making no 
complaint distinct enough to be acted upon. She was loquacious, 
active, and often asked for drink. Her head was hot; the skin 
generally of natural warmth; the tongue was red and smooth; 
she had diarrhea; and the pulse was 144, and very feeble. The 
gastric and intestinal symptoms being relieved, she b able 


vinegar; and that whilst she was so fastened, she had am 
which nobody attended to. When she made these statements, os 
mind was coherent, although she became excited if she talked 
much: she did not ask for beer ‘any longer, and her pulse was 
only 96. In about a week after this her mind became less ¢o- 
herent again, and the pulse was again about 140, and very feeble. 
The tongue was clean and natural, and there was no diarrhea, 
The abdomen was large, and tender at. the lower part. One or 
two applications of leeches entirely relieved these symptoms, and 
from that time she proceeded favourably; with occasional inter- 
ruptions, as generally happens, but still continually regaining 
mental and bodily health and strength. 

We have not often found serious uterine disease in our exami- 
nations after death. In one case, in which the patient (J.T . 
1840) had been insane seventeen years, and died at forty-seven 
years of age, of cancer of the uterus, no symptom clearly indicated 
the existence of the malady until about a year before death. The 
body of the uterus was scirrhous; the cervix ulcerated; large 
cysts were attached to the ovaries. In this long existing case of 
mania, with recurrent attacks of excitement, the dura mater was 
thickened; there was effusion in the sac of the arachnoid, and 
between the arachnoid and pia mater, and great injection of the 
latter membrane between the convolutions. In another case, 
examined about the same time, in which, after long silence and 
melancholia, violent maniacal symptoms came on, foilowed by 
exhaustion and death, (M. G——, 1840;) one ovary was wholly 
converted into a cyst, and we could detect no other disease any= 
where, and found the brain unaltered. 

If you look at the tables of the causes of death, published with 
the annual re; of Hanwell, you will be surprised to find how 
few of our patients, except the consumptive, die of bodily diseases 
unconnected with injury of the nervous system. Paralysis, apo~ 
plexy, epilepsy, are fatal in several; and these complications with 


insanity are always most noe isi Many. you will find, die 
of what we term general debility—a statein which every function 
seems to fail, without signs of any one particular disease. It is 
true, that in some of these cases, which are ly chronic, we 
find serious marks of disease in the liver in other organs, of 
which the symptoms were wholly masked during life; and it is 
impossible to decide as to the posey foe sequence of such dis- 
eases to the mental disorder. I already alluded to the cases 
arising from, or connected with, evident gastric and intestinal 
irritation. It would be satisfactory to say, that by removing this 
irritation, the mental disorder is removed: it is, however, fre< 
uently mitigated. In some cases, which, if we can depend on 
the testimony given with them, are of recent date, the cerebral 
symptoms on admission much obscure the diagnosis of co-existing 
bodily disease in other organs than the brain. The patients are 
often sent to us without any correct history of the case, and 
sometimes appear to have been recently affected with fever. The 
result of treatment in such cases cannot but often prove unsatis- 
factory. Among my notes I find a case of this kind, of a patient 
whose distressing appearance I well remember. A. D-—~—, a 
woman said to be thirty years of age, and single, and to have 
been insane only four months, was admitted soon after I com- 
menced my duties in the asylum. She was brought to us without 
a word of history, except that she had a violent temper, which 
was alleged to be the cause of her malady. She was unable to 
give any consistent account of herself, and only said that she had 
been “strapped down.” Her appearance was very much that of 
a fever-patient. She lay on her bed nearly motionless, as if she 
still thought herself fastened by straps, which she probably 
would have been if she had not been admitted four days 
after the infirmary nurses—whe, more than all, abused such 
methods of coercion—had been interdicted from such treat- 
ment of the sick. She heard and saw a bat had no 
knowledge of the place in which she was. Her mind was 
excited and incoherent; she talked much and noisily, and re- 
quired to be fed like a child. Her face was sallow, her coun- 
tenance anxious and excited; the skin was warm and dry; the 
tongue was red, with some appearance of aphthe; the bowels 
were constipated; the urine suppressed for twenty-four hours ; 
the pulse 108; and she was noisy and sleepless during the night. 
Leeches were applied to the head; a blister was put behind the 
neck; some calomel and rhubarb were given, followed by an 
aperient draught; and the patient was placed in a hip-bath. 
This patient lived rather more than a month; delirious during 
the whole time; always requiring to be fed, and gradually 
b ing emaciated. Now and then she rallied a litile, but 





to give a more distinct account of herself. She said that she had 
fallen into a canal one night when going to seek her husband, 
and had caught cold; that she was taken to a workhouse, (being 
then probably insane,) and kept there fourteen days; that she 
was very violent, and was fastened to rings in the wall, or to the 
bedstead; that no other drink being given to her, she drank 





scarcely ever spoke rationally; her bowels and the bladder 
became more inactive, with some tenderness; less and less 
food was taken, and, notwithstanding the great attention paid to 
relieve her various symptoms by various treatment, the case 
ended fatally. ‘ 

The appearances after death were—great vascularity of the 
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cerebral surface of the pia mater ; a little sanguineous serum in 
the ventricles of the brain; effusion in the pericardium, thorax, 
and abdomen; the mesenteric tuberculous ; the colon 
ged downward ; intus-susception of the ileum. 

persistence of delirium after the subsidence of fever is 
generally an unfavourable form of disease; of which examples 
are to be seen in G. W——, in male ward No. 3, who has at all 
times a confused, wild, half-unconscious appearance, not unlike that 
observed in the ordinary course of afever. When admitted, he was 
stated to have been insane only six weeks; his age was thirty ; 
he has been here two years, and is not at all likely to recover. 
M. D—, also, a young woman in female ward No. 9, became 
imsane after fever, and wholly and permanently incoherent. 
She had been insane seven or eight months when she was 
admitted, four years ago. There is, however, a mild form of 
mania, which comes on occasionally on the subsidence of fever, 
and is curable: it is attended with delusions, which usually soon 
give way. Many years ago I attended a gentleman through a 
long attack of fever, and when I was congratulating myself that 
all the danger was past, I was one morning hastily sent for by 
him, and he informed me, with a great appearance of concern, 
that he was sorry he should never be able to pay me any fees, 
being entirely ruined and brought to poverty. In this case the 
delusion seemed to spring up in consequence of the reduced 
energy of the brain, and it was in a few days. In 
other cases, delusions arise after the fever has lasted some weeks, 
and there appears still to be a lingering febrile disturbance. 
H. J——., a patient in male ward No. 12, has been thus affected. 
He is a bricklayer, and worked at the asylum. I first saw him 
in his own cottage, in the village, and found him sitting up, but 
evidently labouring under the remains of an attack of fever, and 
much alarmed by the notion that he was accused of dishonesty 
at the asylum. His distress of mind was such that he made re- 
‘orts to get away from home, with the apparent intention 
of destroying himself. His head was hot, the tongue white, the 
pulse frequent. As he became unmanageable at home, he was 
admitted here as a patient, and is now convalescent. The 
medical treatment has been merely that adapted to a mild case 
of fever, conjoined with every attention calculated to allay his 
diess alarm. He made two or three attempts to escape, but 

now nearly well, and only anxious to be at home again. 

I need scarcely point out to you that many of our cases illus- 
trate many circumstances beyond the mere form of the disease. 
In “connexion with the cases originating in fever, I beg you to 
pay attention to a female patient in ward No. 12, (M. G——,) to 
which ward, where convalescents are often placed, she was a few 
weeks ago (1843) removed, from No. 6, a refractory ward. We 
are, in this ease, certain that the commencement of the malady 
was fever. The patient is a delicate young woman of twenty- 
two, and single. Seven weeks before admission she was attacked 
with fever, and sent to one of the large hospitals of London. 
Becoming delirious, she was “ strapped down in a strait-waist- 


coat.” In about three days she was sent from the hospital to a 
vate licensed house, and there she was strapped down also. 
en admitted, she had that appearance which characterizes 

those who have passed through a severe attack of fever: she was 

very thin, her face generally pale, and her cheeks flushed; her 
right eye was severely bruised, and that, she said, “ was done 

w 


ere she came from.” Her pulse was 108, and feeble; the 
tongue whitish; the bowels confined; the temperature of the 
head and surface not generally increased. She was noisy at 
night, and restless ne day; sometimes crying, sometimes excited, 
cand saying that she had been some time in heaven. The uterine 
functions were irregular. Leeches were applied to her head, 
pain being often complained of; a blister was applied behind the 
neck, and calomel given in combination with squill, with a view 
to obviate or remove probable effusion. In the progress of the 
case, warm bat!is, careful nourishment, porter, and all the means 
of restoring strength and health were successively resorted to. 
With many attacks of recurrent excitement, the brain now seems 
to be returning to its natural state. She has been four months 
in the asylum, and will probably leave us in a few weeks more. 

In all these cases after fever, I suppose the hope of recovery to 
Temain so long as the membranes of the brain remain un- 
thickened, and no permanent effusion to exist beneath them. 
Mere irritability of the brain may continue long, but with 
eareful treatment usually at length subsides. By this careful 
treatment I mean, all that can tranquillize and soothe the brain, 
and restore it to gradual healthy action, the details of which will 
be best brought before you when I come to speak of the general 
management of chronic cases. I am now chiefly directing your 
attention to the extent of control we can exercise over recent and 
acute eases by mere medical means, and by discontinuing the 
“ strapping down” so often mentioned, which is plainly opposed 
to all medical means, and to all curative indications, 





The maniacal attack or disorder, in some. recent cases, i 
ed to have supervened on some kind of fit, ei 
ic fit, to which kind of seizure the patient may have 
liable for many years, or to an epileptiform fit occurring for the 
first time, and ushering in that form of malady called general 
paralysis, which is, perhaps, only seen in conjunction with 
mental disorder. Where these complications exist, although 
much be done for the mitigation of the patient’s sufferings, and 
life may be prolonged and made comfortable, a cure is not to be 
expected. The physical cause, alleged in other cases, is a blow 
on the head ; and the effeets are usually recovered from by treat- 
ment adapted to allay inflammation or irritation, except in cases 
where there is depression of the bone, an accident which, when 
existing, even only to a small extent, often appears to induce in- 
curable insanity. Of course the causes are not unfrequently 
complicated. A fall, or blow, for instance, may predispose to 
maniacal excitement, appearing only at the catamenial periods. 
Such has been the case in A. L——, (1841,) who has been five 
or six times maniacal and suicidal at such periods only. When 
admitted, she complained of much pain of the head ; her tongue 
was white; l¢eches were applied to the head, aperient medicine 
was given, and she was for a time carefully watched; for even 
in suicidal cases we trust to watching, and kindness, and medical 
treatment, and use no restraints. By these means she has been 
tranquillized ; and the catamenial periods pass over with only 
some heat of the head, and whiteness of the tongue, her mind 
having become easy and composed. In some cases of slowly ad- ° 
vaneing insanity which I have met with, connected with general 
paralysis, there has been reason to suspect that a pi 
cause was a violent fall on the head some years previous to the 
a ce of the mental disorder. 
t is scarcely nec tosay, that whenever any obvious bodily 

complaint exists, its removal should be attempted. The pati 
can sometimes describe their own symptoms, and more frequently 
complain of giddiness, or a whirling sensation in the h than 
of pain. Too frequently the excitement of the disorder makes 
them assert that they never were so well in their lives, and causes 
them to resent any particular inquiries. In the works of many 
writers on insanity, great stress is laid on recession of eruptions 
as a cause, andon their restoration or imitation as a remedy. | I 
have not been able to verify such observations. The suppression 
of ulcers of old date is a cause more distinctly to be recognised, 
and may afford an indication of treatment. I have seldom or 
never seen boils, or erysipelas, although they are not uncommon 
accidents, or, indeed, any other affections, critical and followed 
by cure. In several cases of accidental illness, however, the 
mental malady has been for a short time suspended. Where: it 
has come on during pregnancy, I have never seen it disappear 
immediately after the confinement ; but one such case is recorded 
inthe asylum. The eases occurring during pregnancy, or nursing, 
will form the subject of a future lecture: we have always some 
examples of such ; and their general course is satisfactory. 

Although pulmonary consumption frequently supervenes on 
insanity, it is seldom manifest in recent cases ; and in the more 
advanced cases, several of the ordinary symptoms are either 
wanting or much modified; the emaciation of the patient, and a 
cough, becoming indications of it only at a late period, when the 
lungs are extensively diseased. The tuberculous lungs, and the 
diseased brain, probably arise from a common constitutional cause, 
and both are evidently allied with scrofula in some of our ex- 
amples of their co-existence. - When looking over the list ‘of 
patients discharged, cured within a few months after the com- 
men¢éement of the attack, I find the disorder to have been, im a 
considerable proportion of them, produced by intemperance, or 
ascribed to it. In these cases, temperance, employment, and 
regular and good food, accomplish the cure. [I J——, now ‘in 
the tailor’s-shop in the asylum, has been several times here ; he 
always gets well soon, and is brought back again almost as soon, 
in consequence of drinking again. D. K——, in ward No. 7, is 
now in a violent state of mania from this cause; he has been 
twice discharged from the asylum ; but his present attack is by 
far the worst he has had, and he was brought in a fortnight after he 
left the asylum, in consequence of his unfortunate attachment to 
whisky., Such cases are frequent among the labouring Irish em- 
ployed in London, of whom many are sent to us. It is less diffi- 
cult to cure such patients, than to know what to do with them 
when cured. The higher virtue of temperance seems beyond 
their acquirement, and total abstinence is their only protection. 
Many of the female patients have the same failing. H. H——, 
an elderly Irish woman, in female ward No. 3, went away from 
the asylum last year quite well, after being maniacal a few weeks 
from drinking, By the help of the Adelaide fund, she was re- 
established as the keeper of a fruit-stall, in Whitechapel ; but she 
returned to drinking, was soon brought before the lord mayor, 
and it was found desirable to send her here again. In a class of 
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patients above pauperism, this unhappy propensity often exists, | 
even among women ; some'imes coming on in paroxysms, which 
last some weeks, after which, for as many weeks, the individual 
will be strictly abstinent. During the paroxysm, the desire for 
drink is uncontrollable in a private family, as wine, spirits, beer, 
eau de Cologne, essence of ginger, spirits of lavender, vinegar, 
ketchup, fish-sauce, or any kind of stiniulant fluid, will be 
swallowed with avidity. This is a pure disease, and scarcely to 
be cured except in an asylum. 

More serious consequences arise from drinking in some con- 
stitutions, and in early life. J. H .in the male infirmary, is 
thirty years of age, but far advauced in general paralysis: he was 
a groom, and acknowledges that he drank hard ; un epileptiform 
fit occurred not quite two years ago, then he became insane, and 
his condition is altogether hopeless. 

Within the last four or five years, I have seen five or six ex- 
amples in this asylum of a fit of mania suddenly ensuing on a 
long fit of drinking. The subj cts of these examples were all, 
excepting one, from the north of England, or from Scotland, and 
all young men. In each case the patient had only been a few 
days on shore, and had either drank hard at sea, or on landing. 
They were almost all inclined to ascribe their disorder to having 
had their drink drugged. With two exceptions they recovered 
rapidly ; in one of the exceptions, the maniacal character was 
perceptible for some months; and the other exception was the 
German patient mentioned in a former lecture, who had drank 
very hard on his voyage to England, but had been once insane 
before. The sudden and troublesome violence of snch patients 
usually brings them into the hands of the police; but when the 
cause of the attack is known, and no violent treatment pursued, 
the braia seems soon to recover its tone. The tongue is usually 

‘ clean during these short attacks, and the general health seems to 
* be little affected. It is a state of simple excitement. 

A far more frequent cause of all mental disorders in a large 
class of the community is poverty, which, with its various con- 
sequences, presses upon them from the cradle to the grave. A 
neglected infancy, an uninstructed childhood, scanty food, thin 
clothing, and all the pinching wants of those who depend on the 
labour of the day for the food of the day, prevent the healthy 
development of the body, of the brain, and of the mind. Early 
application to toil, the temptation to resort to cheap stimulants, 
loss of employment, disappointed affections, unhappy marriages, 
the wants of a family, embarrassments, irregularities, and ruin, 
bring numerous victims to an asylum—for them the only worldly 
refuge from want and care. The comforts enjoyed in the 
asylum, and the freedom from all that has made life a continual 
struggle, restore tranquillity to the brain. The patients require 
little medicine—their best medicines are food and peace. Many 
only partially recover. A feeble brain, inherited from several 
generations of half-starved ancestors, has been unfit for more 
than a few years of exertion; and, beyond a certain point, the 
restoration of the faculties is impossible. 

Poverty was the only cause assigned in a case admitted in 
May, 1843, that of S. M——, a widow, aged fifty, who had been 
insane only six weeks. Maniacal excitement had supervened on 
distress, and the patient’s mind was thenceforth filled with 
cheerful prospects. General paralysis was soon aided to the 
symptoms, as so often seen when the mania is of that hopeful 
character. ‘There was extreme debility from the time of admis- 
sion; and the excitement and debility continued until November, 
when she died. Serum was effused in the sac of the arachnoid, 
and there were patches of lymph and milky effusion beneath that 
membrane: the ventricles were full of serum; the cortical sub- 
stance was pale, and the pia mater easily detached. 

My immediate intention, in speaking of the causes of acute 
mania, is merely to illustrate the occasional advantages derived 
in the treatment from an inquiry into them, and therefore I shall 
only allude generally to the extensive influence of moral emotions 
and the passions in producing insanity. Much might be said on 
this part of the subject, very important to mankind; and useful 
warnings given against over-exertion, a too eager ambition, mer- 
cenary alliances, and the sleepless pursuit of gain. But to such 
warnings mankind are not prepared to listen. Before these 
causes cease to fill our asylums, the motives of human actions 
must be changed ; as in some future age, by means scarcely now 
conceivable by us, they may be. Our task, in the meantime, is 
to try to cure those whom the loss of mental power has com- 
pelled to the repose they would not take before. Too frequently 
our care comes too late: the patient has gone striding on from 
one object to another in a full career of success, until his excite- 
ment has passed the bounds of health, and all his activity is 
brought to a stop at once. Excitement, irritation, or inflamma- 
tion of the brain exists ; serum is effused from the cerebral ves- 
sels; the fine substance of its enveloping membranes undergoes a 
slight change, and the rest of life is am insane dream of grandeur, 








preserved even after paralysis has ually crept over all the 
muscles of locomotion. If the-cerebral affection is less violent, 
and the mania uncomplicated with this fatal disposition “to 
paralysis, we may succeed in saving the patient by the eareful 
application of the treatment proper for acute mania, combined 
with an entire intermission of every kind of business for a long 
period. The same tendencies are seen, and the same treatment 
is required, in men of scieuce, and of the various profvssions, 
who have persisted in employing the brain without allowing it 
needful rest or relaxation; in whom a short maniacal attack is 
often the precursor of an old age of imbecility. These obser- 
vations are not meant to apply to the industrious and zealous 
application of the faculties, but to the neglect of apportioning to 
the brain only as much work as it can perform without becoming 
diseased; for there can be little doubt that the best way of pre- 
serving the faculties is to employ them ; and that there is great 
wisdom in the aphorism of Lord Bacon which enjoios that in 
sickness we should respect health principally, and in health, action. 
Where acute mania has been all at once occasioned by a sudden 
shock, I fear the brain is seldom one which affords us a strong 
hope of its perfectly recovering from its effects. Such instances 
are not very common, the effects usually coming on more slowly. 
W. C——, now in the male infirmary, and a with general 
paralysis, was an intelligent active woollen-draper, steady, indus- 
trious, and in comfortable circumstances. His wife went away 
from his house with a lodger, immediately after which, his mind 
began to fail. He was no longer able to attend to his business, 
he wandered about, went to France, and when he returned, sold 
his furniture and went into lodgings. After many irregularities, 
he attempted to set fire toa house in which he lodged, and his 
insanity being manifest, he was sent here. In this case, the 
gradual advance of the malady is exemplified. In a patient who 
died here in the spring of 1840, after being two years insane, the 
malady came on suddenly at twenty-nine years of age. The 
patient, T. H——, was an upholsterer, and had furnished a 
house very expensively, from which the tenant ran away without 
paying the rent. The key of the house was brought to the un- 
fortunate man one evening, and, in the course of the night, 
symptoms of acute mania came on, to which general paralysis 
soon supervened, and death followed within two years of the 
commencement of his disorder. Extensive disease existed in the 
brain, but, as is perhaps generally the case, could scarcely be 
looked upon as the cause of the first symptoms. There was 
effusion in the sac of the arachnoid, and beneath the membrane ; 
the brain was firm; the medullary substance red at the upper 
part, and of a shining white colour in the central portions, ‘The 
grey portion of the corpora striata was also of a red or pink 
colour; the left corpus striatum soft, and containing a small 
ancient apoplectic cyst. The ventric!es were full of serum. 
Another example of the sudden invasion of acute mania is 
exemplified in H. A , in female ward No.8. She was an 
hotel-keeper in London, and her sisters lived with her. Being 
suddenly informed that a young man to whom she was attached 
had married another person, she became the same evening in- 
sane. She is liable to recurrent attacks of violent mania so fre- 
quently, that no hope can be entertained of her recovery. ‘To- 
day she was sitting quietly at the work-table, and when spoken 
to, answered me ina mild and gentle voice: in a few days she 
will probably rush out of her room to strike those who pass by, 
or throw something violently at them. 
S——, in male ward No. 11, appears to be recovering from 
a very short attack of acute mania, the result of a moral impres- 
sion. On the occasion of-a late murder near London, an. aeci- 
dental expression of his landlady made him feel alarmed, and he 
thought himself suspected, and that the police were in search of 
him, and would shoot him. Soon after this, his appetite became 
ravenous, and he committed many acts of violence. He is thirty 
years of age, sober and industrious, and for some years has com- 
plained of headach and indigestion. His father is described as 
being a very timid, nervous person. He is now convalescent, and 
has lost all his former fears, but has some religious delusions. 
In this case there is evidently a strong disposition to insanity, 
and I should fear its being again produced by any shock given 
to the feelings. It seems remarkable, that in many instances, in 
which either mania or melancholia is induced by a mental shock, 
the original occasion of it is not afterwards alluded to by the 
patient. The brain seems to be weakened, and the result is, some 
delusion unconnected with the grief which injured it. Im the 
treatment of such cases, we can but give repose to the brain, 
watch the general health, and lead the patient, by gentle 
efforts, to some occupation that may divert the thoughts from 
their delusions. The chances of recovery in these cases, and in 
the cases of exhaustion from too much labour of mind, depend 
on the original strength of the brain; but we may do much 
towards removing impediments to its recovering its energy. 
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‘When reealling to my mind the various cases now referred to, 
it is impossible to forget, that in their progress they compre- 
hended every kind of difficulty that embarrasses the treatment of 
achte mania, and renders it almost impossible to manage patients 
in their own houses. These peculiar exigencies arise, not only 
in'the cases in which there is a continued state of excitement, 
but in those also in which there is but occasional excitement, 
probably connected with some delusions. In the quieter cases 
of delusion, although of recent origin, the treatment is the same 
as that of a chronic form of mental malady, and will consequently 
hereafter occupy our attention. In the cases with excitement, 
constant or recurrent, we are met with every possible difficulty 
that can be occasioned by an active muscular system associated 
with morbid nervous impressions, or animated by an over- 
excited brain. It is in the mode of meeting these difficulties 
without the imposition of restraints, that much of the peculiarity, 
and, in my opinion, much of the excellence, of the system pur- 
sued at Hanwell consists; and when I next have the pleasure of 
seeing you, I will endeavour to describe this, and our method of 
guarding against some of the dangers incidental to recent cases, 
and which the officers of, every well-conducted asylum ought to 
be prepared to meet. The most alarming of these is a disposition 
to suicide, the object being sought in every possible variety of 

This danger alone 
was long considered an unanswerable reason for the use of 
mechanical restraints, on which subject I hope, however, to 
afford you an opportunity of forming a juster opinion, and one 
less unfortunate for your patients. 











FOREICN DEPARTMENT. 


THE MEDICAL CONGRESS AT PARIS. 


Tae importance of the medical congress which has just taken 
place in Paris, is such as to render it imperative on us to present 
our readers with a detailed account of its history and proceed- 
ine. and this we now purpose doing. 

he medical profession in France, although organ‘zed in a 
much more efficient and liberal manner than in this country, 
presents still many anomalies and imperfections, which have 
given rise to much discussion during the last few years. The 
necessity of extensive modification has, indeed, been so deeply 
and so extensively almitted, that the Minister of Public Instruc- 
tion promised last session to bring before the Chamber of Depu- 
ties in 1846, a bill calculated to remedy the evils complained of. 
As with ourselves, there is so much difference of opinion respect- 
ing the nature of the reforms that are required, that it appeared 
probable to most of those who took any interest in the question, 
that unless some means were previously taken by the profession 
to discuss the subject, and to embody in a series of propositions 
the results thus arrived at, the measures adopted in the parliamen- 
tary bill would most likely please no party. Under these cir- 
cumstances, a few months ago the editor of the leading medical 
journal, “ The Gazette des Hépitaux, or French Lancet,” pro 
posed that a medical congress, composed of delegates from all 
parts of France, should meet in Paris, prior to the opening of the 
Chamber of Deputies, and discuss the entire subject of medical 
teform. This idea was at once responded to with enthusiasm. 
On the 14th of last June, a meeting of the editors of the Parisian 
medical journals took place, the convocation of a national congress 
was unanimously approved of, and it was decided that publicity 
should be given to the plan, and that a request should be addressed 
to all the medical, pharmaceutical, and veterinary societies in 
France, to send delegates to a preliminary meeting, to be held on 
the 2nd of August. At this preliminary meeting, composed of 
delegates from the scientific societies, and of the editors of the 
medical journals, a committee of fifteen members, representing 
the three sections of medicine, pharmacy, and veterinary medi- 
cme, was appointed and empowered to make every necessary 
atrangement for the organization and convocation of the congress, 
The powers thus granted to the committee were strictly limited 
to the above points. 

The first step adopted by the preliminary committee was to 
give as extensive publicity as possible to the decision of the 
meeting of the 2nd of August, respecting the congress. The 
members of the medical profession were addressed through the 
political journals, which generously gave every possible assistance, 
and through the medical and scientific societies ; whilst, on the 
other hand, direct communications were made to the faculties, to 
the medical schools, and to the most eminent men in the profession. 
More than three thousand five hundred collective or individual 
adhesions were the immediate result of these measures, and the 
warmest sympathy was everywhere expressed. Of these, two 








thousand five hundred were doctors in medicine, nine hundred 
‘* pharmaciens,” (chemists and droggists,) and the remainder 
veterinary practitioners. The above figures may be said to re- 
present the relative numbers of the members of the three profes- 
sions in France. The French laws, which forbid associations 
even for scientific purposes, unless with the permission of the 
authorities, rendering the sanction of government indispensable, 
application was first made to M. pe Satvanpy, the Minister of 
Public Instruction, and tothe Minister of the Interior. Their 
support having been obtained, the necessary authorization was 
et by the Minister of the Interior. ™ de Salvandy, the 

inister of Public Instruction, entered warmly into the views of 
the committee, drew their attention to the most important ques- 
tion requiring elucidation, requested to te put into regular com- 
munication with the congress, and’ promised to defer the intro- 
duction of his medical bill until the congress had terminated its 
labours, in order that he might embody in it the results arrived 
at by that assembly. The sanction of the Minister of Commerce, 
under whose jurisdiction are the chemists and druggists, (phar- 
maciens,) was likewise promptly and graciously given, as also- 
that of the Minister of War, on his being requested to allow the 
army medical, pharmaceutical, and veterinary practitioners to 
become members of the congress, and to take a part in its discus- 
sions. As an additional proof of the cordial and enlightened co- 
operation of the public authorities, we may mention, that one of 
the largest and most commodious of the saloons in the Town 
Hall, (Hotel de Ville,) was granted by the Prefect of the Seine, 
for the use of the congress during its sittings, which were to last 
a fortnight. 

On the nomination of the preliminary committee, in August, it 
was entrusted with the drawing up of a code of rules, destined to 
regulate the meetings of the congress, which rules were to be dis- 
cussed on its first assembling. hen, however, the sanction of 
the public authorities was requested, the committee was enjoined 
to exhibit the laws by which the congress was to be governed, 
which laws, it was told, once approved of, must be considered 
definitive. It thus became evident, that government would not 
allow so large a body to meet without knowing precisely what 
would be the nature of its organization, and the ends it purposed 
attaining; fearful, no doubt, lest it should be diverted from 
scientific to political purposes. The committee was therefore 
obliged to transgress its powers in this respect, and to draw up a 
series of regulations, which became binding on the part of the 
congress. This part of its duty, however, was accomplished in 
such a manner as not to offend any opinion, or afford room for 
discussion ; the rules thus imposed on the congress merely re- 
lating to the division of the delegates sent to the congress into 
three classes—medical, pharmaceutical, and veterinary; to the 
hours of meeting; to the mode in which the discussions should be 
carried on, &c. - 

The Sth day of November was the day fixed for the first 
meeting of the congress. Between the epoch of its nomination 
and that day, the committee met sixty times, and an immense 
number of documents, relating to all the questions that were to 
be discussed in the congress, were received, and carefully 
analyzed. On the day appointed, several hundred delegates, 
deputed by the three branches of the profession, from every part 
of France, arrived in Paris, and the congress was formally opened 
at the Hotel de Ville, under the presidence of M. Serres, the late 
president of the Academy of Sciences. But before we commence 
analyzing the proceedings of this important assembly, it is abso- 
lutely necessary that we should give a short account of the 
present organization of the medical profession in France. This, 
however, we shall do very briefly, referring to the essay now 
publishing on this subject, in Tue Lancet, by Dr. Henry 
Bennet, for further details. 

The medical profession in France, as far as medicine and sur- 
gery are concerned, constitutes part of the University of France, 
which is itself under the jurisdiction of the Minister of Pablic 
Instruction. The University of France is composed of five 
faculties, the faculty of theology, the faculty of sciences, the 
faculty of arts (lettres,) the faculty of law, and the faculty of 
medicine. Some of these faculties are multiple. Thus, there 
are three distinct faculties of medicine, those of Paris, Montpelier, 
and Strasburg. The three faculties of medicine all present the 
same organisation, with the exception that the one of Paris has a 
larger number of professors, and is more efficiently composed 
than the othertwo. They all examine and grant degrees, In 
addition, there are a number of secondary medical schools in the 
large provincial towns, the certificates of which are received for 
part of the curriculum, but which have no power to examine or 
to give diplomas. The degrees awarded by the faculties of 
medicine are those of doctor in medicine, doctor in surgery, and 
officer of health, (officier de santé.) The degrees of doctor in 
medicine and of doctor in surgery are pretty much the same, 
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the only difference being, that to obtain that of doctor in surgery 
the thesis must be on a surgical subject ; whereas, for the degree of 
doctor in medicine, it may be indifferently either on a medical or 
on a surgical question. The degree in surgery therefore, is 

y ever taken, not by one in a hundred. The curriculum 
being precisely the same for both, and the doctors in medicine 
nearly all practising surgery and midwifery, as well as. medicine, 
indeed, everything that comes in their way, the distinction is not 
recognised either by the profession or by the public. The doctors 
are also obliged, previously to commencing their studies, to 
take out two university degrees, that of bachelor of arts in 
the faculty of arts, and bachelor of sciences in the faculty of 


sciences. 

The officers of health are a very inferior grade of practitioners, 
from whom no university degrees is demanded, and whose 
medical education merely extends over a period of three years. 
They are generally ignorant men, of illiterate habits, and have 
no station amongst the educated classes of the community. Their 
dégrees are partly granted by the faculties, but principally by 
travelling juries, formed of three professors from each faculty, 
who every year make a kind of circuit. They are considered 
the bane of the profession, and, certainly, by their unequal com- 
petition with the regularly educated practitioners, do much 
towards destroying professional profits, and degrading’ the profes- 
sion. A very strong feeling against them exists, and there can 
scarcely be a doubt but that the grade will very shortly be 

‘abolished. 

The chemists and druggists (pharmaciens) constitute a very 
different body from what they are with us. They alone are allowed 
to keep and sell medicinal preparations, unless: there should he 
none residing within a reasonable distance of a doctor or officer 
of health, in which case the latter is allowed to keep and prepare 
medicines, but for his own patients only. ‘The pharmaciens are all 
gredastes of the Schools of Pharmacy of Paris, Montpelier, and 

trasburg. To obtain their degree, they have to got h a three 
years’ course of study at one of the above schools of acy, 
which, although under the control of the university, are distinet 
from the faculties of medicine. By a recent decree, the of 
bachelor of arts (lettres) will henceforth be demanded of all students 
ious to their entering at these schools, a measure which will 
entail upon them an eight or ten years’ previous course of 
classical study. They are not allowed to sell anything but drugs, 
or to keep on their premises, or to retail, secret remedies, or any 
other formule but those which are contained in the codex, or for 
which they have received a prescription signed in full by a doctor 
or officer of health. They are thus restricted entirely, by law, to 
the preparation of the prescriptions of medical practitioners, of 
which, on the other d, they have the monopoly. 
i schools are not under the jurisdiction of the univer- 
sity, but of the Minister of Commerce. The organization of the 
veterinary body is far from being as re and as satisfactory 
as that of the medical and pharmaceutical. 
Such is the present state of the medical profession in France. 
Brief as is the above sketch, it will enable us to follow the 
Parisian congress in its interesting and important labours. 


OPENING OF THE CONGRESS. 


The deliberations of the congress were opened by a short but 
most energetic address from M. Serres, the president, of which 
the following is a summary :— 

“Gentlemen, and dear colleagues,—Social epochs present cha- 
racters which distinguish them, and stamp their impress upon 
them.—The ruling character of the nineteenth century is, the 
tendency to perfecting the physical and moral welfare of man. 

iences, arts, private and general industry, everything tends 
towards this end; every one is carried along by this general 
movement, men as well as governments.— Among human sciences, 
there is one which, for the last three thousand years, investigates 
the wants of humanity, and ever meditates upon them.—To this 
science humanity owes, in a great measure, the physical welfare 
which it now enjoys.— This science is medicine, the dominion of 
which embraces surgery, pharmacy, and the veterinary art.— 
Thus it is that the medical family folds, as it were, within its 
arms, society in general.—It ploughs the waves with our vessels. 
—It accompanies our soldiers in the camp, and on the field of 
battle—it watches at the domestic fire-side, in hospitals, and in 
prisons.—Human vicissitudes meet it nearly everywhere, and 
everywhere they find it prepared to make the est sacrifice. 
—The more im nt, the more indispensable, the services 
which the medical body renders to society, the more attentive a 
cogs should be to the institutions which regulate it— 
bi 4s the anxiety of our government to improve the laws 

c 


govern medical institutions.—It is our duty to acquire as 
much information as possible, in order that we may be of the 
greatest possible utility to our fellow-creatures.—It is the duty of 





Qremmaest us in the application. of the knowledge we 
ve thus acquired, and to see that all.the members of the social 
body benefit by it.—One of our greatmen has said, I know nothing 
pag, Fs tan contemptible than a cow: soldier, or than ap 
ignorant medical man ; the first is con » because he com- 
romises the fate of his country in the of agers 4 


> 
he. compromises, hourly, the life and welfare 
fellow-creatures.—Thanks be to Heaven, there is not a 

soldier in France, and government is under the obligation to 

society to employ all its power to napkins there 

should be such a person as an ignorant ical practitioner.” © 

At the conclusion of M. Serres’ address, presidents, vice-pre- 
sidents, and committees for each of the three sections of the eon- 
gress were elected. The preliminary committee had drawn up 
lists of those whom they thought they could best recommend to 
fill these posts, om lists arte w to the bn eo gas members 
of the congress, adopted by ballot, with but very slight 
alteration. This plan was adopted in order to pasting: A and 

revent confusion. The system esi oar gal pursued was. as 
Silows:—the comsiitiee of each section met and discussed @ 
number of questions, comprehending all the points which it had 
been thought expedient for the congress to examine, adopting @ 
thereon. eel toon thus Jae in ay mre peed 
brought before meetings of the section to whi 
referred, and were there finally discussed and amended. 

The following is a brief synopsis of the results arrived at by 
the con; the labours of which extended from the 4th to the 
14th of November :— 

The division of the teaching of the medical sciences between 
the three faculties and the preparatory schools. is ur pore a4 
(The utility of the p tory or secondary medical schools has 
been much questi of late: By this resolution, their copti- 
nuance has received the sanction of the congress, but it is also 
considered advisable that they should remain strictly prepara- 
tory schools, and only be entrusted with the first period of the 
education of students, all of whom ought to complete their studies 
m The entablish of chairs of history and medical philosophy 

establishment of chairs of hi medi 
in the three faculties is advisable; also that of one on patholo- 
gical anatomy in the faculty of Montpelier. (These chairs are, 
at present, wanting.) 

Paris hospitals devoted to certain special diseases o 
to be made the theatre of official clinical instruction. (M. 1 
franc proposed, as an amendment, that all hospital physicians 
and surgeons should be obliged to give clinical lectures on the 
patients entrusted to their charge. This amendment, however, . 
was negatived, on the plea that it would be. too great an inter- 
ference with individual liberty ; but the wish was expressed that 
fon. mndionl ofigons of ait hocaianis chests $e 0h Eben 2 Gee 
on their patients independently of any special authorization. 
Teg aoe: now obligel to apply for the sanction of the civil 
authorities of the hospital, by whom, however, it is never 
tefused. 

The number of faculties now existing is sufficient, bei 
neither too considerable nor too small. (It had been pi 
by some to abolish the faculties of Montpelier and of 5S: 
transforming them into schools. 

The secondary schools should be made more efficient, and con- 
nected as intimately as possible with the medical and surgical 
departments of the local hospitals. They ought also to be with- 
drawn from the hands of the local authorities, by whom they are 
now regulated, and placed under the jurisdiction of the university. 
Students educated at them should be obliged to pass an examina- 
tion at the close of the second year’s studies, previous to being 
allowed to commence the third. 

All legally qualified members of the medical body in France 
should have the right, by law, to teach the medico-chirurgical 
sciences, and government ought, in Paris, and in the prineipal 
provincial towns, to place at the disposal of medical practitioners 
thus wishing to teach any branch of medicine, an appropriate 
locality, and afford them every assistance. At the same time, 
lectures thus given are not to interfere with the official instrac- 
tion given at the faculties and schools, nor to consti- 
tute a title towards obtaining cei | degrees, Ina word, 
they are merely to represent opinions and doctrines. 

he authorities are requested to insert in the yo ery law 
a special article, favouring in every possible way clinical teaching 
by physicians and surgeons to ry, ty both th the metropolis 
and in the provinces, and giving the greatest latitude om 
this score. 

The nomination of professors in the faculties of medicine, in 
the special schools of medicine, and in the veterinary schools, 
ought always to take place by concours, (The concours has 
adversaries in France, and was warmly attacked by them in the 
congress, but. without success.) 
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» and to cease 


for ‘the concours in the’ faculties 

in the secondary medical schools—that 

udges should be taken from among the pro- 

fessors, one-third from the medical academies or societies, and 
one-thitd from practising members of the profession. 

The existing institution of assistant professors in the faculties, 
¢ ») inted by concours, is approved of, and it is sug- 
sewed that their salaries ste de aap eg . " 

e preliminary literary guarantees now of pupils 
‘who enter the medical profession, are deemed sufficient, but not 
too onerous. These are, a bachelor’s degree in 
letters, (arts,) and a bachelor’s in sciences. They 
‘suppose a complete classical and scientific education, of at least 
ten years’ duration. 

It is thought expedient to prolong the duration of medical 

studies from four years to five, to exact an examination at the 
‘end of each year, and to oblige all students to serve for at least a 
year as dressers in some hospital. 
“” ‘The admission and final examinations of doctors should be en- 
trusted to a jury formed partly of professors and regular exa- 
miners, and partly of practitioners. The examinations of students 
should be made even still more practical than they now are. In 
Sdition to the five examinations already exacted, a sixth should 
be added on the subjects treated of in the new professorships of 
medical philosophy and history. 

Such are the views of the congress with reference to that por- 
tion of the medical organization of France which relates to teach- 
ing and examining pupils, and to receiving candidates. The results 
arrived at with respect to questions relating to the exercise of 
the medical profession are still more important. 

“The first question discussed was that of the existence of two 
orders of medical practitioners. ‘The expediency of having an 
“inferior grade of practitioners was denied, and the institution of 
Officers of health was declared illegitimate and dangerous. This 
‘opinion was clearly enounced in following resolation, which 
‘was carried unanimously :—That it is to be hoped, that in any 
future médical law one class of medical itioners only will be 
Tecognised, that of doctors in medicine. That should such a de- 
‘Cision be come to, existing officers of health might be allowed, 
during five years, to offer themselves as candidates for the M.D. 

at any of the faculties. 

twas also decided at the same time, that the institution of 
Wistrict medical officers, to take care of the poor, was not neces- 

, and would be an attack on the liberty of the medical body. 

is decision of the con; was arrived at in opposition to 

wishes generally expressed in the documents received from 
the provinces.) 

“Tt was proposed, that debts for medical and surgical services 
‘should be recoverable by law during a period of five years from 


‘the time they are contracted, instead of during one year only, as at 


present. 

The responsibility of a medical practitioner in a medical case 
cannot be estimated by non-medical persons, In any case, there- 
fore, in which his responsibility is called into question, the penal 
articles of the code ought only to be applied after a decision has 


been obtained from a medical jury. 

In no case ought a medical practitioner to be obliged to give 
evidence against his patients, or to reveal to the authorities facts 
swhich have become known to him in the exercise of his profes- 


The exercise of medical practice should be confined strictly 
to persons qualified by law, and 8 eo should be visited 
by éfficacious and energetic punishment. The treatment of sick 
persons by a non-qualified person ought to be considered penal, 
even should his prescriptions have been signed by a qualified 
practitioner. 

Councils of discipline should be organized in different parts of 
the country, and endowed with sufficient power to render their 
jurisdiction efficacious. 

Foreign practitioners ought not to be admitted to practise until 
‘they have given to government the same guarantees that are de- 
manded oF native practitioners. ‘Political refugees, however, 
should be exempted from all the expenses of examination and 
admission to the M.D. degree. 

It would be inexpedient, unjust, and impossible, to limit the 
thumber of medical practitioners. The medical profession ought 
to remain, above all others, a liberal profession. 

(To be continued.) 





CONTRIBUTIONS TO THE PRACTICE OF 
MIDWIFERY. 

By J. Haut Davis, e., Soeaes to the Royal Maternity 

ty. 

Puerperal convulsions at the seventh month of pregnancy, of tetanic 
character, treated by the and local abstraction of blood ; 
pce ee ee mre by morphia, and i 

of ice to head— Delivery unconsciously by the efforts 
two days after. ” 

June 15,1842, Twor.m.— At the request of a professional friend, I 

was called to meet him in the case of a lady seven months ad- 

vanced in her first gestation, of middle stature, and rather delicate 
conformation. She had been married nine months. She had 
made no complaint of pain, or illness of any kind, until seven that 

morning, when she rose suddenly from her bed, and sat upon a 

chair at a distant part of her room, complaining of very severe 

pain of her head, and in a few seconds after, was seized with 

a distinct paroxysm of puerperal convulsions. She was imme- 

diately removed back to her bed, and a messenger was forthwith 

ched for my friend, who arrived within half an hour of the 
attack. He at once opened a vein in the arm, and withdrew 
twelve ounces of blood, and adopted the usual ions for 
guarding the tongne against injury from the teeth. Twelve ounces 
more of blood were taken by cupping at mid-day ; and fifty drops 
of tincture of opium were then given. At the time of my visit, 

2 p.m., the patient had sustained twelve paroxysms of a very vio- 

lent description, and not se by any degree of conscious- 

ness. ‘The body is arched rds during their presence. The 
being hard and full, I ed the further abstraction of 
lood without loss of time, which was at once effected by cuppi 

from behind the ears, to the extent of eighteen ounces. 
blood flowed very freely into the glasses, and she fainted ; and the 
following was ordered and given pine | :—Acetate of mor- 
phia, one grain and a half, in a teaspoonful of water; calomel, 
five grains ; croton oil, one drop, placed upon the tongue, followed 
by a dessert-spoonful of water, the faculty of swallowing still re- 
maining at times ; a bladder of ice to the shaved occiput, 
and a smaller cold bladder to the Three very strong 
paroxysms occurred during the preparations for the cupping, the 
abdominal muscles acting vi y, in common with every other 
muscle of the body. The movements of the arms were not ex- 
tensive, but violent. I was informed, at 6 pP.m., that there had 
been no return of the paroxysms after the second cupping; that 
it became necessary, before the bowels acted, to exhibit a second 
drop of croton oil. She did not recover her consciousness until 
two days subsequently to her delivery, which was effected by the 
natural efforts, after the lapse of two days from the attack. 
During the two days immediately succeeding to the birth ofa 
still-born child, the patient had a return of a few very slight 
paroxysms, receiving and requiring no treatment, and then reco- 
vered her senses, not a little astonished at her delivery. From 
this time forward there was no interruption to her entire reeo- 
very, which was completed by a residence for a time at the sea- 
side. 

Remarks.—The patient in this case was not a plethoric subject, 
she therefore did not require the large abstraction of blood often 
required in the treatment of puerperal convulsions. I am dis- 
posed to think that less than was taken might have sufficed, had 
the first operation been carried to a greater extent; eighteen, 
twenty, or twenty-five ounces, taken, in the first instance, would 
probably, with an adequate opiate, have arrested the disease at 
once. e first opiate should, I am of opinion, under the cir- 
cumstances, have been omitted, the patient not having been suf- 
poy ote mm by depletion for its reception. e second 
opiate, after the previous repetition of the local abstraction of 
blood, had the intended effect of quieting the nervous system, and, 
no doubt, materially assisted in arresting the paroxysms. The 
dose of morphia was a large one; a smaller one would have been 
quite inadequate, on t of the tetanic and violent character 
of the paroxysms. In order to secure the desired effect from 
depleting, by the abstraction of blood at the smallest expenditure 
of fluid, I preferred its removal from behind the ears, by eup- 
ping; and, being rapidly withdrawn, the operation proved) a 
general as well as a local measure. The purgative and cold oP 
plication to the head fulfilled the remaining indications in 
case, The action of the uterus on the institution of Jabour, as 
commonly happens in the disease, proceeded unconsciously to the 
patient ; indeed, not until the lapse of two days from her delivery 
did'she recover her senses. The labour, as was seen,—there bei 
no disproportion, and the child premature,—was safely termi 
by the eee efforts. From — violence a the yen ved 
paroxysms, child probably died in utero, during one e 
earlier attacks. As is more usually the case in this disease, the 








588 


MR. DUNN ON SUSPENSION OF THE MENTAL; FACULTIES. 





————SS__ 





patient was in her first gestation, when it is supposed there is a 
greater accumulation of irritability in the system than in sub- 
sequent pregnancies. This circumstance cannot, however, be 
looked upon as constituting the only element in this disease, as is 
evident if we trace back the history during past years of its treat- 
ment, and compare the results of the plan now adopted with that 
of bygone periods, when the treatment being conducted upon 
that supposition, nineteen in twenty cases was a correct repre- 
sentation of its mortality. It is not a usual practice with me to 
have recourse to opium at all in the treatment of puerperal con- 
vulsions ; the simple employment of depletion, with cold applica- 
tions to the head, being, in my opinion, the safer one in the 
majority of instances. I deemed this, however, as one of those 
cases peculiarly indicating the propriety of the practice. 
Russell-place, Fitzroy-square, Sept. 8th, 1845. 


CASE OF SUSPENSION OF THE MENTAL FACUL- 
TIES, OF THE POWERS OF SPEECH, AND SPECIAL 
SENSES, 

With the exception of sight and touch, occurring in a young woman, 
and continuing for many months, in consequence of her having 
accidentally fullen into a river, and been nearly drowned. 


By Rosert Denn, Esq. Surgeon, London. 
(Concluded from p. 536.) 


From this time her interest in flowers daily increased, more 
especially for rosebuds and wild flowers. Nothing pleased her 
so much as a fresh little rose-bud. She would look at it again 
and again, and place it beside her with evident delight, while a 
smile would play upon her countenance if her mother or I 
appeared to admire it. But she was still without smell, nor did 
she regain this sense until the January of the following year. 
Her mind, however, was gradually awakening from its lethargy, 
or rather her perceptive faculties were becoming re-developed, 
under the stimulus of external agencies, for she took more 
heed of the objects by which she was surrounded, and greater 


notice of her little brothers, who were constantly beside her, and 
watched more closely the movements and actious of her mother. 
The presence of strangers, when brought under her notice, made 
her irritable and fidgety, but she could not bear to have her mother 


out of her sight. ‘Things were progressing in this way, when an 
incident occurred, in October, in the family, which roused her 
sensibility, and suddenly brought into play another lost or sus- 
pended power—the faculty of speech. Seeing her mother in a 
state of excessive agitation and grief, she became excited herself, 
and in the emotional excitement of the moment, suddenly ejacu- 
lated, with some hesitation, * Wh—a—t’s the mat—ter?” From 
this time she began to articulate a few words; but she neither 
called persons nor things by their right names. The pronoun 
“ this” was her favourite word, and it was applied alike to every 
individual object, animate and inanimate. She continued her 
labours at patchwork, and so assiduously, that she had worked 
up all the materials which had been, or could be, collected, and 
her mother was now at a loss what to do, or where to look for a 
farther supply. In this dilemma, worsted-work was fortunately 
suggested by one of her friends, and, though new to her, 
soon engrossed her exclusive attention, and became her constant 
employment. She was delighted with the colours and with the 
flowers upon the patterns tiiat were brought to her. The har- 
mony of colours seemed to be a source of special enjoyment; nor 
did she conceal her want of respect towards any specimen of 
work that was placed before her where she thought this had not 
been observed—it was immediately thrown aside. She applied 
herself closely to her new occupation, and abandoned altogether 
the old one. Still she had no recollection from day to day 
what she had done, and every morning began something new, 
unless her unfinished work was placed before her; and after 
imitating the patterns of others, she began devising some of her 
own. 

In January her sense of smell returned, and from this time 
she made further advances im progressive improvement. Her 
susceptibility to impressions was increased, and emotional feel- 
ings were readily excited. She was subject, as formerly, to her 
fits of insensibility, with spasmodic rigidity. They were even 
more frequent than formerly, but it was now manifestly obvious 
that they were generally the result of emotional movements. On 
one occasion, being alarmed by a stranger, she had quite an 
hysterical paroxysm, followed by insensibility; and, in conse- 
quence, she lost her speech, taste, and smell, for some days after- 
wards. The mere sight of the same person again was followed 
by a scream and excessive agitation. Her predominant feeling 
was that of fear or dread, and whenever she was alarmed, the 
result was a fit. 





At the recommendation of Dr. Todd and myself she was 
removed into the country in April, She was taken-again to her 
grandfather’s, at Shoreham, in Kent, and to the same house 
where she had been stopping previous to her accident. She was 
delighted with the face of nature and tig appearances of spring, 
but her mind was still in an abnormal state. She did not reco- 
gnise her grandfather and grandmother, the house, nor Shore- 
ham, “ as old familiar friends and places ;” she had lost the recol- 
lection of all things and events which had there taken place, 
But the sight of her old favourites and earliest associates,—for as 
a child she had quite a passion for them,—the wild flowers, made 
her literally bound with joy; she ran about the fields in search 
of them, and her delight and surprise found expression in arti- 
culate language. Wild flowers were the first objects which she 
called by their right names, 

A young man for whom she had formed an attachment prior 
to the accident, and who had been very kind and attentive 
throughout her illness in London, accompanied her and her 
mother to Shoreham. In a day or two afterwards he returned to 
town, before she had got accustomed and reconciled to the 
place and her friends, for as yet, everything new and every 
strange face was to her a cause of fearful alarm. She missed 
him: he had been the great object of her attention, and she be- 
came unhappy and fretful. I may here take the opportunity of 
remarking, that from an early stage of her illness he had been an 
object of interest when nothing e!se would rouse her. She was 
always soothed, and her fears allayed, when he was beside her, 
Nothing seemed to give herso much pleasure as his presence, He 
came regularly every evening to see her, and sheas regularly looked 
for his coming. At a time when she did not remember from one 
hour to another what she had been doing, she would. look 
anxiously for the opening of the door, about the time he was 
accustomed to pay her a visit, and if he came not she was fidgety 
and fretful throughout the evening. Now that she saw him no 
longer she became unhappy and irritable; her fits were severe 
and more frequent; she ate little, and had no delight in anything; 
at last she took to her bed, and her mother became seriously 
alarmed. ‘The young man was sent for, and it was finally 
arranged that he should remain for sometime at Shoreham. His 
presence had the desired effect ; it roused her, and when he was 
beside her she was happy. Her bodily health and strength im- 
proved, and after a time she took to the employment to which 
she had been accustomed, dress-making. Still her state could 
not be considered a natural one. Her memory was so weak, that 
she forgot from day to day what she had been doing. She was 
very irritable, and easily excited; the slightest alarm brought on 
a fit of insensibility and spasmodic rigidity. She was fonder of 
running about the fields and woods after wild. flowers than. of 
using her needle in-doors., 

Such was the state of things at the beginning of July. Many 
new words had been added to her scanty vocabulary; she had ~ 
made some mental advances, and her health and strength were 
quite re-established, when the scene was disturbed, and new 
feelings aroused by the hydra, Jealousy. 

She was now sufficiently alive to what was passing around her 
to notice and to be disturbed at the attention the young man was 
paying another, to the neglect of herself, and at the manner in 
which his attentions were received and requited ; in a word, she 
became jealous, and not without reason. One day she witnessed 
a scene which gave her system such a sudden and violent shock 
that she fell down in a fit, and remained many hours ip a state 
of insensibility, to the great alarm of every one around her... It 
is described as resembling the first fit, with which she was at- 
tacked when she lost her senses. It proved critical and sanatory, 
When the insensibility passed off, she was no longer spell-bound. 
The veil of oblivion was withdrawn, and, as if awakeniog from a 
sleep of twelve months duration, she found herself surrounded 
by her grandfather, grandmother, and other familiar friends and 
acquaintances, in the old house at Shoreham. She awoke in the 
possession of her natural faculties and former knowledge, but 
without the slightest remembrance of anything which had taken 
place.in the interval from the invasion of the first fit up to the pre- 
sent time. She spoke, but she heard not; she was still deaf, but 
as she could read and write as formerly,she was no longer cut off 
from communication with others. 

Though she had no recollection of the scene she had witnessed, 
and the sudden effect it had produced, nor any idea that her lover 
had formed an attachment for another, her mother prudently 
judged it expedient to remove her home as soon as possible, and 
thus avoid again exposing her to the risk of having her feelings 
hurt and her mind distarbed. 

I saw her on the day of her retarn. She was weak, but sen- 
sible, and very glad to see me; perfectly aware that she was at 
her own home, surrounded by her mother and family, and pre- 
senting a striking but gratifying coutrast to the state in which I 
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had found her when she was first brought home on the former 
occasion. From this time she gradually improved, but it was 
not until the last month that she recov her hearing. She soon 
perfectly understood, by the motion of the lips, what her mother 
said; they conversed with facility and quickness together, but 
she did not understand the language of the lips of a stranger. On 
one occasion, when the Tower guns were firing, she heard the 
noise, or rather, to use her own words, “ felt it all over her body.” 
But a boy whistling in the street was the first sound she dis- 
tinctly heard. He was whistling a well-known popular tune in a 
sharp and shrill key, and she had the tune sounding in her ears 
all the day afterwards. About five or six weeks ago she went to 
Brighton; after a few days she heard the roaring of the sea, and 
now She hears nearly as well as ever she did. She has come home 
in good health and in the exercise and enjoyment of all her mental 
and bodily powers. 

Such is a plain narrative of this interesting and curious case ; 
it presents some points of physiological interest, on which I would 
now make a few observations. . 

1st.—In reference to reflex action. I have mentioned in the 
narrative that when I first saw the young woman, after the acci- 
dent, the feces were passed unconsciously, but that during their 
expulsion the legs and arms became spasmodically convu'sed and 
rigid; the head was thrown backwards, and the eyelids closed,— 
in a word, she had, what her mother called, a convulsion fit with 
insensibility,—thus presenting a striking illustration of extensive 
reflex action, induced through the excitor nerves of the rectum 
and sphincter ani. But it is worthy of remark,—and it is to this 
point I would beg to direct the attention of the reader,—that the 
same motor phenomena, though in a less marked degree, were 
observed to take place on other occasions, and under circum- 
stances and conditions which proved them to be of centric or 
cerebral origin, and independent of any local irritation of the 
spinal cord. Thus, the same motor phenomena, with insensibility, 
were’ manifested on the following occasions. First, every night 


before she went to sleep, during the whole period that her faculties 
were suspended; secondly, three or four times in the course of 
the day, and unconnected with excitement, when she first took to 
her needle, and applied herself incessantly to patch-work ; and 
thirdly, under the influence of sudden emotional feelings, and 
especially of those arising from fear or alarm, 

ow it is clear that the phenomena which preceded sleep,—since 


sleep is considered to be confined to the encephalon,—were pro- 

uced by centfic changes, that is, by changes within the cerebro- 
spinal ganglie ; and it is equally obvious that to the same source, 
to centric changes, are to be referred the daily attacks to which 
she was subject, when she worked so incessantly with her needle. 
But I would here hazard the remark, that, in my opinion, the 
exciting cause of the centric changes, in the latter case, was due 
to impressions conveyed through the medium of the optic nerves. 
It does appear to me, that this young woman, from incessant ap- 
plication to her needle, and from having her eyes so constantly 
fixed upon her work, and her attention so wholly engrossed by 
it,—for at this time, it is to be remembered, she was not exposed 
to any excitement, and took no notice whatever of surrounding 
objects,—may literally be said to have mesmerised herself, that 
is, to have induced mesmeric rigidity, as it is called. The only 
way in which I can comprehend the rationale of the induction of 
such rigidity, is through the agency of the optic nerves, as ex- 
citors to the spinal series. ’ 

It is equally clear that her attacks from sudden emotional ex- 
citement were due to centric changes, to changes in the meso- 
cephale. I have mentioned the dread or fear, which she had 
from the first, of water, and the effects which followed when she 
beheld it, in a state of agitation. In this instance, it is obvious 
that the spectrum of the agitated water traversing the optic nerves, 
and reaching the grey matter of the meso-cephale,—the centre of 
emotional feelings,—through the corpora quadrigemina, excited 
changes corresponding with the feelings of terror and of fright, 
which had heen impressed upon the meso-cephale in connexion 
with water, and from thence the series of excited changes passing 
over to the anterior grey matter, brought into action another 
series of changes, which were propagated along the anterior 
pyramids, and thus, terror and fright were succeeded by con- 
vulsions and spasmodic agitation. No class of causes is so 
influential in exciting convulsions as emotions, and “there is no 
part of the cerebro-spinal centre which appears to exercise such 
extensive sway over the movements and sensations of the body 
as this portion, the meso-cephale, which is the centre of emotional 
actions. Its influence extends upwards to the cerebral convolu- 
tions; backwards, to the cerebellum ; downwards, to all the nerves 
of sensation and motion. Through its connexion with the posterior 
horns of the spinal grey matter, it can excite the sensitive as well 
as the motor nerves of the trunk. Hence it is not to be wondered 
at that a highly disturbed state of the centre is capable of de- 





ranging all the sensitive as well as motor phenomena of the body, 
and even the intellect."* 

The next point of interest is, the condition of the brain during 
the time that her mental faculties and special senses were in abey- 
ance. It was clearly a state of extensive abnormal innervation, 
and one which, at first, I was inclined to consider as paralysis 
of the cerebral hemispheres from fright; but there was this 
peculiarity about it, that the young woman recovered her senses 
after the accident, and retained them until the invasion of the 
fit, which occurred ten days afterwards. I shall not enter upon 
the theory of substrata appropriate to psychical phenomena. It 
is admitted that the vesicular is the truly dynamic nervous matter, 
the source of all nervous power, and some kind of molecular 
change in nervous matter is necessarily required for the develo 
ment of its peculiar power. How this is produced, must be sought 
in a knowledge of the histological composition of the cerebro- 
spinal axis, and of the nature of the bio-molecular changes in- 
duced therein and on the periphery by the qualities of matter. 
It has been justly remarked by Dr. Laycock, “there can be no 
doubt, such is the magnificent uniforinity in creation, that the 
laws of action, of the agent and re-agent on vital phenomena, are 
as definite as those operating on chemical phenomena, could we 
but effect a sufficiently minute analysis and inductions.”¢ It 
would be vain to specelate where all is conjecture; but since the 
brain is the great sensorial organ, and since it is through changes 
in the cerebro-spinal axis that the groups of muscles, whose 
contractions constitute instinctive, emotional, consensual, and 
volitional actions, are excited into energy, it does appear to me 
to be important, or, at least, highly interesting, to attempt an 
analysis of the centric parts in a case like the present, where the 
motor phenomena were so striking, and the arrest and suspension 
of the cerebral powers so extensive. That the centric oe 
themselves were in connexion with the elementary composi 
of the brain, is clearly inferrible from the fact that the young 
woman has not the slightest recollection of anything that oc- 
curred during the time that her faculties were in abeyance. I 
have described the state in which I found her at my first visit. 
Sight and common sensibility, or the sense of touch, were the 
only organs of the special senses intact. Her mental faculties 
were quite benumbed or paralyzed; memory, and the power of 
associating ideas, she had lost; she could neither smell nor 
taste, speak nor hear. 

But she could see; her sensibility to touch was markedly 
acute; emotional feelings, particularly of fear, were most readily 
excited ; she had the free use of her locomotive powers; and 
hence it may be inferred, on the authority and from the deduc- 
tions of my friends Dr. Todd and Mr, Bowman, of King’s Col- 
lege, as set forth in their truly valuable work on the Physiological 
Anatomy of Man, the second part of which is just published, on 
Innervation, that the following parts of the great nervous centres 
maintained their integrity as they retained their functional 
power. 

1. The corpora quadrigemina, as the special ganglia of vision, 
and, with them, the grey matter of the meso-cephale, as the centres 
of emotional actions. 

2. The optic thalami, the principal foci of sensibility, and the 
corpora olivaria, and the grey matter of the posterior horns of 
the spinal ganglia, as the centres of sensation. 

3. The corpora striata, the seat of volition, the accumulations 
of grey matter in the medulla oblongata, the locus niger, and the 
grey matter of the anterior horns of the spinal ganglia, as the 
centres of voluntary motion. 

4. The cerebellum, as the co-ordinator of voluntary locomotive 
actions. 

But as the mental faculties, the powers of speech, and the 
special senses of taste, smell, and hearing, after the first fit, were 
in abeyance, it necessarily follows that there was a disturbance of 
the integrity of other portions of the brain, through which these 
functional powers are manifested. And whatever may have been 
the exciting cause and precise nature of the fit, the arrest and 
suspension of the faculties which followed indicate an abnormal 
change, or disturbance, in that vast sheet of vesicular matter 
which crowns the convoluted surface of the hemispheres, or on 
the comminuted fibrous structure ; for “the convolutions of the 
brain are the centre of intellectual actions, and are intimately as- 
sociated with the mental phenomena of attention, association, and 
memory.” The internal mechanism, if I may be allowed the 
expression, appears by the first fit to have been disjointed, and 
the sudden shock of another, induced under an overwhelm- 


ing excitement, put it right again. “ Anatomy leads to the con- 





* Physiological Anatomy of Man, by Dr. Todd and Mr. Bowman.— 
Vol. i. p. 357. 

+ Vide Dr. Laycock’s Paper on the Refiex Function of the Brain, read at 
the meeting of the British Association, held at York, 1844, and reported in 
Dr. Forbes’s British and Foreign Medical Review for January, 1845. 
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clusion that the operations of the mind are @ associated with the 
convolutions. Perception, memory, ~ power of abstraction, 
imagination, all possess, as instruments of action, these 
folds of vesicular and fibrous matter. These in the lan- 
guage of Cuvier, are the sole receptacle in which the various 
sensations may be, as it were, consummated, and become percep- 
tible to the animal. It is in these that all sensations take a dis- 
tinct form, and leave lasting traces of their impressions; they 
serve as the seat to memory, a property, by means of which the 
‘ammal is furnished with the materials for his judgments.”* 

Taste was the first sense recovered. From the anatomical and 

physiological connexions and relations of its nerves, the glosso- 

eal and lingual branches of the fifth pair, and from the 
marked sensibility of the sense of touch, this was to be expected. 
Tt was roused into action by emotional excitement. 

Speech was the faculty next recovered, and, as I have men- 
tioned, under a state of highly excited feelings ; but the power of 
using verbal language and appropriate and proper names for the 
things signified, was not then recovered. It was not until months 
had elapsed, that the first instance of calling the wild flower by 
its proper name occurred. “Perfect power of speech,” it bas 
been justly observed,—“that is, the power of expressing our 
thoughts in suitable language, depends upon the due relation 
between the centre of volition and of intellectual action,” and so 
long as the intellectual centre was in an abnormal condition, the 

ect power of speech was suspended. 

Smell.—The sense of smell was found intact about six months 
‘after the accident, and appears to have been imperceptibly re- 
gained, as might be expected from the situation and connexions 
of the olfactory lobes or ganglia. 

Hearing was the sense last recovered. “ If it be easy to under- 
stand how nervous power, excited by the impulse of sound upon 
the ear, may be propagated along the auditory nerves, to the 
@livary columns in the fourth ventricle, and thence to the optic 
thalami, in which are found many fibres, which are continuous 
with those of the hemispheres, and eapable of propagating the 
nervous force to the convolutions, as the common centre of sen- 
sitive impressions,”t—it is not difficult to comprehend why, in 
the present instance, the sense of hearing should have been the 
last regained. 

In conclusion, the case ts some other points of curious 
interest; but as these partake more of a psychological than of a 

ysiological character, I shall not enter upon their consideration, 

ill, however, the mental advances, the exercise of the imitative 
faculty, and the perception of the harmony of colours, co-existent 
with such a state of abnormal innervation, are interesting phe- 
momena as connected with the philosophy of the human mind, 

London, May 20th, 1345. 


THE HARMLESSNESS OF ADHERENT PERICARDIUM. 
By T. Wrixtnson Kina, Esq. F.R.C.S.E. 


Adhesions of the heart cause but slight increased effort and growth 
of muscle.—The quiescent heart wastes.—One-twenty-tlaurdt of 
adults die with adhesions, which cause no proper | e.— 
Rationule of the variable and gradual course of cardiac obstrue- 
tions, with general visceral disease. 


ALTuHoven confirmation on the present subject has long seemed 
to me to be wanting, I should hardly have thought it worth the 
labour, if the facts had not been quite ready tomy hand. No 
doubt, adhesions of the heart may cause some impediment to its 
free contraction, but I think the entire of the compensation must 
be ordinarily an inappreciable degree of hypertrophy, which, in 
the absence of any additional obstructions, cannot but be devoid 
of all signs or symptoms of mischief. I think I have again and 
again found the heart adherent and small, and even encircled by 
a sheet of bone, with solid knobs and cysts of chalk, (from old 
pericarditis, ) without any symptom or anatomical trait of ob- 
struction. ‘Ihe truth is, I conceive, that easy habits of exertion, 
digestion, and depuration, may alone compensate for much greater 
eardiac obstruction, and, as in the aged, admit even of some 
‘wasting of the ventricles without any kind of manifest difficulty. 

In a tabular view of 665 autopsies, one-third being of females, 
twenty-nine, or one-twenty-third, presented the pericardium 
firmly adherent; in rude fractions, one-twentieth of males, and 
one-fortieth of females; only four were under twenty-eight 
years of age. 





* Physiological Anatomy, by Ae ry and Mr. Bowman, p. 291. 
id 


* The foundation for the above figures is in part the work of Dr. Hodgkin 
in the museum of Guy's Hospital. The tabulation was by my late friend, 
Alexander Tweedic, and Mr. Jonas King. I might easily have extended 
my numbers. These notes may, I think, be best din 
with former series of papers on the heart, which are all sketched in the 
Medical Gazetie, May 23rd, 1845. 





‘obstruction mi 
adhesion. 


Now of these twenty-nine cases, fourteen appear to have b 
unattended with material disease of the heart. In three of 
Eau, heart was small; in five, healthy ; in ‘six, 

simple ent existed. 

Of the remaining fifteen cases, one occurred in a male, 
thi -two, killed y a fall, the heart thick and con 

er in a male, aged twenty-five, who died with 
and abscess, the heart dilated, thin, and soft. 

Thirteen eases were complicated, ted, with decided, or great 
struction in the aorta, its crescents, or the valves generally. 
most of these, also, there were grave visceral 
The liver, the kidneys, the spleen, &c., were much affected. The 
records almost entirely omit accounts of the visceral and other 
arteries, which are by far the commonest seats of disease with 

""Temay nl of the left veutricle. 
BL Lad dwar Lester) Cecrirpatesatden ons be 
utopsies, are just twenty cases of decided acute, recent, and fatal, 
or rather final pericarditis, and that of these, ten 
bidly enlarged hearts, with’ valvular and vi diseases, Of 
the rest, four were on the conclusion of phthisis, one of small-pox, 
one of acute hepatic abscess, one of fractured ribs, and three ot 
general or diffused inflammations, It may be only curious to 
note, that the mean year of death is, here, the thirty-sixth for 
adherent pericardinm, and the thirty-second for the in 
which is mainly incapable of adhesion or repair. 
autopsies of authors, in which the heart 
is mentioned. In 106" (one-twelfth) of these were some traits 
of pericarditis. 443 autopsies of his own give seven of pericar- 
ditis, and eleven of old adhesion. Of another mixed series from 
journals, 263 yield thirteen examples, (one-twentieth.) The 706 
cases tovether have one-twenty- with proofs of 

The 1263 had 167 instances of more or less serious disease of 
the heart itself, and amongst these last were four cases of acute 

icarditis, and nine of adhesion,—i, e., one-thirteenth evinced 
inflammation ; one-fourth of the adherent pericardiams were in 


females. 
An able and ingenious author, Dr. Chevers, (Guy’s Berra 

Reports, 1842,) has ion omere a inspection records, to prove 

atrophy of the heart may result from compression by'' ee thenent 

peaesens I have never seen any cause to coincide with this 


_ ae the Ist of June, 1835, and the Ist of June, 1842, 


’s Inspection-Book. 

accounts of forty-seven cases, in which adhesions of Lapeer 
ing were found uniting the pericardial surfaces, “In of 
these, the adhesions were universal. Of these thirty, there was 
marked disease of both the aortic and mitral valves in nine. In 
six, there was old disease, either of the acrtic valves or of the 
aorta itself, In five, there was disease of the mitral valve, the 
aorta remaining comparatively healthy. In one, there bad long 
been severe lung obstruction; and ‘here the enlargement of the 
heart was prinefpally on the Tight side. In four, the heart was 
not enlarged, and the valvalar apparatus generally valved ba In 
three, the heart was found diminished in size, the valves 
free from tharked lesion. The state of the heart was not 
in two other cases ; bat from this it is probable that there-was no 
striking enlargement i in either. Seventeen were cases of 
adhesion in various . Both the mitral and aortic valves 
were diseased in two of these. The aortic valves, or aorta, 
chiefly were in fault in six. The heart was‘of normal size in 
seven ; but yet, in two or three of these, acute ‘pericarditis had 
been superadded to the chronic, and there were also some marks of 
recent endocarditis; and, in two cases, the ‘state of the heart was 
not specified. In nearly one- -third of these cases, then, (exeluding 
the four in which the state of the heart was not mentioned, )the 
heart had not suffered either from wi mee os dilatation, and 
in some of these had actually become dimin in size. From 
the large number of cases in which valvular disease occurred, it 
might be thought that this had been, in some measure, induced 
by the state of the pericardium ; but it was remarked, that in the 
greater proportion of these cases the adhesion ‘was traced to 
rheumatic inflammation, under which state it is pathologically 
correct to suppose that the lining and covering of the heart be- 
came diseased at the same time. ‘In several of the cases om 
= adhesion healthy, sthough oe idi _ ~ 

ves were healthy, a e adh: was complete, 
very long standing. Again, in many of the’ cases of valvular 
disease, the hypertrophy or dilatation was still almost entirely 
confined to the cavity immediately behind the diseased opening ; 
aud in the whole of the other cases there appeared to have been 
no more enlargement of the heart than the valvular or arterial 

might have caused per se, quite independently of the 
The fact; that in nearly of the cases of partial 








* In our 667 cases, forty-nine, besides omissions and minor cases. 
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adhesion the heart retained its ordinary dimensions, while in the 
remainder there was sufficient valvular disease to account for any 
Sir ec patna edetnmaranetiadiod omen 

of the pericardial surfaces is not more liable to produce 
hypertrophy ith dilatation than is the more complete form of 


the 
I do not hesitate to conclude that the records here referred to, 
donot mention the adhesion of the pericardinm as frequently as 
it really occurred, At'times, attention was confined to a part, as 
the head, and at others, no more material heart disease existing, 
has: been left unnamed. Dr. Hodgkin, in the series of 
attached more consequence to this particular. No 
ith recent pericarditis, autopsies must often present old 
ts of the heart, and I find by counting, that of 200 
cases of males taken indiscriminately, between the ages of twenty~ 
four and fifty-five years, one quarter* died with material disease. 
of the heart itself, and, consequently, about one quarter of the 
cases of pericardiac adhesion ought to present independent heart 


disease. 

It will hardly be questioned, also, that obstructions in the aorta, 
and its branches generally, and all the series of defective elimina- 
tions and depurations from fixed diseases in the various glands, 

tomost fatal heart diseases, ) require to be weighed 
hy or dilatation. 
as matter of experience, that adhesion 
, it is necessary also to show that 
general wasting do not interfere. 
I think it must be admitted, that the instances hitherto produced 
have been deficient in this respect. 

Dr. Barlow, in a very philosophic application of physics to 
medicine, (Medical Gazette, March 8th, 1844,) relates a case of 

of the heart in connexion with obliteration of the peri- 

cell, in'a young woman who was a good deal emaciated, 

ing of the tip of the nose, and of some fingers and 

toes, and ually declined. Now it is surely possible that some 
causes of wasting prevailed here. 

Dr. Chevers also, I think, departs from his usual acuteness. 
No. 1449, in Guy’s Museum, is a small adherent heart, sprinkled 
and No. 1449, was taken from a woman, aged 
ho, after lactation, had — dyspnea and hydro- 

was found enveloped in cancer, which had 

the kidneys. Dr. Chevers elsewhere justly 

heart as a peculiar feature of cancer. He gives 

cases, which seem, too, open to like objections. These 

poi out among the following,} which I conceive, if viewed 

a whole, to be sufficiently conclusive. They include all our 
examples of the kind, without selection. 

Abstract from Mr. Hales’ digest of 500 cases of heart disease, in 


my possession, 
Pericardiums adherent,— The heart wasted from constitutional causes 
in eleven instances, as follows : 

iit, 152.[—A male, in the sequel of fever, had catarrh and 

isis, purulent peritonitis, pneumonia, and some chronic dis- 
ease of spleen, liver, and kidney, 

vii., 67.—A male, aged fifty, (adhesion partial,) chronic bron- 
chitis and phthisis, &c. 

viii,, 92.—A male, middle- 
feeble chest in i 
ulceration of bowels, 

xi., 145.—A female, aged fifty-five, died of petechial fever, with 
chest obstruction, and unhealthy viscera. 

iii, 75.§—A female, aged twenty-five, addicted to excesses, who 
had phthisis and a large fat liver. 

xi, 48.—A male,aged twenty-seven,whohad rheumatitis at six- 
teen, and finally carious vertebra, a iarge fat liver, pleuritis, &c. 

xii., 136(@).—A female, aged thirty-seven, after delivery pro- 
fase flooding, anasarea thirteen weeks, hemiplegia six weeks, liver 
contracted. 


xiv., 31.(5).—A male, aged thirty-eight, with wide suppuration 
inthe pelvis seven months, phthisis, and fat liver. 
xvi, 12.—A male, aged forty-two, phthisis, ascites, liver soft, 
i mottled. 


Xvili., 140 (c.)-—-A female, aged eighteen, who was two years 
ascitic, and thrice tapped; she had cancer of the right heart, and 
the liver and kidneys enl 

xviii, 199.—A man, of sixty, who had ascites and orthopnea 
five months, the liver and kidneys were contracted, the heart 
ossific, the right side too close, and the pulmonary artery athero- 
matous from. impulse. 

* Of females of all ages, one-eighth. 


+ Bee xii. 136a; xiv. 3146; xviii. l46e. 
These numbers will serve to aut! the cases, and refer to volume 
of 
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d; some old tubercles, recent 
peritoneal disease, and some 





? 
and ** Green Inspection Books” in Guy's Museum. 

$ The nd the following numbers refer to “‘ Miscellancous Volumes” in 
Guy’s Museum. 





We understand that if nutrition fail not, hypertrophy of muscle 
advances with the efforts made, the obstructions encountered, of » 
it declines in like: manner with disuse. The nourishment of the 
heart failing, the cavities dilate with only the ordinary calls of 
the circulation. This is palpitation, me it may well tran- 
sitory. The obstructions and the compensations may rise, sub- 
side, oseillate, and commingle very variously—hypertrophy, dila-. 
tation, palpitation, convalescence. 

A veteran friend in the profession, Dr, I. E. Warren, of Boston, 
writing on the organic affections of the heart, in 1809, has 
forcibly characterized the variable course of the symptomss 
“ There is no circumstance more remarkable than the alternations 
of ease and distress. At one time the patient suffers the severest 
agonies, assumes the most ghastly appearance, and is apparently; 
on the verge of death: in a day or a week after, his pain leaves 
him, his happiness and cheerfulness return, a degree of vigour is 
restored, and his friends forget that he has been ill. . . Although 
the digestive functions are occasionally deranged, the appetite is’. 
at some periods remarkably keen, . . . The paroxysms occa 
sionally reeur and become more frequent as the disease pro~ 


gresses. 

The cardiac obstruetions may be old, stationary, and uniformy 
but we have gouty accumulations, (as it were,) excesses, and:ex« 
posures, to account for relapses. Time, moderation, and care, 
bring general depurations and gredual restoration. When these 


fail, the heart is overcome. 


At first, any treatment may be wonderfully successful; subse~ 
uently the most judicious is essential, and at length it is in vain. 
‘ossibly less than adhesion may suffice to turn the final balance; 

It is no negative advantage to cireamscribe in our minds the in» 
fluence of our defect, for it is needful to appreciate all, or the 
most boasted treatment is little better than shaking a watch’ to 
renew its action. 

There are, again, morbid kinds or forms of hypertrophy 
diseased muscles, and these, with their complications, must be 
rightly distinguished. I am well aware that mach is said of 
nervous irritations, but, considering their Protean character, and 
the universal diserepancies coneerning them, I would simply 
add, let us not be unmindful, at the same time, of varying outri- 
tions, as affecting the heart. Finally, and, I would say, above all’ 
if a marrow mitral may exist for years, with only occasional: 
serious difficalties—if grave aortic impediments take many 
months to accumulate, and only evinee transitory winter alarms—~ 
and if neither of these cases, nor even their combination,+ ‘is « 
commonly fatal until the kidneys are hard, the liver shrunk, the 
spleen solid, the lungs half obliterated, and the surface of the 
body perseveringly neglected as to warmth, what can we think. 
of the simple mischief of an adherent pericardium? If, again, 
these are facts, have they not been too much neglected by the 
more professed practical writers on the chest. 

Bedford-square, Nov. 1845. 





* See Edinburgh Medical and Surgical Journal, vol. vii. p. 111. 

+ The views which I have advanced in different forms since the year 1834, 
tend, I think, to establish the rationale of ali this. The subjoined notes. - 
already referred to may help to show how the physical relations of the . 
circulation are to be studied as to incipient disorders. 

1. The corded valves of the heart require that the blood should throw 
back the curtains and make the cords tense, and even elongate their conic 
muscles, before the latter can duly contract, and this action compensates. 
systolic approximation of the ventricular walls. 

2. Where the valves of the heart are more than equal to the opening, they 
close up, the curtains over-lap, and present surfaces of contact whose ex- 
tent varies with the energy ot the circulation, and whose diseases, atrophie 
or inflammatory, are specific. 

3. The lymphatic system is constructed for rapid circulation. 

4. The veins puisate: a bristle applied with gum, as a lever, is visibly 
raised by a full vein. 

5. The tricuspid is a safety valve, The thin wall of the right ventricle 
yields to temporary distentions, and the valve is retracted out of place. This 
effect increases from birth, and varies thronghout the series of warm. 
blooded animals, being greatest in the divers, which also have most reser- 
voir veins and arteries. 

6, White patches on the heart indicate points &c. of projection, attrition, 
and inflammation. 

7. The ductus arteriosus, at birth, may owe its closure to sudden com~ 
pression over the left brouchus—analogy in reptilia. 

8. After ligature, as after cold, &c., arteries being empty, are weak, and 
so dilate. 

9. The open states of the ductus arteriosus, after birth, are caused by ob- 
structed pulmonary artery or lungs, and narrowings of the aortic orifice or 
arch. 

10. Similar causes of communications between the two sides of the heart. 

11, Cases of apoplexy from brain aneurisms. E 

12. The left bronchus flattened by dilatation of the left auricle. 

13. The nature and treatment of angina pectoris illustrated by cons{der- 
ing the physiology of violent circulation ; the influences of repletion, senile 
changes of the heart, and of its valves ; their surfaces of contact pertorated 
or shrunken, &c. ; diffe states of different parts explain varieties of the 
disease ; the pains of verious kinds and the distresses. 

14. Palpitation of either ventricle alone, or of both ; over full, and labour- 
ing with or without hypertrophy ; the causes, fulness, debility, passing dis. 
orders of health, &c. 
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THE VALUE OF INOCULATION IN THE DIAGNOSIS 
AND TREATMENT OF ULCERS, AND DISCHARGES 
OF THE GENITAL ORGANS. 

By Joun C, Cunistopuers, Esq., Surgeon, London. 


Lone antecedent to the time and writings of M. Ricord, inocu- 
lation had been practised by divers persons as a test for syphilis ; 
but to that distinguished surgeon must be accorded the merit of 
detecting its real value, developing by its use many of the laws 
that appear to preside over the propagation of the veaereal poison. 

The more frequently an experiment is repeated, and similar 
results are deduced by parties far removed from, and unknown to, 
each other, the stronger is the proof or the probability that such 
deductions are facts; and in this principle I find an apology for 
the present paper. 

The cases are selected from others of similar character, all 
going to prove the value of inoculation in the diagnosis and 
treatment of ulcers, and discharge invading the genital organs, 
and the majority to corroborate the experience and statements of 
M. Ricord: therefore they have little claim to originality or to 
novelty, but every claim to disinterestedness and to truth, and 
with the advantage that the latter pretension may be tested by all 
who will be at the pains to repeat the experiment. The principles 
and conclusions arrived at by M. Ricord are, no doubt, well 
known to all surgeons. It is not my object to expound, but to 
corroborate them—a work which, I think, is not altogether useless, 
and one that I know to be highly interesting. 

Inevery case in which I have employed inoculation to test syphilis, 
and the sores have proved to be syphilitic, a specific ulcer has 
invariably resulted, and in no case (the inoculation failing) have 
secondary symptoms supervened, tending to prove the contrary. 
However, it may be, and I believe it has been, argued, that it is 
not rational to produce disease to prove disease ; but if it can be 
shown that no evils result from the practice, that important infor- 
mation may be gained, and that unnecessary annoyance and 
suspense may be saved, it appears not to be reasonable only, 
but feasible, benevolent, and imperative. 

M. Ricord has stated (and [ have seen many cases to corroborate 
the position) that provided a primary sore of not more than four 
or five days’ standing be effectually cauterized or destroyed, (it 
being at that period but a local affection,) the supervention of 
secondary symptoms may be averted thereby. ‘I'herefore chancres 
artificially produced may be submitted with safety to this practice, 
at the same time that they have been made to serve every purpose 
of diagnosis ; for these sores, at a very early stage of existence, 
will bear unequivocal testimony to the parent whence they spring. 
Furthermore, it does not appear that the number of chaucres, even 
if left to themselves, renders the supervention of secondary 
symptoms more certain, nor adds to their severity should they 
occur. Indeed, I have had occasion, several times, to observe 
the severity of the secondary affection existing in an inverse 
ratio to that of the primary disease.* 


Case 1, shows the effect of inoculating with syphilitic virus ; 
corroborates the experience of M. Ricord, that inoculating with 
matter taken from a chancre produces a sore of the same cha- 
racter. 

» aged twenty-one, of the lymphatic temperament ; 
presented two sores on the glans penis resembling chancres, and a 
bubo in the groin. Inoculated him on the arm with the seeretion 
from the sores. Two days elapsed, and a small angry-looking 
pimple appeared, which in three days became a sore of circular 
form, with a depressed, foul, sloughing centre, hard, elevated, and 
somewhat ragged edges, presenting an appearance identical with 
that whence the virus was obtained. The patient was submitted 
to treatment. A month elapsed—the bubo bad disappeared; the 
chancres on the glans had healed; the sore from the inoculation 
remained, though (by the repeated application of caustic) it had 
lost its specific character, and was granulating rapidly. A week 
elapsed, and the sore had healed. I had opportunities of seeing 
the patient for some weeks, during that period he was attacked by 
secondary symptoms. 


Case 2, shows the value of inoculation as a means of diagnosis ; 
how a case, at first sight doubtful, is made clear and evident 
thereby. 

— , aged twenty-two, of the bilioso-sanguineous tem- 
perament, stated, that he had connexion with a suspected party six 
weeks and a few days previously, and not since then. The night 
before he consulted me, he perceived, for the first time, many 
small pustules around the corona glandis, and when I examined 
him, on the following morning, it was encircled with a crop of 
small, superficially excavated ulcers, with foul, depressed centres, 





* Vide Case No. 2. 





ght or nine in number. My patient was most anxious to 


ei 

informed of their true character, flattering himself, that the ti 
that had elapsed since connexion freed him from the risk 
contact. The case appeared somewhat doubtful,—1st, from the 
number of the sores; 2ndiy, from their appearance; and 3rdly, 
from the length of time that had el since connexion. To 
the two last, no great importance ¢ be attached, as it is diffi- 
cult to discriminate between a chancre and a common ulcer in 
its earliest stage ; and cases have been recorded of chancres ap- 
pearing so long as three months after connexion. To the first 
more weight was due. This, together with the extensive surface 
it would have been necessary to cauterize, caused me to fi 
this, my accustomed practice, and to propose inoculation, which 
was submitted to; and on the third day a pimple 

which went on to form a chancre. My patient would submit to 
local treatment only, and in about three weeks the sores around 
the glans and that on the arm (the result of the inoculation) had 
healed, each leaving a very marked cicatrix. One month after 
this, he was attacked by severe pain in the posterior part of both 
knee-joints, accompanied by edema of the eyelids, syphilitic 
mottling, and urticaria—all readily succumbed to small doses of 
the hydriodate of potass. Some weeks elapsed, and he suffered 
another attack. Being at that time absent from town, he was 
directed by a practitioner to take three grains of blue pill every 
night ; he became rapidly worse—cachectic ulcers appeared over 
the spine of the tibia on both legs. He returned to town, resumed 
the hydriodate of potass, and got rapidly well. About a month 
transpired, and another attack supervened, with ulceration of the 
tonsils; all again gave way to small doses of the hydriodate 
of potass. Since then he has suffered several accessions, each 
decreasing in severity, (which, indeed, appears to be the law in 
attacks of secondary syphilis,) and all submitting to the same 


treatment. Some years have transpired since the last. He is ~ 


now free from all disease, and from all evidence that such ever 
existed, 

The value of inoculation as a means of diagnosis is evidenced 
by this case. The numerous sores led me to think they were not 
of syphilitic origin. Inoculation corrected the error, and the 
secondary symptoms that supervened proved the inoculation. 
The secondary symptoms were trifling, indeed, (when not aggra- 
vated by mercury,) tending to show that the severity of secon- 
dary symptoms does not depend on the number of primary sores, 
(in this ease they were eight or nive in number,) and is an argu- 
ment in favour of the safety of producing a chanere artificially to 
test the existence of syphilitic disease. 


Cases 3 and 10, show the effect of inoculating with the 
secretion from sores strictly resembling chancres situated on the 
glans penis, corroborating the experience of M. Ricord, that a 
non-syphilitic sore does not (by inoculation) produce a specific 
sore. 

, aged forty-five years, suffering from retention of 
urine and from symptoms indicative of stone in the bladder; 
presented three ulcers on the glans penis of considerable standing, 
(having all the characters of chancres,) with enlarged inguinal 
glands, He declared he had not had connexion for eight months, 
Inoculated him on the arm with the secretion from the sores 
without producing any effect; the ulcers healed with water- 
dressing; the enlarged glands disappeared. I had opportunities 
of seeing him during many months; he was not attacked by 
secondary symptoms, 


Case 10.—A married man of industrious and steady habits, 
presented an enormous crop of ulcers, to all appearance chancres, 
completely encircling the glans penis and prepuce. His wife 
was in perfect health. He declared he had not had connexion 
with any other party. He was inoculated on the arm several times, 
at intervals of from three to four days, with the secretion from the 
sores, without producing any effect. ‘The sores healed rapidly 
under the influence of simple water-dressing. I saw him several 
years after this; he had not suffered from secondary symptoms, 

Iam confident the most practised eye would have failed in 
detecting the slightest shade of difference between the appearance 
of the sores in both these cases, and that of true chaneres. 
Inoculation spared the patient, in both instances, much unne- 
cessary suffering, moral and physical, and that without entailing 
the slightest annoyance: at the same time, it indicated the treat- 
ment. ’ 

Case 5, shows the effect of inoculating with the seeretion from 
asore resembling a chancre, situate on the labium pudendum, the 
patient being under the full influence of mercury at the time, 

, aged twenty-one, presented a sore On the labium, 
apparently a chancre, with a mucoso-purulent vaginal discharge of 
six weeks standing. She had been under treatment fourteen 
days, and stated she took ten grains of blue pill every night 
during that period. She was fully under the influence of mereury. 
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She was inoculated with the secretion from the sore, and with the 
vaginal discharge; no effect was produced. Simple treatment 
was adopted; the sore healed, the discharge ceased, and no 
secondary affection supervened. 

: The sore presented all the characters of a true chancre, and 
the question therefore was mooted— Whether the circumstance of 
the patient being under the full influence of mercury at the time 
she was inoculated prevented the inoculation taking? io other 
words, Does er protect the constitution, or render the 
syphylitic virus inert 

’ Case 6, shows the effect of inoculating with matter taken from 

a bubo, the primary sore having healed some weeks previously, 
the patient being under the full influence of mercury at the time 
of inoculation. 
, aged nineteen, presented a bubo in the left groin, 
with a cicatrice on the prepuce, which, he stated, marked the spot 
where a chancre had been, and which had healed some weeks pre- 
viously. He was under the influence of mercury. The bubo was 
opened, and he was inoculated on the arm with the discharge ; a 
pimple appeared two days afterwards, which assumed gradually 
the characters of a true chancre; the opening made into the bubo 
put on the same appearance. He continued the mercury; the 
sore artificially produced was cauterized, and in a month he was 
quite well. 

In this case, when inoculation was practised, the patient was 
under the influence of mercury, and the primary sore had healed ; 
therefore it goes to show—Ist, that mercury did not protect from, 
or destroy the effect of, the syphilitic virus; 2nd'y, that buboes 
may be produced by direct absorption; 3rdly, that buboes 
should be opened as early as ible; for in this case the 
patient had been submitted to one course of mercury, whereby 
the disease was thought cured; when the necessity for a second 
course arrives, (at least, in the minds of those who treat syphilis 
by that means,) inasmuch as the bubo contained syphilitic virus, 
therefore it possessed the power to’induce an accession of primary 
sores. This case also corroborates the experience of M. Ricord, 
who has succeeded frequently in produeing specific sores with 
matter taken from buboes. 


Cases 7 and 8, show the effect of inoculating with the secretion 
of a phagedenic ulcer, resembling a chanere, situated on the glans 
penis; corroborating the opinion of M. Ricord, that there are 
not several distinct syphilitic poisons, but that the one poison is 
modified by idiosyacrasy of constitution, mode of life, situation, 
and treatment. 


presented a phagedenic ulcer, (in appearance a 
chancre,) situated on the glans penis, extending into the urethra, 
and of nine weeks standing. It occupied a large surface, deeply; 
it developed itself five days after connexion, and was treated by 
mercury, which appeared to aggravate it, and it became worse 
rapidly. He was inoculated on the arm; on the third day a 
pimple appeared, which became a well-developed chancre, and 
did not present any phagedenic character. At the time of inocu- 
lation, the patient was in a very weak state, though improving— 
evidently suffering more from the effect of mercury than from 
any other cause. He was ordered generous diet, pure air, and 
moderate exercise. The phagedenic chancre was cauterized re- 
peatedly; no medicine was administered, and in three weeks he 
was cured. Three months after this, he was attacked by secondary 
symptoms in a very mild form, which readily succumbed to small 
doses of hydriodate of potass. 

Case 8.—Presented a phagedenic ulcer (quite a chancre in 
pt a ip situated on the glans penis, and a sore of the same 
character on the posterior part of the thigh ; he admitted having 
had connexion with a suspected party, and five days afterwards 
he perceived a sore just within the prepuce; he did not interfere 
with it for a fortnight, when it became so painful he could not 
walk. He applied to a surgeon, who —— mercury, till he 
salivated him; the sore on the prepuce healed, but a very large 
superficial sore appeared on the glans, which, with that on the 
posterior part of the thigh, went on to increase rapidly. They 
both presented the same characters. He stated he took two 
mercurial pills at night, and one in the morning, during three 
months, e was so weak and reduced he could barely walk: he 
was ordered the hydriodate of potass, but it purged kim so severely, 
it became necessary to discontinue it. He was fully under the 
influence of mercury. He was inoculated on the arm with the 
secretion from the phagedenic sore on the glans. Twenty-four 
hours after, a small pimple arose, which went on to inerease, and 
became a well developed cancre; it did not present any of the 
phagedenic cliaracter of the sore whence it emanated, but solely 
that of true chancre. Its form was strictly circular; its edges 
were red and indurated; its centre was excavated and foul. The 





patient’s health was improving at the period of inoculation, on 
good air, generous diet, and the absence of medicine; the sores | 


were cauterized repeatedly, and went on apitty lecing their 


en character, and granulating healthily. ee months 
elapsed, and he was quite cured. The repeated application of 
caustic, combined with good air and generous diet, worked his cure. 
In the foregoing cases, both patients had heen treated with 
mercury, and in both instances the general health failed, and the 
disease as rapidly increased. The mercury being omitted, and 
good air and generous diet, with local treatment substituted, they 
both as rapidly got well. In each ease, when inoculation was 
practised, the general health and the sores were improving, and 
it is to this fact I attribute the circumstance that the artificial 
sores refused to assume the phagedenic character of those 
whence they emanated—a fact going to show, that the syphilitic 
poison is modified and controlled by the condition in which it finds 
the constitution at the time it is submitted to its influence—that is 
to say, the virus that would produce a benign chancre (the patient's 
general health being good) would be equally able to produce a 
phagedenie chancre, his general health being impaired. 


Case 9, shows the value of inoculation in the diagnosis of dis- 
— from the urethra, having all the appearance of a gonor- 
rhea. 

ee presented a discharge from the urethra of long 
standing, and which had resisted all previous treatment. Inocu- 
lated him with the discharge on the arm. In two days a pimple 
developed itself, which went on to be a confirmed chancre. It 
was of circular form, with a sloughing centre, and a hard, red, 
extended base. No ulcer could be seen within the urethra, nor 
could any induration be detected: he took three grains of blue 
pillevery night. The discharge speedily ceased ; the inoculated 
part healed; and the patient was cured. Some months after he 
had an attack of secondary symptoms. 

The value of inoculating, in this case, is too evident to require 
comment. It also corroborates cases related by M. Ricord and 
others. Analogous cases occurred to Mr. John Hunter, which 
led, in great measure, (through false deduction,) to promulgate 
the idea that gonorrheea should be treated by mercury ; inasmuch 
as he was thereby brought to conclude that the poison in syphilis 
and in gonorrhea are identical. 

Case 10, shows that the pus of a gonorrhea does not produce 
a specific sore by inoculation. 
presented a gonorrhea of many months’ stand- 
ing, which had resisted all kinds of remedies, Inoculated him 
on the arm with the discharge several times, at intervals of a few 
days: no effect was produced. No tenderness or induration of 
any part of the urethra could be detected. ‘The stream of urine 
was slightly twisted, though its calibre was not diminished. 
Passed a catheter every other day for a month: this effected a 
permanent cure. I had opportunities of seeing him for several 
years: no secondary affection supervened. 


Case 11 presented a gonorrhea of long standing. Noremedy 
appeared to control it. Inoculated him on the arm without effect. 
He was cured by the same means as the preceding patient. 

I have never seen a specific sore produced by inoculating with 
gonorrheeal virus. I have seen, on one or two occasions, a smali 
vesicle produced thereby; but the same appearance may be imi- 
tated by inserting a little milk under the skin, and can by no 
means be mistaken for a specific sore. M. Ricord states, that 
constitutional or secondary symptoms never succeed to a simple 
gonorrhea, and that in those eases where secondary symptoms 
have been said to follow a simple gonorrhea, they have been 
cases of undetected chancres within the urethra, and not cases of 
gonorrhea at all. 

Cases might be cited in which inoculation has been employed 
with the secretion from secondary syphilitic sores. I have wit- 
nessed this experiment more than once; in each case it tended to 
uphold the statement of M. Ricord, that secondary symptoms 
are not capable of reproduction by inoculation, though they may 
be transmitted from parent to child, of which the following case 
is an example. 

Case 12. —— —— presented her infant, a few weeks old, 
covered with a copper-coloured eruption, and she (the mother) 
presented a well-developed chancre on the nipple of her breast. 
She stated, her husband had diseased her before she became 
pregnant, and that during the period of gestation she had an 
eruption somewhat similar to that on her infant, and with which 
it (the infant) was born. Soon after its birth, her nipple became 
painful, and each day it got worse. ‘The child had not any sore 
about the mouth, lips, or fauces, that could be detected. The 
mother and infant were both submitted to mercurial treatment, 
and both as rapidly got well. 

This is the only case of the kind I have had the opportunity of 
seeing, and one in which it appeared that the venereal poison, in 
its primary form, was propagated by a secondary affection. 
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Though, is it not probable that the mother bad a chancre at the 
time of parturition, and that the lips, mouth, or fauces of the 
infant were inoculated therefrom, and that the effect of such 
inoculation had healed before the mouth was inspected,some weeks 
after its birth? 

Taking a review of the foregoing cases, in which inoculations 
were » the retrospect ts to the follo facts: Ist, 
That in some, the inoculation one furnished the on/y means of 
diagnosis. 2ndly, That.in cael it corrected it. Lastly, That 
in all, it tested, proved, or confirmed it, and that in a manuer at 


once decided and correct. That great prejudice exists against | 


the employment of inoculation as the test for syphilis there can 
be little doubt, a feeling equally strong, at one a was excited 
against the practice of vaceination, over which the increasing 
sense of an enlightened age has happily nets and as 
inoculation in the diagnosis and treatment of ulcers and. diseharge 
invading the genital comes to be more frequently practised, 
I feel confident its uses and advantages will be recognised, ad- 
mitted, and proved, and that it will be thereby elevated to a 
position, in the estimation of a practical surgeon, that its inesti- 
mable value so eminently entitles it to hold. 
Upper Montagu-street, Montagu-square, October 15th, 1845. 


THE PATHOLOGY OF BRIGHT’S DISEASE OF 
THE KIDNEY. 
By Ricwarp Quam, M.D., House-Physician to University 
College Hospital. 
Dr. Jounson’s communication to the Medico-Chi Society 
has called attention to the pathology of albuminuria. It has 
occurred to me to have examined several specimens of kidneys, 
the secretion from which, during life, presented the characteristic 
which has given a designation to this disease. The microscopic 
observations which I have made have been noticed from time to 
time by Dr. Williams, in his Clinical Lectares, published in the 
Medical Gazette, and, taken in connexion with his own, have 
afforded grounds for the conclusions which he has there expressed. 
The observations referred to do not agree with the doctrines 
announced by Dr. Johnson, and the subject is of sufficient im- 
portance to require that a statement of the difference be made. 

Dr. Johnson believes that an increase of the fat globules, 
existing in the cells within the uriniferous tubes is the morbid 
change which occurs in Bright's disease ; that this c is the 
result of constitutional causes ; and that this deposit is cause, 
and not the result, of the congestion of the kidney, which finally 
leads to the presence of albumen in the urine. [y object in. this 
communication being rather to record my own observations than 
to.disprove those of Dr. Johnson, I shall confine myself to.a 
statement of the facts observed. In ps more than fifty 
prema of this disease examined by me, the fatty condition of 

kidney was in one instance only sufficient to attract much 
attention. The case is thus mentioned oy Dr. Williams, in the 
Medical Gazette for August 1st, p. 577.* 

“Dr. Quain examined some of the matter found in the cortical 
portion of Mayhew’s kidneys, and it presented an unusual quan- 
tity of opaque globules, which are, in fact, fatty globules, and 
demonstrate that the cacoplastic deposit was here more fatty than 

usual. ” 

I have, in many other instances, observed the presence of fat 
globules, but not to such an extent as to induce the belief that 
the presence of fat could be the only organic change which had 
taken place. 
the presence of other deposits; of what Dr. Williams has so 
appropriately named cacoplastic (badly organizable) lymph, 
such as we find in or on other organs and tissues, which have 
been the seat of unhealthy inflammation, or degraded nutrition. 
This matter has been generally observed to. assume—l. The 
form of nucleated cells, varying in size and shape, and also in4 
the number and character of the nucleoli. 2. As simple granular 
matter, the nucleated cells being fewer in number. 3. In two 
instances I have observed the deposit to assume a distinct fila- 
mentous or fibrous character.t In the two first varieties fat 
globules have been noticed, as already stated, to a greater or less 
extent. 


The seat of the deposit there was little difficulty in assigning 
tothe substance of the kidney external to the tubes. In two 
recent instances, owing g perhape to improved experience in mani- 
pulating, I have been able to observe the granular matter con- 
tained within the tubes themselves. 

If these observations are correct, Dr. Johnson has taken a 
limited view of the morbid condition of the kidney in this dis- 





* This lecture was delivered May 8th. 
+ This observation is fully confirmed by those of Dr. Escholtz, which 
are translated in the last number of the Medical Gazette. 


In almost every case I found decided evidence of | M 





ease.. The examinations which I taken.in connexion 


with thase made by Dr. Williams,.and his views.as to the nature: 


of this morbid deposit, as declared in his Principles of Medicine, 
me piplanken in reference to the disease, in 
lecture already quoted from, to the following i 
“yy of —— 's disease—viz., that it 
deposit of a y organizable or rr 4 weg in 
os seein arate 
posit generally in an.un y system, 
of congestion, produced either mechanically as by diseased 
or by some irregularity in the function of the skin, 
the circulation of 
hose conditions — diseased 
so par A ee by cold, or by experimentally coatin 
surface with substances, impermeable to this secretion, in- 
gg habits, are constantly found associated with albumin- 
These facts, without. entering on the causes of the dis- 
_ are mentioned with a view of showing that congestion 
precedes, rather than, follows, the deposit in the kidney—a view 
confirmed by the results of treatment. 
The deposits in the kidney assume the followin 
1. The simple mottled kidney, the s 
on removing the is generally smooth. _ In this the deposit 
consists of simple pak ms cells, more or Jess mixed with 
granular matter. This form is analogous to the hypertrophied 
mT wa granular or. atrophied kidney, the surface of 
2.. The i the su 
which is rongh, 1 and generally ofa pale-reddish colour, 
In this, form, the fi tous tissue, contractile in its nature, as 
such formations always are, exceeds the quantity of the cellular or 
matter. latter I have observed extending to the 
convoluted extremities of the tubes. The contractile tissue peak 
ro the tubes and, bodies can be y supposed to 
rise to. the rough or ular formation. ire rese 
the hob-nailed or gin-liver. 


ay Ne ye ama ft oh In this the quan- 
tity of fat amount of the other matters present 


The fat is present in the substance, and y, as shown 
Dr. Johnson, in the tubes themselves. resembles the fatty 
eration of the liver. 
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e have thus three principal forms which this disease has been’ 


cents. found to assume: minor modifications of these may 
coeeued the relative proportions in which these 
are present. is no reason to infer that one condition is 
the necessary antecedent of eeetaite but that the aharsetit 
assumed in the first instance ma mae Se permanent. A case which 
has recently been under Dr, Williams's care in this 
seems to confirm this view. The patient had been under obser- 
vation during more than five years, and after death, the kidneys 
were found large, mottled, and non-granular, It proves, at least, 
that this form of mottled kidney is not neeessarily an acute 
disease. 

University College Hospital, November, 1845. 
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UNIVERSITY COLLEGE MEDICAL SOCIETY. 
FRIDAY, NOVEMBER 14.—DR. R. DAWSON HARLING, PRESIDENT, 
Anatomy and Craniology. 

A PAPER was read this evening on the “ Anatomy of the Brain 
in Man and Animals, as applied to some of the leading doctrines 
in its Physiology, and especially to Craniology,” by Mr. JoHN 
ABRSHALL. 

The author commenced by alluding to the grey matter as the 
seat of power, and to the white fibres as serving the office of 
conductors, in the functions of the nervous system; and having 
referred at length to the parts supposed to be concerned in, volition, 
sensation, in the emotional and reflex phenomena, and in the co- 
ordination of muscular movements, he mentioned the grounds on 
which it is believed that the higher operations of the mind are 
manifested through the agency of ona matter of the conyo- 
lutions. But, as the mind is capabl various actions, and 
various modes of action, it becomes setueal to inquire whether 
the brain acts in all mental operations as a single organ, or as & 
congeries of many, each having a special function. is question 
is by no means of modern origip. _ It was believed by Galen that 
a relation exists between the form of the head mit 4 the mental 
vigour of the individual; and in the thirteenth century, Gordon, 
and since his time, Porta, Galleus, and others, made s systematic 
endeavours to associate special qualities of the mind with parti- 
cular parts of the brain. In these early feltions may. be reco- 
the elements of an imperfeet doctrine of cranioscopy ; but. 
it was reserved for Gall to propound a more elaborate. system, 
founded on extensive research, characterized by much originality, 
and rendered attractive by the peculiar genius and euthusiasm of 
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its author. ‘The leading feature of his system—viz., the formal 
attempt to localize certain primitive faculties’ of the mind in 
‘distinct 8 of the brain—is one which, at the very outset, 
be scone f ites anatomical pore yar me it Spe re 
ect of this paper to point out the position anatomy, 
oon human and comparative, originally occupied, and at present 
in regard to’craniology ; to give am account of the re- 
searches whieh have’ been recently made, with a view of dis- 
hing the convolutions anatomically from each other ; and 
to attention to the general bearing of these researches on 
the phrenological deductions of Gall. 

In pursuing this inquiry, it is important to remember, that the 
erani method of determining the existence of a separate 
organ in the brain, was conceived by Gall, in his youth, and 
adopted when he was yet avowedly oe ere owith itsanatomy 
in man, its mode of development in the feetus, and its form in the 
lower animals, Of yg eg ——— pen ree to a 
eomparatively little. rst, wi é ai Spurzheim, 

Viti assidaity em amt Pee obvious that here 
anatomy followed siology, instead of having preceded’ it ; 
and it i etpecally La bra. rear as attesting, at least, the 
negative relation existing between anatomy and craniology, that 
he made no successful application of his anatomical researches to 
the main idea of his system ; and, farther, that he continued to 
adhere to his original method of observation, essentially unmodified 
by his knowledge of the structure of the brain. 

This a/ter-application of anatomy to craniology has been equally 
ineffectual, as a means of support to the latter, in the hands of 
modern phrenologists. The external examination of the head 
will continue to supply abundant materials for phrenological 

ion ; but the study of the iene as it becomes 
better understood, appears to furnis together opposed to 
such hypothesis. And the same remark is equally applicable to 
the testimony afforded by comparative anatomy in reference to 
this subject. 

The cranioscopical observations of Gall, Vimont, and other 

sts, in the lower animals, based essentially on the form 

of the skull and its cavity, are inconclusive, inasmuch as their 
knowledge of the convolutions was too incomplete to enable them 
to assign ise limits to their assumed cerebral organs, or to 
identify equivalent parts of the brain in different cases. M. Leuret, 
Sddsed! Who da ecaapaved analogous parts of the brain in man 
and the lower animals, arrives, on the phrenological hypothesis, 
at the following, amongst other ludicrous conclusions :—that the 
organ of destructiveness is larger in some herbivorous than in 
@arnivorous animals ; that the wolf ought to be more submissive 
than the domestic dog; that the Se eat aa = uk 
or us, the wolf; t the sheep should have 
bor) inteltigenes than the: shepherd’s dog; that the ai-sloth 
should have more talent for constructiveness than the beaver 
and the burrowing rodent animals ; and that the faculty of music 
should be manifested in the ox, sheep, and donkey, more perfectly 
than in the lark, nightingale, and finch. Again, the phrenological 
view of the function of the cerebellum, unsupported by physiology, 
by pathology, and by the relative size of this part in the animal 
series, is seriously en by the fact ascertained by Leuret, in 
Opposition to the statements of Gall, that the weight of the cere- 
bellum, both absolutely and in comparison with that of the cere- 
brum, is much greater in geldings than in either stallions or mares. 

So, too, the gradual development of the posterior lobe of the 
brain in higher mammalia, and its extreme proportionate size in 
man, are unfavourable to the idea entertained by phrenologists, 
that it is the seat of animal instincts, which are acknowledged to 
be so. powerfully manifested in creatures low in the scale, and 
which are by no means strongly marked in the character of man. 
The late period of development of this posterior lobe in the 
homan fetus corroborates this inference, and would even suggest 
that the functions of this part, whatever they may be, are of some 
higher kind than mere instinctive feelings. It may be also men- 
tioned here, that M. Lelut has found, on an average, in exa- 
mining 100 brains of idiots and imbeciles, that the posterior and 
not the anterior part of the head was the one which had saffered 
most diminution. 

“The observations of Leuret on the cerebral convolutions in 
mammiferous animals have led him to conclude that there are 
certain fundamental gyri which first appear in the animal series ; 
that these have a general longitudinal direction, and that in the 
‘brains of different animals they vary in regard to number, com- 
plexity, degree of subdivision, and mode of junction. In the 
elephant, first, but afterwards in monkeys, another system of 
<onvolutions appears at the u part of the brain, which are 
tore or less transverse in their direction, and are thus easily dis- 
‘tinguishable fromthe fundamental longitudinal gyri observed 
lower in the scale. Continuing his comparison, t finds, 
that in the human foetus these ‘transverse gyri approach in cha- 





racter to those observed in the brain of the monkey; and, in the 
adult, they reach their highest, and, indeed, ‘an extraordinary de- 
velopment, occupying: a consi ‘space on the upper and 
convex part of the cerebral hemispheres, and ing with 
a great portion of the parietal bones. Now, the position of these 
superadded convolutions, which appear to be peculiarly developed 
in the human brain, certainly does not coincide with that allotted 
by phrenologists to the higher mental faculties. 

he conclusions since arrived at by Foville, from the study of 
the human brain, though not exactly coincident with those of 
Leuret, agree in a great measure with them. Without entering 
here into too minute details, it may be stated that he describes 
four orders of convolutions. . Three of these, which are more or 
less connected with the anterior perforated and therefore, 


according to Foville, with the common point of origin of the 
- onthe 


special sensory nerves, include’ the convolution boundin 
perforated space, those of the island of Reil within the Sylvian 
fissure; and the convolution surrounding that fissure, also the 
gyrus fornicatus which rans from before ‘backwards above the 
corpus callosum, the convolution which forms the margin of the 
longitudinal fissure, and the vertical gyri connecting one with 
the other : the white substance of all these convolutions is eom- 
posed of a connected system of fibres, which have a general lon- 
gitudinal direction, and form a series of arches meeting on 
the borders of the perforated space beneath the fore part of the 
corpus striatum, where they are connected with a set of fibres 
derived from the rior or sensory part of the cerebral pe- 
duncles. The other, or fourth order of convolutions, (with which, 
it will be observed, the superadded transverse gyri of Leuret in 
part‘correspond,) are those which occupy the space between the 
margins of the longitudinal and Sylvian fissures: they form the 
outer or convex surface of the hemispheres from front to back, 
and also the middle part of the under surface of the anterior and 
terior lobes : their white substance is composed of the radiating 
bres, which ‘aseend through the striatum from the 
anterior or motor part of the peduncles of the cerebrum. The 
anatomical statements of Foville, concerning the white substance 
of these two sets of gyri, are certainly supported by the isolated 
researches of Reil, Rolando, and others, who have separately 
pointed out longitudinal fibres in most of the situations described 
by Foville ; so that, whether the physiological inferences of this 
last named anatomist be correct or not, it appears, at least, that 
there at be ue in the human brain two systems 
of convolutions, differing from each other in the direction and 
connexions of their white fibres. It is more than probable, that 
some differences of function are connected with these anatomical 
distinctions, and, to apply the information thus arrived at to the 
system of the phrenologists, it is evident that the position of these 
two classes of convolutions within the skull (the one set corre- 
sponding with the middle line of the vertex, and the fore part of 
the temporal fossa, and the other with the remaining part of the 
vault of the Se reg is quite at variance with the localities 
assigned to the three primary groups of phrenological or; 
the ‘aaa moral, and intellectual, which, as ie well een, 
_ placed in the inferior, superior, and anterior regions of the 
ead, 

From the preceding details, the author drew the following con- 
clusions :—1]., That Gall, in establishing his system of organs, 
generalized prematurely on one set of observations—viz., those 
derived from cranioscopy. 2. That the principle of cranioscopy 
(though not its details) was founded, and its method of ota 
tion established, quite independently of anatomy. 3. That as thi 
principle and method are universally adopted by the followers of 
Gall, so not only did. craniology precede anatomy in the first 
instance, but in the practice of modern phrenologists the same 
unphilosophical relation still exists between them. 4. That 
anatomy, in its after-application to phrenology, affords no 
support to the supposed localization of the mental faculties, but 
even presents serious objections to that theory. 

Mr. MarsHa.t remarked ,that although anatomy was opposed 
to the present system of phrenology, it was not too much to 
expect from that source, results upon which a truly scientific 
cranioscopy might hereafter be founded. He commented on the 
method of Carus, which has been already published in this country, 
and concluded by describing the practical suggestions of Foville, 
in connexion with this subject. 

The views of Leuret and Foville were illustrated by diagrams, 
and also by skulls and casts, from the museum of the College, 
placed at the disposal of the Society. 

The discussion was adjourned. 





“Ambrose Pare was successively surgeon to four kings of 
France, and followed the French armies, in all their campai 
from 1536 down to the battle of Moncontour in 1569."—Bal- 


kingall, 





596 _ 





BRITISH AND AMERICAN MEDICAL JOURNALS. 








AND AMERICAN MEDICAL 
JOURNALS. 


BRITISH 


THE PHENOMENA OF POISONING BY BELLADONNA, 

Dr. Gray records the following facts and observations in the 

Jew York Journal of Medicine. He was requested to visit a 
child, between two aud three years of age, who had taken from 
eight to twelve grains of the extract of belladonna. He found— 

“ the expression of the countenance that of a person in terror 
—pupils widely dilated and immovable—the conjunctiva injected, 
and the whole eye prominent and preternaturally brilliant. The 
face, upper extremities, and trunk of the body, exhibited a diffuse 
scarlet efflorescence, studded with innumerable papille, very 
closely resembling the rash of scarlatina; the eruption termi- 
nated abruptly at the wrists and flexure of the thighs, the 
rest of the body retaining the natural colour. Skin hot and 
dry, and pulse much increased in force and frequency. The 
patient’s manner apoplectic, respiration anxious, and attended 
with the stridalous sound of croup. A constant but unsuc- 
cessful effort at deglutition was observable, and at every 
renewal of the attempt the muscles of the throat and pharynx 
were thrown into violent spasmodic action. Engorgement of the 
venous trunks was also present. ‘his state of partial coma was 
alternated by paroxysms of uncontrollable tendency to motion 
and rapid movement, attended with convulsive laughter. No 
well marked convulsions made their appearance, although during 
the brief periods of sleep into which the patient would fall, a slight 
subsultus of the muscles of the face and extremities was noticed.” 

The treatment was that ordinarily pursued in similar cases, 
and the patient recovered. 

The second case is one of considerable interest, as the writer, 
Dr. Gray, describes the symptoms which he himself experienced. 
He says— 


“ Although pretty thoroughly narcotized, I watched with some 
curiosity and care the phenomena induced by belladonna, I had 
taken a large dose of the article in question, to quiet the pain of a 
severe neuralgic toothach; not finding any relief, I repeated it 
in the course of ten or fifteen minutes, swallowing in all some 
eight or ten grains. About an hour after the last dose had been 
taken, the medicine began to induce its specific symptoms in the 
following order. First, vertigo. increasing to such an extent as 
to render it impossible to walk without staggering. The dizziness, 
which was at first transient, soon became continued, and very 
severe. Now came on the affection of the eyesight, every object 
growing dim, as though a cloud were between the eye and it. 
Sometimes objects appeared double, and with an undulating 
motion passed before the eye. I observed that by a strong effort 
of the will, a concentration of the nervous power, this paralysis 
of the retina might fora moment be combated ; but only to return 
with greater severity when the mental effort had been succeeded 
by its corresponding relaxation. The appearances of the eye 
were much the same as those mentioned in the former ease,—viz., 
pupil immovably dilated; eye prominent, dry, and exceedingly 
brilliant. The conjunctival vessels were fully injected. There 
was total absence of lachrymation, and motion was attended with a 
sense of dryness and stiffuess. The face was red and turgid, and 
the temperature and colour of the surface considerably augmented. 
Pulse full, and about 120 to 30. The feeling in the head was 
that of violent congestion, a full, tense, throbbing state of the 
cerebral vessels, identically the same sensation as would be pro- 
duced by a ligature thrown about the neck, and impeding the 
return of the venous circulation. The peculiar state of the throat 
next excited attention. The tongue, mouth, and fauces were 
devoid of moisture. The secretions of the glands of the mouth, 
and the saliva, were entirely suspended. A draught of water, 
instead of giving relief, seemed only to increase the unctuous, 
clammy state of the mucous membrane. About the pharynx this 
sensation was most distressing. It induced a constant attempt at 
deglutition, and finally excited spasms of the fauces and glottis, 
renewed at every effort to swallow. 

“ The slight delirium that followed the action of the narcotic, 
was of a strange, yet not unple:sant kind. I wished to be in 
constant motion, and it certainly afforded me an infinite deal of 
satisfaction to be able to walk up and down. The intellectual 
operations at times were very vivid. Thoughts came and went, 
and ludicrous and fantastic spectacles were always uppermost in 
my mind. I was conscious that my language and gesticulations 
were extravagant, yet I had neither power nor will to do other- 
wise than I did; and notwithstanding my bodily malaise, the 
mind was in a state of delightful exhilaration. 

“ The treatment was very simple; cold douche to the head, 
and an emetic, soon destroyed the dominion of the poison. 





“In this case, as in o other, I found ~ Sessile in _— 
voking the operation o it, owing to the at condi- 
tion of the stomach. After vor ing the disposition toll became 
very urgent. Strong coffee, however, counteracted this tendency, 

“One other fact, with reference to the effects produced by 
belladonna, is worthy of note, viz., its diuretic power. I have 
observed that it does not seem to reach the kidneys until it has 
been some time in the stomach, and has exerted its specific 
influence upon the brain. But its power over the secretion of 
urine seems to be very grea*. I am confident I in the 
course of an hour three pints of urine, accompanied with a slight 
strangury at the neck of the bladder. 

‘* From its effects, as observed in my own case, I am induced 
to believe that it may become an important remedy in diseases, 
in the treatment of which, at present, it is but little used. 

“ We have seen the entire suppression of the lachrymal and 
salivary discharge which it induces, Now in stomatitis, either 
aphthous, or mercurial, attended with profuse discharge of saliva, 
and in epiphora of the lachrymal sac, I cannot see why it is not 
the very remedy indicated. In irritability of the eye, more par- 
ticularly of the retina, its quieting effect would be of immense 
service. Inthe cachectic dropsies, attended with great irritability 
of system, it might also be of use.” 

THE INFLUENCE OF VEGETABLE DIET ON LONGEVITY. 

“Tt is said, that in no other part of the world (in proportion to 
the population) are there more instances of extreme longevity 
than among the Norwegian peasantry, who scarcely ever taste 
animal food. In the severe climate of Russia, also, where the 
inhabitants live on a coarse vegetable diet, there are a great per 
instances of advancedage. The late returns of the Greek Chu 
population of the Russian empire give (in the table of the deaths 
of the male sex) more than one thousand above a hundred years 
of age; many between one hundred and a hundred and forty; 
and four between oné hundred and forty and one hundred and 
fifty. It is stated, that to whatever age the Mexican Indians 
live, they never become grey-haired. They are represented as 
peaceable cultivators of the soil; subsisting constantly on vege- 
table food; often attaining a hundred years of age. yet still green 
and vigorous. Of the South American Indians, Ulloa says—‘I 
myself have known several, who, at the age of a hundred, were 
still very robust and active, which unquestionably must, in some 
measure, be attributed to the perfect sameness and simplicity of 
their food.” Both the Peruvian Indians, and the Creoles, are 
remarkably long lived; and retain their faculties to a very ad- 
vaneed age. Slaves in the West Indies are recorded from a 
hundred and thirty to a hundred aud fifty years of age.”—Smith 
on Fruits and Farinacea, 

CAUSES OF CRETINISM. 

“Dr. Rorscn having been ordered by the government ef 
Wiirtemburg to inquire into the causes of cretinism, examined 
3000 cretins in different localities where the disease was endemic, 
The following are the more important of the conclusions at which 
he arrived. 1. Cretinism is sometimes sporadic, but in certain 
localities is endemic. 2. It is hereditary, with the ordinary laws 
and exceptions to which hereditary diseases are subject. 3. The 
conditions for its development are, hereditary predisposition, and 
the action of certain influences on the parents, (such as want, 
deficient food, unwholesome habitations, excessive labour, and 
debauchery,) and accidental causes acting on the child, during the 
period of its physical and intellectual development. 4. These 
accidental causes are certain atmospheric and geological conditions 
peculiar to certain localities. Impregnation of the water with 
gypsum, or lime, or melted snow, appeared to Dr. Rocsch to 
exert no evident influence, for he met with cretins, where the 
water was quite pure. But humidity of the air, he thought, 
played an important part. Cretinism is never endemic in plains, 
or on elevated ‘ plateaux,’ whilst it is found in valleys and ‘ bas 
fonds’ abounding in moisture. It does not exist in cold countries 
where sudden variations of temperature are rare. All the localities 
in which it is endemic agree in being humid, foggy, and exposed 
to sudden changes of temperature, often very hot in the middle 
of the day, and cool or even cold in the morning and evening. 
Goitre constantly accompanies cretinism, is indicative of it, and 
is developed under the same conditions. These views of Dr. 
Roesch correspond exactly with those of M. Marchand, published 
in his inaugural thesis of 1842.”—British and Foreign Review. 

ETIOLOGY OF DISEASES OF THE HEART. 

“Dr. Fiécer thinks that among the determining causes of 
cardiac disease, immoderate, long continued, or even only mo- 
mentary bodily efforts, especially of the muscles of respiration, 
of such kinds as interfere with the free performance of respiration, 
have not received the attention their importance deserves. He 
gives five cases in which the patients referred their cardiac 
symptoms to muscular efforts, and insists on the importance of 
these facts in reference to prophylaxis.”—Jdem. 
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LONDON: SATURDAY, NOVEMBER 29, 1845. 











Tx our “ Foreign Department” of this week, a lengthened 
ecount is given of the labours of the Mepicat ConGress oF 
Franck. ‘The conclusion of it will appear in the ensuing 
number: A perusal and close examination of the proceed- 
ings of that enlightened assembly must create feelings of 
intensé interest amongst our professional brethren in this 
country. All the discussions were conducted in public, the 
profession, the press, and the scientific citizens of Paris, having 
been unhesitatingly admitted at the sittings of the Congress. 
What'a contrast does conduct so open and candid present» 
when placed in, opposition to the secret and paltry manceuvres 
of the self-elected clique in Recent-Srreer! It is impos- 
sible'that the latter body can be tolerated by any portion of 
the profession many weeks longer. A feeling of indigna- 
tion, directed against the lawless band, is arising in every 
quarter of the kingdom. The early dissolution of THE 
Association, or the election of a New CommiTres, is 
An opinion appears to prevail, 

















rapidly becoming inevitable. 
generally, among the profession of Paris, that the views of 
the Congress will be adopted by the French government. 


Au. the Medical Bills which have yet been produced in Par- 
liament have encountered the most determined opposition 
from the chemists and druggists throughout the United 
Kingdom. In number and influence that class of opponents 
Accustomed to 











must always prove extremely formidable. 
habits of business, they conduct their attack against any 
meastre in Parliament which.may be offensive to them, with 
temper, ability, and judgment. In their objects, actions, 
and opinions, they are united, and in their resolutions, firm 
and inflexible. Fully appreciating the value of ammunition 
in Parliamentary warfare, they subscribe their funds with a 
freedom of hand that denotes a profound sincerity of purpose. 
In addition to all these advantages, their forces are mar- 
shalled under an able and estimable leader, in the person of 
Mr. Jacos Buxu, of Oxford-street, the editor of the Phar- 
It is, we think, now quite evident, that 












maceutical Journal. 
if the: members of the medical profession can come to a satis- 
factory decision amongst themselves, on the principles and 
leading details of a Bill for the government of the medical 
profession, and with a view to disconnect the practice of 








physie and surgery from the trade in drugs, instead of 
finding opponents in the retail and dispensing chemists, the 
forces congregated under the banners of the Royal Pharma- 
ceutical Society will prove to be the powerful and active 
allies of a just measure of medical legislation. That this 
inference has a good foundation, is, We think, proved by the 
Principles of government which the editor of the Pharmaceutical 
Journal has printed in the number of his work for December, 
Which is now in course of publication. We quote the an- 
nouncement with very great pleasure, because there may be 
Perceived in it the removal of another great obstacle to a 















satisfactory settlement of the medical question. Confident 
are we that a large majority of the physicians and surgeons, 
and all the most respectable of the apothecaries, would be 
delighted to see the chemists and druggists under the govern- 
ment of the Roya Puarmactuticat Society, on the 


scheme which is developed in the following proposals :— 

“ We have united, and established, in the form of a voluntary 
society, a system of education and examination. We have created 
a representative government among ourselves to carry out the de- 
tails of the plan; we are recognised as the representatives of 
pharmacy in this country, and a disposition exists in the profes- 
sion to place this department more completely in our bands than 
it has hitherto been; we are the most united body connected with 
the profession, and our influence has greatly increased in con- 
sequence of this union. Nothing is now required but the confirma- 
tion of what we have done by Act of Parliament, and during the 
approaching Session our fate will be decided.. If we do not suc- 
ceed in maintaining our proper position and just rights, it will be 
our own fault. The leading objects which it is incumbent on us 
to secure in an Act of Parliament are, 

“ist. The registration of all persons carrying on business as 
chemists and druggists. 

“2nd. The introduction ofa regular and uniform education for 
our body throughout the country. 

“3rd. The examination of all persons who may hereafter enter 
the business. 

“4th. The protection of the public against the proceedings of 
ignorant persons assuming the title and office of pharmaceutical 
chemists. 

“ 5th. The separation of the trade in medicines from the prae- 
tice of physic and surgery, so far as this is practicable. 

“6th, The recognition of the PaarmaceuTicaL Soctery as 
the governing body in our department, represented by a Council 
annually elected from among the members at large: having 
power to superintend the education, examination, and registra- 
tion, and to make such regalations as may be requisite from time 
to time respecting other matters relating to pharmacy, in which 
the interests of our body and the welfare of the public are con- 
cerned.” 











In Tue Lancet of last week, at page 576, we inserted a note 
from a correspondent who had addressed us from the Tower- 
Hamlets, asking why the draught of Tuz Cuarrer now be- 
fore the Committee of the Narionat AssocraTion was not 
published, for the information of the members. What answer 
is given to the interrogatory, at the offices in Regent- 
street and Blackfriars, we have no means of ascertaining ; but 
it is quite evident to us that the draught of the Charter which 
the Committee have obtained from Sir James GrauAm is not 
published, because secrecy is best suited to accomplish the 
objects which the intriguing promoters of the scheme have in 
view. Nothing can surpass the indignities and insults which 
the members of that Association have suffered from their self- 
appointed and permanent Committee. By comparison, the 
ancient corporations have become respectable, honourable, 
liberal institutions. But it must not be forgotten that a 
goodly number of the old ladies of the Hall, including the 
twelve examiners, have visited the West-End, for the purpose 
of indulging in an exercise that is suitable to their disposition 
and propensities, with their estimable friends and accom- 
plices, Sarry Gamp and Bersy Pric. Why should the 
draught of the Charter be published? Faugh! It is an 
impertinence on the part of the general body of members to 


desire to inspect such a document. Is not the Committee a 
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permanent body ? Is not the Committee irresponsible? Is 
not the Committee empowered to govern the Association 
without laws ? Affirmative replies to these questions denote 
the authority which such a body can exercise; and intimate 
how powerless, dependent, and prostrate, is the condition of 
the governed parties. Should the Charter ever receive the 
sign-manual of the Crown, then, without doubt, the members 
of the Association would have an opportunity of inspecting its 
provisions ; and then, also, would they learn, and not before, the 
names of those members of the Committee who are appointed, 
in the Charter, as “Tux First Counci.” To requestto see 
such a document at an earlier period, must, in the opinion of 
the Committee, be a proof of ignorant impatience. The Ds- 
PuTaTion have “reported” that “the details of this Charter 
“being under discussion, and probably requiring alteration 
“and amendment, it cannot at present be made a public docu- 
“ment.” (Transactions, Nov. 7th, pi 5.) Why “cannot” ? 
Strange reason,—because it “probably requires alteration 
and amendment !” 

The audacity of this announcement is ‘unparalleled. 
Nothing like it, within our recollection and observation, ever 
was addressed by an elected assembly to their constituents! 
The details of the Charter cannot be published because “ pro- 
bably they require alteration and amendment!” ‘Thus, the 
members of the Association are insolently told that when the 
provisions of the Charter are settled, determined, irrevocably 
Sized, their opinions upon’ them may then be fruitlessly pro- 
nounced! Precisely such was the situation of the members of 
the College of Surgeons with respect to the Charter of 1843. 
Until that document had received the sign-manual of the Crown, 
it was never seen by them. When their professional position 
was decided, then, and not until then, had they an opportunity 
of inspecting the instrument of their degradation. The de- 
liberations of the Council in Lincoln’s-Inn-fields were carried 

on in secret. The doors of the College were shut against the 
members, the press, and the public. The “ discussions” on the 
draught of the Charter are carried on in secret at Blackfriars, 
and at the office in Regent-street, and the doors are there 
slammed in the facesof the members. The Towsr-Hamtets 
Association subscribed a HUNDRED GuLNEAs towards the funds 
of the Commrrree ; the Crry or Lonpon Association, nearly 
as much. Others contributed large and liberal sums. How 
are those contributions acknowledged by the Committee ? 
By an announcement that, as a draught of the Charter for the 
incorporation and government of the subscribers, and for the 
protection of their professional interests, may require “ altera- 
tion and amendment,” they shail not see it! What, we esk, is 
to be done with such a Committee ? 

In a pamphlet which was published by Mr. (now Sir Joms) 
Hosnovse, about twenty years since, that honourable gen- 
tlen.... inquired, “what was to prevent the people fom 
“* going to Westminster, and taking the members of a certain 
“assembly by the ears, and throwing them into the Thames ?” 
If fraudulent and insolent practices could furnish grounds for 
the employment of violent measures in a case where the 
feelings of the members of an Association have been grossly 
outraged, a profusion of such grounds has been supplied at 





the office in Regent-street. The monopolists.of the old in. 
stitutions may there discover»novelties in -corruption, and in 
the usurpation of power. In age, the Committee is in a staty 
of infancy, but in disreputable practices it has already grown 
a monster in dimensions ! 

In referring to those acts of this body which have: de. 
manded and received from us so many severe animadversions, 
we have been compelled to allude to them.as the deeds of the 
whole Committee. In this respect the imputation has beens 
general one. The charge has had no special’ application t 
all the members of the Committee, individually. ©On th 
contrary, frequently have we adverted to the pure and um 
sullied character of many of its members ; »but we haw 
warned, cautioned, admonished them. against: beimg led and 
controlled in their proceedings by intriguing parties, who 
evidently -were labouring to serve their ewn purposes, in 
utter contempt and disregard of the weightiest and~ most 
valued interests of the profession. So long: ago as Marth 
last the language of precaution was: addressed’ to the Com- 
mittee ‘in the columns of this journal. That of severe censum 
followed, in the sueceeding months. On the morning»of the 
14th of Mareh, how did we refer to the first. general meet- 
ing of the Association, which was to be held on the evening 
of thatday ? The words are worth quoting, because we know 
that the valuable admonition whieh they conveyed gave great 
offence to the intriguers, who were then beginning to mislead, 
and have since misled, and absolutely ruined the character 
and destroyed the utility of, the Committee :— 

“ NarronaL AssocraTION OF GENERAL’ PRACTITIONERS. 

“ The first public meeting of the members of this Association 

will be held tH1s pay, Fripay, Marcu THe 148TH... ... 
We are now placed in the very crisis of our fate. The 
system of government to be adopted by this Association 
should be'the very model of propriety. ~The errors of all 
the secret and usurping medical councils of the Colleges 
must be carefully avoided, otherwise the Association will 
never command the respect or confidence of the great 
majority of the profession.” 

Unfortunately, this advice was not followed, and, conse- 
quently, our prediction has been verified to the letter. The 
identical body which had been elected a Provisional Com- 
mittee at the meeting of the St. Marylebone and Westminster 
practitioners, on the 7thvof th: preceding December, procured 
its election, on the fatal 14th of March, as a permanent body ; 
irresponsible, and without submitting to the meeting a single 
law for its government. Yet, what were the duties which 
the Provisional Committee was appointed to execute when it 
was formed on-the 7th of December? We copy from the 
fifth resolution, which was unanimously adopted on that 
occasion :— 

“ That a Provisional Committee be elected by this meeting, to 
carry the objects of the Association into effect; also to 
frame laws for its constitution and government, to be sub- 
mitted to a gen@ral meeting for its approval.” 

“ Laws for its constitution and government!” The Pro- 
visional Committee had existed from the 7th of December to 
the 14th of March, and yet no draught of a code of laws was 
prepared; and thus they were elected as a ruling body, with 
undefined powers! Where are now the “ Laws” for the go- 
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vermment ‘ofthe Association? | There aremone. It-is denied 
that the Committee is a permanent body; but where is to be 
found a by-law which states that its authority would expire 
at the end of two years, or twenty? And this is the Com- 
mittee of an Association which was originally formed for the 









have de. purpose of destroying the corrupt system of the old corpora- 
versions, § tions,—for breaking up and utterly rooting out the self-per- 
is of the  petuating and secret practices of the insolent juntas that had 





so long persecuted and tyrannized over their professional 
brethren! Had we shrunk from exposing and denouncing 
the treacherous conduct of the selfish and worthless men 












andum § who have ensnared the Committee, and paralyzed their power, 
ve haw — we should have created within ourselves the bitterest feelings 
led and § of-self-reproach. In many respects the duty that we have 
es, who § undertaken is. a painful one ; success, however, has lightened 
oses, in § the toil, and the prospect of utility tends to make what might 
d-most fF otherwise be a very irksome task, a pleasurable occupation. 





We shall pursue it, and vigorously. In performing the duty 
there ought to be no relaxation. 
But it is entreated of us not to proceed. We are requested 















rof.the § to halt. The appeal is unavailing, and could have no influence 
l-meet- § with us unless we were prepared to abandon the cause of the 
peening § medical profession of this country. In the pursuit of the 
eknow § delinquent parties, we believe that we have been singularly 
egreat § successful. The scent. is now breast high, and it would not 
nislead, § be prudent at this time to be beaten, or called off from the 
aracter § pursuit. The members of the Committee who are ashamed 

af the disgusting and deceptive measures which have been 
ERS. practised, are complaining of the position in which they have 
ciation been placed by the acts of some of their colleagues, and those 


gentlemen are excusing themselves, by stating that they have 












TBicg not been present at the Committee-meetings when the repre- 
sof al! | Densible deeds have been perpetrated. Negligence in the 
olieges § performance of a trust is one of the worst apologies that can 
m wil § beoffered for not participating in a disgraceful act which has 
} Bret B been perpetrated in a man’s absence. In the present case 
there have been many repetitions of such acts. From the 
conse- & time that Mr. O'Connor, the founder of the Association— 
The who has most honourably and consistently resigned his seat 
Com- fF in the Committee—was tricked out of his office, down to the 
inster 





present period, the history of the proceedings has been a 
record of duplicity. 

In wielding facts and dates, weapons are employed which, 
in the end, must always prove fatal to plotters and intriguers. 
During eight months have we been cautioning a majority of 
the Committee, the members of the Association, and, indeed, 


















n the B the whole body ofthe medical profession, that the purposes of 
that B the active leaders of that Committee were selfish and personal. 
Perseveringly have we pursued the same course, since March 

“* last. In the first instance it was imputed that we were in- 
sub- fluenced by personal motives. The devotion of the best part 
fa life to the cause of improved medical government, might, 

Pro- | We think, have protected us from this calumny. Until the 
er to | Silty intentions of the intriguing parties became glaring, 
-was — ident, unmistakeable, not a sentence of condemnation was 
with published by us. The: conversion of the Provisional Com- 





mittee, on the 14th of March, into a Permanent Committee, 











without laws for its government, was, in our opinion, de- 
cisive of the motives that dictated the proceeding. On the. 
18th of March we ascertained that it was a Secret Committee, 
and that the members of the Association were denied admise 
sion to its discussions ; and, on the following day, (the 19th,) 
having discovered, by means of a document which was issued 
by the secretaries themselves, that it had become a permanent 
body, and. so entirely irresponsible that not a single by-law 
existed, to render the Committee accountable to the members 
of the Association,—from that moment we did not hesitate 
to assert that the active and leading parties were mischievous 
and evil-minded persons. 

As we advance in the counts of the indictment against the 
culprits, the scene to be traversed becomes more restricted, 
and the objects fewer in number. Acquitting, still, a majority 
of the Committee of every offence but negligence of duty, 
and a somewhat inexplicable indifference to the. connexion of 
their names with those of the authors of deceitful measuresy it 
is probable that, in a subdivision of the general Committee, 
the whole batch of influential intriguers, whether many or 
few,.are to be found. 

In tracing the movements of this patriotic and reforming 
body, we find that it was appointed a Provisional Committee 
on the 7th of December, 1844, with instructions to make laws 
for governing the Association. 

On the 14th of March, (four months afterwards, ) the Pro- 
visional Committee was changed into a permanent body, with- . 
out producing a single law for its government. 

On the Tuesday following, (namely, on the 18th of 
March,) et the first general meeting of the Committee, a Sub- 
committee was appointed, with undefined powers, not having 
one rule for its government; and, subsequently, deputa- 
tions were formed, and “ PLENIPOTENTIARIES” named, to ne- 
gotiate with the Minister. So that immediately after the 
founder of the Association, Mr. O'Connor, the honorary 
secretary of that body, had been pushed aside, a General 
Committee came into view, with Brey and AnceLt members 
of it, as well as honorary secretaries. 

Next, there is a Sub-committee formed, having Bmp and 
ANcELL amongst its members, and possessing the title of 
honorary secretaries. 

Then a deputation is formed, Brrp and Ancexi being 
members of it, as well as honorary secretaries. 

And, at last, three persons are named, with full power to 
conduct the final negotiations, two out of the three being 
Brrp and Ancens, the honorary secretaries, the third gen- 
tleman, who was selected to be their colleague, exceeding the 
age of eighty-one years. And thus became centralized and 
concentrated, in the persons of these three individuals, all the 
power, all the influence, all the AUTHORITY, which the 
Committee, IN THE NAME OF THE PRACTI- 
TIONERS OF GREAT BRITAIN, could delegate ! 

Sickening is the recital—sickening, from its truth, and 
from the. turpitude which such a_ disgusting arrange- 
ment exhibits. Thus, the two apothecaries, Birp and An+ 
cELL, while propping up and supporting their octogenarian 
colleague, strut through Whitehall, apparently unencumbered, 
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though burthened with the opinions and pledged interests of 
FoUR THOUSAND of their professional brethren ! 

In continuing this useful public analysis, we shall 
next week place the names of the Sub-committee before 
the profession,—an administrative body which was sud- 
denly and promptly appointed at the first secret meeting 
of the General Committee, held on Tuesday, the 18th of 
March. Probably it will not be difficult to prove that at 
least some, if not all, of the active intriguers of the Committee 
Should evidence establish- 
ing the fact be adduced by us, in a further prosecution of our 
task, a majority of the Committee, and all the honourable men 


are to be found in this conclave. 


belonging to it, cannot feel otherwise than gratified at the 
useful investigation which we have instituted; for such is the 
odium in which the Committee is held in the Metropolis, at 
this moment, that not a dozen of the members ean acknowledge 
to a professional brother that they belong to it, without ex- 
hibiting in their cheeks the stinging blush of suams. 


We extract the following portions of a leading article which 
appeared in The Times of Thursday, the 20th inst., on the 


proceedings of the Narionan Association. We are not 


aware that the Committee is now supported by a single 
respectable public journal. All the medical publications, 


without exception, treat it with contempt. 


The present po- 
sition of this body is the natural result of folly and dis- 
honesty :— 

“ The Committee say, and emphasize what they say by capital 
letters, that ‘THEY AFFIRM MOST UNEQUIVOCALLY THAT CONCES- 
SION HAS REACHED ITS UTMOST LIMIT.’ Brave words, these ; 
but we suspect, that to all those general practitioners who do not 
wish to be ranked with mere apothecaries, or to be let in only by 
a back door of the College of Surgeons to its library and museum, 
‘with the right of using the title of surgeon,’"—to that large 
number who think that concession has already far exceeded its 
proper limit—these capiras will be anything but satisfactory. 
They follow a declaration of the intention of the Committee to 
carry out the arrangement entered into between them and the 
Government; and that, without any reference to the question 
whether or not that arrangement will be acceptable to the most 
respectable portion of their constituents. This, it may be said, 
is implied; but it would have been much more satisfactory to 
have had it expressed. Nothing is more hazardous in the trans- 
action of such negotiations as those which have been pending 
between the joint deputation and the Government, than taking 
things for granted which ought to be made certain before they are 
depended upon. An arrangement was agreed on with the 
Government, and the Committee, ‘ taking for granted’ that all was 
right, came cut, on the Winth of August, with a congratulatory ad- 
dress.* Everything then was couleur de rose. Shortly afterwards 
appeared the fourth print of the Bill, wholly different from what 
the Committee had been led to expect. Thereupon comes the 
resolution which we have quoted at the head of this article. Some 
time afterwards, the joint deputation explain away the blunder, 
and then ‘it affords them’ (the Committee) ‘ pleasure to learn 
upon authority’ that they have not been deliberately jockeyed. 
After all, they find it necessary to hold up their fists and say that 
“concession has reached its utmost limit.” Now all this is un- 
businesslike; and ifthe Committee go on in this manner, they 
will seriously injure their cause, by weakening that union to which 
they owe the whole of their authority. It is not by going op 








* We have explained, and proved, that the appress was adopted by the 
Committee on the 13th of August, not less than six days after the Bill had 
been printed and published.— Eb. L. 





blindfold, trusting without proof to their doings being acceptable 
totheir constituents, that they will go on safely. They must re- 
member that their power wholly depends on their satisfying their 
constituents, and that if once confidence in them is lost, they will 
be but a few score of atoms at one end ofa rope of sand. Our cordial 
desire is, that the National Association may remain united and 
powerful ; but they can be neither, according to their present con. 
stitution, unless the Committee give full effect to the wishes of the 
country surgeons, They will not be satisfied with a college which 
is to take a standing inferior to the College of Surgeons; and we 
seriously warn the Committee, that, if they accept a charter for 
the incorporation of an inferior body, the great majority of the 
most valuable members of the Association will not consent to 
belong to the new incorporation. The last address of the Com- 
mittee is an unpleasant document to those who wish well to the 
Association. The Committee entirely blink some of the most 
important points connected with the new charter. * * * 

“ As a less evil than that of submitting to the injustice of the 
College of Surgeons, we have supported the demand for a new 
college; but if that college is to be a mere Apothecaries’ Hall 
under a new name, inferior in every respect, (excepting that of 
its representative system,) to the College of Surgeons, we shall 
not refrain through any false delicacy from pointing out to those 
in whom the power of insisting on and obtaining proper terms is 
vested, the folly oftheir conduct. We know that there is a much 
stronger feeling among the country surgeons, to whom the Asso- 
ciation owes the greater portion of its importance, on the points 
to which we have alluded, than the Committee appear to be 
aware of; and that if they are once rendered dissatisfied with 
them, the Association will be in imminetit’ hazard of dissolution. 
In the earnest hope that such a real calamity may be avoided, we 
call on the Committee to rectify the errors of judgment into which 
they have fallen.” 


A most extraordinary cabal has lately suddenly burst into 
operation at the Westminster Hosrirar. It is perfectly 
well known to the profession, that the affairs of that institu- 
tion have been in a distracted state for nearly the last twenty 
years, owing to the jealousies and bickerings of the medical 
officers. A violent feud prevails there at this time, which 
reflects anything but credit ‘on its guilty promoters. It 
would appear that a new system of discipline is to arise in our 
hospitals, and that physicians and surgeons are to be exposed 
to charges of “incompetency” by persons who have not wit- 
nessed their practice, and by other individuals who have only 
just studied the rudiments of their profession. Of professional 
skill in hospital physicians and surgeons, we believe that there 
are not any more competent judges than medical students 
who have just successfully concluded their collegiate and 
hospital education ; but if pupils of a few months’ standing are 
to be allowed to make charges of “ incompetency”—before 
the governors of our hospitals—against the physicians and 
surgeons, such a system would soon have the inevitable effect 
of deterring gentlemen of capacity, respectability, and great 
scientific attainments, from becoming candidates for situations 
in which they would be subject to the dangers of so fearful 
We have reason to believe that the fatal termi- 
nation of a case in which an operation was lately performed, at 
the Westminster Hospital, by one of the surgeons, has brought 
into action the machinery of a deep-laid conspiracy, the rami- 
fieations of which cannot be efficiently explored, except 
under the torture of a cross-examination of competent wit- 
nesses, in a court of law. Probably, the selfish originator of 


an ordeal. 
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the feud will discover, when it is too late, that in attempting 
to destroy the reputation of a colleague, and drive him from 
his office, it may befal him to lose his own position,—probably 
unworthily gained,—and sacrifice both his professional and 
his private character. We shall keep a vigilant watch on the 
proceedings. : 
MR. LISTON AND MR. SYME. 
To the Editor of Tae Lancet. 


Sim,—You will oblige me much by giving insertion to 
the following note, which I have considered necessary to 
send to the Medical Gazette, in answer to a statement in- 
serted in the number of that journal for the 21st instant. 

I am, Sir, your obedient servant, 
Clifford-street, Nov. 21st, Rosert Laston. 
“ To the Editor of the Medical Gazette. 

“Str,—I beg to say that the statement made by the late Pro- 
fessor Russell, of Edinburgh, and republished in your last number 
by Professor Syme, that an offer to purcbase the Chair of Clinical 
Surgery was made on my part, is utterly false. 

“ The assertion was contradicted by me in the public journals 


of the period, and Mr. Syme knows that to be the case. 
“Tam, Sir, your obedient servant, 


** Clifford-street, Nov. 2ist, 1845.” “ Rospert LisTon. 





HOSPITAL REPORTS. 





UNIVERSITY COLLEGE HOSPITAL. 


CASE OF CANCER OF THE LIVER, DUODENUM, ETC.—PERITONITIS— 
JAUNDICE—ALBUMINURIA.—PUST-MORTEM EXAMINATION. 
CLINICAL REMARKS BY DR. TAYLOR, 

(Reported by Mr. H. Bencraft, M.R.C.S.E., Physicians’ Assistant.) 
Mary M . aged forty, admitted Tuesday, Oct. 2Ist. 1845, 
under Dr. Taylor. A tall. slight woman, of melancholic tem- 

rament and sallow complexion; a cook; born in Essex, but 

as lived for the last seven or eight years in London, Her 
father died of inflammation of the lungs; her mother, of phthisis. 
Always had good health until six years ago, when she was laid 
up for about a month with liver complaint. She was then told 
by her medie«] man that her liver was enlarged, but she was not 
jaundiced. She took calomel, and had some blisters applied 
over her left side. She then recovered perfectly, and has since 
had very good health until the date of the present attack, which 
took place three weeks ago. 

Last Sunday three weeks she went to church in the rain, and 
got her feet wet. On returning home she changed her shoes 
and stockings, and whilst taking her tea, began to complain of a 
violent cutting pain in her loins and between her shoulders, and 
vomited a quantity of green-looking fluid. Had also two or 
three rigors, and her head felt dizzy. She put her feet into 
warm water, and took some gruel. The next day the same pain 
and vomiting continued; also the dizziness in her head. The 
bowels were freely opened, but the motions were very light- 
coloured. All these symptoms continued for about a week, She 
then perceived that her skin was becoming tinged with yellow, 
and she applied to a medical man, under whose care she has been 
ever since. Has been gradually getting worse. At present she 
feels shivery ; skin dry, hut not hotter than natural; the skin of 
the face and of the whole body of a deep saffron colour; it does 
not itech; she has some dizziness in the head, but no pain; con- 
junctive: of a yellow colour ; surrounding objects appear to her in 
their pvoper colours; she has a constant sharp cutting pain in 
the loins and between the shoulders, darting towards each 
shoulder, most towards the right; breathing short; entirely 
costal, and the left side moves more than the right; in front, 





right side than on the left, and in its upper than in its lower part; 
she has constant pain in both hypochondriac regiors ; when she 
lies on her left side she feels a sense of weight in the left hypo- 
chondrium ; bowels freely open; stools almost white; after an 
eructation of flatus, the pain in the left hypochondrium is consi- 
derably lessened ; the liver is felt in the abdomen as low as the 
umbilicus, and more in the epigastriam than in the right hypo- 
chondrium; it ascends very little higher than on a line with the 
end of the sternum: Urine plentiful, high-coloured, and contains 
bile. She was ordered five grains of blue pill three times a day. 
22nd.—Great prostration to-day. She had a rigor in the night, 
which lasted a quarter of an hour. Pulse 120, small and soft; 
tongue redder, and drier than yesterday ; she vomits everything 
she takes; more tenderness in the epigastriam and right hypo- 
chondrium than there was yesterday. The liver is felt below 
the umbilicus. Ten leeches were ordered to be applied to the 
epigastric and right hypochrondriac regions ; and she was ordered 
to take five drops of dilute hydrocyanic acid, ten grains of car- 
bonate of soda, and an ounce and a half of camphor mixture three 
times a day. 

23rd.—Vomits less, and has less pain than she had. Pulse 
120; fuller; tongue dry and furred; bowels not opened for two 
days; urine faintly acid; specific gravity 1028 ; contains albumen, 
and is deeply tinged with bile. She was ordered to take imme- 
diately, five grains of calomel, and ten grains of compound 
extract of colocynth, and a dose of house medicine in two hours 
afterwards. 

24th.—Pulse 120; colour of skin less deep ; bowels freely open; 
the stools contain some bile; she has not been sick to-day; 
tongue dry and morbidly red. Ten leeches were ordered to be 
applied to the pit of the stomach. 

27th.—Pulse 120; mouth very sore; skin dry and hot; tongue 
of a dusky-red colour, dry and moist ; motions copious aud dark~- 
coloured. 

28th.—Prostration less; tongue less dry ; pulse 108. A blister 
was ordered to the pit of the stomach. 

29th.—She remains about the same. Sonorous rhonchus heard 
all over the chest. 

31st.—Colour of skin very deep to-day ; no pain anywhere, but 
a sense of faintness ; skin hot; tongue morbidly red ; pulse 108 ; 
very little change was observed up to the time of her death. She 
gradualiy became weaker and weaker, and died on the morning 
of the 3rd of November. 

Post-mortem examination twelve hours after death.—Brain: size 
natural; cut surface, dark-coloured; both pleura almost univer- 
sally adherent to the walls of the chest, and to the diaphragm, and 
a quantity of greyish-looking matter deposited on them. Right 
lung: Throughout its substance are scattered a number of 
grey semi-transparent granules, most abundant in the lower lobe, 
some of them have a yellowish aspect. Left lung: Its substance 
has the same appearance and characters as that of the right. Its 
apex is puckered, and beneath this puckering there is abundant 
deposit of the same kind of granular matter. Heart healthy; 
weight nine ounces : Stomach considerably enlarged, and contains 
a large quantity of greenish-looking fluid ; it is generally healthy. 
| Just beyond the pylorus, in the commencement of the duo- 
denum, there is great thickening of the coats of the intestine. 
The mucous membrane is much thickened, and has a cerebriform 
aspect. The other coats are also thickened; large intestines. 
generally healthy ; Peyer's glands enlarged ; the peritoneal coat 
of the intestines more vascular than usual, and has lost its 
smoothness and transparency. In the cavity of the peritoneum, 
about a pint of thick, yellowish, turbid fluid. Liver: Large, 
weight, four pounds ten ounces. Some moderately recent adhesions 
between it and the diaphragm. It measures ten inches from the 
thick to the thin border, and nearly twelve inches transversely. 
It is deeper coloured than ordinary ; has a yellowish tint, and there 
are a number of masses of yellowish white deposits in it. varying 
from the size of a pin’s head, to that of a hazel-nut. Gall bladder 
tolerably full of bile, which is viscid and thick; pancreas large; 
on dividing it, a quautity of clear fluid escaped ; kidneys per- 
fectly healthy. A portion of the morbid mass in the liver, when 
seen under the microscope, seems to be composed chiefly of cells, 
some of which contain as many as three or four nucleo!i, and 
both the nucleoli and the cells themselves are filled with granular 
matter; some of the cells contain granular matter alone. 
They are irregular in form, and large sized, and there are 





respiration is tolerably loud, and a little harsh on both sides ; 
behind, the right side generally is duller than the left, and 
inspiration is bronchial at the upper and inner angle of the 
scapula; coughs a little; no expectoration ; heart’s impulse felt 
over rather too large aspace ; pulse 112, smail; tongue redder than 
natural, and covered with a thick white fur; appetite deficient; 
thirst t; she feels sick, and vomits occasionally ; abdomen 
rather full, and she complains of pain on pressing it, more on the 





but very few caudete cells. A piece of the diseased portion 
| of the duodenum presents the same characters. The cells, 
however, are smaller and more diffused in loose cellular 
tissue, and the entire deposit is beneath the mucous mem- 
brane. The deposit on the pleura consists of similar substance, 
the cells being intermediate in size between those in the duo- 
| denum and those in the liver; but there are no caudete cells. 
| On dissecting the common bile duct and the pancreatic duct, 
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they were observed to be much compressed and obstructed near 
their terminations in the duodenum, and it was with difficulty 
that a probe could be passed through them, 

Clinical Remarks,—It would appear, from the symptoms, that 
there had been some old chronic disease of the liver, and that 
lately, in consequence of exposure to wet, an acute attack had 
been superadded. The patient had been ill a week before the 
jaundice appeared. There was no itching of the skin; this is 
sometimes, but not always, present in jaundice. Objects did not 
appear yellow tothe patient ; this they sometimes do in jaundice, 
but it is not always possible to assign any cause for it; it does 
not seem to have any connexion with the depth of colour of the 
skin, as there was a patient in the hospital last year, in whom 
this symptom was present, whose colour was but very slightly 
altered. She had, also, shooting pains in the loins and shoulders, 
most in the night; and tenderness on pressure over the entire 
abdomen, greatest on the right side, and also in its upper part; 
respiration was costal, (this might be caused by anything that 
made the motions of the diaphragm painful,) and the left side of 
the chest moved more than the right. The patient could not lie 
on her left side; when she did so, she felt a dragging sensation in 
the left hypochondrium ; the stools were white, and the urine very 
dark; the former containing a deficiency, the latter an exeess, of 
bile; the liver was felt as low down as the umbilicus; some 
bronchial respiration was heard at the upper and inner angle of 
the right scapula; the impulse of the heart was extended ; pulse 
small and quick, 112; tongue red, and covered with a thick fur. 
Judging, then, from these symptoms, that there was long standing 
disease and enlargement of the liver, and that recently an acute 
attack had supervened, she was ‘treated by the application of 
leeches to the region of the liver, and took five grains of blue pill 
three times a day, with some dilute hydrocyanic aeid for the sick- 
ness. The application of the leeches was afterwards repeated, 
and a blister was applied to the region of the liver. In spite of 
all this she gradually sank, and died fourteen days after admission. 
‘The jaundice never varied very materially. There was albumen 
in the urine, but its specific gravity was high ; so that no Bright’s 
disease could be known to be present. The patient frequently 
complained of a sensation of f:inting. In noticing the post-mortem 
appearances in connexion with the symptoms, the first thing that 
strikes us as being remarkable, is the evidence of the existence 
of peritonitis, partly old and partly recent, which had not been 
suspected during life. Most of the symptoms referred during 
life to hepatitis, were probably due to this—viz., the rigors; 
pain, tenderness, and fulness of the abdomen; perhaps also the 
vomiting partly; and the costal breathing. With regard to the 
causes of the peritonitis, the chronic portion of it was probably 
due to the cancer in the duodenum; it is generally consequent 
on some other disease, most commonly a tubercular one; but it 
is also frequently caused by cancer. 

There was also an acute attack of peritonitis, which was pro- 
bably caused by the exposure to wet, superadded to the previously 
existing disease in theduodenum. As generally happens in such 
cases, we found scarcely any symptoms referrible to the duode- 
num itself; for cancer of the intestines is very rarely a painful 
affection. The emaciation might certainly be caused by it. The 
vomiting was caused partly by the peritonitis and partly by the 
dilatation of the stomach, and accumulation of food in it conse- 
quent on the obstruction in the duodenum. With to the 
state of the tongue, we find it described as being “ted, smooth, 
and dry.” This appearance of the tongue, as Dr. Taylor has 
had occasion to notice before, does not point out any particular 
condition of the stomach, but is generally indicative of the state 
of the system at large. The sense of weight in the left hypo- 
chondrium was probably due to the dilatation and fulness of the 
stomach, and its adhesion to the liver. As is generally the case, 
there was no symptom referrible to the pancreas, although it was 
distinctly enlarged, and there was a considerable accumulation of 
the pancreatic secretion in it. During life there were no symp- 
toms of the existence of cancer in the liver, and the appearance 
of it in this viscus is interesting. The primary cause of cancer 
is unknown, but when once formed, it is capable of being pro- 
pagated in various ways. 

The commonest and most intelligible way in which the disease 
is propagated, is by the circulation of the eancer cells in the 
blood, and the arrest of them in the capillaries; and there the 
cancer cells multiply and form tumours. In this case, there was 
no ulceration. The organs that are secondarily affected by 
cancer have always some connexion with the seat of the pri- 
mary disease. We can easily see the connexion between cancer 
in the breast, and that occurring in the lungs. The veins that 
return the blood from the breast, empty themselves into the right 
cavities of the heart, and this hlood is then conveyed to the lungs. 
In passing throvgh the pulmonary capillaries, the cancer cells 
are arrested, and thus the cancer is formed. In cancer of the 





stomach, whenever a 
in the liver. The 


tion causing the jaundice was probably produced by the recent 
acute attack following the application of wet and cold. The 
kidneys were YY; no granular disease present. This was 
as had been anticipated; for although there was albumen in the 
urine, its specific gravity was high ; there were almost universal 
old adhesions of both pleurz, and on the right there was a little 
cancerous 7 a few miliary tubercles in the lower lobe of 
each lung. we see, that in this case, tubercle co-existed 
with cancer, which is said to be a rare occurrence. We have, 
however, frequently met with it in the ital; some bronchial 
glands were enlarged and tuberculous; this might account for 
the tubular breathing heard behind. No y Of the 
heart. The increased impulse must then have been due to the 
adhesions of the ra binding the lungs, and with them the 
heart, to the anterior wall of the chest. The most common cause 


the sensation of faintness so 
patient. 








LIEBIG.—VIEWS ON GELATINE, ETC. 
To the Editor of Tue Lancet. 


Srr,—In the artiele. on Chemical Pathology, Dr. Ayres, 
which appeared in Tue Lancet of October 25th, there are some 
remarks on what he terms the “dogmatic assertions” of re 
and as those remarks involve, not merely points of considera 

hysiological interest, but appear to support the notion that 
Licbig is guilty of hasty generalization aud inconclusive reason- 
ing, I expected that some of his professional admirers would have 
replied to them ere this. Trusting, by calling attention to the 
matter, that this will yet be done, I will merely make a few 
observations on the points at issue. 

Liebig states, that although gelatine or gelatinous tissue is 
formed from proteine, yet gelatine does not contain proteine, 
because the latter substance cannot be isolated from it, as it can 
from fibrine, albumen, and caseine, by the action of caustic alkali. 
Dr. Ayres, on the contrary, thinks that gelatine does contain 
proteine. His reasons for thinking thus are, the identity of the 
products from the reaction of nitric acid on. albumen, fibrine, 
caseine, and gelatine ; and the error of concluding, because par- 
ticular re-agents are incapable of isolating proteine from gelatine 
in our Jaboratories, that the chemical processes in our organism 
are equally incapable of it. 

Dr.. Ayres next examines the conclusion which Liebig draws 
from the above statement. Liebig says, that :as yet no fact is 
opposed to the law, that compounds of proteine are exclusively 
destined for the production of blood; therefore, as gelatine cannot 
be made to yield proteine, gelatine cannot .be gatritious; and a 
proof of it is, that animals fed exclusively with.gelatine died with 
symptoms of starvation. Now, says Dr. Ayres, it is really sur- 
prising how exclusive the reasoning of authors often is, and how 
easily are circumstances lost sight of that militate against a 
favourite hypothesis. Liebig, on other occasions, has stated that 
unless all the conditions necessary to the existence and growth 
of a being be fulfilled, no correct conclusions can be drawn ; but, 
says Dr. Ayres, by feeding an animal with gelatine have those 
conditions been fulfilled? Dr. Ayres says no; he asserts that & 
mixed diet is in all cases n ; and says that Majendie 
states that no single substance is capable of sustaining life for any 
lengthened period, since animals fed with white of egg and water, 
ouly, died with the appearance of starvation within sixty days. 

Now, before this assertion of Dr. Ayres, and the statement of 
Majendie, can be of the least value in deciding the point at issue, 
we must know what were the kind of animals that were fed with 
white of egg and water only. Liebig says, that “the experiment 
of Tiedeman and Gmelin, who found it impossible to sustain the 
life of geese with boiled white of egg, may be easily explained, 
by reflecting, that a graminivorous animal, especially when de- 
prived of free motion, cannot obtain, from the transformation of 
its tissues alone, enough of carbon for the respiratory process. 
Two pounds of albumen contain but 3} oz. of carbon, and a fourth 
part of this is given off among the Jast products of transformation 
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inthe form of uric acid.” We must know, therefore, whether the 

iments of. Majendie were performed on purely carnivorous 

; and we must also know, whether Dr. 

y carnivorous animals the experiment of 

feeding with albumen, and ‘the other with gelatine; and 

whether he has tried on animals, whose respiratory processes 

require a more carbonaceous diet, the experiment of feeding one 

with pure starch and albumen, and the other with pure starch 

and gelatine ; as this would at once determine whether the che- 

mical processes in the organism have the power of converting 
ine into proteine. 

I think I am justified in ing, from the great research 
and tentative habit of Liebig, that he has thus ae 
I wish to learn from the learned admirers of Liebig if that be not 
the fact—I am, Sir, yours respectfully, 

Nov. gtb, 1845. Joun CHAPPELLSMITH. 





THE PROJECTED COLLEGE OF APOTHECARIES. 
To the Editor of Tae Lancet. 
Six,—Should you think the following observations worthy a 
place in Tae , you will oblige me by giving them to 
readers, many of whom may continue, like myself, mem- 
Jers of the National Association.. You will perceive that I prin- 
cipally reiterate, with a. few reflections, statements which have 
been made by yourself, and recently included in the very tempe- 
rate and well-di address of the Lonpon ComMMITTEE oF 
AssociaTeD Scrceons. What measures the Committee of the 
| og pmpaerge Ane Agger severe the (comer 
Medical Bill, I am not prepared to anticipate, but ope they 
will be induced to alan a New , unless we 
can obtain it on proper terms. Now, if, as you say, the New 
College would not have the power to originate its own curriculum, 
nor, by a final examination of its members, to confer a qualifica- 
tion for practice, I ask, in the name of common sense, what 
would the New College be without such fundamental provisions? 
Would it not be worse than a toy-shop, to please lunatics and 
out, the questions of education, qualification, registration, and 
quackery, engaged mostly our attention ; but the apple of discord 
cast amongst us by the opprobrious charter has been sufficient, 
unhappily, to divert us from the straightforward path, and unless 
we unite in some well-defined object, as you predict, the next 
session of Parliament will settle our disputes in a way we may 
not like. It was also unfortunate that the National iation 
set out with the unconditional resolution for a New College; but 
as the Committee did afterwards entertain the question of ad- 
justment with the College of Surgeons, they have admitted the 
principle of departare from that resolution, and given to us the 
privilege of exercising our judgment in favour of a New Co 
or an alliance with the Old, according to circumstances. The 
strong objection to a New College, and which appears to have 
been somewhat overlooked in the indignant rising of the National 
Association, must always be, the want of uniformity and assimila- 
tion it would have with the excellent princ:ple of legislation 
sought to be carried out for the three kingdoms. In the present 
constitution of belonging to the profession, so powerfully 
fixed by the old colleges, and custom, we cannot interfere; 
bntit appears to me we have a right to raise the question, whether 
the physician and pure surgeon should not first pass the examina- 
tion of a general practitioner, by whieh he would obtain more 
publie confidence, and more confidence and respect from the 
oe we practitioner he is called upon to meet in consultation. 
the above remarks, I do not wish to prejudice the Committee 
of the National Association, but I would respectfully bespeak 
their attention, and that of all my brethren, that we ought, if 
possible, to become reconciled to the old colleges, and that should 
we fail todo so, not to accept a New College minus the two 
important provisions before mentioned. 
I remain, Sir, your very obliged servant, 
Halesworth, Nov. 10th. Txos,. Stroxes, M.R.C.S. 





THE NATIONAL ASSOCIATION.—THE FUTURE 
STEPS. 
To the Editor of Tue Lancer. 

Srr,—The “ Resolution,” against the fourth Medical Bill, come to 
by the Committee of the “ National Association of General 
Practitioners,” at their last meeting, augurs well for the cause of 
medical reform, it being, at once, the proof conclusive of the 
soundness of the views entertained by you, and those who are 
acting with you, as well as the demonstration incontrovertible 
of the erroneous character of those upon which that Committee 
has hitherto acted. : 

Charged, hitherto, with an utter want of judgment, with bad 





faith, with imbecility and cunning—want of judgment, in wasting 
its efforts for the attainment of an object neither practicable nor 
desirable—bad faith, in its solitary negotiation with the College 
of Surgeons—imbecility, in the concession of every disputed 
point—and cunning, in having, by an unworthy artifice, deferred 
for so long a time the discussion of the minister’s fourth and last 
Bill—it now stands convicted of gross inconsistency in condemn- 
ing a measure, not essentially different from that in favour of 
which it so recently pronounced a strong verdict. 

This “ Resolution” I regard, not as a token of repentance, but 
rather as a maneuvre of the enemy, adopted inthe expectation 
that through it some portion of the lost confidence of the profes- 
sion may be regained, whom they would desire to suppose, that 
whatever their Hae errors may have been, their future conduct 
will be irreproachable. Let the profession, however, judge of the 
future by the past, and consider, that men who cou!d wander out 
of the right path so widely, may again miss their way. Duped 
once, I would be chary of being made a dupe a second time. 

There are now, as ever, two propositions before the profession, 
the one impracticable and undesirable—viz., te incorpora- 
tions ; the other, attainable and most desirable, id est, enfranchise- 
ment in the College of The former proposal has been 
tried, and found wanting, for the attainment of the latter, no sus- 
tained and vigorous efforts have been instituted. 

But one honourable course of conduct remains to the Com- 
mittee of the National Association, and that is, forgetting self, 
and giving up their insane attempt at the establishment of third 
ure Lege which must, in the very nature of things, be ever 
an inferior and subordinate institution, for them to unite their 
efforts to those of that large and intelligent portion of the profes- 
sion who are striving after a just recognition of the undoubted 

i of the surgeons of this country in their own institution. 
questions remain to be asked, however, Will the Com- 
mittee adopt this wholesome advice? Will it abandon its darling 
project of a new Apothecaries Act? I fear not, the old leaven. 
will ere long, I strongly suspect, reappear. The eyes of the 
profession are now open, however; they will not so easily be 
caught slumbering again.—I am, Sir, very faithfully yours, 
Notting Hill, November 12th, 1845. AUTHOR Resume: 





THE LAWLESS AND SECRET COMMITTEE. 

“ To the Hon, Secretaries of the National Association. 
“GENTLEMEN,— We, the undersigned, hereby request you to 
withdraw our names from the list of members of the National 
Association of General Practitioners; our doing so will intimate 
to you our dissatisfaction at the proceedings of the Committee of 
the said Association, and our want of confidence in it for the 
future.— We remain, Gentlemen, your obedient servants, 

“Tuomas Wittey, Surgeon. 
“Tomas WILLEY, jun., M.R.C.S.E., &c. 
“W. H. May, M.R.C.S.E. 
* Leicester, Nov. 25, 1845.”’ 
To the Editor of Tue Lancer. 
S1r,—We have, by this day’s post, in a letter, of which the above 
is a copy, withdrawn our names from the list of members of the 
Nationa! Association, being unwilling any longer to sanction a 
lawless, irresponsible, self-elected, permanent Committee, whose 
proceedings have (by their own reporting) been at total variance 
with the interests of the general practitioner. We beg to add, 
that we are amongst those who owe to you their best thanks for 
the interest you have always taken in the cause of medical re- 
form.— We are, Sir, your obedient servants, 
Tuomas WILEY. 
Tuomas WILLEY, jun. 


Leicester, Nov. 25th. W. H. May. 





MR. HAMMOND AND THE ANDOVER UNION. 
To the Editor of Tue Lancet. 


Sr1r,—From your observations on my condact in your number of 
the 22nd inst., it is quite evident that you have been totally 
misled as to the nature of the affair between the Board of 


1 Guardians and Mr. Westlake. 


With regard to myself, it was quite impossible that I could act 
otherwise than as I did, when I was expressly requested by the 
Board to fulfil the duties of that gentleman while under sus- 
pension. ? 

Were the poor residing in the house, and in the parish at 
large, to be left wholly uncared for? 

As there can be but one reply to this question, I shall not 
trouble myself to enter further into the matter, merely suggesting 
that it is not impossible that I may have as large a share of pro- 
fessional “esprit” as my neighbours. 











PROFESSIONAL GRADES AND DUTIES.—NEWS OF THE WEEK. 





With reference to your insinuations as to my professional 
qualifications, it is unnecessary to do more than subscribe myself, 
Your obedient servant, 
Oct. Hammonp, 
A Member of the Royal College of 


Surgeons in London; and a Licen- 
tiate of the Society of Apothecaries. 


P.S.—I must beg the insertion of the above in your next 


number. 
Andover, Nov. 26th, 1345. 


*," Mr. Hammonp sadly miscalculates if he thinks that his 
explanation will prove at all satisfactory to the profession. If 
the Guardians had not known that a person was ready and willing 
te supply the place of Mr. Westlake, they would not have dared 
to suspend that gentleman from his office.—Ep. L. 





PROFESSIONAL GRADES AND DUTIES. 
To the Editor of Tut Lancer. 


Srr,— Whatever emanates from the pen of Mr. Rumsey* on the 
question of medical politics, whether given avowedly, of under 
his quondam assumption, “ Ruricora,” is likely to receive an 
attentive consideration. It is this, then, that induces me to point 
out what I believe to be the false position he has taken up in his 
letter on the College Fellowship question, in Tue Lancer for 
Nov. 15th, 

According to his own view of the case, he ought himself to 
have been excluded from the fellowship even after examination. 
He would confer the title on no one who is directly or indirectly 
an apothecary! The often mooted question then comes, Who is, 
and who is not, an apothecary? To say nothing of practitioners 
—_ to 1815, my own opinion is, that every licentiate of the 

all is legally and actually an apothecary. He may be some- 
thing in addition—a surgeon, or clergyman, if he will, —but he 
cannot be less. Clearly there is not a doubt upon the point, that 
neither the act of prescribing nor that of dispensing makes a 
man an apothecary. Ifthe former, physicians would be entitled; 
if the latter, druggists. “Once a captain always a captain,” is 
an adage, and he who was surgeon-apothecary at Chesham is 
surgeon-apothecary still, although he lives at Gloucester. Nor 
does the way in which he chooses to be puid for his services alter 
the question. It may, for aught I know, be something very 
high-minded, very disinterested, to say that you must be paid in 
this or that way, that your fre is honorary. But how would the 
honorary-loving recipient of a patient’s fees look if the fees were 
habitually withbeld. Unutterable things enough, I suspect. 
‘The fact, however, cannot and need not be concealed, that * the 
labourer is worthy of bis hire,” and he who performs certain 
services for another should be placed in a position to demand 
remuneration. But, after all, is there anything so shocking in 
the mode of charging for “ visits” as to justify the exclusion of 
the person from the fellowship? The very notion is ludicrous, 
and stultifies itself. To visit, is to attend upon: attendance may 
be either at home or abroad. The physician or “ pure” surgeon 
who is consulted by a patient, attends on that patient. For his 
attendance on the patient what does the physician or pure surgeon 
expect?—Money. What does Mr. Wakley expect for performing 
the duties of coroner for Middlesex?—Money. What does Sir 
James Grabam expect for doing the onerous and responsible duties 
of Secretary of State? To say nothing of power—Money. What 
do the clergy expect, and take care to get, for their holy aid ?— 
Money. Whoat does every man expect who renders services to 
another—what is he entitled to?—Money. Allseek it; a!l require 
it. There is nothing like it. The mare will not go without it. 
Is it not, then, the height of squeamishness and absurdity to 
quarrel] amongst ourselves about the mode of payment, and to assert 
that one mode more than another justifies the exclusion of men 
of honour and intellect from scientific distinction! 

But, then, to practise pharmacy! that is bad indeed! A 
“surgeon,” a pure, honourable man,— may plaster and cau- 
terize the dirty buttock of a beggar; his doing so will be a proper 
and intellectual act, (?) and not render him unfit for collegiate 
renown ; but if he cure indigestion, or irritation consequent on 
Joeal disease, and, as a safer and better means of cure, make the 
medicine himsel!, and do not, as a consequence, render chamomile, 
calomel, as I once heard a druggist’s assistant do, he becomes at 
once a contaminated being, unfit to tread the portals of his college, 
or to beara title which men of less experience than himself have 
had thrust upon them! Ail this, however, is so self-evidently 
absurd, that I reed not at present pursue the subject further, or 
apologize to Mr. Rumsey for dealing plainly with it. 

Lam, Sir, your most ohedient servant, 


Nov. 16, 1845. W. Hempson Denuam. 





* The address of Gloucester was accidentally omitted from the lctter of 
Mr. Rumsey, page 548.—Ep. L. 





THE LISTS OF M.R.C.S. Enc. & L,S.A.’s. 


Havrye ascertained that the name of the author of the following 
letter is actually, as he states, in the lists of the College of Sur. 
geons and Apothecaries’ Hall, we feel bound, as an act of justice, 
to give his communication full publicity.—Ep. L. 

To the Editor of Taz Lancer. 

Srr,—In the columns of your last week’s journal, my name is 
introduced in an article condemnatory of the department of 
professional practice I have assigned myself, and, in addition 
thereto, appears a serious attack upon my character and conduct 
in their moral and professional relations, wherein: you state, hy 
implication, that my name is not to be found inthe Hall or College 
lists. Common justice requires of you at least to correct that 
misrepresentation.—I became a member of the Hall in 1824, 
and of the College in 1827. The uncharitable misstatements of 
your “reviewer,” as to the nature, titles, and tenour of my 
publications, I will not here dilate upon; they are before the 
public, and must speak for themselves. But I may be permitted 
to observe, that the spirit of my writings has been to unmask 
the empiricism you denounce, and to uphold the dignity of the 
profession you charge me with dishorouring. 

In pursuing my career in the route of circumstances as an 
author and practitioner, I have by no unfair means solicited the 
suffrages of the public. I have advocated no nostrum, insisted 
upon no exclusive skill or pretension; but, om the broad basis 
that every or any branch of the art and science of medicine, which 
I was legally qualified to practise, was as open to myself as well as 
to another, I chose that I considered most neglected, and wherein 
the want of a qualified man was most felt by the public to 
antagonize the fearful empiricism which did and still prevails. 
That it is possible even the unenviable position I have taken up 
may be and has been conducted honourably to the world, and 
creditably by the individual addressing you, I fearlessly insist 
upon ; and,except in the fact of frequent announcements, (a mere 
matter of enterprise, as evinced in your own columns, and by all 
medical authors and publishers,) but which, in my case, constitutes 
the serious offence, I challenge you, or any one breathing, to 
prove me guilty of one single act of professional dishonour. 

I remain, Sir, your obedient Servant, 
R. J. Curverwewtz, M.D., M.R.C.S., L.A.C., &e. 


21, Arundel.street, Strand, Nov. 24, 1845. 

*,* It having been represented to us that another portion of 
our last week’s REVIEW is open to misconstraction, we feel no 
hesitation in stating, that we did not intend to refer to Messrs. 
Mason and Dawson except as the authors and advertisers of the 
works mentioned. On referring to the lists of the Colleges, we 
find that they are Extra-Licentiates of the Royal College of 
Physicians, Members of the College of Surgeons, and Licentiates 
of the Apothecaries’ Company. We certainly, in our review, 
condemned the titles of their books, their modes of advertising, 
and the works themselves, but we had no intention of imputing to 
them that they were the authors of extortionate practices. 





NEWS OF THE WEEK. 
Dispensinc BY Particutar Drucetsts.—To the 
Editor.—Sir: Some reflections have appearéd in THe Lancet, 
on the conduct of a medical man attaching to his prescriptions 
(whether by printing or otherwise) the nume of the particular 
druggist by whom he wishes those prescriptions to be com- 
pounded. This is held to be unprofessional conduct. But what is 
to bedone in the case of a medical man who does not dispense medi- 
cines, but has always to send them to a druggist to be compounded. 
The probabitity is, that if the medical man in question does not 
direct them to be taken to a particular chemist, they are certain 
to fall into the hands of another druggist—the patron, in these 
parts, of medical men, who seek his fostering wings, ind whose 
interest it is to injure that medical man’s practice who does not 
resort to his shop? What avails attention, talent, or anything 
else, on the part of that surgeon, if the prescription is to fall into 
the hands of a person who will searcely hesitate to alter it, or to 
dispense it with inferior drugs, and thus damage the reputation 
of the prescriber with his patients? I ask, what is to be done in 
such a case but to commit the prescription to the care of those 
who will correctly and carefully dispense it? 
I am, Sir, yours, &e. DELTA. 

Nov. 8th, 1845. 
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NEWS OF THE WEEK.—CORRESPONDENTS. 





Piacenta Pravia.—To the Editor.—Sir: Allow 
me, through the medium of your widely-circulated Lancet, to 
ask for a little information concerning the removal of the pla- 
ceota prior to the parturition of the unborn fetus, It appears, 
from cases illustrated at different times, that the umbilical cord 
has been divided, and, with the placenta, removed, several hours 
intervening between its expulsior. and that of the foetus. A case 
was mentioned in Tur Lancet, of November the 7th, where the 
foetus was born, with safety, two hours after the placenta. During 
my studies at St. George’s Hospital, I had a case where half an 
hour intervened between the birth of the one and the other, and 
the child was born with safety. The supply of maternal blood 
for that period, and the changes which are asserted to be neces- 
sary for the continuance of feetal life, were consequently sus- 
pended, owing to its being deprived of the benefits which result 
from the maternal circulation. How is it (the question would 
naturally be asked) that a child thus born is not in a perfect state 
of arnhyxia? Indeed, how is it that any symptoms, either of 
anima: 7 organic life, are present? ‘This change which it is 
requisite should take place in the afierbirth, is said by some to be 
exactly analogous to that which the blood undergoes during its 
circulation through the adult lungs. These facts, therefore, 
appear to be diametrically opposed to the theory that ascribes 
animal heat to the changes going on there. 

I am, Sir, your obedient servant, 
Octavian Roy ue, M.R.C.S.E,. 


To the Editor.—Sir: Many cases, tending much 
more to show the “injustice of retrospective law,” than that of 
our correspondent, “ A SusscriBeR,” published lately in THE 
NCET, might be produced, and also to show how unfair it 
would be for the college diploma, in consequence of being dated 
before 1843, to be the only requisite claim for a Fellowship. I 
know a gentleman (and such cases must be known at the college) 
who, having been in the profession thirty-five years, a Licentiate 
of the Hall, in practice for himself during twenty-five years, and 
possessing all the necessary certificates to entitle him to an ex- 
amination for a membership of the college, did not go for and 
receive his diploma until since 1843. Now, to such a man (re- 
spectable as he has always been,) it must be very galling to see 
a young man exalted over him. Again, such a person having so 
recently proved himself “to be fit and capable to exercise the art 
and science of surgery,” must be a more fit and proper person to 
be admitted toa Fellowship than one who, twenty years ago, 
went through an examination. I would therefore submit, that 
the proper stipulation for a Fellowship would be, that every 
member of the college (without reference to the date of his 
diploma) should be eligible, who has arrived at the age of forty 
years, and has always “demeaned himself honourably in the 
practice of his profession, and to the utmost of his power main- 
tained the dignity and welfare of the college;” and of this he 
should be required to bring proof. Pray, sir, give this your con- 

sideration, at the request of 

A Perretoal SusscrrBer TO THE LANCET. 


Quacks anp LiteratTuRE.—To the Editor.—Sir : 
The remarks which appeared in the last Lancet upon the fearfully 
immoral and venemous productions of men whose names shall not 
pollute this paper, reflect upon you the greatest credit, not as a 
medical journalist alone, but asaman. Thcir terrible tendency is, 
indeed, but very little known, and I am perfectly confident that the 
editors of many provincial journals are ignorant of the mischief 
which results not alone from following the advice contained in 
such productions, but of that which results from a simple perusal 
ofthem. I have recently been made acquainted with the case of 
an individual who was most roughly handled by one of these 
biped reptiles, and it is fearful to contemplate what might, or 
rather would have been the result, had not the party had the 
moral courage to seek the assistance of his regular medical at- 
tendant. Though many months have elapsed, he now feels the 
effects of his rough and expensive treatment. I enclose a batch 
0’ advertisements, taken, as you will see, from the front page of 
one paper; also, a long one from a provincial journal published 
dast Saturday. 

I remain, Sir, yours, &c., 
Mopestas. 

*,* The batch contains thirteen announcements of almost every 
variety of quackery to which books and pamphlets can be de- 
voted, and a most disgusting catalogue for the public eye it forms. 
The authors who can afford to pay so much to the newspapers 
must even themselves be surprised at the existence of such a vast 
number of weak-minded people and fools in the community, as are 
necessary to enable them to carry on such a game. 





To the Editor —Sir: Permit me to express, what 
will, no doubt, be the sentiment of every res ble member of 
the profession, and of the entire public, on reading Tae Lancet 
of Nov. 22, deep eee for your masterly exposure of the filthy 
advertisements which pollute our newspapers. In every part of 
Europe that I have visited, the loathsome paragraphs of which 
you speak have been assigned by foreigners as a proof that the 
boasted morality of England was impudent hypocrisy ; and that 
in sexual vice we were below every other civilised nation. 

Iam, Sir. your obedient servant, A. L, Wican. 





CORRESPONDENTS, 


A Member of the National Association.— Aut the discussions 
have been conducted in secret, and the only two reports or 
abstracts of speeches, that have ever been published by the Com- 
mittee, were directed against Mr. WAKLEy. Every other speech 
has not only been delivered in secret, but kept secret. The 
discussions of all the other medica} societies of London are open 
to the press and the public. Debates respecting a dislocated 
thumb, or a fractured toe, are reported; but discussions which 
relate to matters of the highest importance in medical government, 
are held with cLosep Doors. Yet the members of the Association 
submit to be thus treated! 


A Practitioner in Southwark, considers that Dr. WensTer (of 
Dulwich) ought to be ejected from the chair of the British 
Medical Association, in consequence of his continuing to occupy 
aseat in the LAWLESS CommiTTEE of the National Association, 
in defiance of a vote of the Council. The same correspondent 
suggests that the names of the members of the Committee should 
be published weekly, and that motions should be made for ex- 
punging them from the lists of all the medical societies of the 
metropolis. He also wants to know “what Litre Smira, of 
Dowgate-hill, now thinks of his honest colleagues in the Com- 
mittee.” Really, full accounts of the misconduct of these insolent, 
audacious, and yet truculent traders in the rights of their pro- 
fessional brethren, would occupy an entire number of Tue Lan- 
cet every week. It has now become certain that if the Association 
is to accomplish a single useful object for the profession, the 
present committee must be cashiered. 


An old Medical Reformer.—The deliberations of the AssocraTED 
Surceon APOTHECARIES were commenced in 1812, and all their 
proceedings were conducted publicly. 


The altered communication of Dr. Roden did not reach us in 
time for publication this week. We shall be obliged still further 
to abridge it, as several portions are, even now, not relevant to 
Dr. R§den’s defence. In justice to the practitioners of Kidder- 
minsi#y, we shall very soon have to advert to the growth of the 
Penny and Half-penny Club systems in this metropolis. We have 
just been informed that one of these disgusting nuisances has been 
started in the neighbourhood of St. John’s Wood, and it is stated, 
that phsicians and surgeons holding high positions in our colleges, 
have joined it as consulting practitioners. Are these gentlemen 
prepared to encounter the inveterate hostility of their professional 
brethrén? The abuses that are connected with this pernicious 
and quackish system are daily becoming more obvious, and 
cannot long escape the censure of the most respectable portion of 
the profession. 


A lettg has been addressed to us by Dr. Richard Hassall, of 
Richmong-green, Surrey, complaining of our classifying, in a 
review which appeared in Tue Lancet of the 11th of October 
last, Dr4Murray’s preparation of a solution of magnesia with the 
numerous quackish nostrums of the day. Dr. Hassall states that 
the mode of preparing the solution of magnesia was never kept 
secret, or concealed; but, on the contrary, from its very first in- 
troduction, iis nature, properties, and composition, were fairly 
and honestly explained, and that so effectual was the exposition, 
that Protessor Duncan, of Edinburgh, admitted the method of 
preparing a solution of magnesia into the Dispensatory published 
in that city a quarter of a century since, 
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Sirn,—May I ask, through the medium of Tue Lancet, whether the 
Sypgensam Society has published any works since the first volume of 
Simon’s Chemistry? It is so long since that book was issued to the sub- 
scribers, that I begin to fear others may have been published, and that I 
have been overlooked, living in the country. Some long time ago it wae 
stated, in a circular issued by the Sydenham Society, that “‘ now, asthey had 
got into full play,’’ works would be published more speedily, instead of which 
I have never been so long before in receiving works.— Yours obediently, 

Rusticus. 

The first portion of the letter of An Old Practitioner is unobjectionable ; 
but the latter part certainly could not be published without having attached 
to it the name of the writer. 

The letter of W. B. respecting Mr. Culverwell has been received. 

Inquirer.—A person holding a Giessen diploma, obtained by purchase in 
England, has just as much right to call himself a “‘ doctor,” as any shoe- 
maker in Cambridge, who has measured a foot in Trinity College there, 
would be justified in appending “‘M.D., Cantab,” at the end of his name. 
In both cases the right is equal. 

We have received the “‘ Exposition of the Professional Disagreement” 
between Dr. Mackenzie of Newcastle, and Mr. Walker of Burslem, re- 
specting which a correspondent says, that it has reference to a subject of 
very general dissatisfaction with one of the consulting physicians to the 
North Staffordshire Infirmary, and the general practitioners in the Potteries, 
explained by Mr. Walker. The conduct in question, our 
adds, “ is acting as a plague-spot upon the reputation of the whole profes. 
sion throughout the district.” 

Impatiens should write to Dr. Royle. The mere announcement of the 
book as being at some day forthcoming, affords no ground for making a 
formal public inquiry on the subject. At present, no breach of faith in the 
matter has been committed. Had the work been stopped or delayed 
while in progress of publication, complaint might justly have been made in 
@ public journal. 

We have received the numbers of the Port Philip Journal containing the 
“ Rough Sketches” of the prevailing diseases of that district, aud will take 
an early opportunity of examining them. 

As Mr. Rumsey did not attach his name to his letter in the firstinstance, 
but allowed us to append it, in consequence of an application that we made 
to him on the subject, we cannot allow that gentleman to be subjected to 
the attacks of anonymous correspondents. 

Several papers and letters are again, this week, much to our regret and 
inconvenience, unavoidably excluded from our columns. 

The communications of Mr. James Smythe, Mr. Mather, Mr, Russ, Mr. 
John Webb, Mr. Hall, Mr. Morgan, Mr. Montager, and Dr. Kinnier, and the 
“ Practical Remarks on Insanity,” by a Surgeon, have been received, 
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Contents.—The Present Prospects of the Medical Bill—The Present Po- 
sition and Prospects of the Chemists and Druggists— The Separation of the 
Trade in Medicines from the Practice of Physic and Surgery—Lecture on 
Porcelain— Pharmaceutical Conversazione— Poisoning by Acetate of Lead 
—Ventilation of Coal Mines—The Potato Disease— Advice on the Subject— 
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Just published, 2 vols., fep. 8vo, 16s., cloth, with 240 Figures of Apparatus, 


N the HISTORY and ART of WARMING and VEN- 
TILATING ROOMS and BUILDINGS ; with Notices of the Progress 
of Personal and Fireside Comfort, and of the Management of Fuel. By 
WALTER BERNAN, Civil Engineer. 
An Essay is devoted to the subject of providing a suitable climate for the 
sick room, and on the formation of a Madeira climate for the consumptive. 
** Since Stuart’s ‘ Anecdotes of the Steam-Engine’ there has been no such 
bit of delicious mechanical gossip as this little book of Mr, Bernan.”.— 
ATHENAUM. 
“ The opinions are discriminating and impartial, and appear to be the re- 
sult of a sound practical acquaintance with the subject.”—ARrTIzAN, 


Feb., 1845. 
George Bell, 186, Fleet-street. 





are at best but bad imitations of the 


3 ¢ 
1 the purchaser, 


hey 

genuine articles manufactured, with the view of satisfying 
by Rippon and Burton, and sold only by them, 

Fiddle Threaded King’s 

Pattern. Pattern. Pattern. 
Table Spoons Forks, full size, dozen .. 12s. 0d. 288. Od. 30s. Od. 
Dessert ,, - = oe — oabenal -+» 108, Od. 21s. Od. 25s. 
Tea» ” 
Gravy ” ” 


Table Spoons ,, 


Tea and coffee sets, waiters, candlesticks, &c., at proportionate prices. 
All kinds of re-plating done by the patent process. Detailed catalogues, 
with engravings, as well as of every ironmongery article, sent (per post) 
free-—Rippon and Burton. 


FENDERS, STOVES, and FIRE-IRONS, as well as 
GENERAL IRONMONGERY. 

The largest assortment of Stoves and Fenders in the world is now on 
SALE at RIPPON and BURTON’S extensive warehouses, 39, Oxford-strect, 
corner of Newman-street, (just removed from Wells-street.) Bright steel 
fenders to four feet, from 30s. each; ditto, ditto, with ormolu ornaments, 
from 60s. ; rich bronzed scroll ditto, with steel bar, 10s. 6d.; iron fenders, 
3 feet, 4s. 6d. ; 4 feet, Gs.; ditto bronzed and fitted with standards, 3 feet, 
Qs. ; 4 feet, 11s.; wrought iron kitchen fenders, 3 feet, 4s. 6d. ; 4 feet, 6s. ; 
bright register stoves, with bronzed Ornaments and two sets of bars, from 
5 guineas ; ditto, ditto, with ormolu ornaments, from 9/. 10s. ; black dining- 
room register stoves, 2 feet, 20s.; 3 feet, 30s.; bed-room register stoves, 
2 feet, 16s.; 3 feet, 24s. The new economical Thermio stove, with fender 
and radiating hearth plate, from 8/. 5s. ; fire-irons for chambers, 1!s. 9d. per 
set ; handsome ditto, with cut heads, 6s. 6d.; newest pattern, with elegant 
bronzed heads, 11s. A variety of fire-irons, with ormolu and richly-cut: 
heads, at pro prices. 

Rippon and Burton, 39, Oxford-street, corner of Newman-street, (from 
Wells-street,) where the largest stock of Ironmongery articles in the world 
is constantly on sale. The money returned for every article not approved 
of.— Detailed catalogues, with engravings, sent (per post) free. 

Established 1820. 





AUGHAM’S PATENTED CARRARA WATER.— 

At this season of the year the use of Soda Water hasalmost always 

been abandoned, on account of the cold and chilling nature of its effects. 

The CARRARA WATER is not liable to this great objection, but (to quote 

the opinion of a medical gentleman of high authority, expressed in a letter 

to Mr. Maucnam) “ possesses this paramount superiority—viz., that it is 

most grateful to the palate, that itimparts a warm glow, and what patients 

have termed a comfortable feeling to the stomach, and does not produce 

that heavy distended oppression which foliows the use of the common Soda 
Water.” 

Mr. A. Dunlop, jun., the sole wholesale Agent, begs to state that the 
large additions to his machinery, and establishment in general, being at 
length compieted, he is enabled to execute all orders with the utmost dis- 
patch, and to uny extent. For the future, all Carrara Water intended for 
exportation will be sealed with Betts’ PATENT M&TALLIC CAPSULES, 
thus preventing the possibility of leakage in warm climates, as well as 
affording an additional guarantee against any attempts at imitation 
abroad.— Address to A. Dunlop, Jun., 78, Upper Thames-street, London. 
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CONTRIBUTIONS TO CLINICAL MEDICINE. 
BY JOHN TAYLOR, M_D., 


PROFESSOR OF CLINICAL MEDICINE IN UNIVERSITY COLLEGE, AND 
PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, LONDON. 


PERICARDITIS. 


Case 20.—A female servant, aged fourteen, without obvious cause, 
hada slight rheumatic affection of the knees, Five days after had 
pow ter the aes side. hen admitted, siege days — had acute 

icarditis acute pneumonia in the left lung. Slight endo- 
carditis at a later period. Cure. pas Py with 
remarks, Inflammation of the heart and lungs latent. The dis- 

ease mistaken for fever. Importance of physical diagnosis as a 

guide to treatment. Variations in friction sound in its course ; 

louder with diastole than systole. Cause of creaking sound ; 
existed with serous effusion into pericardium. Purring tremor 
co-existed with, but ceased before, rubbing sound. Cause of abo- 
lition of natural sounds of heart. Distinction between dulness 

Jrom pericardial effusion and disease in apex of lung. No bulg- 

ing of cardiac region. Inconstancy of pain. Complications. 

Pneumonia. Cause of spasmodic cough. Dyspnea and ortho- 

pnea, Endocarditis, Sequela, Adhesion of pericardium. Signs 

of it. Slight aortic valve disease. No hypertrophy. Jugular 
pulsation.—Causes : Rheumatism very trifling and transient. 

No metastasis. Nature of connexion between rheumatism and 

pericarditis.— Treatment : Leeches, but no general bleeding. Ca- 

lomel, Dover's powder, and tartarized antimony. Cure without 
ptyalism. Duration. 

Mary M-——-, aged fourteen, admitted Saturday, Oct. 4th, 1845. 
Of short stature; slender; sanguine temperament; a servant; 
has. been well fed and clad ; resides in a healthy locality ; lived 
in the country’ until the last two years. She had rheumatic 
fever two years ago, which obliged her to keep her bed for some 
time: she had then no pain in the chest. With this exception 
she has had good health. 

On Friday, Sept. 26th, without previous exposure to wet or 
cold, or any other assignable cause, she began to have pain in 
both knees, There was no swelling, nor redness, nor tenderness. 
She could walk, but not without difficulty ; she had no perspira- 
tions. She took some pills, which did not operate upon the 
bowels, and the pains ceased; but on what day she does not 
know. 

On Wednesday, Oct. Ist, the pain in the knees returned, and 
was as bad as at first, and she began to suffer from a pain in her 
chest, about the margin of the left false ribs. She had no rigors 
at this nor at any other time. On the Tuesday she had expe- 
rienced a disappointment, and had wept for three hours. On 
Thursday the pain in the knees ceased, but that in the chest 
increased so much that she was obliged to leave her situation, 
and to take to her bed. On Thursday night she was unable to 
sleep for the pain in the chest, and her breathing was very short. 
On Friday, being still worse, she applied to a surgeon, and took 
medicine without benefit. On Saturday morning she sought ad- 
mission into the Fever Hospital, but without success, and was 
admitted iato University College Hospital in the afternoon. 

On admission, skin too hot and very dry; prostration of 
strength; countenance anxious; lips and cheeks reddér than 
natural ; respitations short, catching, and forty-eight per minute; 
frequent cough, but no expectoration; lies best on the left side ; 
dulness on percussion, and bronchial breathing on the left side of 
the chest behind ; pain in the cardiac region, extending upwards 
to the left shoulder; pulse 120, rather full and firm; tue natural 
sounds of the heart are heard imperfectly; a rubbing sound, of a 
creaking character, is heard, with systole only in the region of the 
heart ; tongue furred ; appetite gone ; thirst excessive ; no pain on 
pressing the epigastrium ; urine sufficient in quantity, turbid, with 
a copious deposit, which is dissolved on the application of heat ; 
no precipitate by boiling and adding nitric acid. Ordered ten 
leeches over the heart; to take five grains of calomel immediately, 
and salts and senna two hours after; low diet. The pain was 
soon relieved after the application of the leeches ; the breathinz 
became slower and easier, and the bowels were freely opened. 

5th.—Slept very well during the night; no pain in the chest; 
breathing not so quick; skin not so hot; pulse, ninety ; a double 
friction sound, loudest at the base, but heard over the whole car- 


diac region. ‘To take three grains of calomel three times a day. ° 


—Evening : The pain again returned, and there was more fever. 

The leeches were repeated, with the effect of relieving the pain. 
6th.—Seen by Dr. Taylor for the first time. No pain what- 

ever in the chest ; a little tenderness on pressing upwards at the 

right side of the epigastrium, but not at the left; she lies upon 

her back, but can lie on the left side; lips slightly livid, and face 
No, 1162. 





flushed ; skin rather too hot ; no pain-in the limbs ; no bulging 
of the cardiac region; no undulatory movement; a distinct 
vibratory tremor is felt by the hand applied over the base of the 
heart ; dulness on percussion in the cardiac region is complete up 
to the third costal cartilage of the left side, and incomplete up to 
the clavicle, and transversely it reaches from the left border of 
the sternum until it is lost in the dulness of the lung on the left 
lateral surface of the chest; some pain felt on percussing cardiac 
region; impulse of the heart about natural; the healthy sounds 
are not audible; a very distinct double friction sound is heard 
over a considerable space at the base of the heart; both divisions 
of the sound are equally loud; it is heard at the top of the 
sternum, but not in the neck, nor on the posterior surface of the 
chest ; pulse eighty-eight, regular, small, and soft ; a short cough, 
but noexpectoration ; respirations, fifty-two in the minute, chiefly 
costal, scarcely at all abdominal ; dulness on percussion on the 
left lateral surface, and over the lower half of the left side behind; 
vocal vibrations very feeble to the touch on both sides behind, 
and almost equally so; strong bronchial respiration over the lower 
half of the left side behind, and laterally also ; a little muco-cre- 
pitant rhonchus occasionally, but no distinct crepitation ; respira- 
tion puerile on the right side, both in front and behind. Ordered 
to continue the calomel, and to take balf a grain of tartarized an- 
timony every four hours in peppermint water. 

7th.—She perspires freely every night, but is not aware that 
the perspiration bas any particular odour; the movements of the 
right knee are painful: there is a little swelling but no redness 
of the joint; there is great pain on pressing the back part of the 
knee ; no pain in the chest; respirations, forty-two per minute, 
costal, and the right side moves more freely than the left; 
bronehial respiration rather less; dulness in the cardiac region, 
transversely, over a space of two inches and a half, beginning at 
the left border of the sternum, and upwards to the third rib ; 
friction sound less in extent, but rougher in character, especially 
with one of the heart’s movements; other signs as before ; pulse 
104, small, but regular. 

8th.—Respirations as before; cough more frequent; no expec- 
toration; no pain in the chest; physical signs of heart and lungs 
the same as yesterday; pulse ninety-six; urine acid, specific 
gravity, 1030 ; a large deposit of lithates, and some lithic acid in 
crystals; no excess of phosphates ; no albumen. 

9th.—-Skin of the natural temperature ; no pain in the knee, 
but a little swelling ; cough troublesome; respirations thirty-six, 
and costal; dulness not so great behind: bronchial respiration 
distinct ; a little muco-crepitant rhonchus on the right side; dul- 
ness in the eardiac region to the same extent; more dulness also 
between the clavicle and the third rib on the left side than on the 
right ; friction sound rougher, the diastolic portion of it is louder 
than the systolic ; it has also extended, being now heard over the 
apex of the heart ; a little rough sound above the clavicle on the 
right side; purring tremor, and absence of natural sounds, as 
before. 

10th.—Last night, had pain in the region of the heart, which 
recurred two or three times, and lasted each time for about five 
minutes;.no pain at present in the chest; the cough is very 
troublesome; it is short and dry, and occurs in paroxysms; 
breathing considerably embarrassed, costal; it is worse in 
paroxysms; pulse ninety-six, seareely so small as it was; respi- 
ration somewhat bronchial under the left clavicle, bat more so 
below the left scapula; dulness over the heart the same ; friction 
sound rougher aud louder ; purring tremor continues; natural 
sounds inaudible. 

11th.—Has no pain; slept well; cough much better; respi- 
rations forty; when the dyspna@a comes on she is obliged to be 
raised up in bed; lips less livid; dulness over heart for a space 
of an inch and a half transversely from the left border of the 
sternum; purring tremor not perceptible; friction sound much 
less, and heard chiefly with the diastole; natural sounds not 
audible; no pain, tenderness, nor distinct swelling of the knees. 

12th —Has had two or three violent paroxysms of pain in the 
cardiac region, accompanied by great difficulty of breathing, and 
lasting longer than before. During one of these paroxysms she 
took the following draught, which instantly relieved the pain:— 
Spirit of sulphurie ether, ten minims; tincture of opium, four 
minims ; camphor mixture, an ounce. 

13th.—Slept well; has had no return of the paroxysms of pain 
or dyspnea; cough better; no expectoration ; respirations, thirty- 
eight per minute, costal; the upper ribs move chiefly ; lips a little 
livid ; pulse eighty-four; no purring tremor; friction sound 
much less; the natural sounds are audible, but less than in 
health. 

14th.— No cough ; breathing easier; pulse eighty-four ; some 
tenderness under the left mamma, on pressing the skin merely, 
and a less amount under the right mamma; no tenderness of the 
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spine ; friction sound scarcely audible, and only at the left side of 
the lower end of the sternum; natural sounds distinctly heard ; 
a slight systolic murmur above the right clavicle; it is doubtfal 
whether the same be not heard at the base of the heart; some 
bronchial respiration below the left scapular; the gums are not 
tender. To apply a mustard poultice beneath the left breast. 

15th.—No pain since the sinapism was applied; a mere trace 
of friction sound remains. 

17th.—A trace of friction sound still. Pulse 72. Left infra- 
clavicular space is duller than the right. No cough nor expecto- 
ration. Gums not tender. 

18th.—No friction sound. A little bellows murmur about the 
level of the third rib. Some undulatory movement is perceptible 
at the base of the heart. The apex of the heart is most distinctly 
felt between the fifth and sixth ribs, and at about an inch and a 
half to the left of the nipple. The position of the apex is exactly 
the same, whether the patient lies quite upon the left side or upon 
the right. 

20th.—A trifling systolic morbid sound at the base of the 
heart, and above the right clavicle. A distinct pulsation is ob- 
served to occur in the right external jugular vein, a little before 
each beat of the radial artery. To take a quarter of a grain only 
of tartarized antimony. 

2ist.—No murmur heard at the base of the heart. 

23rd.—There is still the same dulness on percussion in the 
vertical direction over the heart. Transversely, the dulness is 
about two inches in extent. A mere trace of the murmur at the 
base of the heart, and in the neck. No friction sound. Gums 
not tender. To omit the calomel. 

24th.—Is improving. To omit the tartar emetic, and to take 
one ounce and a half of infusion of gentian with ten grains of 
carbonate of soda three times aday. Middle diet. 

25th.—Dulness in the cardiac region, as before. Dulness be- 
tween the left clavicle and the third rib is less. Respiration 
beneath the left clavicle is more vesicular. A little undulatory 
movement is visible in the first and second intercostal spaces on 
the left side. A mere trace of morbid sound at the base of the 
heart. Pulse 72, regular, soft, and small. Behind, there is very 
little difference in the resonance of the two sides on percussion. 
Respiration no longer bronchia! on the left side, but is feeble. 

29th.—Discharged cured. 

Summary of the case, with renarks.—Symptoms and diagnosis : 
The patient was suffering from both acute pericarditis and pneu- 
monia when admitted, yet neither of these affections could have 
been discovered, nor therefore treated, without a physical exami- 
nation of the chest. The case seems to have been considered to 
be one of fever, for application was made for the patient's admis- 
sion into the Fever Hospital on the same day that she came 
under my care. I shall here give a recapitulatory analysis of 
some of the symptoms and signs of the disease. 

1. Friction sound.—On the 4th, this was single systolic, and 
had a creaking character. The subsequent course of this sign 
proves that the creaking is but a variety of the rubbing sound, 
and that it does not depend, as some have supposed, upon the 
stretching of adhesions. On and after the 5th, the sound was 
double, being at first almost equally loud with the systole and 
diastole, but afterwards it was found, according to the rule, to be 
louder with the diastole. The friction sound was at first ob- 
served chiefly about the base of the heart, but on the 9th, it ex- 
tended to the apex likewise. It was not heard above the clavicle, 
nor on the posterior surface of the chest. In its progress it be- 
came rougher, as well as more extensive; in its decline it was 
observed with the diastole alone, and was last heard at the lower 
end of the sternum on the left side. The other signs render it 
probable that there was a small quantity of serous effusion present 
at the same time with the friction sound. Its duration fror the 
time of admission was fifteen days. 

2. A purring tremor, felt by the application of the hand, accom- 
panied the rubbing sound, but, as is usual, it ceased several days 
before the sound disappeared. 

3. The natural sounds of the heart were feeble on the 4th. 
From the 6th to the 13th they were inaudible. On the 13th they 
were slightly audible, and on the 14th, and afterwards, they were 
distinct. The natural sounds appear to have returned after there 
was reason to think the little serous effusion was absorbed. 

4. Dulness on percussion.—There was dulness from the cardiac 
region upwards to the clavicle. If this dulness were altogether 
cardiac, it would indicate a very copious effusion of serum into 
the pericardium. There are reasons, however, for believing that 
it was due in part to the lang; for—1. Thedulness was complete 
only up to the third rib; above that point it was less, as if de- 
pending upon a different cause. 2. Its transverse extent was 
less than it ought to be in very copious effusion, for it did not 
pass beyond the left border of the sternum. 3. Its extent did 
not change much, When there was reason to believe that adhe- 





sion had taken place, and, consequently, that the fluid had been 
absorbed, there still remained the same dulness between the 
clavicle and the third rib. 4. There was known to be conden- 
sation of other parts of the left lung; and 5. The respiratory 
sound was still heard under the clavicle, although somewhat 
bronchial in character. In great pericardial effusion I have 
found the respiration wanting under the left clavicle. 

The transverse dulness was at first lost in that of the lang on 
the left lateral surface. On the 7th it was limited, and found to 
be two inches and a half in extent. On the 11th, the extent of 
dulness was reduced to one inch and a half, proving that it de- 
pended upon effusion, and that the effusion had been absorbed. 

5. There was no bulging in the cardiac region, nor, at first, 
was there any undulatory movement visible. Nothing unnatural 
was detected in the impulse. 

6. Pain in the cardiac region was the earliest symptom. It 
extended at first towards the left shoulder, but never afterwards ; 
was not particularly severe, and its presence was very inconstant. 
There was some uneasiness felt on percussing over the heart, 
and occasionally tenderness on pressure; this uneasiness, how- 
ever, appeared to have its seat in the integuments only, and not 
within the chest. There was no tenderness on pressing upwards 
under the false ribs. 

Complications.—1. Pneumonia existed, and in the stage of 
hepatization, on the patient’s admission. This was proved by 
the dulness on percussion, and the strong bronchial respiration 
over the lower half of the left lung, both laterally and posteriorly. 
There was a trace only of large crepitation at various times. 
Notwithstanding the unequivocal existence of pneumonia, there 
was no expectoration, and no pain apart from that already spoken 
of in the region of the heart. The cough was short, and some- 
times frequent, being evidently aggravated in paroxysms. It 
was even more urgent in the decline of the inflammation than 
during the period of its greatest activity, and therefore may have 
depended, in some measure, upon other causes. There are some 
symptoms which may have been connected both with the affec- 
tions of the lungs and heart:—First. The respirations were very 
frequent and shallow. The left side moved less than the right; 
the ribs more than the diaphragm; and the upper ribs more than 
the lower on the left side. The greater pain experienced in 
moving the diaphragm than the ribs may occur in pericarditis 
alone, or in pneumonia affecting the lower lobe of the lung 
chiefly. Secondly. The position of the patient was at first on 
the left side, then, in addition, on the back, and on the 11th there 
was occasionally orthopnea. It is worthy of remark that the 
orthopnea did not occur during the period of effusion into the 
pericardium, but after the absorption of the serum—that it evi- 
dently occurred in paroxysms, and that the cough had a 
spasmodic character at the same time. I am inclined, therefore, 
as in a former case, (case 15,) to refer these phenomena to the 
irritative influence of the inflammation in the heart or lungs 
propagated to the spinal cord, and reflected to the lungs again. 
They appear to belong to the same order of symptoms with the 
chorea-like motions of the limbs in other cases. The sex of the 
patient, and the presence of other nervous symptoms, add to the 
probability of this view. Thirdly. There was some lividity of 
the lips and cheeks, and, at first, some heaviness and anxiety of 
the countenance. 

2. Endocarditis.—There was probably a slight amount of en- 
docarditis about the aortic valves. This first appeared Oct. 14th, 
when the pericarditis had almost ceased. It was indicated by a 
very trifling bellows murmur at the base of the heart and in the 
neck, which could not be due to any anemia. This sound con- 
tinued to be heard ever after, with the exception of one day, 
(21st,) when it was absent. There was still a trace of it the last 
time the heart was examined, (25th.) 

Sequele.—1. There is probably some adhesion of the pericar- 
dium. ‘Two signs were observed, which may have been due to 
this cause:—First. An undulatory movement in the first two 
intercostal spaces. This was sought for, but never found before 
the 18th of October, and it continued ever after. It was there- 
fore not present during the period of serous effusion, «nd it 
was present when adhesion had probably taken place. (See 
also case 14.) Secondly. The apex of the heart was found to 
retain the same position whether the patient was placed upon the 
left side or upon the right. In a healthy condition of the viscera, 
on the contrary, the apex of the heart changes its position from 
left to right by an inch or more. 

2. There is little, if any, hypertrophy of the left ventricle 

3. There is probably some disease left in the aortic valves, 

4. Some pulsation was noticed in the right external jugular 
vein on the 20th. 

Causes.—This case may be classed with cases 17 and 18, 
(especially with case 18,) for the purpose of illustrating the 
nature of the connexion between rheumatism and pericarditis. 
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The rheumatism began Sept. 26th, but soon disappeared. It 
returned on the first, and ceased again on the 2nd of October. 
Again it re-appeared after the patient’s admission, Oct. 7th; on 
the 9th there was little, and on the 11th, none. The rheumatism 
never affected any part but the knees, and chiefly the right knee. 
Its severity appears to have been as great after the patient’s 
admission as at any time, and then it was only just bad enough 
to show unequivocally the nature of the affection. The right 
knee was very slightly swollen, and was very tender at the back 
part of the joint only. The rheumatism was so trifling as to 
enable us to understand that pericarditis, of a really rheumatic 
character, might perhaps occur without any articular affection, 
and certainly with so little that it might easily escape observa- 
tion. Had the rheumatism not returned after the patient's 
admission, it might have admitted of doubt whether that disease 
had ever been present, and yet, in these circumstances, the 
rheumatic origin of the pericarditis would not have been less 
real, because it was less obvious, or even not at all discoverable. 
There appear to have occurred none of the characteristic per- 
spirations of acute rheumatism, such as have been believed to 
‘indicate the nature of the affection iu the absence of any articular 
symptoms. 

The pericarditis was not due to metastasis. It is true the 
rheumatism had disappeared a day or two before, but the arti- 
cular affection returned on the same day that the cardiac 
‘inflammation supervened. 

The inflammation of the lung probably commenced at or 
about the same time with that in the pericardium; and the com- 
parison of this case with others can leave no room for doubt that 
these inflammations are not due to the rheumatism, but that both 
they and the rheumatism are the common effects of some more 
remote cause. 

There appears to have been no exposure to cold or wet, or to 
any other obvious exciting cause, before the local inflammation 
appeared. The attack of acute rheumatism two years befure 
would favour the recurrence of a similar attack. 

‘The urine was carefully and repeatedly examined ; an excess 
of lithates was found, and also crystals of pure lithic acid, but not 
a trace of albumen, and the specific gravity was higher than 
natural, being 1030. ‘There was, therefore, no evidence of renal 
disease, which I have found to be the grand cause of non- 
rheumatic pericarditis. 

Treatment.—The only bloodletting consisted in the application 
of ten leeches to the region of the heart, and these were once 
repeated ; the pain was relieved immediately afterwards. Calomel 
and Dover’s powder was given with the view of affecting the 
mouth; but although it was continued for nineteen days, the gums 
never became tender. She took tartarized antimony, in half-grain 
doses every four hours, on account of the pneumonia; it produced 
neither sickness nor purging. Under the use of these means the 
disease ran a favourable course, and there seems no reason to 
believe that the result would have been more satisfactory (it might 
have been less so) if larger bleedings had been resorted to. The 
spasmodic dyspnea was speedily relieved by small doses of ether 
and laudanum, and the superficial pain and tenderness were re- 
moved by the application of a sinapism. When the patient was 
discharged, the lung had nearly recovered its healthy density, both 
in the upper and lower lobes. 

Duration.—1. Pericarditis: from the first occurrence of pain 
to the cessation of the friction sound was about eighteen days. 
2. Pneumonia: supposing it to commence with the pericarditis, 
there elapsed eighteen days before the pulse was down to seventy- 
two, but the duration of the active inflammation must have been 
considerably less than this. 








FOREICN DEPARTMENT. 


THE MEDICAL CONGRESS AT PARIS. 

(Continued from p. 587.) 
Ir was decided, that all advertisements, by means of news- 
papers, placards, prospectuses, pamphlets, or other modes of pub- 
licity, with a view to announce the arrival of a medical prac- 
titioner in a locality, his address, a particular means of treatment, 
or the sale of any medicinal preparation, ought to be forbidden, 
under a severe penalty. That by the word medicinal prepara- 
tion, should be understood all simple or compound substances or 
preparations, announced, sold, or distributed, as possessing medi- 
cinal properties. 

That none but “ pharmaciens” should be allowed to prepare, 
to sell, or even to distribute gratuitously, any pharmacentical 
preparation. ‘That druggists should be allowed to trade whole- 
sale in drugs, but not to sell them by pharmaceutical weight. 

That there should be no exception to the foregoing clause, 





except in favour of persons now trading as “ herborists,” who 
might still be allowed to sell non-poisonous and indigenous medi- 
cinal plants; but that in future no one should be allowed to com- 
mence business as a “ herborist.” 

That hospitals and other charitable or religious communities 
should only be allowed to have a pharmacy for their own par- 
ticular use, and should not sell nor distribute out of doors any 
medicinal substances. 

That the existing laws which forbid the sale of secret remedies 
should be enforced. 

That no pharmacien should be allowed to keep two establish- 
ments. 

That no person should unite in his own person the profession 
of medical practitioner and that of pharmacien. 

That medical practitioners not residing within a certain reason- 
able distance of a legally qualified pharmacien, shall be allowed 
to furnish medicines to their patients, provided the residence of 
such patients should be similarly situated in that respect; but 
that on a pharmacien settling within the prescribed limits, the 
privilege should cease. 

That a public or private partnership or connexion between a 
medical practitioner and a pharmacien should be forbidden under 
a severe penalty. That all collusion between medical practi- 
tioners and persons foreign to the healing art should likewise be 
severely forbidden. 

That each year the faculties and preparatory schools should 
choose, by means of the concours, from amongst the pupils who 
have studied during two years, a certain number to whom scholar- 
ships would be given, in order to enable them to continue their 
studies at the Faculties. 

That government should establish, in the localities where 


mineral waters exist, asylums or hospitals for the use of the poor. 


That government should take proper measures to ensure the 
admission of pauper patients from rural districts in the hospitals 
of the department or district. That government should take 
necessary measures in order to ensure the reception into the hos- 
pitals of travelling poor provided with passports of indigence, 
should they fall ill on their journey. (These passports entitle 
those to whom they are granted to a small sum per mile.) 

That in the rural parishes, as well as in more important 
parishes, there should be dispensaries established in order to 
furnish to the poor medicinal and pharmaceutical remedies, the 
medical officers of which might be entrusted with the registration 
of births and deaths in small localities. 

That the physicians and surgeons to hospitals and other chari- 
table institutions should always form a part, in proper proportion, 
of the administrative Board. 

That each year the physicians, surgeons, and pharmaciens of 
all the hospitals and establishments of charity should be called 
upon to meet, and to make to the competent authorities a report 
on the imperfections existing in their establishment, and on the 
ameliorations required. That copies of these reports should be 
sent to the heads of the administration to which the charity 
belongs, to the Minister of the Interior, and to the Prefects of 
the Departments. 

That all physicians and surgeons to hospitals should be named 
by concours, and for a period of fifteen years only, during five of 
which they should be assistants, and during the remaining ten, 
heads; that after the expiration of the fifteen years, they should 
become honorary, but with the power of again contesting the ap- 
pointment should they think proper. That no hospital physician 
nor surgeon should have more than sixty beds under his care, 

That the physicians connected with the mineral watering towns 
should be named by concours and submitted to a regular grada- 
tion in rank. (At each of the French towns where there are 
mineral waters there is a physician appointed by government 
to superintend their administration. ‘These appointments are 
lucrative, and at present in the uncontrolled gift of government.) 

That the concours should be adopted for the nomination to all 
appointments to which it can be applied; that when the concours 
cannot be applied, certain rules should be followed cs much as 
possible,—the anterior claims of candidates, their previous suc- 
cesses in concours, their scientific labours, their previous services 
in scientific establishments, &c., being taken into consiaeration. 

That the prerogatives and rank of the medical officers of the 
army should be modified, so as to render their position more in 
unison with the real importance of the functions which they 
fulfil, 

That n» female should exercise the duties of midwife unless she 
has shown proof of having received a sufficient amount of primary 
iastruction, and of morality of conduct; and unless she. has 
studied this department of medicine during two years at least. 
The midwives received in the faculties, and in the preparatory 
schools, or by a medical committee, in towns where there is a 
midwifery charity affording sufficient means of instruction, ought 
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to undergo two examinations; one on the theory, the other on 
the practice of midwifery. Midwives should not be allowed to 

ractise any serious obstetric operation, or to attend in cases of 
Tanten he only operations which they ought to be permitted 
to perform are, bleeding and vaccination. 

i conclusion, the congress, instituted in a spirit of concord, 
wished to finish its labours in a spirit of union, and consequently 
adopted, as a last proposition, the following resolutions :— 

hat free medical associations should be formed wherever it 
is possible, with the double view of perfecting science and of 

nizing provident institutions. 

hat these associations, formed in the chief town of each 
arrondissement, should, by delegates, constitute societies in the 
chief towns of each department, which would, lastly, centralize in 
Paris. 


The above propositions embody the results at which the 
Parisian congress has arrived, after the most searching investi- 
gations and discussions, carried on, firstly, in the committees, and 
secondly, in the public assemblies. All these discussions and de- 
liberations took place publicly. The report of the secretary, 
briefly embodying the labours of the congress, was read at the 
final meeting of that body, on the 14th of November, in the 
presence of M. de Salvandy, the Minister of Public Instruction, 
who had been requested to attend the final meeting. After the 
reading of the report, M. de Salvandy rose, and made a most 
eloquent and emphatic speech, which we consider of importance, 
from its showing the position which the medical profession 
occupies in the estimation of the public authorities in France. 
We shall therefore extract a few of the most important passages. 

“Gentlemen—I came to hear and receive the wishes of the 
congress; its assembling is a new and an important event, because 
it has fully succeeded, and because it has produced results 
useful to society and honourable to the medical body. It 
is in order to witness these results, that I have come 
amongst you. My presence may be considered a homage ren- 
dered to our institutions. A body as numerous as that here 
assembled, which extends its action over every part of our 
territory, and which is intimately connected with all the interests 
of society, cannot meet to deliberate on its interests aud its dignity, 
without the minister to whom they are confided by government 
feeling it his duty also to come forward. A government like 
ours rests on all the social interests; it is its duty to listen to 
them, to assist them, and to accede, as far as possible, to their 
wishes. It is an honour to our age, that an assembly such as the 
present should be able thus to meet, to deliberate, and to produce 
results marked with so much wisdom. 

“ Gentlemen, the congress has already produced real results, a 
fact which I am happy to recognise. In your first deliberations, 
T remarked a solicitude respecting your professional dignity, both 
honourable and generous, but which appears to me to be in con- 
tradiction with the actual state of society. I have heard parallels 
made by some of you, which history does not sanction. Compare 
the social position of the medical body at the birth of Lou's XIV., 
when Gui Patin flourished, and Descartes shone in all his glory, 
with that which it now occupies. You ought not to question, 
gentlemen, the social dignity of a profession which gives so many 
guarantees to the state as yours. You alone, previous to appear- 
ing before society, previous to affording it that assistance which 
is the fruit of your arduous labours, have to obtain the sanction 
of three different Faculties, that of Arts, that of Sciences, and, 
finally, that of Medicine. All the other professions and ranks of 
society are satisfied with less. It is indeed an error to doubt the 
high rank which the medical profession occupies in the French 
social fabric of 1830. This rank you have acquired by the 
services which you render every day ; and I may add, with sin- 
cerity, that it will be still further merited for the future, by your 
conduct on the present important occasion. You have deliberated 
with maturity, and, at the same time, with promptitude. In a 
short time you have arrived at decided resolutions, and have had 
the wisdom, rare in numerous assemblies, to keep within the 
limits which you had traced for yourselves, and to present reso- 
lutions which, although they often admit of discussion, all deserve 
to be weighed, and have acquired additional importance from your 
approval. 

“ Another result obtained is, that—perhaps without being con- 
scious of the fact—you have shown by your resolutions that, 
although many ameliorations are desirable, there are, iu the pre- 
sent state of things, numerous guarantees. You have approved 
the general s\stem of instruction as it now exists, and have 
merely wished to extend and to strengthen it. The period of 
*89 has been recalled by one of you. There is a great difference 
between this assembly and those which then met. Our fathers 
met to destroy, whereas your votes bave teuded to strengthen and 
to consolidate existing institutions, 








“ Among the wishes which you have expressed, there is not one 
that I have not seen adopted with personal and public satis- 
faction. I may call them old acquaintances, for they have all 
been agitated and discussed before a committee of the university, 
over whom I shall always esteem it an honour to have presided. 
Some of them I have the power at once to accede to; as, for 
instance, the establishment of additional professorships in the 
faculties, and the proposed increase in the salaries of the assistant 
professors ; and that I shall do. Others must have the sanction 
of the government of the king, and those I can only introduce 
into the council of the crown, I shall, however, subsequently, 
use my influence to induce the three legislative powers of the 
state to adopt them as the expfession of the interests of the 
medical body, and of society in general. 

“ You are about to return, gentlemen, to the departments which 
so many of you left for the purpose of discussing your common in- 
terests. Say to those who have delegated you, that the government 
of the king watches over the interest of every class of society, that 
it studies their wants, and does all it can to satisfy them. You 
have not expressed a wish which has not been heard, and which 
will not be accepted and accomplished, unless opposed to interests 
of the same nature, and still more important. 

“ Gentlemen, let me avail myself of this opportunity to inform 
you that one of your wishes has already been satisfied. The 
National Gallery of Versuilles,* which is dedicated to ‘all the 
glories of France,’ would be incomplete, were it not to contain 
the medical celebrities. At this very time the brush of the 
painter and the chisel of the sculptor are at work, engaged in 
reproducing the figures of your great men, a list of whom I my- 
self presented to the illustrious monarch who watches with sali- 
citude over the welfare of the country. You will thus not only 
find in our National Gallery the portraits of the warriors who 
have defended or aggrandized France; but you will also find 
represented the features of your ancestors, of those who have 
honoured France by their science, who have been your predeces- 
sors, who are your models, and who fiad among you so many 
imitators.” (Continued applause.) 

The thanks of the meeting having been moved to the Minister 
of Public Instruction, and to the office-bearers of the Congress, 
the former again rose and said,— 

“TI perceive, gentlemen, that I have remained amongst you a 
few minutes too long. Among the names of all those to whom 
you have voted your thanks, there is only one which I can pro- 
pose you to erase, and that is, the name of the MINISTER OF 
Pustic Instruction. He has no right to your thanks, for he 
has only done his duty.” 


ON THE TREATMENT OF EPILEPSY. 
By M. K. O’Suka, Esq., Surgeon, Lambeth. 

On Friday, 28th March last, I was called on to attend Henry 
Bb , aged fifty-four. On my arrival I found him in a state 
of coma, occasionally disturbed from his lethargic condition by 
violent and frequent spasmodic convulsions, affecting the 
muscles of the face and body generally. During the inter- 
mission of these exacerbations, his breathing was laborious, re- 
sembling apoplexy, and as his pulse was about eighty, full and 
strong, and the temperature of his head considerably increased, I 
was induced to bleed him to the amount of twenty ounces, after 
which the coma ceased, and the spasmodic convulsions were less 
frequent and less violent. Notwithstanding great difficulty of 
degiutition, it was found practicable to administer five-grain doses 
of the chloride of mercury, followed up by an activesaline aperient; 
the head was shaved, and cold lotions kept constantly applied 
thereto; a blister was also placed on the nape of the neck. 

Under this treatment, his epilepto-apoplectic seizure gradually 
disappeared, and subsequently degenerated into delirium and mad- 
ness. On Sunday night, coma again supervened, and he died on 
the morning of Monday the 31st. 

On reverting to this man’s history, I found that he was con- 
fined in the Surrey County Lunatic Asylum, for six months, 
from which he was discharged cured, in October, 1842. He was 
a carpenter by trade, but from the age of fifteen to twenty he was 
engaged as bell-ringer in a steeple with a peal of five bells. For the 
first two years of his infancy he did nothing but cry and knock 
his head about, evincing much restlessness and inquietude. His 
father was considered a maniac, and attempted suicide. My 
patient was also under an apprehension that he would commit 
self-destruction, in consequence of a delusion under which he 
laboured, that the wicked one advised him to such an act. 

For the lest fifteen or twenty years/he was subject to epilepsy 

* An extensive collection of paintings, brought together with a view to 
the illustration of the history of France, which occupies ncariy the entire 
extent of the immense palace of Versailles, 
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at distant intervals, but for the last five years he was visited by a 
fit every five weeks. He was particularly lively before the fits 
came on, so much so that he used to sing, and his friends inva- 
Tiably diagnosticated a fit from his sprightliness, and the conco- 
mitant blush that mantled on his countenance. He was a man 
easily fatigued, and not very clever at his trade. Though not an 
ill-natured person, he used generally to seem out of temper, inso- 
much that his wife imagined she displeased him ; but he always 
attributed his conduct to the state of his head, complaining of 

in and weight over the lateral ventricles. He was of temperate 

bits, with an appetite usually good. Three of his children died 
from head affections. 

Post-mortem examination.— As there existed some objection on 
the part of his friends to a post-mortem generally, an examination 


of the head was only obtained. ‘There was nothing in the out- | 


ward configuration of the cranium to attraet particular notice, 
but the development of the lower maxillary forcibly reminded me 
of Hunter's only pun in allusion to the growth of the lower jaw in 
proportion to the diminution of intellect. The arachnoid mem- 
brane was thickened, strong, and opaque, and capable of bearing 
much and violent extension when drawn between the hands. 
The turgescence of the vessels of the brain and investing mem- 


branes was sufficiently evident, notwithstanding the abstraction | 


of blood, and there was serous effusion on the surface and in 
the ventricles, amounting in all to about seven ounces. The 
cineritious substance, which is generally soft and pulpy, was 
in this instance unusually firm, and the character of induration 
particularly attached to the pons varolii, corpus callosum, and 
medulla oblongata. Indeed, the latter, in consistence, approxi- 
mated more to tendon, resisting the forcible compression of my 
finger-nail, and only yielding to a section of the knife. The ol- 
factory nerves were very dense and persistent, bearing as much 
tension as very strong cords, and with difficulty evulsed from 
their middle origin on the posterior convolution of the anterior 
lobe of the cerebrum; they were deposited in a fissure nearly 
an inch deep, instead of a shallow triangular groove. On 
opening into the ventricles, clusters of hydatids presented to 
my view, attached to the choroid plexus on either side of the 
mesian line. 

In reference to this case, I am not unwilling to confess, that 
had I been aware (when hurriedly summoned to his chamber) of 
all the minutiz which I have just now detailed, I should have 
hesitated, in some measure, before I adopted venesection. Nor 
would my objection arise so much from the conviction of the 
absence of its necessity, as from the fear of the consequent debility 
tending ill to promote the process of absorption. His being fre- 
quently bled before, and deriving relief from the preceeding, in 
this as well as former instances, might be deemed sufficient 
evidence to guarantee such a procedure; and, no doubt, by 


lessening the sensibility of the cerebral structure, was calculated | 


to make it less susceptible of the irritation which must have re- 
sulted from so morbid a condition as the post mortem disclosed. 


Nor is it to be lost sight of, that the occasional paralytic convul- | 
sions which ensued must necessarily impede the circulation of | 
the brain, producing congestion, and thus increasing the danger ; | 


and that whatever tends to alleviate such symptoms, must be 
considered advantageous. Still, in such a case as the present, I 
am of opinion that leeches to the temples and iced applications to 


the head would be preferable, by far, to general bloodleiting; | 
and I make these remarks lest it may be understood that I advo- | 


cate venesection indiscriminately in epilepsy. 
There is much in this ease to excite speculative theory, as in 
other epileptic cases which have come under my observation, 


where the aggravation, if not a fruitful source of the malady, may | 


not be unreasonably attributed to the Godfrey-cordial system of 


the chemist, and the penny-farthing practice of the shopkeeping | 


“ doctors.” 

In B——., we have a man whose infancy was ushered in with 
symptoms of arachnitis ; and his having lived to the advanced age 
of fifty-four, only proves how powerful nature is in resisting the 


progress of disease. It must, too, be evident, that from a very | 


early period, and during the term of his life, there must have 
been serious obstruction to the mutual exhalat‘on and absorption 
of the fine serous halitus which is so wisely produced for the 
purposes of motion between the opposing surfaces of arachnoid 
membrane. And when we consider the efforts made by nature. 
in various instances, for the removal of disease, by adveutitious 
formations, and collections of matter, it may not be extravagant 
to decide, that the hydatids were the result of the exuberant 
Operations of the same cause, and their being connected with so 
vascular a texture as the choroid plexns would not at all lessen 
the probability of this position, being thus once established by the 
over-active system of the cerebral circulation, giving rise to the 
effusion of coagulating lymph, which subsequently became cr- 
ganized in the form of hydatids, proving a new source of irrita- 
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tion to the serous secreting membranes, and thus exciting the 
aqueous deposit, which, by suspending the hydatids in a floating 
position, tended to remove, in some degree, their irritation and 
friction from the nervous centre, unti] the very effort of nature 
to remove irritation became, by accumulation and quantity, 
another cause of derangement, and by pressure gave rise to the 
convulsions and coma, with which this man’s health was so fre- 
quently interrupted during life. 

Should we adopt this as the rationale of B——’s disease, we 
are constrained to admire the power of nature in restoring him so 
frequently, by the process of absorption, to his wonted conscious 
ness and avocation, and may learn a lesson towards assisting her 
in the work, by directing our attention to the causes which pro- 
duce epileptic symptoms. Perhaps the absence of success in the 
treatment of epilepsy is to be attributed in some degree to its 
not being applied in the early stage of the disease, and that 
epilepsy itself is only the sequence of other maladies, Remedies 
would have more influence before the brain becomes disorganized 
from causes unnoticed in infancy, and effects themselves in turn 
becoming secondary causes, producing changes of structure 
which might have been prevented by timely treatment. The 
case related by Dr. Elliotson, of the lady who, when a child, was 
subject to epilepsy every few weeks, but which ceased when the 
menstrual period came on, indicates, to my satisfaction, that by 
proper evacuations, with local depletion by leeches, and the 
skilful administration of calomel, combined with cold applications 
to the head, as circumstances may warrant, the cause of the 
disease might have been obliterated in this individual, and we 
might not have had to record the disagreeable sequel, that when 
menstruation ceased, she had pain in the occiput for five years; 
that the disease returned, and she had a fit every year or two, 
when one day she suddenly fell down dead. Here the natural 
evacnation arrested for thirty years the progress of a disease 
which might have been eradicated, but appears only to have been 
counterpoised; and, as soon as nature’s remedial efforts ceased, 
the dormant malay arose from its slumbers, and terminated in 
the death of its victim. 

Bridge-road, Lambeth, March 10th, 1845. 


ON SOME NEW INJECTIONAL FORMULZE IN THE 
TREATMENT OF URETHRAL, VAGINAL, AND 
UTERINE AFFECTIONS. 


By Tuomas Carre.t, M.D., Surgeon, Braunston. 


Durina the past year several cases of gonorrhoea came under 
my care, in both sexes, in whom the administration of copaiba 
and cubebs, in their usual forms, superinduced gastric and 
nephritic symptoms, which coerced me either to abandon their 
employment, or to adopt some less objectionable modes of use. 
On consideration of the subject, the injectional mode appeared 
to be the only one of sufficient utility, but this was not accomplished 
for a considerab'e period, owing to the peculiarity of those sub- 
stances. However, I awn happy to state that, after repeated 
efforts, I succeeded in forming an aqueous impregnation, well 


| adapted for injectional purposes, and which will, I anticipate, 
| from the simplicity and practicability of their formula, be found 


to supply the desideratum particularly alluded to by Mr. Oates, 
in an extract lately made into THe LANcer. ae 

These processes pharmaceutically embrace the constitution of 
an aqua copaibe and cubebe. ‘They are as follow :— 

I. Distilled water of copaiba and cubvbs, 

R Ol. copaibe, (or cubebs,) two cunces; water, five gallons 
and a half, Draw over from three to four gallons. 

II. Extemporaneous water of copaiba and cubebs. 

1. K OL copaibx, (or cubebs,) two ounces ; magnesiz carb., 
six drachms. Rub together, and add four gallons, or less, of 
water. Filter. 

2. R Ol. copaibe, (or cubebs,) as in the preceding; but use 
pulverized pumice-stone, sand, Bath-brick, in the place of the 
magnesiz carb. 

III. Saccharized caustic solution of the oils of copaiba and 
enhebs. : 

Ik Ol. copaibee, (or eubebs,) one drachm ; caustic potash, (or 
soda,) half an ounce; white sugar, six drachms. ‘Twenty-four 
ounces of water to be added gradually. é 

IV. Saponiform solution of the respective oils. } 

Ke Ol, copaibe, (or cubebs,) two ounces; caustic solution of 
potash, (or soda,) one ounce. Rub together in a mortar, and add 
water as may be required. ’ $ 

As it is relevant to the present subject, it may not be amiss 
here to state, that I have applied the same chemical formula with 
but trifling variation, in producing an aqueous impregnation of the 
oi's of turpentine, ergot of rye, creosote, &c., and used them in 


























during parturition, with the utmost success. 

In one case of uterine hemorrhage, occurring subsequently to 
delivery, I employed the aqueous solution of the oil of ergot three 
times during two hours, when the cessation of the sanguineous 
discharge clearly indicated the absence of any further danger. 

In two or three cases of dormant action of the uterus during 
parturition, I employed the injection of ergot with immediate 
effect. I have, notwithstanding, proceeded in these cases with 
extreme caution, from the supposed influence of ergot in pro- 
ducing, when taken internally, fatal results to the foetus in utero. 

The injectional formule here advised will, I have no doubt, be 
found efficacious in morbid conditions of the uterus and vagina 
not alluded to; and I shall therefore feel most gratified in hearing 
the results obtained by the experience of my professional brethren. 

I have hesitated in laying the preceding practice before the pro- 
fession, from the extreme annoyance | have met with in those 
eases where I am the most desirous to apply it, but practitioners 
in large towns will not meet with this difficulty. 

Braunston, Northamptonshire, Nov. 7th, 1845. 


PECULIAR CASES IN MIDWIFERY. 
By Tuomas Torrance, Esq., Surgeon, Andre. 


In Tue Lancer for the Ist of November, I observe a case of ex- 
ulsion of the entire ovum, at the full period of gestation, by Mr. 
. Symonds Rootes. The two following cases having occurred 
in my practice, a record of them in the same journal may prove 
interesting to the profession. 

Case 1.—I was called, about mid-day of the 22nd May, 1837, 
to a Mrs. T , aged twenty years, wife of a mechanic, in 
labour for the first time, of a slender make, but having a large 
eapacious pelvis. After an easy Jabour, she was delivered, about 
seven o'clock, p.m., of a full-sized, well-formed, male child. 
Having tied the umbilical cord, and handed over the child to the 
nurse, I turned my attention to the mother. Upon placing my 
hand over the uterine region, and making gentle traction with 
the cord, she gave a groan, and by one expulsive effort a second 
child was born, enveloped in the membranes, together with both 
placenta attached. I lost no time in separating the membranes, 
and exposed the child, also a male, but much smailer than the 
former, and which survived only a few days. I have been in 
attendance several times upon the mother at subsequent confine- 
ments, but have seldom been forward in time, her labour being 
too expeditious, 

Case 2.—Mrs. W——, the wife of a firmer, and the mother 
of several children, was taken in labour during the night, in the 
month of August, 1839. I was called about seven in the morn- 
ing, and, upon my arrival, found the nurse with one child, a 
male, upon her knee, which had been born about fifteen minutes. 
Upon my going to the mother, who was in bed, I was told by her 
that all had come away, bot had not been removed. Upon in- 
troducing my hand under the bedclothes, I found something 
unusually bulky, which, upon examination, turned out to be a 
second child, enclosed in the membranes, together with both 
placenta attached. I need scarcely add, that this second child, 
which was a female, was dead. 

Expulsion of the second child, enveloped in the membranes 
with the placenta, in twin cases, I believe is not at all a rare 
occurrence at the full period of gestation, at which time, how- 
ever, I have never met with it in cases of single births, though 
frequently in cases at the seventh month, particularly when the 
child was dead. 

Andre, Nov. lith, 1845. 





EXTRAORDINARY RECOVERY AFTER TAKING 
ESSENTIAL OLL OF ALMONDSs. 

By Frep. Hettey, Esq., House-Surgeon, Middlesex Hospital. 
Tue following unusual case of attempt at suicide with the 
essential oil of bitter almonds may prove interesting to the pro- 
fession. So few instances are on record of the symptoms and 
modus operandi of hydrocyanic acid in those who have survived 
its baneful action, that [ am the more desirous the medical 
public should be put in possession of the curious morbid phe- 
nomena observed in the case I am about to report. 

On the evening of the 29th Nov., 1845, at nine pm., Harriet 
L——-, a respectable and well-dressed female, aged twenty-one, 
was brought into the Mrppiesex Hosprra by four policemen, 
in a most excited state, not unlike a person who has freely in- 
dulged in champagne. It was stated by the policemen that they 


found her on the pavement, in Charles-street, Soho-square, and 
A broken bottle, 


brought her immediately to the hospital. 


tioning the girl as to her feelings, and whether 
slowly answered, “ Indeed, I do feel dreadfully ill ;” and, passing 


strongly smelt of the essential oil of bitter almonds. On ques- 


q 
she felt ill, she 


her hand over a very exsanguine countenance, she leisurely fell 
back in her chair, and became perfectly insensible. ‘lhe respira- 
tions were noticed to be slow and regular, like a person under 
the effects of a full dose of landanum, but the pulse small, thready, 
and at least 130—140, and the pupils contracted to an aperture 
of the size of a pin’s head. She continued in this state for about 
three minutes, when the countenance suddenly assumed a pale 
livid hue, similar to that of an individual with advanced cardiac 
disease. An emetic was attempted to be administered, but all 
power of deglutition had ceased. The stomach-pump was then 
applied, and the breathing, which both before and during the 


| whole operation remained slow, now became stertorous. 


The contents of the stomach were first drawn off, consisting of 

about two ounces of dark-brown fluid, emitting the powerful smell 

of oil of bitter almonds. The st h was now four times washed 

out with water, and as each basinful was drawn off, the smell of 

the poison became fainter and fainter. ‘Towards the termination 

of the operation, the stomach regained some tone, and occasional 

powerful efforts were made to vomit. During this period, the 

bladder and rectum acted involuntarily. Before the stomach-tube 

was removed, a solution of chlorine was injected, and the patient 

was then carried up to bed, still comatose, and the pupils unal- 

tered. On visiting her in the ward in the course of a quarter of 

an hour, she appeared like a person in a deep sleep, and on feel- 

ing her pulse, which still remained 140, she suddenly roused, and, 
looking wildly about her, with a maniacal appearance, inquired 

where she was. The pupils now suddenly dilated to their fullest 

extent, and she was unable to see distinctly. She stated that she 

bought two penniesworth of oil of bitter almonds, which she swal- 
lowed in the street, then threw away the bottle, and almost im- 

mediately afterwards fell senseless on the pavement. She now 

complained of excessive burning heat in the regions of the larynx 
and pharynx; was hoarse; and talking, she said, distressed her ; 

some pain and sensation of heat in the epigastrium, but no ten- 
derness on pressure. The pulse gradually came down to 100. 
She expressed a feeling of general numbness in her legs and 
arms, without pain in them; but on pinching the extremities she 
cried out. The arms and hands were mottled with a livid hue, 
and colder than might have been expected from the time she had 
been between warm blankets. The solution of the chloride of 
soda, half an ounce, with compound spirit of ammonia, was now 
administered every three hours, and a sinapism was applied to 
the epigastrium. She evinced great disposition to sleep, but was 
easily roused, and on visiting her at four separate periods, within 
two hours, she was found each time in this light kind of sleep. 
During the night she got up and passed her water, and would 
have slept during the whole twelve hours she was in the hospital, 
had the nurse not disturbed her to give the medicine ; moreover, 
we strictly charged the nurse not to suffer her to sleep for any 
lengthened period. In the morning, the friends came forward, 
desiring to remove her to her home, when she gladly and hastily 
dressed herself, and walked down stairs with them into a cab. 

The following are points particularly worthy of notice in this 
unusual and interesting case:—The quantity of the poison taken 
was insufficient to cause instant death, as would have been the 
case with hydrocyanic acid, and yet the subsequent coma would 
doubtless have terminated fatally, if the timely use of the stomach- 
pump had not been resorted to. On her admission, the effects of 
the poison on the nervous system were gradually fading, as she 
could be roused, and incoherently talked, and answered questions, 
as before remarked; but a proof that the whole strength or 
power of the poison had exerted itself on the nervous system, 
may be deduced from the fact, that the spinal column and brain 
were primarily affected, producing involuntary action of the 
sphincters, loss of sensation in the extremities, and (through the 
medium of the phrenic nerve) the slow breathing of narcotism, 
whilst, on the other hand, the vascular system was only second- 
arily affected, producing the rapid and almost countless pulse. 
The lividity of countenance, which so suddenly attracted our 
notice, was doubtless from the delay of the circulation through 
the pulmonary system, and not from any primary or specific 
action of the poison upon the respiratory organs, so that this 
lividity may be explained on the same pathological grounds as 
that produced by obstructed mitral or bicuspid valves—viz., a 
delay of blood from the right to the left side of the heart. 

It appears from the above facts, that the chief action of the 
poison was spent on the ganglionic portion of the nervous system ; 
if it were not so, how would the reader explain the unusual 
pathological fact, that the respirations were but twelve, whilst 
the heart was 140, knowing, as we do, that in health, as well as 
in disease, those two departments of the respiratory system are 








labelled “ poison,” found on the pavement, was produced, which 


nearly accurately balanced? Moreover, as a proof of the correct- 
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ness of this opinion, let us bear in mind how little the muscular 
system was involved during the perfect coma. It required six 
people to control her powerful exertions during the application of 
the stomach-pump, when the coma was most complete. This 
singular occurrence is never witnessed in coma from laudanum ; 
in stupefaction from ardent spirits; or in apoplexy, &c. 

I have been rather minute in my detail of the above interesting 
case, as it illustrates the peculiar action of a poison, which, from 
its rapid fatality, has seldom offered an opportunity of recording 
a complete train of symptoms; but, in this instance, it is particu- 
larly instructive to observe the distinct line of difference between 
the two parts of the nervous system involved. 

Middlesex Hospital, London, Dec. Ist, 1845. 


MEDICAL JURISPRUDENCE. 


Account v a“ New Contagious Disease,” occurring in Persons on 
whom Inquests were held before Thomas Wakley, Esq., M.P., 
Coroner for the County, at the Middlesex Hospital, London, 
November 17th and 24th, 1845. 


By Georce Irnevanp Mr1ts. 


‘Tue following remarkable facts were developed at an inquest 
recently held at the Middlesex Hospital, on the bodies of William 
Lambert, aged seventeen years, (a painter,) and Henry, his 
brother, aged twelve years, (learning the business of a plumber,) 
both admitted from No. 33, Cumberland-market, St. Pancras, on 
the 4th of November, and dying in the hospital,— William on the 
13th,and Henry on the 15th, of that month. They were reported 
from the hospital to have been poisoned by some effluvium, ema- 
nating, perhaps, from a sewer, perhaps from putrid animal matter, 
or by animal matter acting in some other form. A third brother, 
‘John Lambert, aged twenty years, was brought to the hospital in 
the same cabriolet, labouring under the same complaint, but more 
severe in character. He still survives, and is regarded as being 
likely to récover. A married sister of the deceased (Mrs. Win- 


grove) says, that when she saw them in August last, William and 


enry were “so stout and robust, that you might have taken a 
lease of their lives,” but that John, who is recovering, was always 
very delicate. Besides these, there had been similarly and 
dangerously attacked, five other members of the family, all of 
whom were treated at their homes—namely, Mrs. Wingrove 
and her child; Mrs. Lambert, (the mother of the youths in the 
hospital,) Frances-Amelia Lambert, her daughter; and a grand- 
daughter of Mrs. Lambert, (the child of Frances,) who had 
died from the disease, all the cases occurring within a month. 
The mother, on bringing her sons to the hospital, ascribed their 
‘illness, as well as her own, to the stench from a drain, or sewer, 
near to her house in Cumberland-market, where they all lived. 
An affection of the throat, accompanied by great swelling around 
the jaws, rendered the articulation of the patients so difficult that 
they could not themselves make any statement on the subject. 
The daughter, (Frances,) on further questioning, said that the 
family were in somewhat impoverished circumstances, the father, 
a master-plumber, having died, in August last, from disease of 
the heart, produced by an accident to his chest, received some time 
previously, and rendering him unfit for business while they were 
nearly wholly dependent upon him for support. She said that 
their means of maintenance had latterly been very poor, that 
her brothers often suffered long fasts, while executing such 
work as they obtained, and sometimes “ bought sausages for 
cheapness ;” and that they were often, lately, weak, spiritless, and 
ailing, as she feared, from little and poor food. Before being 
“brought to the hospital they had received no medical treatment, 
and one of the brothers was “ afraid,” in accounting for the sore- 
ness of his throat and sickness, that “the paint had got on his 
stomach,” he and Henry Lambert having been “ flatting” some 
rooms just before. 

The first meeting of the jury took place before the body of 
Henry Lambert had been opened, and on that occasion, Mr. 
Corfe, the resident medical officer, having heard the foregoing 
statements of the mother and sister, expressed an opinion—in 
entertaining which, he said he was supported by that of his 
colleagues,—that the deaths were ascribable either to a poisonous 
animal effluvium, or the poison of bad meat. The symptoms of 
the three patients in the wards were so exactly similar, he added, 
that to describe one was to describe all. Each brother had suf- 
fered from extreme difficulty of swallowing, in consequence of 
great swelling around the jaws and throat, depriving them also of 
voice. One of them (John) was quite deaf from the swelling; 
and there was in each perfect constipation, and an excessively 
fetid discharge from the nostrils and mouth, such as he had never 





seen before, excepting in a case of human glanders. Soon after 
admission, g pustular eruption broke out all over the bodies of 
William and Henry, especially at the nates and rectum. In each 
case the pulse was under 100, and quite of a natural character; 
no febrile nor constitutional irritation, in fact, existing in either 
patient. Excessive hunger, the utmost craving for animal food, 
chops and steaks, and for porter, beset them. Leeches were ap- 
plied to the jaws, ice was constantly kept on the throat and anu, 
wine and beef-tea were ordered, and the chlorate of potash was 
given cpr In a week the knees, elbows, and wrists, be- 
came red, swollen, (not swollen, however, in Henry,) and very 
painful; but although purulent matter collected in those joints, 
there were no symptoms of phlebitis. At the post-mortem ex- 
amination of William, who died on the 13th, both knee-joints, 
and the wrist-joint on the right side, were found filled with thick 
purulent matter, and a large collection of purulent matter was 
discovered in the body of the muscle of the left arm. No evi- 
dence of phlebitis existed. The larynx, the windpipe, the upper 
part of the wsophagus, and the gullet, were extensively ulcerated, 
presenting extreme redness of the whole lining membrane, ex- 
tending as far as, and stopping at, the stomach and lungs respec- 
tively. No morbid appearance, nothing unusual, was found in 
the stomach; but that organ being passed, the duodenum exhi- 
bited remarkable transverse ulcerations, eight or ten in number, 
(such as are seen in poisoning with arsenic, or corrosive subli- 
mate,) taking the course of the valvule conniventes, completely 
destroying the texture of the valves, looking, for instance, “as 
though rat-eaten,” so totally were they gone. Yet the mucous 
membrane of the stomach was perfectly healthy. Some trifling 
depositions of pus were found in the windpipe, and a few ulcera- 
tions about the gums. At the back of the throat a slight swelling 
was found, but not sufficient to account, in William, for the diffi- 
culty of swallowing. The body was greatly emaciated. All the 
patients were perfectly sensible on admission, but delirium came 
on twenty-four hours before death. The only case of which Mr. 
Corfe had ever read, at all resembling these, was one described 
in Dr. Arrowsmith’s analysis of W. Horn’s essay on the “Sausage 
Poison,” quoted in Dr. Christison’s “'Treatise on Poisons,” from 
page 638—of which latter work he quoted the following passage, 
tending, as he (Mr. Corfe) considered, to qualify any suspicion 
which might have been entertained, that the present cases came 
under the denomination of human glanders :*— 

“ The symptoms of poisoning (with animal matters rendered 
poisonous by modified putrefaction) seldom begin until twenty- 
four, or even forty-eight hours after the noxious meal, 
and rather later than earlier. The first symptoms are, pain 
in the stomach, vomiting, purging, and dryness of the mouth 
and nose; the eyes, eyelids, and pupils then become fixed and 
motionless ; the voice is rendered hoarse, or is lost altogether; 
the power of swallowing ismuch impaired ; the pulse gradually fails, 
frequent swoonings ensue, and the skin becomes cold and insen- 
sible. The secretions and the excretions, with the exception of 
the urine, are then commonly suspended, but sometimes profuse 
diarrhea continues throughout. The appetite is rarely impaired; 
fever is rarely present; and the mind continues to the last un- 
clouded. Fatal cases end with convulsions and oppressed breath- 
ing, between the third and eighth days. In cases of recovery the 
period of convalscence may be protracted to several years. The 
chief appearances in the dead body are, signs of inflammation in 
the mucous membrane of the alimentary canal, such as whiteness 
and dryness of the throat, thickening of the gullet, redness of the 
stomach and intestines; also crowpy deposition in the windpipe ; 
great flaccidity of the heart; and a tendency of the whole body 
to resist putrefaction.” 

His (Mr. Corfe’s) opinion on the nature of these cases and 
their origin, was, “that the disease was produced by an animal 
and not a vegetable poison, making a marked distinction be- 
tween the two sources of disease. It may have been produced 
by poisonous meat,—diseased pork, for instance,—by the car- 
bunculous matter of such meat, but whether eaten or respired 
in the form of effluvium he could not say. There was, he 
considered. no mystery in the cases as regarded the cause; not 
the slightest doubt existed in his mind, or in the minds of his 
colleagues, after having watched the cases from the day of their 
admission, and attended the autopsy, that the cause of the disease 
was poisonous animal matter, either respired or eaten.” 

The coroner did not assent to this opinion. 

The body of Henry Lambert, who had died on the 17th, two 
days after the death of William, had not yet been opened; 
and as it was here ascertained that Mr. Headland, (of Guild- 
ford-street, Russe!l-square,) and Dr. Stewart, (of Mount-street, 
Grosvenor-square,) had attended other members of the family 





* Two French physicians, on passing through the ward where the patients 
laid, immediately exclaimed, on seeing them, ‘* La morve!” and pronounced 
them to be, very probably, cascs ef modified glanders., 
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while labouring under the like affection, in different parts 
of the town,—these and other reasons (relating to the house 
in Cumberland-market, uua che question of food)—rendered 
it necessary * adjourn the inquest, which re-assembled on 
the 19t: ot November, when the post-mortem appearances 
of Henry Lambert were described by Mr. Corfe. The 
coroner, meantime, having visited the house in Cumberland- 
market, considered it unnecessary to trouble the jury to pursue 
an inquiry into the condition of that place as a cause of the 
present disease. Not the slightest reason was found to exist for 
supposing that any drain or sewer beneath or near the house 
had exercised the slightest effect on the health of the patients. 
The grating of the sewer was exposed to the free air of a large 
and thoroughly ventilated square. Only a very trifling smell 
now and then (very rarely) in a morning, had been noticed by the 
neighbours, out of doors, emanating from it. No person in the 
adjoining houses had been ill for many months, excepting one 
person, occupying the next house, and he had a liver com- 
laint, and no housekeeper nor lodger in them ascribed any un- 
healthy effects to the sewer. The gutter leading to it, and the 
avement around, were clean and dry. The sitting-room of Mrs. 

ambert, where the family congregated, required the ventilation 
which is often wanted in small rooms, and must have been a dan- 
gerous place when occupied by a person having a contagious 
disease. But although the disease may have spread there, no 
reason existed for alleging that there it was produced by any 
poisonous efiluvium.* 

Extensive ulcerations, with depositions of croupy lymph were 
found on the edges of the larynx and the glottis, in the body 
of Henry Lambert, and in the ventricles of the larynx and the 
pharyox. The entire membranes of the larynx and pharynx, 
extending as far as the lungs and stomach, were intensely in- 
flamed, having large granulations around the ulcers, presenting 
the same appearances of having been “ rat-eaten” as characterized 
those of William Lambert. At the cardiac orifice of the stomach 
there was an ulcer, about an inch long, regged at the edges, and 
precisely like the ulceration that would be observed after a 
metallic poison had been taken, excepting that there was no 
surrounding inflammation. Immediately behind the pharynx 
were three abscesses, each as large as a large walnut, quite 
distinct from each other, and half an inch apart. No such 
abscesses were found in William Lambert. No traces of abscess 
existed in the tonsils themselves. The stomach was perfectly 
healthy, but at the termination of the duodenum, and at the com- 
mencement of the jejunum, the ulcerations recommenced, similar 
to those above them, six or seven in number. There was also 
extensive ulceration lower down the intestine, but by no means 
so greatas in William Lambert. All the other internal organs 
of the body—the lungs, the heart, &c.—were perfectly healthy. 
Both the knee-joints, both wrist joints, and the ankle-joints, were 
filled with purulent matter, but there was none in the shoulder- 
joints. Some had been found in the elbow-joints of William 
Lambert, but none was discovered in those of Henry; nor was 
such deposition observed in the muscle of his arm, nor any evidence 
found of inflammation of the veins, as expected to be observed in 
both bodies. The joints were not swollen during life, and purulent 
matter was not discovered in them now. (Those of William were 
much swollen.) 

The opinion of Mr. Corfe, after opening the second body, was 
delayed until he should have heard the further evidence which 
was to be given at the inyuest, respecting the history of the dis- 
ease, to whatever extent it might be carried, 

Frances Amelia Lambert, of 33, Cumberland-market, aged 
twenty years, sister of the deceased youths, replying to questions 
of the court, stated, that on the 4th of October, 1845, she went to 
the house of Mr. Wingrove, a vat and back maker, 29, Whet- 
stone-park, Lincoln’s-inn-fields, to attend his wife, her sister, 
who, with her child, five months old, had recently become ill. 
Frances (the witness) was there a few days before, in good 
health, as she considered, to help her sister in doing some work. 
She was not particularly in want of food at home, though with- 
out any abundance of it. Her mother, her brothers, (William, 
Henry, and John, and other brothers not before mentioned in 
this paper,) and her own child, were all well at Cumberland- 
market, but not very strong in health. . Their mode of diet was 
quite humble. On the 5th of October some roasted pork, at 
dinner, “ inconvenienced her stomach” a little, as pork always 
did, but Mr. Wingrove also dined from it. On the 6th, she had 
some for dinner, cold. So did the servant-girl and the children. 
In the evening of that day she was suddenly seized with violent 
pain across the loins, and severe vomiting of a dark, porter- 
coloured fluid, which lasted an hour; the pain of the loins conti- 
nued, and the use of her limbs was nearly lost before midnight. 


* These are not remarks made by the coroner at the inquest, but are de- 
scriptive of the opinions of the writer after examining the premises.—G.1.M. 
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Next day, Mr. Headland having come to see Mrs. Wingrove 
and the child, saw her also, by which time a rash had come out 
all over her body, which he called scarlet fever. Then her 
mouth became ulcerated and sore, and she could not swallow, 
from having large swellings on each side of her neck and face, as 
large as eggs; offensive discharges issued from her nose and 
mouth, and she became “ swollen all over.” Because there was 
great risk in her remaining there, she was earnestly advised by 
Mr. Headland to return home, which she did on the 10th Oct, 
not having been treated medically during the four days. But 
her mother could not afford to pay asurgeon, so she only obtained 
drugs from a chemist’s. In five days she managed to go ont for 
her mother, to get a bill paid, notwithstanding that the use of her 
limbs had further gone, and her voice was quite lost, from the 
swellings ; on the fourth of the five days the skin had come off, 
but on the sixth day her head became worse. All the way 
through, though very hungry, she could not swallow, but could 
hear. The servant-girl at Mr. Wingrove’s, who dined on the pork, 
and ate very heartily, complained in half an hour of feéling sick, 
but a little spirits cured her. As forthe illness of Mrs. Wingrove 
and her child, she understood that they were taken ill like her, 
and that while she was there their complaints were all three alike, 
excepting that neither mother nor child had any rash. Their 
throats were equally bad, so that, though very hungry, (which 
she, Franees, was not,) they could not swallow. On the 19th of 
October, she, Frances, being then well, as she considered, her 
own child, Henry, two years old, became ill with a similar com- 
piaint, and in a fortnight (on Nov. 2nd) died. She thought he 
caught it from her ; Dr. Stewart attended him throughout. 

the 22nd of October, her mother (Charlotte Lambert) was seized 
with a similar sickness and a rash, thinking she might have 
caught it from her, (Frances,) unless it was caused by a smell 
from the sewer. Mrs. Lambert did not ascribe it to pork or bad 
meat. Dr. Stewart saw her, also,as adispensary patient. She did 
not seem well for a fortnight. On the 28th of October, her 
brother Henry became very ill, at midday, feeling sickness, 
though it was such as he had felt before, he being lately rather 
ailing. On the 29th, John Lambert, aged twenty, complained 
at breakfast of being unwell, taking milk instead of bread-and- 
butter, directly after which he threw up a little very strong- 
smelling yellow matter, speedily becoming worse. On the 
30th, William Lambert—who on the previous evening had 
said he thought he was going to be ill, his throat being a 
little sore, and his limbs somehow affected—was crossing Cum- 
berland-market, when he suddenly fell, vomited, and returned 
home, too ill for business. Gargles were obtained jor his 
throat, (noe other medicine.) all the brothers wishing to be taken 
to the Fever-Hospital, at Batile-bridge, but the sister had much 
else to do for the unfortunate youths during three days, and could 
not inquire successfully into the mode of admission, the brothers, 
at last, beginning to reprvach her with “ wishing them dead 
and out of the way.” But on the third day finding means to 
get them into the Middlesex Hospital, on the fourth they were 
conveyed there in a cabriolet by the mother, who stated, at the 
inquest, that she was taken ill with the “cold shivers” while at 
the wash-tub, suddenly swelling from head to foot,” when a per- 
spiration came on that “did-her good,” followed by violent vo- 
miting, sore throat, and inability to swallow anything but butter 
for three days. In eight or nine days, under the care of Dr. 
Stewart, she was pretty well again. She had no appetite, and 
did not remember.having much pain in the joints, excepting at 
the great toes. She thought at the time that she caught the dis- 
ease from her daughter, but now ascribes it to the sewer in 
front of the house. 

The disease having thus been tracked from Frances Lambert 
onwards, the history was now traced backwards from Nov. 6th, 
by taking the evidence of Mr. Headland, of Guildford-street, 
who attended the child (aged five months) of Mrs. Wingrove, at 
Whetstone-park, as soon as that infant became ill. On seeing 
the mother, he at once considered her to be suffering from the 
affection popularly called “the mumps,” an enormous swelling 
existing close under each ear, and running with great rapidity 
into suppuration, below the jaws, accompanied by much fever, or 
constituticnal disturbance, and so extensive as to close the teeth 
against nourishment for sixteen days. In less than twenty hours, 
indeed, after first noticing her, he was struck with the extreme 
severity and novelty of the malady. The child was attacked 
with similar swellings, situated apparently in the parotid gland on 
one side, and in some of the subcutaneous glands on the other, 
two days after the mother had been seized. The suppuration of 
the glands in the child was most rapid, for it was seized (so far 
as he could remember) on a Friday night, and on the Sun- 
day morning two large cavities, in the face and neck, were 
presented. Indeed, the extreme rapidity of the suppuration 
in each patient appeared to have saved their lives. Both 
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were treated with chlorate of potash. Mr. Headland, on seeing 
Frances Lambert, cautioned her that the disorder was infectious 
and contagious, and, in fact, on the 6th of October, she was 
affected with trifling swellings of the parotid glands, accompa- 
nied, clearly and unquestionably, by the rash of scarlatina, which 
neither the mother nor the child had presented. He did not 
ribe for her; she went home. Both mother and child re- 
covered, but the former is still under medical treatment. No 
other member of that family caught the disease. With regard to 
the cause of the affection, his observation led him to say that the 
house was damp and comfortless; the yard, when he saw it, 
always wet and sodden; inhabited by chickens and pigs ; and to 
the locality he ascribed the disease. In fact, the house and neigh- 
bourhood seemed well caleulated to generate disease. He cer- 
tainly considered Mrs. Wingrove and her child rather to have 
become ill from ‘‘the specific influence of some atmospheric 
uliarity, than that the affection was, strictly, a spreading scarlet 
ever.” He thought that neither Mrs. Wingrove nor the child 
had scarlet fever, and he regards the affection of Frances Lam- 
bert as having either been caught from the mother, or originating 
from the same local atmospheric influence. He neither has now, 
nor has had, any cases in the neighbourhood like it, though 
having a large practice in that district, (Whetstone-park not 
included.) Indeed, he has never seen such cases before, in a 
very long experience, though he has recently heard that in 
Titchbourne-court, close to Whetstone-park, a family at about 
the same time was affected in a similar way. He had attended 
the Wingrove family for five or six years, and for scarlet fever, 
in three other children, about fifteen months ago, when very 
prevalent. On that account he did not suspect the disease in the 
mother to be scarlet fever of any form. There was nothing 
uliar in the scarlet fever. All the patients recovered easily. 

e certainly considered the disease to be a highly contagious 
new disease. Such suppuration of the parotid gland on one side, 
in a child of five months, and then a lesser on the other side, 
suppurating in forty hours, he regarded as unexampled. The 
deaths resulted from some special poisonous malaria which he 
can neither describe nor name. 

The account above given of the disease in Charlotte Lambert, 
and her daughter, Frances, was derived from their own lips. 
But Dr. Alexander Stewart, of Mount-street, was now examined. 
He first saw Mrs. Lambert, and the child of Frances, in Cum- 
berland-market, on the 28th of October, as ont-patients of 
the St. Pancras Dispensary, Burton-Crescent. The old lady had 
sore throat, and said that she had dropsy all over the body; she 
could not speak much above a whisper; the great toes were 
swollen, and acutely painful, and there was some pain in all the 
joints. Bathing the toes in warm water relieved them. Diuretics 
were prescribed, and on the next day the swellings suppurated, 
internally, giving vent to a quantity of matter, producing relief. 
She went on well, excepting as regarded the pain in the toes. 
The child, whose pulse was 140, was exceedingly ill, having an 
eruption on the legs, like that of measles, while on the body the 
rash was distinctly that of scarlet fever, the tongue and lips being 
also those of scarlet fever. The throat was much affected, and, 
strangely enough, accompanied by acute bronchitis. On the 
29th, an external swelling showed itself at the right angle of the 
lower jaw, which rapidly increased in size. In two days more, a 
smaller swelling appeared, at the opposite jaw, in the parotid. 
In two days the fever abated, but the swellings soon so ma- 
terially affected the breathing, that a fatal result became manifest. 
No discharge proceeded from the mouth or nose of either mother 
or child. On the 30th, he saw William and Henry Lambert, but 
finding it impossible to treat them properly in such an abode, he 
advised their immediate removal to the Fever-Hospital, but at 
last they were taken to the Middlesex. 

Mr. Corfe having heard, at the inquest, the foregoing state- 
ments, in order that he might, in comparing the facts and suppo- 
sitions with what he had himself witnessed, be enabled to form a 
final opinion, was now re-examined, and said that his previous 
impression was modified. He before thought that the disease 
was produced by exposure to the effluvium of a poisonous animal 
matter, and that was also the opinion of other medical officers of 
the hospital, for the tissues affected were those which generally 
suffer in poisoning of that kind. But he now doubted that the 
disease arose from animal matter; still, however, he ascribed it 
to a poisonous effluvium, but to which he could give no distinct 
name. As for its nosology, he had seen hundreds of cases of 
malignant scarlet fever in the hospital, but never any case like 
these. The rash of scarlet fever was totally absent in the three 


‘brothers, though not always present in scarlet fever. The pulse 


was under 100, and there was enormous appetite. Nor could he 
cal it a putrid fever; the pulse was not that of any fever. 

The jary considered that at this point of the inquiry, sufficient 
evidence had appeared before them to justify the returning of a 








verdict that the deceased persons, William and Henry Lambert, 
had (to express the terms briefly) died from the effects of a certain 
disease, produced in them by natural contagion; and, having 
signed an inquisition to that effect, the court was closed. 

Some account of the illness of Mrs. Wingrove had been given 
to Mr. Samuel Richards, surgeon, 39, Bedford-square, by a patient, 
Mrs. Ibbett, of 44, Ernest-street, Regent's-park, a sister of Mrs. 
Wingrove, and whose cases, as wellasthat of Mrs. Wingrove’s child, 
he considered to be identical, and connected by infection. In 
fact, although in Mrs. Wingrove it had been termed the mumps, 
he himself believed it to be a modified form of scarlet fever, and 
that genuine scarlet fever had been caught from Mrs. Wingrove 
by Frances Lambert. He was thus induced to attend the adjourned 
inquest, subsequently to which he related to me the following 
facts :—His patient, the wife of a publican, who had not been in 
good health for some time past, was seized with a febrile attack, 
sickness, “ qualmishness” of the stomach. She had, on the pre 
vious day, been at No. 33, Cumberland-market, to inquire how her 
brothers at the hospital, and her mother,Mrs. Lambert, were going 
on. She stayed there only a few minutes. On reaching home 
she felt very unwell, had great pain in the stomach, and nausea, 
followed, next day, by a sharp attack of fever, and soreness of the 
mouth, a little difficulty of swallowing, (without any well-marked 
enlargement of the glands,) puffiness of the gums, great weight 
and inconvenience at the scrobiculis cordis, and pain in the side, 
The symptoms soon yielded to the treatment, but left her in a 
very languid state, on which account Mr. Richards still attends 
her. Mr. Richards originally gave no nosological name to the 
affection, but now he considers that it was a modified form of 
scarlet fever, the rash (as sometimes happens) being wholly 
absent. One of her children, on the day after the mother was 
seized, became similarly ill, but in a slighter degree, and is now 
well. On the 25th of November, he was sent for by another son 
of Mrs. Lambert, (Gregory,) a married man, living at 14, Little 
George-street, Hampstead-road, but working daily at his mother’s 
asa painter and plumber, and found him presenting every symptom 
of scarlet fever, the rash, the burning, peculiar-coloured skin, the 
injected conjunctive, the characteristic strawberry-coloured 
tongue, enlargement of the tonsils and the whole of the soft palate 
and mucous membrane of the throat, and considerable difficulty 
in swallowing fluids,—solids not at all. Mr. Richards sent him 
medicines (as for an undoubted case of scarlet fever) to last two 
days, while he should be trying to get into a hospital ; the little room 
in which he lived—where cooking, eating, sleeping, and washing, 
were all proceeding by turns,—being wholly improper for a 
contagious disease. Mr. Richards added, that two other sons of 
Mrs. Lambert have been since attacked with a train of symp- 
_ similar to those of Gregory Lambert, but in a slighter 

‘orm. 

The circumstances which came to light at the inquest induced 
me to make some inquiries into the condition of Whetstone-park, 
which I have this week visited, leaving it with an irresistible 
impression that neither the atmosphere nor the business transacted 
there, can be justly chargeable with the production of a malad 
that is ascribable to poisonous malaria. Whetstone-park is 
as long as the north side of Lincoln’s-inn-fields, but not so 
wide as the generality of London mews, the western end being a 
fourth narrower than the eastern. One side is chiefly occupied 
by the coach-houses and stables of gentlemen living in Lincoln’s- 
inn-fields ; and those of Mr. Lee, a proprietor of numerous cabs. 
At the middle is a double jakes, belonging to a clamp of houses 
opposite the stables, having no such place behind; but whether 
in back or in front of the houses, the difference is virtually none, 
excepting that it is better ventilated in front. Of course the 
air just around them in close weather is offensive. (Mrs. Win- 
grove stated, that in ten years she had not passed that place ten 
times.) By some of the stables trifling heaps of manure stand, as 
in every mews; and now and then a slight smell arises, on pass- 
ing the stables, such as characterizes all narrow places where 
horses congregate. But there is not, in London, any coachman 
or groom who does not, perhaps with his family, live for hours 
every day in just such another atmosphere. The drainage 
is good; no resident complains of it; but the “park” is so 
long that rain passes but slowly along the central gutter, the 
slope being necessarily trifiing. No other disadvantage marks 
the place, excepting such as may attach to the particular mode 
of living in any particular house where there may be slovenly 
people in unclean and close rooms, from a very common love of 
warmth, characterized by a dislike of open windows, such as 
distinguishes scores of other places in London. The great majority 
of the houses and stables are not high. They present, in that 
respect, no hindrance to the circulation of air. While inspecting 
the “park”—on a fine November afternoon—a good breeze, a 
consequence of its length, was rushing along; and although on 
the previous night it had poured with rain, the place by this time 
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was quite dry. Mr. Wingrove’s house, in which the disease is 

jectured to have commenced, is perfectly clean, whole- 
some, well painted, containing nine rooms, and if there be 
anything amiss in it, perhaps the ground-floor may be too 
“draughty” in windy weather, from there being doors front and 
back, with a turn in the passage. The yard is twelve yards long 
by seven wide, paved irregularly, and was, at the visit in question, 
wholly free from wet, after an excessive rain eight hours pre- 
viously. Everything in it was perfectly clean and dry, and the 
drain Les a fifteen-feet fall into the Holborn sewer. At the end 
and on one side are very capacious carpenter’s or back-maker’s 
workshops, fenced with walls of open lattices. Not a damp 
shaving or spot was there. Neither pigs nor fowls were living in 
the yard, and none had been, Mrs. Wingrove said, for two years. 
Mr. Wingrove is healthy, though not robust, being partially lame 
from an injury of his knee. He has lived there during twenty- 


still some slight disfigurement at one angle of her face) for ten 
years. Her three elder children are perfectly healthy, having 
never been ill excepting from the common diseases of youth. The 
fourth is pale from recent illness. The family have invariably lived 
on the best food. Indeed, the mother said that “her doctor 
used to consider that she kept them too well” No one in the 
house has any communication with horses; nobody visits the 
house who tends horses; and there is no stable on that side of the 
“ park,” or just opposite. Both husband and wife are firmly con- 
vinced that neither food, nor horses, nor malaria, had anything 
to do with the illness of Mrs. Wingrove, or her child, or Frances 
Lambert. Neither of her brothers had been there since August 
last, when William cailed to announce his father’s death from 
disease of the heart. Since the demise of the brothers, the Com- 
missioners of Sewers have had the place examined, without find- 
ing imperfections in the drainage. 

itchbourne-court, a branch of Whetstone-park, was men- 
tioned at the hospital as a seat of disease, even worse in condition 
than the “ park,” and a family was reported to have been similarly 
attacked in that place. But Titchbourne-court does not verify 
this allegation. That passage was perfectly clean and dry; the 
houses are humble, but not closer than scores of such houses 
running out of great thoroughfares like Holborn. In the most 
central house was to be seen as hearty an infant as ever was 
nursed, and the mother (Mrs. Wright) was quite healthy. All 
her other children and her husband (foreman to an oilman at 
Temple Bar) were well. No “mumps” had affected them, nor 
any unusual illness; and so little disease had there been in the 
court, that Mrs. Wright knew of but four deaths there in young 
persons, during ten years. Had there been more, or any par- 
ticular recent illness, the court was so limited that she said 
she must have known it. Nearly all the inhabitants have lived 
in the court for many years. Indeed, “her doctor had recom- 
mended that place to her, because he knew it to be healthy.” At 
the Holborn end lives a milkwoman— Mrs. Jones—a very 
healthy woman, with every one healthy in her clean and comfort- 
able-looking house, where she has been tenant for seven years, on 
removing from Theobald’s-road, with much improved health, 
ascribable, though, to the exercise of carrying pails out of doors. 
A lodger of hers for twenty months past, named Keeble, coachman 
to Mr. Day, of Lincoln’s-inn. fields, whose horses are stabled in 
Whetstone-park, where he has worked for many years, is a robust 
and hearty man. No drain-smell is observable in the house. Mrs. 
Jones also knows of no disease in the court. 

Mrs. Wingrove states that Frances Lambert came on Tuesday 
from Cumberland-market to help wash some blankets, and that, 
after the work, “the cold shivers” came on in both of them, for 
which her husband persuaded her to take a little spirits, which 
somewhat dissipated the feeling, but it returned at night. On 
the next day (Wednesday) the glands of her face swelled a little. 
On Thursday, the infant was attacked with swelling of the neck, 
and Mr. Headland was sent for, when he asked the mother what 
was the matter with her, and suggested that she had the 
“ mumps,” (of which she had never before heard,) and sent her 
medicine to be taken next morning. She thought that the child 
had caught the “mumps” from her when suckling. Mr. Head- 
land desired her to go up-stairs, and not come down again at 
present. Her servant-girl, frightened at a disease that was 
“catching,” ran away, and then Frances Lambert was sent for 
again, and soon becoming very unwell, was directed to go home. 
A new servant was procured after Frances left, who has con- 
stantly nursed the child, and has slept frequently with her mis- 
tress, without becoming unwell. 


Francis-street, Dec.- 1st, 1845. 
Dec. 4th.—I have to-day heard that the wife of Gregory Lam- 


bert has this week been attacked, in the house of her husband, 
with genuine scarlet fever. 





SCARLATINA MALIGNA. 
To the Editor of Tur Lancer. 


Sin,—From the newspaper reports of the inquest on the Lamberts 
in the Middlesex Hospital, permit me to suggest that the disease 
under which they sank was Scarlatina Maligna; than which, I 
know no malady—not even excepting the Asiatic cholera—more 
destructive of human life. I was greatly surprised, on reading 
Dr. Elliotson’s published lectures, to learn that so experienced a 
practitioner should never have had to treat a case of this malignant 
species, as I have known repeatedly two, three, and in one instance 
four children in a family, to be lying dead at the same time, 
victims to this horrible disease. It occurs under all circumstances, 
in salubrious and in malarious localities, among the rich and the 
poor, in the isolated cottage and in the crowded city ; I may, how- 


ity- | ever, observe, that a considerable number of the cases which I 
six years, and Mrs. Wingrove (at present healthy, but having | 


have witnessed have occurred at residences in close proximity to 
grave-yards. I am confirmed in my view of the cases which 
occurred in the Middlesex Hospital, by the rash and desquama- 
tion which were noticed in one of the subjects ; though the bulimia 
with which, I believe, they were all affected, was a symptom that 
I have never remarked in any instance of scarlatina which has 
fallen under my care. 

In these malignant cases, one of the earliest and most charac- 
teristic symptoms is obstinate vomiting, which frequently lasts 
two or three days; and on its cessation, typhoid signs supervene,. 
which, though there are, occasionally, delusive remissions, aug- 
ment in severity till the final close. Frequently, there is somno- 
lence of many hours’ duration, alternated with great irritability, 
and intolerance of the least motion; and usually articular inflam- 
mation in the lower extremities occurs. 

The few autopsies which I have seen, throw but little light om 
the disease ; the glands of the throat and neck are enlarged, and 
the mucous membrane of the fauces and larynx inflamed, and occa- 
sionally ulcerated. The fauces and posterior part of the palate 
are covered with sordes, and often in a state approaching to gan- 
grene. In two cases, in which, for some days prior to death, a 
fetid discharge of pus from the ear occurred, there was found, as 
had been anticipated, softening and ulceration of the brain, com- 
municating with the external meatus. Occasionally, however, 
the post-mortem appearances are not sufficient to account for the 
fatal result, and it seems as if death had been caused by the evolu- 
tion of a poison in the blood, which had deteriorated all the tissues. 

Though I have had very many cases of this malignant form in 
children to treat, I have only seen two instances in adults, and of 
them one recovered. 

As to the treatment, I deeply regret that, in my experience, it 
has been most unsatisfactory: I have seen different modes of 
practice adopted—the heroic—Stevens’s salines—the tonic— 
leeching, ammonia, bark, quinine, wine, the internal and external 
use of the chlorides, &c. ; and in the great majority of cases, un- 
availingly. Ihave known some recoveries after a severe and 
protracted struggle, when abscesses had formed in the neck and 
throat and discharged externally ; but whether in consequence of 
this termination of the inflammation is questionable, as in other 
apparently similar cases my little patients have succumbed to the 
disease. But though we are at present, I believe, ignorant. of any 
successful mode of treating this malignant form of scarlatina, the 
day, I trust, is not distant, when, by following the track of the 
illustrious Liebig, our increased knowledge of organic chemistry 
will enable us to discover, not only the nature of, but also a re- 
medy for, this and other now intractable maladies.—I have the 
honour to remain, Sir, your most obedient servant, 

Dorset-place, City-road, Dec. 2nd, 1845. JAMES KinneEir, M.D. 








REVIEWS. 
FUNCTION OF THE SPINAL 
MARROW. 


DR. COPLAND AND THE REVIEWER OF “THE LANCET.” 


Dr. Corianp has had a full opportunity of stating his objec- 
tions to our recent critique. Bearing our former estimate of 
his work in mind, we have carefully examined his comments 
upon our strictures, and have re-examined, with scrupulous 
care, the article on “ Paralysis.” We would not be supposed 
to detract from the useful labours of Dr. Copland, but we 
have nothing now to retract from our original opinions. 
We then said that this author's “ physiological reminiscences 
were not up to the knowledge of the present day,” and that 
in the article in question, “ the discoveries of Bell and Hall 
were not treated with that prominency which they deserve:” 
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We are bound to repeat the opinion that Dr. Copland is not 
au niveau with the neurology of the day, and we proceed to 
give some of the grounds upon which our judgment is formed, 
premising that we have not space to go into all the subjects 
opened up by Dr. Copland, and that we are not so much 
answering his letter as justifying our Review. 

With respect to Dr. Marshall Hall, Dr. Copland, in his 
replication, treats the results of the labours of this physiolo- 
gist as merely differing in name from the views he him- 
self promulgated antecedently. He states, in his letter, that 
the doctrine of Dr. M. Hall “ differs chiefly from my views 
in his dignifying with the term function, what I have ascribed 
to sympathy.” Does Dr. Copland really see no difference 
between the terms “ function” and “sympathy”? Is not the 
one physiology, the other pathology : The whole question 
is, in fact, one of function versus sympathy. Respiration, 
deglutition, conception, and parturition, are functions, are 
reflex functions, and, as such, have been treated of neither by 
Dr. Copland nor any one else ; but sneezing and coughing, 
the spasms of cholera, and so forth, are sympathies, and have 
been common pathological property for centuries. 

In his work, also, he has the following—“ The phenomena 
which Dr. M. Hall has assigned to a reflex function of the 
spinal cord were fully recognised by Whytt, but not 
explained by him as occurring independently of sensation. 
He, however, believed that the power of feeling was not 
limited to the brain, but was extended to the spinal cord. 
Prochaska, afterwards, more correctly appreciated the true 
source and relations of these phenomena ; and in the articles, 
Cholera, Chorea, Convulsions, &c., in this work, the charac- 
teristic symptoms of these maladies were explained and 
ascribed to reflex actions excited in the voluntary muscles, by 
irritations transmitted to the roots of the spinal nerves and 
spinal cord.”* Evidently Dr. Copland wishes it to be inferred 
that Dr. Hall has not advanced spinal physiology beyond the 
point at which it was left by Whytt, Prochaska, and himself. 
At one time he claims the reflex doctrines as in some sort 
his own, at another he speaks of their “ sinking humility.” 
We alike disapprove of the unfounded claim, and the unne- 
cessary persiflage. 

There is, indeed, a vast difference between the views of 
Dr. M. Hall and Dr. Copland; and in a work professing to 
reduce physiology to its pathological and practical uses, 
whether he believed them or not, Dr. Copland should have 
given a fair epitome of Dr. Hall's real doctrines, while he 
attempted to confute them. We are not now writing their 
eulogy, but they certainly hold too large a space in the eye 
of science to deserve less than this. 

Dr. M. Hall does not merely claim to have called that 


function which was before denominated sympathy; he claims 


to have discovered the spinal marrow as a distinct physiolo- 
gical organ, presiding over the reflex physical functions of the 
animal economy, as contradistinguished from the brain and 
the cerebral cord of nerves within the spinal canal, which are 
mixed up with the spinal marrow, and minister to the volun- 
tary psychical motions. He maintains that, prior to his 
researches, the true spinal marrow, as a separate organ, 
having a determinate physiology, was completely masked 
from the physiologist by that part of the spinal cord which 
subserves to sensation and voluntary motion. His view of 
the spinal system comprises—I. Its principle of action— 
ae, the vis nervosa in its reflex course; I. Its anatomy— 


namely, the true spinal marrow, with its class of associated, 
incident and reflex nerves; III. Its ee ee the 


reflex function in the whole series of the acts of ingestion, of 
retention, of egestion, and exclusion. These include all the 
motor acts, which conduce to the sustentation of the indivi- 
dual, (as respiration and deglutition,) and to the succession 
of the species, (as emission, conception, and parturition ;) and 
this not only in man, but throughout the entire animal 
—, wherever the spinal marrow is found. 

e ask, has Dr. Copland ever taken this large view of the 
subject, either for proof or a. ? and we appeal to all 
who are conversant with the subject and with his writings 
for the answer. Like Prochaska, he has constantly mixed 





up together mere action and function, and confounded the 
spinal with the ganglionic movements. 

To go into particular points, we mentioned that Dr. Cop- 
land had not given the diagnosis between spinal and cerebral 

alysis so distinctly as he might havedone. In paraplegia, 
rom disease of the cauda equina, or the lower nodules of the 
pes marrow, no reflex actions in the lower limbs, nor in 
the pelvic viscera, (the bladder, rectum, uterus, &e.,) can be 
excited ; while in cerebral paralysis, all the reflex actions and * 
functions of these parts remain intact. A gain, in hemiplegi 
directing the patient to close the eye, at once reveals ohetber 
the disease be cerebral or spinal. If it be spinal, there is 
always /agophthalmia, (gaping of the eyelid,) and the eye can- 
not be closed, either by volition, or by reflex action induced 
on irritating the eyelid. If the paralysis be cerebral, the 
eyelid can be closed, though only imperfectly, by volition, 
and it may be closed perfectly by irritating the eyelid or 
conjunctiva. In cerebral paralysis, there is also generally 
drooping of the eyelid; in spinal paralysis this is never ob- 
served. These points of diagnosis are very important. Has 
Dr. Copland ever pointed them out for the benefit of those 
engaged in practice ? 

We have said that Dr. Copland confounds the functions of 
the spinal marrow and those of the ganglionic system. To 
show this, we extract the following passage :—‘ The inde- 
pendence of the organic, or vital nervous system of the 
cerebro-spinal, is shown even in those vital organs which are 
most influenced by the mental emotions and the spinal cord 
in the course of paralytic cases. Thus, palsy, even when 
general, does not extend to the organs of generation. Erec- 
tions take place in almost all the varieties of the disease, if no 
other concomitant complaint exist to prevent them; they are 
even morbidly frequent, or constant, when the upper part of 
the spinal cord is congested, inflamed, or otherwise impli- 
cated. Pregnancy proceeds in its usual course, and parturi- 
tion takes place in the natural way, in cases of paraplegia or 
general palsy in females.”* ‘To this it may be answered, that 
in paraplegia from disease or injury affecting the lower part 
of the spinal marrow and cauda equina, erection and emission 
do not take place, and parturition cannot be performed by 
the natural efforts. On the other hand, in paraplegia from 
disease high up in the spinal marrow, the irritation of the 
catheter induces erection, the vesicule seminales contract 
from irritation of the glans penis, the uterus contracts from 
irritation of the os, or the application of cold to the vulva. 
All the acts of generation in the male and female may, in 
fact, be excited. Here is a grand distinction between para- 
plegia from lesion seated high up, and leaving a portion of 
the spinal marrow uninjured, and paraplegia from injury of 
the lower portion of this organ and the cauda equina. Has: 
Dr. Copland given this distinction when treating of para- 
plegia? The mere nomenclature constantly used by Dr. 
Copland is quite sufficient to show the great difference be- 
tween him and Dr. Hall. He constantly uses the terms 
“ cerebro-spinal axis,” “ cerebro-spinal system,” as though it 
were one organ, one system, instead of two organs and two 
systems, as Dr. Hall contends. 

Dr. M. Hall has contended that the spinal marrow is a 
source of muscular irritability, and that the cerebrum, as the 
seat of volition, exhausts this property. In his experiments, 
he found the paralyzed limbs in hemiplegia possessed of more 
irritability, as tested by galvanism, than the sound limbs. 
On this point, Dr. Copland remarks, ‘‘ Experience shows the 
inaccuracy of this “a covets for the paralyzed muscles in 
cases of cerebral paralysis, are not more irritable than the 
sound muscles; but, on the contrary, less so as tested by 
voltaic irritability ; and Dr. Pereira has come to a similar 
conclusion.” We would ask what does Dr. Copland mean by 
experience: has he ever tested the matter experimentall 
himself? If he has, why does he not plainly say so? and if 
he has not, as we believe, what does he mean by this kind of 
writing? The only published experiments in opposition to 
those of Dr. Hall, are Dr. Pereira’s; and Dr. Hall has shown 
that these cannot be depended on; that they were not, in 
fact, the same experiments as those they were intended to re- 





* Dict. Pract. Med., vol. iii. p. 38. 





* Op. cit., p. 27. 
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Dr. M. Hall used a simple galvanic trough, with the smallest 
number of plates, and plain water, while Dr. Pereira used a 
magneto-electric machine and a solution of salt and water. 
As we have heard it acutely remarked, his experiments were 
calculated to test the power of the muscles rather than the 
irritability of the muscular fibre. In observing on the pro- 
bable sources of fallacy in Dr. Pereira’s experiments, Dr. Fal 
has given others more recently performed, in which he found 
that if a weak galvanic current be passed through the two 
arms of a hemiplegic patient, the paralyzed muscles are first 
and most affected; but if the current be strong, the reverse 
ensues. Under a strong shock, the sound side contracts with 
greater energy than the hemiplegic limb. The reason is ob- 
vious ; sensation is affected by the shock, and movements of 
volition and emotion occur in the healthy limb; the patient 
winces under the operation. 

Dr. Copland lays great stress upon some difference between 
himself and Dr. Hall, respecting the mechanism and intimate 
structure of the spinal marrow. He speaks of the involuntary 
movements, “which have been termed by Dr. Hall, reflex 
actions, depending, according to him, upon a reflex function 
of the spinal cord, which function he refers to a distinct me- 
chanism in the cord. It has already been contended by the 
author, that no such mechanism exists. * * * That no 


appropriate and peculiar structure exists in the cord for the | 
purpese of performing these sympathetic or reflex move- | 


ments beyond what has now been noticed, is the opinion, not 


only of the author, but also of the writers already mentioned, | 
as well as of many others who have investigated the subject.” | 
Now Dr. Hall does not rest the reflex function on any par- | 


ticular mechanism of the cord. He simply expresses facts. 
Irritation of an excitor, non-motor nerve, of the spinal centre, 


of excito-motor nervous arcs. 


the same or of a distinct class of fibres? This is a question 
which I leave to future investigation, merely stating my 
opinion, founded on analogy, to be, that for each separate 
function there is a peculiar structure.”* 

In treating of anesthesia, Dr. Copland makes no mention 
of the nervous circle of Sir C. Bell, which that great physio- 
logist believed to be formed by nerves of sensation passing 
from the muscle itself to the brain, and by nerves of motion 
passing from the brain to the muscles, and through which he 
accounted for the singular phenomena which occur in cases 
of loss of sensibility. For instance, a mother suffering 
from anzsthesia may be unable to hold her infant to her 
breast, though volition is unimpaired, unless she looks con- 
stantly at the paralyzed limb, so as to compensate in some 
measure by the sense of sight for the loss of sensation in the 
muscles. Dr. Copland says the defect in such cases ‘is 
caused by the want of report between sensation and voluntary 
action ; for in holding an object in a hand which is deprived 
of sensibility, it is readily dropped if the eyes are not fixed on 
it; the sensation of-its presence not being conveyed by the 
nerves of feeling in the part, an act of volition is either im- 

srfectly excited or is not excited at all.” Sir C. Bell's view 
is very different from this: he maintains, that “ between the 
brain and the muscles there is a circle of nerves; one nerve 
eonveys the influence from the brain to the muscle, another 
gives the sense of the condition of the muscle tothe brain. If 
the circle be broken by the division of the motor nerve, 
motion ceases; if it be broken by the division of the other 
nerve, there is no longer a sense of the condition of the muscle, 
and therefore no regulation of its activity."— The one speaks 
only of the sensation of the presence of objects as essential to 
voluntary action; the other of the sense of the amount of 
muscular contraction in the muscles themselves. In Dr. 
Copland’s view the track<is from the sentient surface through 
the brain to the muscles; in Bell’s there is the idea of a 
nervous circle actually meeting in the muscles. 

Thus much for impaired voluntary motion in anzsthesia ; 





| action from loss of the muscular sense, accordin 


ae 





but there is a loss of involuntary motion, described by Bell 
and explained by Dr. M. Hall, met with in practice, which 
Dr. Copland has altogether omitted. We refer to those cases 
when, as in disease of the fifth pair, the involuntary move- 
ments, winking, &c., cannot be excited by irritating the 
ordinary excitor surfaces. The following is Sir C. Bell's 
description of acase of this kind. “ A patient of mine, having, 
by a tumour pressing on the nerves of the orbit, lost the sen- 
sibility of the eye and eyelids, she retained the motion of the 
eyelids, by the portia dura coming round externally, and 
escaping from the pressure which injured the other nerves. 
Here the course of sensibility, backwards to the brain, was 
cut off, while the course of volition forwards was free. She 
could not tell whether the eyelid was open or shut, but being 
asked to shut the eye, which was already closed, she acted 
with the orbicular muscle and puckered the eyelids. Nay, 
when the eye was scarified, she had no sensation, and did not wink 
with the eyelids."* We merely quote Sir C. Bell for the fact, as 
even he did not clearly distinguish between voluntary excital 
and voluntary motion in this case. The difficulty is at once 
solved by a knowledge of the reflex function. 

Thus, then, in anesthesia from injury of mixed sensitive 
and excitor nerves we may have two distinct forms of im- 
paired motor action:—1l. Purtial loss of voluntary motor 
to Bell. 
2. Perfect loss of reflex action from paralysis of the excitor 
nerves. Dr. Copland has imperfectly noticed the first, and 
entirely omitted the second. 

We might allude to the complacency with which Dr. Cop- 
land refers, both in his letter and in his work, to some hypo- 
theses of his own. One of these is, that reflex motions may 
be excited in the voluntary muscles by the transmission of 


| irritation from the viscera by the ganglionic nerves to the 
or of the motor nerve, will alike cause motor actions. He con- | 
siders these facts to give the physiological proof of the existence | 
| recorded by Sir C. Bell. 

His recent words are,—** Then the question presents itself, | 
are these (reflex) phenomena effected through the medium of | 


roots of the spinal nerves without the intervention of the 
spinal marrow, an hypothesis which may be met by a fact 
When horses are killed, the 
knackers are unable to cut them up immediately, without 
danger from kicking, unless they pass an iron rod down the 
spinal tube, so as to destroy the spinal marrow. No move- 
ments of the limbs afterwards take place, though the ganglionic 
nerves, and the roots of the spinal nerves, still remain entire.f 
Another hypothesis proposes that the inter-vertebral chain 
of ganglia may take the place of the spinal marrow in trans- 
mitting sensation from the inferior extremities to the brain. 
We certainly do “ admit that a novel view of a very inter- 
esting subject is given” in this hypothesis. The misfortune 
is, that Dr. Copland has given nothing like a proof of its 
truth or probability. 

As a further proof of indistinct knowledge, we may observe, 
that in the laboured article of Dr. Copland there are many 
instances of indecision almost amounting to contradiction. 
Thus, in the section on “ Palsy of the Muscles of the Face,” 
Dr. Copland says, ‘‘ When the portio dura only is paralyzed, 
there is little evidence of palsy until the muscles supplied by 
this nerve are called into action. As long as the patient 
neither speaks nor smiles, the countenance presents nothing 
remarkable.” In the latter part of this same passage he re- 
marks that lagophthalmia generally accompanies this state of 
the disease. Is gaping of the eyelid nothing remarkable ? 
Again, in Section 49 he defines paraplegia to be characterized 
by “loss of the power of motion in the lower limbs, with in- 
action of the urinary bladder and rectum, with loss of power 
over the sphincters, and often with impairment or entire loss 
of sensation.” In Section 62, also, he states, that in cases of 
paraplegia, priapism “is observed, even when sensibility is 
altogether abolished ;” and then, in Section 197, speaking of the 
production of involuntary movements in defecation and mic- 
turition, as observed by Dr. Hall and Dr. Budge, he considers 
that “it is doubtful whether sensibility is entirely lost in these 
cases ; and in his letter he speaks of “ the very rare occurrence 
of an entire loss of sensibility in the paralyzed limb.” A 
from the question of consistency there is the question of fact ; 
and not only Drs. M. Hall and Budge, but Mr. Mayo, Dr. 
Budd, Mr. Macartney, Sir B. Brodie, and many others, have 
recorded cases in which reflex motions could be excited after 





* New Memoir, p. 87. t+ Nervous System, p. 200. 





* Op. cit., p 199. t+ Nervous System, p. 425. 
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entire loss of sensibility. In Section 201, Dr. Copland con- 
tends, that irritability “proceeds from and depends on the 
organic or lial nervous system ;” “ that it does not arise 
from the spinal cord and nerves ;” and then he immediately 
allows, that “it is rendered more energetic and perfect in 
the voluntary muscles by the supply of nerves which they 
receive from the chord.” In another part of the same 
passage he says, “it cannot be doubted that strychnia or nux 
vomica affect these (paralyzed) muscles more readily and 
more remarkably than the sound ones. ‘These facts may be 
explained partly by referring to the minute structure of the 
cord, and partly 4 this substance being rapidly absorbed 
and acting energetically on the structure of the cord and 
origins of the spinal nerves.” To this it may be said, how 
can the “‘ minute structure of the cord,” or the action of 
strychnia “ on the structure of the cord,” account for these 
phenomena after the “structure of the cord” has been 
affected by disease so as to destroy its function ? 

We trust in these remarks we have done Dr. Copland no 
injustice ; we might multiply instances of the kind; but it is 
extremely difficult to deal with qualifymg writers, who follow 
a half-affirmation by a half-denial, which makes either a whole 
affirmation or a whole negation just as they may afterwards 
desire. 

We decidedly and strongly protest against being considered 
as “ favourers of a particular hypothesis.” Our sole aim has 
been to uphold the ¢ruéh. We cannot, like Dr. Copland, 
treat the subjects we have been considering as “ vanity,” but 
we cordially join with him in deprecating all “ vexation of 
spirit.” 


The Potato Disease, its Origin, Nature, and Prevention ; with 
a Chemical and Microscopical Analysis of the Sound and 
Diseased Tubers. By G. Putts, of the Excise, and Mem- 
ber of the Chemical Society. S. Highley. 1845. 

Hive your diminished heads, ye professors, Lindley and 

Playfair, and Kane and Buckland ; nay, even illustrious 

Liebig ; for here is an officer of excise puts forth a pamphlet of 

fifty-eight pages, in which the deepest mysteries of organic 

chemistry and vegetable physiology are unveiled with necro- 
mantic dogmatism. 

His first three chapters are devoted to chemical analysis, 
which he treats with the airs of a master. Thus, in sound 
potato he finds fourteen different constituerits, one of them 
quite novel, with the romantic name of potateine; and of 
twelve of these he states the amount even to the third decimal 
place, in the most confident tone. He finds sugar in sound 
potato, to the extent of 1 in 150 parts, which no chemist ever 
found before in the unchanged potato; and he does not find 
asparagine, (crystallizable,) or the resinous body, which dif- 
fuses an agreeable odour when heated, or the extractive matter, 
which blackens in the air, or citric acid, or the citrates of potash 
and lime, and phosphates of the same bases, all substances de- 
tected long ago by Vauquelin in potatoes. Tartaric and malic 
acids are also unnoticed by him, though found by Einhof 
and Henry. Since the solid matter of potatoes is chiefly 





' and a double one, with three membranous sacs. 


starch, it may be asked, why they do not form a paste with | 


boiling water. Einhof has answered it by showing that the 


particles of starch are coated with concrete, fibrine, and albu- | 


mine, but that when this coat is dissolved by a weak alkaline 
ley, the potatoes boil into a mucilaginous pap. 

Of his skill in chemical analysis an estimate may be readily 
formed from the method he takes to beget his new bantling— 

tateine. He digests three ounces of grated fresh potato in 
olf a pint of alcohol, of from 0.825 to 0.828, filters, and drives 
off the alcohol by the heat of a water-bath, and lo! behold, 
potateine remains. Now, half a pint of such alcohol, diluted 
with the two and a quarter ounces of water, in three ounces 
of potatoes, will have a specific gravity of 0.88, or only 
twenty-seven per cent. overproof, and therefore much too 
weak to extract, as alcohol, any peculiar principle. In fact, 
he states nothing whatever to establish its separate identity, 
but contents himself with this most lame and impotent con- 
clusion :—“ I suspect it will be found to contain a large pro- 
portion of azote, as a constituent.” It is quite clear from 
this that potateine is the coinage of a very presumptuous 
brain 





His second chapter treats of the analysis of the diseased 
potato; and here it deserves to be particularly remarked, 
that of — he could find Nong, literally, none; and yet 
this is the identical Mr. Phillips, whose occasional employment, 
for several years, it has been to visit manufacturers and dealers 
in tobacco throughout England, to examine their property, and 
profess to analyze it, the condemnation, and muleting of whom 
m heavy penalties, on the ground of its containing sugar, even 
to the amount of one and a small fraction per cent., has often 
followed. Yet he does not discover it in the diseased 
potatoes, which contain at least five per cent. of it, and that 
not undisguised by any of the rank principles of the tobacco, 
but obvious, as it were, and most easily verified. He it was 
who caused five per cent. of sugar of milk, with one of terra 
japonica, nitre, and alum, in tobaceo, to ferment into alcohol, 
equivalent to one per cent. of sugar; though no chemist on 
earth could, from such a mixture, obtain any alcohol whatever 
by fermentation.* a 

In the third chapter we are presented with an amusing 
harlequinade of chemistry, well calculated to excite the 
wonder of the Commissioners of Excise, where he makes 
all the different re-agents, alkalis, acids, salts, gases, &c., 
dance among the potato atoms in mazes of hermetic confu- 
sion. Such a driftless farrago of pseudo-experiments was 
never before palmed upon the credulity of John Buil. It is 
chemistry run mad. 

We have no desire to perplex our readers, or fatigue our- 
selves, with following Mr. Phillips through his remaining five 
chapters, in which he is most grandiloquent in the dark 
domains of phytology and microscopie cryptogamy. With 
these fictions Professor Lindley may deal, it he has a mind to 
meddle with such a potato savant. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
NOVEMBER 25, 1845.—Dk. BABINGTON, VICE-PRESIDENT. 

A CASE OF TRIPLETS, IN WHICH ONE CHILD WAS BORN ALIVE, 
WITH TWO F@TUSES WHICH HAD LOST VITALITY FOR THREE 
PRECEDING MONTHS, WITH SOME REMARKS ON THE PROGABLE 
CAUSE OF DEATH. By WiLi1aM Pretty, Esq. 

(Communicated by SAMUEL MERRIMAN, M.D., §c.) 

Tue subject of this case was a healthy young woman, aged 
twenty-six. She had been married twelve months, and it was 
computed had completed the seventh month of pregnancy. From 
the first she bad much abdominal tenderness, and during the 
last two months there had been a dark-coloured watery dis- 
charge per vaginam. 

On the 26th of April, without evident exciting cause, she was 
prematurely taken in labour; there was more sanguineous dis- 
charge than usual before delivery, and much tenderness over the 
uterus. Examination per vaginam detected a portion of placenta 
lying within a dilated os uteri, and by its side some semi-solid 
moveable substances, covered with thin membrane, which, on 
being removed, proved to be two small fetuses. Presently the 
head of a third child presented, and‘was shortly born, but only 
lived three hours. The after-birth was in the vagina, and on 
being removed, was found to consist of two placentae, a single 
The patient 
had a good recovery. The two smaller fetuses, in colour, and 
the absence of all i@tor, resembled those which have been pre- 
served in spirit, and were very much flattened from back to 
front. One little exceeded in size a crown-piece, the other was 
somewhat larger. ‘Their weights respectively were four ounces 


| and seven ounces; the double placenta weighed eight and a half 


ounces ; the child born alive, three pounds and eight ounces, and 
measured in length fifteen inches: they were all males. The 
placenta retained very little of its soft, spongy texture; it was 
firm, lobulated, and mixed up with much fatty matter. 

The author alludes to the opinion of Dr. Merriman, who con- 
siders that the death of the fetuses was the result of compression ; 
and also to that of Dr. Murphy, who attributes it, in this case, 
to disease of the placentee—viz., inflammation and subsequent dis- 
organization of its structure ; the author himself is led to believe 
that it may sometimes arise from the former cause, ag other 
times, and perhaps most frequently, from the latter. 

Dr. Grecory did not rise for the purpose of animadverting on 
the particular object to which the author of the paper had called 
the attention of the Society—the cause of the arres: of fcetal life— 
but to offer one or two remarks on the statistics of multifcetation. 





* See House of Commons’ Report, p. xxxiii. 
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He was desirous to collect the opinions of the members of the 
Society on the relative proportion which twin and triplet births 
bore to single births. By consulting the returns of the Lying-in 
Hospital of Dublin, he found that the proportions were—one out 
of 60, twins; one in 5000, triplets; one in 150,000, quadruplet 
births. As this was the largest institution of the kind in this 
country, and perhaps even in Europe, be presumed that such was 
the general law of nature, but he wished to ascertain if the pro- 
portion varieu in different countries, and in different classes or 
races of mankind. Dr. Gregory observed, that the disposition 
to multifwetation was general in the lower tribes of animals, and 
it was a curious matter of speculation whether any relation could 
be traced between the like disposition in women, and in the 
inferior orders of creation. He asked those in the Society who 
had devoted themselves to such inquiries, whether multifcetation 
was more common in savage than in civilized life—in hot coun- 
tries than in cold. It was impossible to overlook the remarkable 
disposition which existed to a recurrence of the same phenomenon 
in the same uterus. A woman who had twins once, often had 
them a second, and even a third time. Dr. Gregory had collected 
several instances of this, which he begged permission to read to 
the Society. 

1. A Dutch lady at the Cape of Good Hope had seven children 
at three births—twice twins, and once triplets. 2. A lady, 
(Mrs. G ,) of Hingham, Norfolk, had five children in eleven 
months. 3. A lady, residing in Suffolk, had twins three times. 
She had six children in three years, all of whom lived and did 
well. 4. A near relation of Dr. Gregory, residing at Charing, 
Kent, had four children in twelve months. One set of twins 
were born in April; the other in March of the following year. 

He wished to inquire further, whether it was consistent with 
the knowledge of any member of the Society, that the disposition 
to multifetation was hereditary. He had been informed, on 
good authority, that such was the case, but he had not collected 
individual instances. Perhaps the members of the Society could 
supply the deficiency. 

He would ask, lastly, if it was known whether the disposition 
to multifeetation was equally strong in the upper and lower classes 
of society. He himself knew but of two instances in which 
triplets had occurred in the upper classes. One was the lady 
of a medical man, at Norwich, the other, a lady nearly connected 


with an important functionary at the coronation of the English 


sovereigns. In July, 1836, Lady M was delivered of 
triplets, (three girls,) all of whom lived for a considerable time, 
and did well. He believed that one had since died. 

In conclusion, he apologized for drawing the attention of the 
Society to points not immediately connected with the subject of 
the paper which had been just read, but he trusted not altogether 
unworthy of consideration. 

Mr. Davis related a case of twins, in which one foetus went on 
to the full period; the growth of the other was arrested at about 
the fourth month: this fetus was attached to the edge of the 
placenta, and was flattened and crushed. 

Mr. Srreerter said that Dr. Robert Lee had, five years since, 
exhibited to him a case very similar to the one detailed in the 
paper. The placenta was that of a triplet conception, to which 
were attached, by the umbilical cord, two fetuses, born at about the 
fourth month, the third having been alive at the full period. 
many as 160 yeurs ago, Paul Portal had figured a somewhat 
similar case,—the two blighted fetuses had an united placenta, 
while that born at the full period had a placenta distinct. Cases 
of triplet conception were undoubtedly rare; not so, however, 
those of twins, where one fetus died early and was retained in 
the uterus until the other had arrived at the full period. Dr. 
Collins, in his “ Practical Midwifery,” had recorded three such 
eases, and Mr. Streeter had related one in his work on abortion, 
which had occurred in his own practice. A neighbour of his had 
also met with a similar case, the blighted fetus of which was in 
his possession, and weighed rather less than three ounces. The 
other child was born alive. He had been glad to hear the ob- 
stetrical questions which had been put to the Society by Dr. 
Gregory, because he was a fellow of that college which only a 
few years since had stigmatized the practice of midwifery 
as an undignified pursuit. He hoped this circumstance gave 
evidence of the entertainment of more liberal and correct 
views on the subject for the future. He referred Dr. Gregory, 
for gery information, to the works of Lachapelle and the 
recoMs of the Brownlow-street Hospital. It would appear that 
the proportion of twin to single births was much influenced by 
race. ‘lhus, in Ireland, it had been found to be one in sixty ; in 
England, one in ninety; in America, one in seventy-five. The 
proportion was different in France. In Dr. Reid’s published 
cases, occurring in the parish of St. Giles, the proportion was 
nearly one in sixty-four. With reference to the cause of death 
in the fetuses which were blighted, he questioned whether the 
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Opinion expressed in the paper, that it arose from pressure and 
degeneration of the placenta, was correct. On the contrary, he 
believed that the degeneration was more likely to have taken 
place after the death of the foetuses than before, and that it would 
be found to be the result of changes in the maternal portion of 
that organ a‘ter the cessation of its i 

months. With respect to the influence of placental disease on 
the life of the child, his own experience, in opposition to the 
opinion of Wagner, led him to believe that the effusion of blood 
was not the usual cause of the death of the foetus, but that these 
effusions were in reality the consequence of the continued growth 
of the maternal portion of the placenta, the vessels of which gave 
way when not supported by the corresponding expansion and 
growth of those of the fetus. With respect to superfetation, he 
remarked that the size of a foetus afforded no conclusive evidence 
of its age. He referred to a case of twins attended by himself, 
and published by Dr. Guy, in which both were born alive, and 
yet one weighed just as much again as the other. A common 
chorion enclosed them both, proving their simultaneous concep- 
tion. 


HISTORY OF A CASE OF LIGATURE OF THE LEFT SUBCLAVIAN AR- 
TERY BETWEEN THE SCALENI MUSCLES, ATTENDED WITH SOME 
PECULIAR cIRCUMSTANCES, By J. C. Warren, M.D., Pro- 
fessor of Anatomy and Surgery, in Boston, U.S.A., Honorary 
Fellow of the Royal Medical and Chirurgical Society, &c. 


The author remarks that the history of an operation for the liga- 
ture of the subclavian artery would seem scarcely worthy the 
attention of the Society. ‘This operation has been done many 
times in various parts of the world, and the annals of this distin- 
guished body contain no less than twelve cases. The case which 
he has the honour to lay before them possesses peculiarities, and 
will, he hopes, afford some practical inferences. 

James A., aged about thirty,on the evening of December 23rd, 
1843, while in a state of intoxication, slipped on ice, fell, and struck 
his left shoulder against the kerb-stone of the side- walk. Surgical 
aid was called, and violent efforts were made to reduce the dislo- 
cation, but in what manner the patient could not tell, excepting 
that he thought one person placed his foot with a boot on, in the 
axilla. He was sent to the hospital, and on the next day was 
seen by the author, who found the left arm and shoulder much 
swollen. Leeches and cold applications were employed, and on 
the following day the swelling was so much reduced as to enable 
him to decide that no dislocation existed. During the night of 
the third day following, (December 28th,) the patient was seized 
with a violent fit of conghing, in which he felt something give 
way in his shoulder. The next morning the shoulder and arm 
were very muchdiscoloured and enlarged, the arm was painful, 
and the patient much prostrated. On the 30th it was discovered 
that the man had no pulse in his left wrist, or in any part of the 
arm, and he had also lost both feeling and motion in the ex- 
tremity. The swelling increased until it became enormous, the 
arm turning back in the axilla. A vesication was noticed on the 
back of the fore-arm. January 27th, 1844, an abscess was found 
to be forming in the axilla. In seven days it pointed, but did 
not open till February 4th, when it discharged a coagulum, and 
about a pint of fiuid dark-coloured blood. Three days subse- 
quently, at six o’clock in the morning, a sudden gush took place 
from the wound, by which the bed was inundated, the mattresses 
soaked, and the blood poured upon the floor. Exhausted and 
almost lifeless, he sunk into a state of syncope, and the hsemor- 
rhage ceased. As he was too low to undergo any operation, it 
was agreed that if he lived till the next day, the subclavian should, 
if possible, be tied. By the next morning, he had much revived. 
At ten o'clock he took eighty drops of the tincture of opium, and 
at eleven was carried into the operating theatre. 

A great difficulty presented itself in the outset of the operation, 
the swelling of the shoulder, the tumour in the axilla, and the 
natural shortness of the neck almost obliterating the space between 
the shoulder and lower jaw. The author, after minutely detail- 
ing the steps of the operation, states that the aneurism-needle was 
passed under the first dorsal nerve, which was mistaken for the 
artery. The wound was too deep, too narrow, and of consequence 
too dark, to permit the artery to be visible. The anterior sca- 
Jenus was partially visible, and, passing the forefinger of the hand 
to the edge of this, a good portion of the muscle was divided by 
the probe-pointed bistoury, introduced upon the finger. The 
subclavian artery then became quite sensible to the touch, and 
slightly distinguishable by the eye. A long aneurism-needle was 

d under the artery, and at this moment a slight whistling 
was heard, and the author was satisfied that some air had entered 
the thorax. The ligature was tied, and the wound closed. 

The patient improved after the operation. On February 22nd, 
the thirteenth day, the ligature was removed. On the 29th, a 
stream of blood was seen to issue from the unclosed part of the 
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wound; the blood lost amounted to about a pint, did not issue per 
saltam, and was of a venous colour. The hemorrhage was ar- 
rested by pressure. At the commencement of March, he had an 
attack of pneumonia, confined to the lower lobe of the left lung, 
and also a second attack about the Ist of May. By the Ist of 
October, the swelling had disappeared from the arm, and the mo- 
tion had returned in the shoulder-joint. The large excavation 
in the axilla was reduced to a fistulous tube. On February 4th, 
three hundred and sixty-one days after the operation, the author 
was able, for the first time, to detect a distinct pulsation in the 
radial artery, and subsequently one of an indistinct character in 
the ulnar and brachial. The patient, June 15th, had nearly re- 
covered. There were still fistulous openings in the neck and 
axilla, Sensation and motion were slowly improving. 

The author remarks, that the cause of the ruptare of the sub- 
clavian artery in this case is involved in some obscurity. The 
probability seems to be, that great violence was employed in the 
attempt to reduce the bone, and that the arteries and nerves were 
contused by strong pressure of the operator's boot, combined with 
the forcible extension of the arm. The vessel did not rupture 
immediately, because its coats were contused, and not torn 
asunder, but a separation of the contused parts took place, in 
consequence of the violent efforts of coughing, on the fifth day 
after the accident. The author, after noticing the occurrence of 
secondary hemorrhage twenty days after the operation, makes 
some extended observations on adhesion of the coats of the vessel 
within the ligature, on the formation of a plug of coagulum on 
the cardiac side of the ligature, and on the effusion of lymph ex- 
ternal to the artery. 

Various circumstances in this case led to the examination of 

other cases of the same operation. These are arranged in a 
tabular form, and notice is taken of one striking and important 
result—viz., that the operation of ligature of the subclavian is the 
least successfal of any on the great arteries, the deaths being 
about two-fifths of the whole number of cases contained in the 
table. 
Here follows a table of fifty cases, showing the name of the 
operator, the date of the operation, the side, seat of the ligature, 
the period afterwards at which the pulse returned, the period at 
which secondary hemorrhage occurred, the date of the separation 
of the ligature, and the result of the case. 

Mr. Tampuin alluded to the occurrence of the haemorrhage 
on the second occasion, before the operation, and asked if means 
should not have been taken at that time to arrest it? 

Mr. Arnorr remarked, that it had been asked why nothing had 
been done to prevent the secondary, or rather the hemorrhage, 
in the first instance, when it could not be called secondary. 
Before adverting to this, he would observe, that Dr. Warren was 
an able surgeon, as every one who saw him in England a few 
years ago must know, and that he was not likely to neglect any 
circumstance or point in an important case. But the truth was, 
cases of the kind were very difficult ones. Here is a dislocation ; 
in reducing it, the heel of a boot is forced into the axilla. In five 
days afterwards, something gives way under coughing, and a 
large effusion of blood takes place in the axilla and arm; matter 
forms and is discharged, and in a day or two, the coagulum being 
loosened, copious hemorrhage takes place. The axillary artery 
is supposed to have given way; and had Dr. Warren known where 
it was injured, no doubt he would have followed the rule of 
practice in case of an injured artery—viz., have cut down upon it 
and tied it at the seat of injury. But he did not know, he was 
not certain, and then he did the next best thing, he tied the artery 
above the swelling. In the remarks appended to the case, Dr. 
Warren adverts to several points as if they were new ; he seems 
to suppose, for instance, that the fact of an artery uniting under a 
ligature without any internal coagulum taking place in the artery 
is so. But this circumstance has been long known in England, 
and though usually such coagulum does form, yet you may occa- 
sionally have firm union near to a collateral branch, even with- 
out any internal coagulum being formed. The doctor speaks of 
adhesion taking place under the ligature; Mr. Arnott was not 
sure if he understood exactly what was meant; but certainly no 
adhesion takes place under the ligature. The part included by the 
ligature is killed, it sloughs, and is separated by a process of 
ulcerative absorption. Then he dwells upon an effusion of lymph 
tzking place around the artery, and supporting the internal 
coagulum, as if there was something novel in this, whereas this 
has been always, at least long known and taught here. Whether 
there is an internal coagulum or not, you always have lymph 
effused around the ligature, from the o.ter coat of the artery, upon 
the outside of it, and this, in the first instance, unites the ends 
of the artery, which is cut through by the separation of the liga- 
ture. Mr. Arnott would not have made these remarks, but 
he did not taink the Society should be allowed to adjourn under 


remarks of Dr. Warren, which only contained doctrines with 
regard to the union of arteries long known and taught in this 
country, 

Mr. Quatn observed, that there was a point or two of practical 
importance, connected with the valuable case detailed by Dr. 
Warren, to which he desired to direct attention. The first that 
he would notice had been alluded to by the last speaker, Mr. 
Arnott, who said that the “rule of practice,” in case of bleeding 
from an artery, was to cut down to the vessel at the place where 
the blood issued from it, and tie the vessel above and below the 
wound, but that the case under consideration was an exceptional 
one. He (Mr. Quain) apprehended that the rule of practice 
mentioned by Mr. Arnott applied to wounds and recent cases. 
He was of opinion that this rule did not apply to cases in which 
there was inflammation with extensive swelling, suppuration, &c. 
To cut down through such parts, in order to tie a vessel, altered 
as it would under such circumstances be, could scarcely be ad- 
missible. 

The next point he thought deserving of notice, was the place 
at which the ligature had been applied to the artery. The vessel 
was tied beneath the scalenus muscle, and it was sought for in 
this position, because the operator could not reach it on the first 
rib. He was of opinion, that when there was any difficulty about 
placing the ligature on the vessel where it rests on the rib, it 
should be made a general rule to seek it beneath the scalenus, or 
after it has passed beyond the muscle, and before it approaches 
the tubercle on the ribs. This part of the artery is higher, much 
higher in some cases, and on this account more accessible (the 
clavicle being elevated) than where it rests behind the tubercle 
on the rib. 

In illustration of the advantage of the course here recommended, 
he cited two cases, which occurred in the practice of Dupuytren. 
In one of these, the first (he believed) in which that surgeon 
operated on the subclavian artery, he placed the ligature on the 
part of that vessel which is behind the scalenus. ‘The result was 
in all respects favourable; and an account of the case was pub- 
lished by Dupuytren. The second operation was performed a 
short time after that just referred to, and tie intention was to tie 
the subclavian on the rib. In this instance a large nerve, with 
half the artery, was included in the ligature. The aneurism 
needle had been passed through the vessel. The patient died of 
haemorrhage in a few days. ‘The history of this case was not, 
that he was aware of, published by Dupuytren; it was commu- 
nicated to the Edinburgh Journal by .Dr. Rutherford, who was 
present at the operation. He referred to another case, in which 
Sir A. Cooper failed to tie the same artery on the first rib; and 
from these facts he drew an inference in support of the plan of 
operation above noticed. 

With respect to the case to which Dr. Warren made reference 
at the end of his paper, that in which he tied 'the common femoral 
artery in consequence of hemorrhage after amputation of the 
thigh, and with a favourable result, he observed, that he could 
not regard that as the operation which afforded the fairest pros- 
pect of a successful termination in such cases. He had, in one 
instance, seen that operation followed by secondary hemorrhage, 
which was arrested only by tying the external iliac artery. ‘The 
unfavourable result of operations on the common femoral artery 
was shown in a paper he had the honour of communicating to 
this Society from a friend of his, Mr. Hadwen. Operations on 
the external iliac artery were much more frequently successful. 

Mr. Fercusson agreed in the remarks made by Mr. Arnott 
with respect to secondary hemorrhage, and considered that the 
author had placed more importance than was necessary on tying 
the artery at a distance from the principal branches. Such a 

proceeding was by no means novel, as it had been a commonly 
taught doctrine ever since the time of Jones. He (Mr. Fergusson) 
was inclined to place less importance than was usually done on 
the internal clot, for ample proof existed that a vessel might close 
after the application of a ligature near a large branch. Mr. 
Porter, of Dublin, had tied, with success, the right carotid within 
an eighth of an inch of the innominata; and the internal iliac and 
other arteries which had been tied with sueeess, showed that 
arteries might close by adhesive inflammation, though imme- 
diately contiguous to such a stream of blood as passed through 
the innominata. He had a great respect for Dr. Warren, and 
spoke with great deference of that gentleman, but he could not 
help thinking that more had been made of this case than was 
necessary; he could not indeed see any practical deductions 
which were not well known to all practical men in this country. 
Many interesting circumstances had undoubtedly occurred in the 
case, but there wag nothing which was not ordinarily alluded to 
in lectures on surgery. He referred particularly, however, to two 
points in Dr. Warren's paper. One bad reference to the conviction 
that the pleura was wounded. Now it did not appear to him 





the notion that there was anything new, or of importance, in the 


(Mr. Fergusson) that the symptoms detailed made this a matter 
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beyond doubt. Dr. Warren had spoken of this accident as though 
it were not uncommon, but he (Mr. Fergusson) thought it did 
not often occur. Indeed, the only case which then occurred to 
his memory, was the one which was under the care of Mr. 
Colles, but in this instance the subclavian was tied on the right 
side, between the trachea and scaleni muscles, whilst in Dr. 
Warren’s case the vessel had been secured over the first rib; he 
thought the pleura was in little risk from the latter operation, 
even though the anterior scalenus might, as it did in this case, 
require division. The statistics appended to the paper would 
correct him (Mr. Fergusson) if he were wrong regarding the 
frequency of wounds of the pleura, The second point he wished 
to réfer to was, the peculiar sound of the heart which was men- 
tioned—a sound which he might safely say was quite unknown to 
practitioners in this country. 





CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


NEW METHOD OF EFFECTING THE QUANTITATIVE DETERMINA- 
TION oF UREA. By F. Ransxy, M.D., Assistant Professor at 
the Imperial Academy of Vienna. 

None of the constituents of urine claim the attention and interest, 

both of the chemist and physician, in a more eminent degree than 

urea. ‘The oceurrence of this substance in the blood after the 
extirpation of the kidneys, its presence in the serum, and partial 
or total absence from the urine of patients labouring under 
diabetes, cholera, or morbus Brizhtii, its presence im the liquor 
amnii, and in hydropical fluids, and the influence which certain 
articles of food, or certain diseases, exercise upon its proportional 
quantity, are circumstances which render it highly desirable that 
we should possess a safe and precise method of detecting the 
presence of urea, and of determining its quantity. With regard 
to the detection of very minute quantities of urea, it is well known 


to four parts of concentrated sulphuric acid is introduced into q 
flask, and the latter exposed to the heat of a sand-bath, (which 
must not exceed 572°, to avoid loss of ammonia ;) the decompo- 
sition of the urea commences at 383°, and the evolution of carbonie 
acid gas is very lively at 392°. In this process one equivalent of 
urea assumes the elements of two equivalents of water, and trans- 
posing with the latter, is converted into two equivalents of car- 
boniec acid which escape as gas, and two equivalents of ammonia 
which remain in combination with the sulphuric acid. 

C, N,H,O,+2S80,HO>2(NH,S80O,H O)+4+2C0, 

I decomposed in this manner, accurately-weighed portions of 
pure urea, dried at 212°, and determined the ammonia subse- 
quently in the form of ammonio-chloride of platinum. The 
following figures will show how approximately urea may be de- 
termined in this manner. 

I. 0.2612 grammes of urea yielded 1.9323 grammesof ammonia- 
chloride of platinum; this corresponds to 0.2598 grammes of urea, 

II. 0.3139 grammes of urea yielded 2.3175 grammes of ammonia- 
chloride of platinum; this corresponds to 0.3116 grammes of urea, 

IIL. 0.2761 grammes of urea yielded 2.0400 grammes of am- 
monio chloride of platinum; this corresponds to 0.2743 grammes 
of urea, 

To ascertain how far the presence of extraneous matters might 
interfere with the accuracy of the results, I charred accurately- 
weighed samples of urea mixed with sugar, with a proportionably 
large amount of sulphuric acid. I extracted the charred mass 
subsequently with water, evaporated the solution, and precipitated 
finally with alcohol and bichloride of platinum. The results thus 
obtained possessed the same degree of accuracy as those made 
upon pure urea. To render this method applicable for the deter- 
mination of urea in urine, there remained now still to ascertain 
whether the so-called extractive matter of urine yield ammonia 
or not when charred with sulphuric acid. 

For this purpose I precipitated 120 grammes of fresh and 
healthy urina sanguinis with acetate of lead, after having pre- 





that the microscope is particularly adapted to detect this substance | 
by the characteristic torm which the recently separated crystals | 
of the nitrate exhibit in the mother liquor. There is one point 
connected with this, however, to which I should like to call the 
attention of chemists, since it seems to me of some importance 
for the detection of urea by means of the microscope. The 
crystals of nitrate of urea which separate fro.a aqueous or alco- 
holic solution, are seldom perfectly regular a’ .d distinct. Several | 
experiments have proved to me that the most clearly defined 
erystals are obtained from a solution of nitrate of urea in mode- 
rately concentrated pure nitric acid. For this purpose the urea 


viously separated the uric acid by means of some hydrochloric 
acid. The precipitate was subsequently washed, decomposed 
sulphuretted hydrogen, and the gold-coloured acid, urinous fluid 
thus produced, evaporated to syrupy consistence, and charred with 
sulphuric acid, in the manner above described. The charred 
mass was afterwards extracted with water, the solution evapo- 
rated, and finally treated with aleohol and bichloride of platinum, 
This process gave no indication of the presence of ammonia, 
Having thus ascertained that the extractive matters which are 
normally present in urine exercise no adverse influence upon 
the quantitative determination of urea, by means of sulphuric 





is, in the first place, to be separated from the substance under 
examination in the usual manner, by means of alcohol and sub- 
sequent concentration in the water-bath; a small portion of it is 
then dissolved in about three or four drops of tepid nitrie acid 
upon a watch-glass, and subsequently allowed to cool ; the erys- 


acid and bichloride of platinum, I proceeded next to determine, 
by this method, the amount of urea present in divers samples of 
urine, in order to compare the results, both among each other and 
with those obtained by one of the old methods. I found, after 
several experiments, that 7 grammes of urine require about three 





tals of nitrate of urea formed in this process are extremely well 
defined, and may be readily distinguished with a microscope of a 
linear magnifying power of 200. The experimenter should take 
care to use the nitric acid in sufficient quantity to leave a mother 
liquor upon the separation of the crystals, since without this the 
latter will not appear very distinctly. 
urea form very thin rhombic plates, or lamin, in which the 
acute angle is replaced by a small plane; part of these plates 
swim isolated in the mother liquor, whilst another portion is 
found united into layers, after the manner of tiles. 
characteristic property of these crystals is, that they disappear 
with effervescence upon the addition of fuming nitric acid. 

Two methods have hitherto been pursued to effect the quan- 
titative determination of urea,—viz., either the urea is separated 
as nitrate in the proper manner,* and its proportion calculated 
from the amount of the latter, or it is separated by means of 
oxalic acid, and the oxalate of urea subsequently decomposed by 
carbonate of lime; the urea is then finally weighed in its pure 
State. 

Both methods have this disadvantage, that nitrate and oxalate 
of urea are perceptibly soluble, which prevent, on the one hand, 
their complete precipitation, and, on the other hand, their thorough 
washing, on which latter account they retain extractive matter 
in admixture. No other insoluble compound of urea being known, 
adapted for the qvantitative determination of this substance, I 
tried to apply the products of its decomposition for this purpose. 
After several experiments made to this effect, with chlorine and 
with nitrous acid, I found that concentrated sulphuric acid 
answers best for the decomposition of urea, with an ultimate 
view to the quantitative determination of the latter. 

For this purpose a mixture of one part of urea with from three 





* Zehmann. Berzelius’ Tabresbericht, XXIII., p. 631. 





, pos - | 
The crystals of nitrate of | 


Another | 


and a half grammes of concentrated sulphuric acid. If less of the 

acid be taken, the charred mass will readily dry up, and some loss 
of ammonia will be incurred in consequence. The mixtureof urine 
and sulphuric acid is kept ina moderate state of ebullition ; mueh 
water evaporates upon this, and the fluid turns. black. The 
temperature rises higher and higher, until, at about 392, there 
ensues evolution of carbonic acid gas, in small bubbles; the ces- 
sation of this disengagement of gas indicates that the urea present 
in the analyzed urine is completely decomposed. The black 
residue is then thoroughly extracted with water, and the solution 
filtered; the clear and urine-yellow filtrate is finally evaporated 
in the water-bath, and the suiphate of ammonia treated with 
a!cohol and bichloride of platinum. 

Since urine contains potass salts and ammoniacal salts, which 
will, of course, likewise precipitate, upon the addition of bichloride 
of platinum, it is necessary to determine the exact proportion in 
which these salts are present in the urine under examination. 
For this purpose a separate weighed portion of the latter is pre- 
cipitated with bichloride of platinum ; the amount of the precipi- 
tate obtained is subtracted from the amount of the ammonio- 
bichloride of platinum produced by the processes of the method 
above described. Two samples of urine, of seven grammes 
each, treated according to this method, yielded 0.202 grammes 
of urea, (2.88 per cent.,) 9.199 grammes of urea, (2.84 per cent.) 

Fourteen grammes of the same urine were determined accord- 
ing to the old method, by means of nitric acid—they yielded 
0.617 grammes of nitrate of urea, (dried at 212°,) which, accord- 
ing to Regnault, corresponds to 0.301 grammes of urea, (2.15 per 
cent. ) 

The extractive matters of the same urine yielded nc ammonia 
upon the application of the process which I have already described. 

hese experiments prove that the method of determining urea 
n the form of io-biehloride of platinum yields much more 















































































































































































































































































































BRITISH MEDICAL JOURNALS. 623 








—— = 
urate results than that w 







ore, 






*quivalent of 
T, and trans. 
ents of car. 
of ammonia 












+2C0, 


Portions of 
nla subse. 
jum. The 
nay be de- 









‘ammonia. 
es of urea, 
ammonia- 
es of urea, 
es of am. 
gTammes 











ers might 
curately. 
rtiionably 
red mass 
cipitated 
ults thus 
se made 
1€ deter- 
Scertain 
mmonia 






CeOnawe wr 









sh and 
ig pre- 
chlorie 
in posed 
Ss fluid 
od with 
harred 
evapo- 
tinum, 
monia, 
oh are 

upon 
vhurie 



































pitable by acids. 


” ” ” 





hich effects the determination of this 
pstance by means of nitric acid. The former method may there- 
‘th fais pocmnation - tence sone Sor erin ye Aen accustomed to recognise cod-liver oil as a dirty, brownish looking, 
‘kely to interfere ‘with this process of determining the urea, | Offensively smelling fluid, the browner the better, will be glad to 
uric acid, for instance, hippuric acid, alkumen, &c.,) are pre- 
viously to be removed. In many instances, where we have to 
en alee _ ps > mn we rg we we the flesh contained in a lobster’s claw,) having the flavour of an 
first place by means of oxalic acid, and to decompose the pro- oyster,” and so tempting as to induce Mr. Donovan to use it with 
duced oxalate subsequently with sulphuric acid. 
A more correct and precise knowledge than we possess at pre- 
=35 of ines ! sd raced iadiiue dient very remarkable curative powers. Its disgusting properties have 
be a great desideratum indeed, since it would enable us to 
judge of the degree of influence which such matter may exercise | terest to learn how they may be got rid of, and this Mr. Donovan 
upon the determination of the urea in special instances. 
The following table may serve to save some trouble in cal- ae . 
culating the aaa eel of eet corresponding to the amount of depend on the L seeresge of iodine, the depth of colour being pro- 
ammonio-chloride of platinum, obtained by the new method. portioned to its quantity. The following experiments were 
These calculations are based upon the following atomic 
weights :—Cl = 443,210, (Marignac,)C = 75,N = 175, H=12.5, “ Fifty 
Pt = 1233.499. 
1 atom of ammonio-chloride of platinum corresponds to 


0.403404 
0.537992 
0 672490 
0.806983 
0.941486 
1.075984 
1.210482 


In conclusion, I have to state, that these investigations were 
made by me mostly at the Giessen laboratory, and I beg to express 
i > j ig’: . . . . . n * 
ed ~ 4 Sa pu A ov nn a emcee of Professor Liebig’s | the presence or quantity of iodine in the specimens. This 
PROFESSOR LIEBIG’S OPINION ON THE POTATO DISEASE. d ° : pee 

P . . . : ‘ eutical effects of the oil compared with those of iodine. [ 
The views of this eminent chemist on a subject of such vital P sonal : e i. Mr. D P x ti 3 - 
importance to the welfare of this and other countries, will be read ee Tee 


at the present time with peculiar interest. 
letter from the Professor to Walter Crum, Esq., of Thornliebank, 


in Scotland :—“ Giessen, Nov. 5. 


It is an extract of a 


diversity of opinion exists as to the best method of procuring the 
oil, and also as to its physical properties. Those who have been 


learn that the oil, if properly prepared, is “ an exceedingly nice 
article, pale, (of a delicate odour, somewhat resembling that of 


satisfaction as a fish sauce. Cod-liver oil, undoubtedly, has—as 
several cases in which we have had personal experience prove— 


tended to prevent its wore extended use. It isa subject of in- 


proceeds to show. The dark colour of the oil was supposed to 
made, with a view of ascertaining the truth of this opinion :— 


livers were selected. They were divided into five 
parcels of ten each. The first parcel was subjected to the process 


a of urea. | of extraction immediately; the second on the third day after ; 


- the third on the sixth day; and so on to the tenth, which was 

a done on the thirtieth day. The resulting oils presented a series 
of colours, deep in proportion to the time, the first being very 

” pale, and the last very brown. Thus, the longer the livers have 

” 1 been exposed to air, the redder they become, and the greater will 

” be the quantity of the newly elaborated colouring matter taken 
up by the oil,’ 

this colouring matter being inert, and totally independent >* 


further proved by chemical analysis, as well as by the thera- 


the season for the purpose; the livers are then large, plump, 
firm, white, and full of oil, one thousand livers at this season 


The researches I have under- | yielding thirty-seven imperial gallons. This number weighed in 
taken upon the sound and diseased potatoes of the present year January 900lbs., whilst the same number taken in March weighed 
have disclosed to me the remarkable fact that they contain in the but 575lbs. Diseased li d th hich f a lighter 
sap a considerable quantity of vegetable casein, (cheese,) preci- rere, ety sat etree. ee ee eee en ee ee 

This constituent I did not observe in my pre- specific gravity than water, should be rejected, and the tempera- 
vious researches. It would thus appear, that, from the influence | ture applied in extracting the o i! should not exceed 120° or 130° 
Thus prepared, it displays the properties above described, and 


of the weather, or, generally speaking, from atmospheric causes, 
a part of the vegetable albumen which prevails in the potato has | js free from those which render it so nauseous a remedy. 

















mine, —— 
les of become converted into vegetable casein. The great instability of ‘ : ‘ 
Tand this last substance is well known; hence the facility with which The outher Sota pavers a ae napomrs: by Be: Gayees 
after the potato containing it undergoes putrefaction. Any injury to and others, illustrative of its beneficial influence in scrofulous 
three health from the use of these potatoes is out of the question, and | diseases, including phthisis, enlarged glands, diseased joints, oph- 
f the nowhere in Germany has such an effect been rte In the | thalmia, &c. Our experience of the remedy is satisfactory. 
loss diseased potato no solanin can be discovered. It may be of some " 
irine use to call attention to the fact, that diseased potatoes may easily, —_ a — a 
uch and at little expense, be preserved for a length of time, and after- The veterinarians, it seems, like boys newly breeched, are 
The wards employed in various ways, by cutting them into slices, of | already tired of their longed for-appendage. The last number 
here Sah 0 crayee yd = “2 thick, -* yore siacer by = of the Veterinarian contains the following remarks:— 
ces- centeiaing trom two to three per cent. of suipuaric ach. wt “ We will not pretend even to hint at the nature or number of 
sent Se - re A an ~~ -~ hn = at the ‘alterations’ suggested, though it is more than probable we 
ack 5 _ “f ye pace . TT ated te The po die nent © | might guess some of them: we have reason to believe, however, 
on ” sasily d ‘od. The >i Meseerraes whiee oot of little ithe “en that, so far as the schools are concerned, the London and 
ted hr, Serene acl, se ro eight, ane | Edinburgh Veterinary Colleges are far from being agreed on 
‘ith can be ground to flour, and baked into bread alone without the | — oa PP: ae ° 
% : what the spirit or provisions of a Charter really ought to be; and 
flour of wheat.”—[Professor Johnson, of Edinburgh, has also ; " fate “ 
| . pee : - | we have had proofs enow that the views entertained thereupon 
ich published the result of inquiries among men of high charaeter in | ,, the Ceancil’ ere not such: as are approved Wy eliiier ef tess 
ide six of the largest counties of Scotland as to whether the use of Shs ty + PP oY + 
7 - Pp Mae “tae ; institutions. This is a condition of our professional affairs much 
in , diseased potatoes has been injurious to animal life; and it appears : : A ‘piggy osha 
ons : to be deplored. If it have not originated in disunion of the 
n. that while in the first, or dry state of decay, the potatoes may be FAP Tot ay ee * 7 : ys 
iven to the catt! d pigs with perfect safet 7} professional body, it cannot fail to be productive of it; and the 
“7 give Ce eae eS P “ety. seeds of dissension once sown, will be sure, in an inflammatory 
nd tS me soil like this, to yield too abundant a harvest of fruits of every 
4 kind that is pernicious to our common professional weal. Better 
rd BRITISH MEDICAL JOURNALS. for us to have had no Charter at all than one pregnant with such 
» mischievous effects as these. Should the very unlikely event 
" PROPERTIES OF COD LIVER OIL. come to pass of the schools procuring Charters for themselves, 
a Tue Dublin Journal contains an essay on this subject by Mr, | *P2"t from the body of the profession, it requires no prophet to 
i Do indefatizable ph ‘eal pi H tell us that such Charters can command no respect save from the 
NOVAN, an indefatigable pharmaceutica! pioneer, te com~ | parties for whom they were made; or should the—we trust— 
‘ mences by stating the extent to which this remedy had been | equally unlikely event fall out, of the present Charter undergoing 
the suggested alterations, in its altered form it is impossible it can 










annually consumed, under the directions of Dr. Percival, at the 


this remedy, and its revival at the recommendation of Dr. Hughes 
Bennet. From this author he quotes sufficient to show that great 


formerly used in this country, nearly a hogshead of it being 
be respected by those who at present think well of it. ‘The niotto 


of the incorporated body—vis unita fortior—once lost sight of, 


Manchester Infirmary. He mentions the subsequent neglect of | the members of the veterinary profession may bid adieu, not only 
to every feeling of good-fellowship among themselves, but to 


feelings of respect, as a chartered body, from everybody else.” 











THE LANCET. 








LONDON: SATURDAY, DECEMBER 6, 1845. 





Wirn the present numerous and urgent claims on our space, 
an opportunity, only, is afforded to us, this week, for entreat- 
ing the profession to examine, with deliberate attention, the 
conclusion of the report of the proceedings of the Mepica.- 
The speech of the Minister, 
M. pe Satvanpy, must obtain for that distinguished states- 


Rerorm Coneress of Paris. 


man universal admiration and respect. 

It must not be forgotten that the Concress at Paris has 
declared in favour of a Onr-Facutty System. In England, 
certain parties “are labouring to establish a twentieth medical 


corporation ! 


Pvstic attention continues to be painfully attracted to the 
cabal at the Westminster Hospital. A mine seems to be 
sprung which threatens the destruction of that establishment, 
both as a charitable institution and a medical school. Sixteen 
students, more than half of whom have not entered the hos- 
pital three months, charge one of the medical officers with 
“incompetency.”. The Weerx ty Boarp of Governors refer 
the letter of accusation to the Medical Committee of the hos- 
pital, who “report” back to the Board that the document is 
signed by persons who are not competent to make the charges. 
The subject being wholly a medical one, it might have been 
But 


a sinister object is to be accomplished, and, therefore, not- 


considered that the affair would have here terminated. 


withstanding the deliberate decision of the Mepicat Com- 
MITTEE, on a subject strictly medical, the managers of the 
plot resolve to transfer the question to the general body of 
Jay Governors. The judgment of the schemers, evidently, is 
far inferior to their dishonesty. In making this appeal they 
have only further ensured their own discomfiture, defeat, and 
disgrace. A vote of the general body of Governors against 
the decision of the Medical Committee would be, virtually, 
a vote of censure on their whole medical establishment. A 
body of gentlemen having only the good of the Institution in 
view will not lend themselves to low-minded selfish purposes, 
nor will they approve of any proceeding which might have 
the effect of deterring men of science, ability, and honour, 
from becoming candidates for the important and onerous 
offices in their hospital. 


| 
Aw extraordinary sensation has been excited in the troubled 


town of Andover by the discovery of the fact, that an entry 
was made last week by one of the guardians in the “ visiters 
book” of the workhouse, after it had been examined by the 
board and duly signed. The fraudulent entry was of course 
directed against Mr. Westiake, the surgeon. A Lamp, it 
is reported, witnessed the commission of the fraud, but there 
are such monsters as “ wolves in sheep's clothing.” If the 
guilty guardian escape the treadmill, justice will be cheated 
of her due. 


THE FRENCH CONGRESS.—WESTMINSTER HOSPITAL.—MR. WESTLAKE. 


ae en 
Communications from all parts of the kingdom supply con. 
clusive evidence that the fate of the secret Lawxess Com- 
MITTEE is decided. The feelings of distrust, disgust, and 
indignation, which the conduct of that corrupt and vicious 
body has produced are universal. Annihilated is its autho- 
rity ; prostrate is its power. Although the censures of its 
opponents may have weakened its influence, still, its moral 
and intellectual dissolution is the natural result of its own 
dishonest and stupid proceedings. When the close and in- 
triguing acts of this body are contrasted with the open and 
noble labours of the Mepican Coneress or Parts, what 
odious features do the former present! The contrast points 
at once, and unerringly, to the true character of the plotters 
in Recent-street. How bright an opportunity has been 
lost by men who were appointed to direct their efforts against 
the selfish, secret, monopolizing councils of our governing 
Yet in all that is selfish, deceitful, and covert, 
In- 
fluenced by some wicked contrivers amongst them, the ma- 


colleges ! 


infinitely worse is the lawless band in Regent-street. 


jority of the Committee have been induced to pursue an in- 
The wilfully, or 
the stupidly, blind in that body, amount, apparently, to thirty- 


fatuated course of folly and wickedness. 


seven in number; but it is of infinitely less importance to 
know who are the passive agents in perpetrating so much 
mischief, than to be made acquainted with the actual authors 
of the iniquities. In pursuing the work of detection, new 
facts are constantly disclosed which point to the real delin- 
quents. That they are in the Committee is proved by the 
acts of the Committee. That they are in the Sub-committee 
is established beyond a doubt. Are they in the “ deputation,” 
consisting only of three, or, rather, of only two, members ; for 
one of them, from his venerable years, ought to be spared 
every disparaging and painful reference in such an inquiry ? 
It was an unfortunate hour for Mr. Pennrncton when he 
consented to serve in such an office. It was hardly possible 
that he could be associated with two less desirable com- 
panions than Birp and Ancetx. But an octagenarian, whose 
pursuits had ever ranged widely from the cause of medical 
reform, and every matter in connexion with that subject, 
might have been exactly suited to the views and objects of 
his two peculiar fellow-labourers. Had the proceedings of 
the Committee been conducted openly, before the members of 
the Association, in the face of the profession, and in the 
presence of the press, is it possible that a deputation, thus 
constituted, could have been appointed, invested as it was 
with an unrestricted authority “ to accept such a charter as 
the government might be disposed to grant”? There is no 
resting place to be found within any part of the vast field of 
probabilities for such an event. But we must return to this 
topic presently. 

Already has it been shown that the Provisional Committee 
of the 7th of December was converted into a “permanent,” 
irresponsible body, without laws for its government, on the 
14th of last March. That Committee assembled, for the first 


time, on the following Tuesday, March 18th, when the Sun- 
Com™ITTEE was appointed, by the adoption of the following 
resolution :— 
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Wuerier, Esq., the following gentlemen were elected a Sub- 


Committee :— 
Nathaniel Clifton, J. Hunter. J. Propert. 
John Dodd, E. D. Moore. A. M. Randall. 
James Bird. John Nussey. G. I. Squibb. 
H. P. Fuller. Henry Ancell. E. Tegart. 
J. Freeman. R. R. Pennington. J. P. Peregrine.” 


Nothing further is stated. The duties which that Sub- 
Committee had to discharge were altogether undefined. This 
js an imperium in imperio, without rules for its government, 
and it may, therefore, be correctly denominated another /aw- 
less body ; but here, again, are the two everlasting, ever- 
present, ever-prominent apothecaries, Birp and ANcELL. 
From St. Marylebone to the Home-Office, they are obtruded 
upon our notice at every step. 

Having placed the names of the fifteen members of the 
Sub-Committee before the profession, we ask if any one of 
those persons, until the recent proceedings, was ever asso- 
ciated with the subject of medical reform ? With the exception 
of Brrp and ANncELL, we believe that the whole of them have 
been most actively engaged, during many years past, in very 
As apothecaries, they have 
Mr. Cuirrox, 


extensive professional practice. 
been well known in their respective localities. 
probably, is the only one of the fifteen who has practised surgery. 

The names of the Sub-Committee are here recorded. That 
the intriguing adventurers are to be found in this council of 
fifteen, is, we think, demonstrable. How can a doubt he 
entertained on the subject, when it is proved that this is the 
identical Sub-Committee which was appointed on the 6th of 
August last to prepare the “ Appress” to the members of 
the Association? And, although the Government Bill was 
printed and published on ¢he following day,—namely, on the 
7th of August, and was not adopted until six days afterwards ; 
namely, on the 13th of August,—the most marked and scrupu- 
lous silence was observed throughout that “ Address,” relative 
to the construction of a measure which, in themonth of Septem- 
ber, the Committee has found it to be expedient to condemn. 

As a cloak to the deception practised in August, what was 
the manceuvre of the Sub-Committee on the 23rd of Sep- 
tember? Then, in connexion with the names of Brrp and 
AncELL, the two falsehoods were published,—first, that the 
Bill which had been ordered by the House of Commons to be 
printed on the 28th of July, but was not out of the printer's 
hands until rwo ok THREE WEEKS afterwards ; and that the 
Appress to the members of the Association was dated the 9th 
of August, whereas it was actually adopted on the 13th, and is 
dated on that day in the “ Transactions” of the 14th of 
August. 

There are other acts of this Sub-committee equally repre- 
hensible, and all partaking of the same character. Again, 
then, we ask, who is the author, or who are the authors, of 


these scandalous practices ? Who were the fabricators, the 


inventors, of the published falsehoods ? 

In proceeding with our scrutiny, we next discover that 
three of the members of this Sub-committee form the depu- 
tation from the Nationa, Association, Brrp and ANCELL 
constituting two out of its three members. It would be quite 
idle to refer to the venerable third member as an active coad- 


«On the motion of A. Harpwicx, Esq., seconded by T. L. | jutor. His name, of course, was inserted in the resolution 


which appointed Brrp and ANcELL, to serve a purpose. Now, 

what duty do those individuals—in their Report, dated the 

5th of August, signed by themselves, and published in the 

“Transactions” of the 14th of August—inform the deluded 

members of the Association that they were empowered to 

execute ? Here are their own words :— 

“The Deputation have been appointed, with full authority on 
“ behalf of the National Association of General Practitioners, 
**to accept such a Charter of Incorporation for the General 
“ Practitioners, as the Crown might be advised to grant.” 


Fut autuoriry to accept a Charter! Subsequently, the 
Deputation, thus constituted, informs the Sub-committee that 
“the details of this Charter being under discussion, and pro- 
“bably requiring alteration and amendment, it cannot, at 
“ present, be made a public document.” This is the language 
of the “deputation” in November! 
It has not yet been seen by the members of the Committee. 
Even from them it has been concealed. ‘Thus, in all the 
transactions of this body we find that a strict system of 


A public document ? 


secrecy is perseveringly maintained. It is asecret Committee : 
asecret Sub-committee ; a secret Deputation ; and Birp and 
ANcELL coolly inform the members of the Association that 
they have full authority, in conjunction with their venerab!*; 
and easy companion, to accept such a Charter of Incorporatim 
as the Crown might be advised to grant! There is, indeed, but 
one step from the “sublime to the ridiculous.” Twelve 
months since who could have conjectured that the suffrages 
and interests of twenty thousand general practitioners would 
be placed, by a Committee avowedly appointed to protect 
the profession, at the command and disposal of a gentle- 
man, aged upwards of cighty years, and James Birp and 
Henry AnceELt, apothecaries! A vast tempest, terminating 
its gyrations in two contemptible puddles, would not present 
a more impotent or unattractive conclusion. The sun of 
hope, which a few months since shone so brilliantly over the 
prospects of the profession, now appears, in the distant horizon, 
to be indistinctly divided into two unsightly orbs, from which 
light will never emanate. 

What a picture of duplicity and intrigue do the proceed- 
ings of the Committee, the Sub-committee, and the Deputa- 
tion, present to the profession! Organized as was the Na- 
tionaL Association for the express purpose of destroying 
the odious system of secret and irresponsible government in 
the Medical Colleges, no sooner was the vote securing the 
permanency of the Committee obtained, dishonestly obtained, 
than it became a secret body ; and from that hour, a strict, 
rigid system of concealment has been enforced at all its meet- 
ings. Even the three deputies, seizing upon THE PARENT 
vice, hold fast by the details of the projected Charter, and 
sneeringly announce to their brother Committee-men, and 
audaciously proclaim to the members of the Association gene- 
rally, that as the draught “may probably require alteration 
and amendment, it cannot be made a public document!” 
Such is the disgusting picture which portions, only, of the pro- 
ceedings of the Sub-committee and the Deputation have pre- 
sented to the indignant gaze of the profession, 











Stung and tormented by the exposures which we have 


lately made in Tue Lancet, a section of the Committee has 
assembled, deliberated, and published in the newspapers of 


Saturday last the following advertisement. We earnestly 


entreat for it the attentive perusal of the profession. 


N ATIONAL ASSOCIATION of GENERAL 
d PRACTITIONERS in MEDICINE, SURGERY, and 
MIDWIFERY. Office, 294, Regent-street, Nov. 27, 1845.— 
Ata SPECIAL MEETING of the Committee of the National 
Association, held on Wednesday, Nov. 26, 1845, convened in 
pursuance of a resolution to consider the propriety of noticing 
the unfounded attacks recently made in the last two numbers of 
Tur Lancet upon the character and conduct of the joint depu- 
tation and the Hon. Secretaries— 

PRESENT. 
J. Merriman, Esq. 
E. D. Moore, Esq. 
R. Norton, Esq. 
J. P. Peregrine, Esq. 
J. Propert, Esq. 
A. M. Rondall, Esq. 
G. J. Squibb, Esq. 
W. Smith, Esq. 
R. Stocker, Esq. 
J. Sutton, Esq. 
R. Tanner, Esq. 
E. Tegart, Esq. 
w. R. Vickers, Esq. 
T. W. Wansbrough, Esq. 
L. Weaver, Esq. 
G, Webster, Esq. 
G. Webster, Esq. 
G. Wooley, Esq. 


. Baker, Esq. 

. A. B. Bonney, Esq. 

. B. Brown, Esq. 

’. Clifton, Esq. 

3. C. Dale, Esq. 
T. Davis, Esq. 
John Dodd, Esq. 
H. C. Harris, Esq. 
J. B Eyles, Esq. 
G. Fincham, Esq. 
J. Freeman, Esq. 
H. P. Fuller, Esq. 
N. Grant, Esq. 

A. Hardwick, Esq. 

E. Headland, Esq. 
H. James, Esq. 
W. O, Lucas, Esq. 
W. Maclure, Esq: 
T. Martin, Esq. 


It was moved by Thomas Martin, Esq., of Reigate, and seconded 
by J. Sutton, Esq., of Greenwich, and unanimously resolved— 
That although this Committee have hitherto abstained from 
noticing the unfounded and scurrilous attacks which have from 
time to time appeared in Tue Lancer, yet, in consequence of 
the recent attempt to hold up to unmerited obloquy the characters 
and conduct of the deputation appointed by the National Asso- 
ciation to confer with the Government on the subject of medical 
reform, they consider it due to their venerable President, and the 
other esteemed members of the deputation, to assure them that 
the Committee entertain the most unqualified and unabated con- 
fidence in their judgment, discretion, integrity, and zeal, and a 
firm conviction that their independent conduct in the arduous 
negotiations committed to their care entitle them to the respect 
and gratitude of the profession at large. 

The Committee cannot help expressing their indignation that 
an attempt should have been made to separate the Honorary 
Secretaries from the other members of the Committee, every 
document in the transactions of the Association to which the 
names of those gentlemen have been appended having been pre- 
viously adopted by the Committee or by the Sub-committee, and 
having been printed and circulated by their order.* 

The Committee beg also to express to those gentlemen their 
most cordial thanks and unfeigned personal regard, and to record 
their opinion that the late attack upon them has proceeded from 
personal pique, disappointed vanity, and a malignant desire to 
destroy the harmony which has so happily prevailed among the 
Committee. 

Signed, 


JOHN NUSSEY, Chairman. 
If we required a confirmation of the truth of all the allega- 
tions which we have made against the Committee, we would 


triumphantly refer to this advertisement. First, be it ob- 





* We shall notice this branch of the subject in the next 
LANCET; meantime, the thirty-seven persons who have adopted 
the resolution, ought to enable us to connect the names of BrrD 
and ANCELL with the names of those members of the Sub-com- 
mittee who prepared the ApprEss between the 6th and 13th days 
of August, but whose names are not published in the “ Transac- 
tions ;” and also the names of the members of the Sub-com- 
mittee who were present on the 23rd of September, when the 
advertisement was prepared which contained the falsehoods we 
have exposed. We are exceedingly anxious that the names of 
those Sub-committee men, in both instances, should be connected 
with those of Brrp and AncgLL. A happy combination! 


DEMAND FOR A PUBLIC INQUIRY. 








served, the Committee consists of 105 members, and the 
advertisement states that they were specially convened “to 
“consider the propriety of noticing the unfounded attacks 
“recently made in Tur Lancer.” Although specially con. 
vened, how many out of the 105 members attended and 
adopted the published resolutions? Thirty seven !—that 
minority amounting only to a fraction over one-third of the 
whole number of members. We thank these sapient gentle- 
men for thus announcing to the world that two-thirds of the 
Committee decline to call in question the strict and punc- 
tilious accuracy of our allegations. 

But what say the thirty-seven? Why, that the “ attacks” 
we have made upon them are “ unfounded.” Where is the 
proof? Have we not, even to a wearisome extent, furnished 
dates and details, times, places, circumstances, for all the 
charges we have made? Is even one date proved to have 
been incorrect—a single fact to have been misrepresented? 
All the items in our indictment, with their clear and distinet 
specific.tions, encounter—- what? An assertion that our 
charges are unfounded. This is a new mode of pleading—a 
novel device for getting rid of accusations positively and dis- 
tinctly made. Had the charge been general, one of an 
undefined character, ambiguous in its nature, it might have 
been called an “attack,” as any accusation against a person may, 
But are the words “denial” and 


“ refutation” synonymous terms ? 


possibly, be designated. 
The thirty-seven are of 
that way of thinking. They have not the sagacity to discover 
what everybody else must perceive, viz., that those wise and 
discreet persons have been passing a vote declaratory of their 
own innocence! As well might they bay the moon,—if they 
identify themselves with the acts of the Sub-committee and 
the Deputation. 
dupes ? for it is difficult to conjecture. 


Are the thirty-seven willing or unwilling 
They pass a vote in 
favour of their own honesty! Take the case of a committee 
of a railway :—A shareholder charges the committee with 
conducting their proceedings in secret,—with misrepresent- 
ing facts,—with falsifying dates ; and, further, declares that 
the names of the honorary secretaries have been published in 
What is the answer 
Why, that the “attacks” are un- 
founded, and that thirty-seven members of the committee 


connexion with deliberate falsehoods. 


to those accusations ? 


feel an unfeigned personal regard for the secretaries Snipe 
and Syeax! Sensible people may stare, and men of taste 
But so it is. 


and Sygak are voted to be “ objects of personal regard” with 


and judgment may be lost in wonder. SNIPE 
a third of the committee. 

But if the statements of the shareholder were érue, were 
not the thirty-seven guilty of publishing a falsehood, in assert- 
ing that they were unfounded ? Undoubtedly. And precisely 
in that opprobrious, disreputable, and ungentlemanly pre- 
dicament is the Snipx-and-Syzak-loving section at this 
moment. 

We challenge the Committee to an Oren Inquiry into the 
subject,—to a Pustic InvestiGaTIon into the truth of our 
accusations. We challenge them to meet the charges in the 
presence of the MEMBERS OF THE ASSOCIATION, the PROFES- 
sion, and THE PREss ; and if they decline to refer the matters 
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in Sapute to competent, disinterested, and unerring autho- 
rities, and shrink from such a scrutiny as is here challenged, 
they must abide the consequences. 

The members of the Association must begin to move in 
order to protect themselves from the acts and designs of the 


Cominittee and Deputation. 


THE NERVOUS SYSTEM. 
A NOTE FROM DR. MARSHALL HALL, 
To the Editor of Tae Lancer. 
§m,—I have long since resolved never again to 
controversy of any kind. 

I now beg to lay the subjoined arrange nent of the spinal 
system before your re vaders, as portraying what really is 
claimed by me in regard to advancements recently made in 
our knowledge of the NERVOUS SYSTEM, in order to obviate 
the misappre shension which must otherwise ensue from the ob- 
servations of Dr. Corian, which relate, in fact and entirely, 
to what I not only do not, and never did claim, but have 
actually disclaimed again and again. 

I am, Sir, your i obedie ont servant, 
Marsnawu Harr. 


enter into 


14, Manchester.square, Dec. 3, 18 
THE TRUE SPINAL SYSTEM 
COMPRISES FIVE POINTS: 
1. Its PrincrpLe: viz. the Vis Nervosa,—especially in its 
Newly-discovered Reflex course of action ; 
2, Its ANATOMY : viz.— 
. The True Spinal Marrow, with its 
2, Crass of associated {1+ Incident, and — 
12. Reflex, Nerves ; 
' _ PuysIoLoey : viz.— 
. The Reflex Function, in 
The whole Cass of the Acts 
Of Ingestion, and 
fa Of Egestion ; and especialiy 
Of Respiration ; 
Of Parturition ; 
. Its PaTHoLoGy: viz.— 
1, The Reflex, and 
The Centric, Actions, in 
The whole Cass of Spasmodie Diseases. 
Its THERAPEUTICS: Viz.— 
1. The Nervous and Reflex, and 
2. The Vascular or Centric, modes of action of 
1. The Causes, and Q 
>? 


§ 
72. The Remedies, § 


(3 


A whole Crass of of disease. 


In another page we have devoted considerable attention to 
the complaints urged against us by Dr. Coptanp. The doc- 
trines of Dr. Marsuatzt Hau have now become the leading 
subjects of debate between Dr. Copianp and our Reviewer, 
and we have entered upon them more fully than has hitherto 
been done by any medical journal in this country. It is now 
thirteen years since Dr. Hau presented to the scientific 
world the series of investigations which resulted in the dis- 
covery of the reflex physiology of the spinal marrow, and it 
is extraordinary that, at the present day, so much misappre- 
hension should exist respecting it, even among public teachers 
of medicine. ‘There have been many and fierce disputations, 
some of them by no means honourable to science, and his 
worst enemies must allow that in every encounter Dr. Harty 
has signally defeated his opponents. Still, the progress of 
important truths is uniformly slow, and beset by many hin- 
drances. Recently Dr. Haut has been silent on the matter, per- 
mitting it to wait for other advocates and its own good time. 

Reflex actions, or sympathies, both of a pathological and 


experimental kind, had long received the attention of physio- 


DR. maneneeL 3 ee AND! THE NERVOUS SYSTEM. — 








logists, ond had been vaguilly attributed to > the SPINAL MAR- 
row by some; but the knowledge of the REFLEX FUNCTION of 
this great division of the nervous system is the work of our own 
age, and of Dr. Marsuaun Haut alone. Long ago MuLLEeR 
pronounced the labours of Bex to be “ the second discovery 
in physiology,” but now the name of HAxu is a candidate for 
the glory of being second to the illustrious Harvey; and, cer- 
tainly, if we are to look in each case to extent, completeness, 
and applicability to the knowledge and relief of disease, the 


award must be made in favour of our living countryman. 


CHEMICAL RESEARCHES INTO THE POTATO 
DISEASE.—A NEW DISCOVERY. 

Tue contradictory hypothesis concerning the nature of the 

morbid change which has taken place in so large a quantity 

of the potatoes of the last autumn, and the preposterous pre- 

scriptions for preserving them, have (we are informed) led 

Dr. Ure, to 


the general results of 


the distinguished chemist, make a series of 


researches on the subject, which 
are— 

1. That the disease consists in the conversion of a portion 
of the starch into saccharine matter, and of the albumen into 
a nauseous acrid principle; which, together, cause the ex- 
pressed juice of the potatoes to putrefy most rapidly ; but that 
if a little yeast be mixed with the juice, a vigorous vinous 
fermentation is immediately commenced, and a proportion of 
course of two or three days, which, 


of 
The spirit distilled from the 


alcohol formed in the 


reckoned in proof spirit, is equivalent to five per cent. 
saccharum in the potatoes. 
fermented expressed juice is by no means unpleasant in odour 
or taste, but that which is obtained from the macerated sliced 
espects, the 


rank and sickly flavour of the acrid principles above men- 


otate-liquor partakes, in these somewhat of 
I | I ’ 


tioned. Did the feudal deapetion of our excise laws permit 
f this “free” 


into spirit, using the residual cake, in which there 


the inhabitants o country to convert the diseased 


potatoes 


can be nothing that is deleterious, as good “ conservative” 


food for cows and hogs, as much alcohol might be formed 


from them as would suffice for every purpose of medicine, 


pharmacy, the arts, and manufactures, leaving the corn for 
the sustenance of a temperate population. 

We shall be enabled to give the details of these researches 
of Dr. Ure next x1 to say, 


that he considers the plan of dusting slaked lime over the 


week; meanwhile, we are authoriz« 


potatoes, as prescribed by the three Lrish commissioners, to be 
eminently objectionable. Such lime being already saturated 
with water, it cannot tend to keep the tubers dry, but, with a 
would act powerfully in decomposing all 


When placed dry, in a per- 


little moisture, 
animal and vegetable matter. 
fectly dry atmosphere, potatoes may be preserved during any 
length of time; and this advantage can be readily obtained 
by piling them ona bed of brushwood and straw, interspersing 
among the pile unslaked lime, coarsely bruised, and then 
covering them up well on the top and sides, from the external 
elements, either in a house or proper pit. Thus, an arid 
atmosphere being maintained around each potato, the vegetable 


will not be affected by the dry lime ; which, also, during its 
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LETTER IN “THE TIMES.”—E. I, COMPANY.—A DISGRACEFUL AFFAIR. 








slow spontaneous slaking under such circumstances, will dis- 
engage a genial warmth, to counteract the influence of the 
winter's cold. Dry lime does not corrode dry vegetable 
matter ; nay, it will not even combine with chlorine, the most 
energetic of chemical principles, although slaked lime does so 
most intensely. 


THE LAWLESS SECRET COMMITTEE. 
Tue following extracts are taken from a letter which was 
published in The Times of Tuesday last, addressed to the 
Editor of that journal by “A Memser or tue St. Mary- 
LEBONE AssocIATION OF GENERAL PRACTITIONERS.” 


“T have read in The Times of this day an advertisement con- 
taining a series of resolutions adopted by 37 out of 105 of the 
Committee of the National Association of General Practitioners 
in Medicine, &c.—a special meeting having been summoned for 
their adoption—purporting to be a condemnation of the course of 
conduct pursued by the editor of Tue Lancet, in his strictures 
on the proceedings of that body. Had the committee consulted 
their position as members of a liberal profession, the duty they 
owe to the members of the Association, their responsibility as a 
body whose proceedings are looked on with anxiety by others 
than those immediately interested, they would have found that 
their first and only duty should have been to disprove the 
assertions of the editor of Tue Lancet, and free themselves from 
the charges preferred against them, instead of lauding their 
* plenipotentiaries,’ of whose conduct at the Home Office even the 
committee are themselves absolutely ignorant. 

“Until the committee can controvert the statements of the 
editor of Tue Lancet, the members of the Association cannot be 
satisfied with their proceedings. The history of the Association 
given by that gentleman, the proceedings of the committee, borne 
out by their own dates, copied from their own printed ‘trans- 
actions,’ are ‘confirmations strong’ of their unfitness for the 
position they occupy; indeed, it is so remarkable, that the com- 
mittee intentionally overlooked the main charges whilst voting 
confidence in their deputation. Their candour is impugned, and 
their veracity is impeached; they are branded as the authors of 
falsehoods, and their delinquencies are said to be so great that 
had any of the railway schemes been characterized by proceedings 
such as theirs, the promoters would be made answerable at the 
bar of the Old Bailey. 

“ The spirit of vacillation which appears to have characterized 
their proceedings—their departure from their original rule of 
faith, their utter abandonment of all principle through their de- 
putation of three at the Home Office, to the enemies of the profession, 
is so self-evident as to shake whatever share of the confidence of 
the profession the committee enjoyed, and to ‘disturb the harmony 
which has prevailed in the committee.’ 

** Nov. 29th 1845,”” 


In a late number of Tue Lancet, weannounced the nomination 
of Dr. Scort, a physician practising at Barnes, Surrey, to the 
post of Examiner to the East-India Company, vacant by the 
resignation of Dr. Hume. This appointment ought not to 
pass unnoticed, for it is one of the most remarkable instances 
of private influence setting at nought the most powerful 
and legitimate claims, that we have witnessed for some 
time. 

The office of Examiner to the East-India Company is the 
only home medical appointment of which the Company has to 
dispose, and is one of considerable importance. ‘The person 
who holds it has not only to examine the gentlemen who ob- 
tain commissions in the service, previously to their being con- 
firmed, but he is also the adviser and referee of the Board of 
Directors in all matters connected with the sanatory state and 
the medical service of the three presidencies. Any person 
unacquainted with the manner in which such matters are 
managed in this country would have naturally concluded 
that such an appointment would be conferred on one of 





those among the Company's retired medical officers who 
had distinguished themselves in the literature and science of 
their profession. Of these there are several residing jp 
London, whom we could cite; as, for instance, Sir Jamns 
Annestey, or Mr. Martin, whose names are known to 
science throughout the world. Even supposing that the legi. 
timate claims of those time-honoured officers of the Company 
had been disallowed, one would have thought that it could 
only be in favour of some renowned practitioners, of whom 
above twenty applied for the appointment. 

Such has not, however, been the case. It happens that the 
Chairman of the Board befriends Dr. Scorr, no doubt 
a well-informed and honourable man, but a person un- 
known to fame, and of whose existence all but his friends 
and patients were unaware, previously to his recent appoint 
ment. This gentleman,—whose only claim to the distinction 
appears to have rested on his having been, in his youth, four 
years in the maritime service of the Company, in which 
capacity he cannot have formed a very intimate acquaintance 
with the wants of the medical service of continental India,— 
was supported by the Chairman. Although he was rejected by 
the committee appointed to investigate the claims of the 
candidates, finally, however, the interest of the Chairman, 
whom it is not, generally speaking, etiquette to oppose at 
all in such matters, prevailed, and Dr. Scorr was appointed. 
Thus have the medical practitioners of the East-India Com- 
pany, men who have grown grey in its service, been made 
to yield to an unknown physician, who has been prac- 
tising for the greater part of his life in the suburbs of the 
metropolis. 

This appointment will really bear to be compared with the 
recent Edinburgh transaction, and reflects great discredit on 
the Board of Directors. The scientific gentlemen whose 
claims have thus been so grossly slighted, occupy too high 
a position in the annals of science, and in the estimation of 
both the professional and non-professional public, to be injured 
by it in the most trifling degree. 


THE HA’PENNY-FARTHING DISPENSARY AT SAINT 
JOHN’S WOOD, LONDON. 

1, ABout two months ago a person named Biake (of various 

occupations, by turns, it is said) went into the neighbourhood of 

St. John’s Wood, in the parish of St. Marylebone, took a house, 

and fitted it up with the appurtenances of a dispensary. 

2. Next he called, first on one surgeon, and then on another, 
until he met with two (almost unknown as practitioners in the 
parish) who consented to become the surgeons of his establish- 
ment. 

3. A first prospectus was issued, in which the objects and 
rules of the institution were made known, together with the 
appointment of Messrs. Tracy and BicKERTON as permanent 
surgeons. 

4. Some weeks elapsed, when a few persons were induced to 
join, and hold a meeting, without public notice, in Blake’s house. 

5. A second address, or prospectus, was issued, in spirit the 
same as the first. The appointments were confirmed; the 
means of support were to be the same—viz., two funds were to 
be raised, an honorary and an ordinary, the former, by volun- 
tary subscriptioa, to pay the dispenser, &c., the latter, to consist 
of members’ deposits, appropriated to pay the surgeons, &c., 
while the benefits of the institution to “ tradesmen,” mechanics, 
and gentlemen’s servants, were proclaimed in both. 
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—— 


6. Private pique found its way into the ranks of the party, and 

a lawyer named SanpELL, once Alderman Harmer’s partner, 

a round, visiting every house, far and near, begging, on 
behalf of his scheme, with a pertinacity equal to any that could 
be exercised in Field-lane, The ad captandum maneuvre en- 
trapped many credulous and charitable persons. 

7. A third prospectus was issued, differing widely from the 
two former. The same officers were appointed, but with an 
insinuation that they were temporary, and not to be paid, “ hono- 
raries, pro tem.,” while the meetings were being privately held 
at Blake’s house, and the date of the first prospectus kept up, 
“Instituted September, 1845,” to give this penny-dispensary a 
priority of existence over a free dispensary in the same neigh- 


bourhood. 
8. Joun Cuienpinninc, Esq., M.D., F.R.C.P., F.R.S., &e. 

























on wun- 
friends § ** Henry James Jounson, Esq., F.R.C.S. Eng. &c., and 
; Rosert Les, Esq., M.D., F.R.C.P., F.R.S., &c.—(the names 
‘PPO int Bond titles are copied precisely from the prospectus of the “ St.- 
tinction J John’s-Wood-and-Portland-Town Provident Dispensary, insti- 
th, four § tuted September 19th, 1845”) severally lend their names as 
which “Consulting Physician, Consulting Surgeon, and Consulting 





Accoucheur.” 

This prospectus formally announces as one of its “ DISTIN- 
GUISHING FEATURES,” that, amongst others, it “ensures to 
small tradesmen” and “their dependents” good and speedy 
medical attendance, when required, at no expense beyond the 
payment of a small weekly sum, with power to “ go direct to one 
of the medical officers, or, if they (the tradesmen) be too ill, 
to desire his attendance at their own homes” The committee add, 
that it is their object, in forming and establishing this Dispensary, 
to hold out “ considerable inducements to individuals, in their 
several stations, to benefit by its advantages,” one of those ad- 
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made vantages being announced in the next page of the prospectus, in 
prac- the form of a charge of “ one half-penny for a child” per week, 
of the “ or a penny for all the children when there are more than one in 





the same family.” And, for certain tradesmen, one farthing and 
not quite the fifth of a farthing per day, or “ at the rate of six 
shillings a year.” More anon. 
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QUACKERY.— THE MESMERISERS. 







high To the Editor of Tue Lancet. 
- of Srr,—-Your excellent remarks in Tue Lancet of November 
jured 22nd, on the gross and obscene quackery of certain nostrum- 





mongers and their advertisements, will be read, I am sure, by all 
the respectable members of the profession with pleasure, and a 
feeling of gratitude for your exposure of them; but, Sir, you 
should also deal, with an unsparing hand, with the legitimate 
quacks. Before we go into court against unqualified quacks, we 
should ourselves have clean hands. Have we? Is there not as 
much quackery in as out of the profession? If Dr. Elliotson 
(who had done so much to raise the reputation of University 
College) felt himself required to resign his office, why are 
Dr. Wilson and Dr. Ashburner allowed to retain their appoint- 
ments at the Middlesex Hospital? They are as much practisers 
of that absurd delusion, animal magnetism, as the former. Is it 
fair to the governors? Is it fair to the patients? Is it fair or 
decently honest to the pupils? What would be thought of any 
body of governors retaining a chaplain to a hospital, after he 
had become an infidel or an atheist ? It is just as absurd to 
retain a medical man who has lapsed into medical heresy. 
You should see to this. While on the subject of hospitals, the 
profession have a word to say to you. Many years ago, you, 
with Lancet in hand, commenced the treatment of the hospitals ; 
your vigorous and well-applicd application of that useful instru- 
ment was of most essentia! service; you roused the hospital- 























ves teachers from a state of apoplexy and paralytic inertia, which 
the was of immense advantage, both to patients and pupils; but of 
the late years, you have in this respect been nodding on your throne; 
to ou appear to have shut your eyes to what is going on in the 





Roapitala, and, consequently, the hospital teachers have again 
relapsed into a shameful state of neglect (to say the least of it) of 






eat the pupils—I speak more immediately now of the West-end hos- 
Coy pitals. You may be assured that attentive observers may already 
CS, hear the rumblings of an earthquake, which, ere long, must burst 





they have borne much already ; “it is the last feather that breaks 
the camel’s back.” You, Sir, must rouse yourself, and look inte 
this. Remember the motto of your contemporary, the Edinburgh 
Review, than which publication nothing has done more to better 
the condition of the people of England—* Index damnatar cum 
nocens absolvitur.” If you do not this, we have no one to 
look to, for, with regard to the weekly medical journals, what 
with the namby-pamby puerilities of the one, and the low, vulgar, 
and dishonest scurrilities of the other, we have nothing left. I 
will not specify more with regard to West-end hospitals at present, 
than that they must not keep magnetising, or perhaps worse, 
quacks on their staff—they must not keep surgeons who are 
quite “ hors de combat ;” who, from physical infirmity, are un- 
able to perform operations, or, from farming in the country, are 
as inefficient. They must not retain physicians who have out- 
lived their mental faculties, and who are of no use to patients or 
pupils. Surgeons should be told, that when they take upon 
themselves the duties of hospital medical attendants, they under- 
take two duties —one to patients, to cure or relieve them, and one 
to the pupils, (by whom they are paid.) It is not enough for 
them to drive to the hospital in fashionable phaetons and 
Broughams, and, after chatting in the board-room, run round the 
hospital at a railroad pace, never saying one word to the pupils 
never offering the slightest clinical remark at the bedside, after 
operations, or at post-mortem examinations; such is not what 
they are paid for. Anatomical teachers should be taught that 
something more than merely giving one hour's lecture is re- 
quired of them; the dissecting-room ought not to be deserted by 
them, (it is grossly dishonest ;) they should be there daily, and 
themselves see that their pupils really learn. It is not enough 
for them to state what they are to learn, but they should see that 
they do learn it, and not oblige them, at the end of their career, to 
have recourse to grinders, to whom they must pay a large fee, 
in addition to what they paid on entrance at the school. Now, 
Sir, I will not say any more at present. All this takes place. Give 
the hospital scholiasts fair notice, that if they do not mend their 
manners, and that shortly, you will again visit them with 
your instrument—and it must not be little bleedings—that will 
only irritate, and not cure,—but a good, fair, honest depletion, not 
quite to syncope—* the lancet wounds to heal.” With regard to 
quack advertisements, there are nearly as many in as out of the 
profession; there are many who procure nigh well all their 
patients by advertising books. Look at surgeons, members of 
council, year after year advertising books on the sexual organs in 
all the morning papers, particularly the Post, merely for the sake 
of advertising. (‘They never expect the hooks to sell in the profes- 
sion; it is to catch the public.) Don’t, Sir, waste your time on 
such pismires as Bird and Ancell; they are ancillary to nothing 
but what will take in and gull their own profession; the public 
are too wide-awake to feel their little ant-like efforts. Fly at, 
and bring down, high game ; put down and expose this unpro- 
fessional advertising, this worse than quackery, and the profes- 
sion will owe you a great debt of gratitude. We can then, with 
some show of consistency, go to the public for protection against 
unqualified quacks. But what will the public say to us now? 
Why, there are legitimate men of the profession, (and some of 
them of the highest reputation—proh pudor!) animal magnetisers, 
homeeopathists, hydropathists, Morrisonians, and God knows 
what beside! Let us take the “mote” out of our own eye before 
we quarrel with our neighbour. I think there should be an 
agreement among the profession, that professional works should 
be only advertised in professional journals. This would be quite 
sufficient to bring any book well before the profession, and would 
prevent many bad books being published. Pray think of this 
proposal. I must apologize for this long letter; but, Sir, you 
must “awake, or be for ever lost,” and attack the quackery in 
our own ranks, Yours &c. 
Nov. 22nd, 1845. M.D. 


PRESENTATION OF THE PLACENTA. 
To the Editor of Tae Lancet. 


Srr,—As the important controversy on the proper management 
ot “Placental Presentation” renders every atom of information 
relative to that subject in the highest degree interesting, I shall 
not apologize for trespassing on your valuable columns, in com- 
municating a case which caine under my notice several years 
since, and of which I have preserved an accurate account. My 
attendance was requested on a woman thirty-eight years of age, a 
patient of one of the obstetric charities with which I have the 
honour to be associated, who was reported to have suffered the 
pains of parturition for some hours. On having recourse to the 
usual vaginal examination, a substance possessing the charac- 
teristic peculiarities of the placenta was discovered occupy ing the 








out, and, I fear, perfectly cover these institutions with ruin. The 
pupils will not much longer put up with neglect and deception ; 









vagina, being at the same time entirely extra-uterine. I could 
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hardly imagine it to be the placental mass, as ‘there was scarcely 
any attendant bemorrhage. A more particular examination, 
however, soon satisfied me as to its reality ; and that, moreover, 
there existed an arm presentation. The liquor amnii had been 
discharged, and the os uteri was fully dilated. The operation of 
version was immediately attempted to be performed, but so firmly 
was the foetal body embraced by the uterus, that it would have 
been impossible to have effected it without risking the infliction 
of severe injery upon that organ. It was evident that in this 
critical state of affairs, the woman ought to be delivered as soon 
as it could be accomplished with safety, as it was considered that 
the absence of hemorrhage was attributable to the unusual 
contractile power exerted by the uterus; and that any sudden or 
gradual diminution of its contractility, although it might facilitate 
the operation of turning, yet would, in all probability, give rise 
to a copious hemorrhage, highly dangerous to the life of the 
patient; and as the want of pulsation in the umbilical cord 
demonstrated that the foetus no longer possessed vitality, it was 
determined to eviscerate the chest and abdomen, as proposed by 
Dr. Douglas of Dublin, The operation was accordingly com- 
menced, and, after the necessary interval, the delivery was com- 
pleted ; the placenta, of course, having previously been entirely 
removed from the vagina. On the third day after delivery, some 
symptoms of uterine inflammation were experienced, which yielded 
to venesection, leeching, fomentations, with the free exhibition of 
calomel, opium, and tartarized antimony, &c. On the expiration 
of seven or eight days, all dangerous symptoms had disappeared. 
She perfectly recovered. The placenta was of the natural size, 
and there was no more hemorrhage than in an ordinary par- 
turition. I am, Sir, your obedient servant, 
Epwarp Aveustus Cory, M.D. 
Clarke’s Terrace, Cannon-street Road, Nov. 9th, 1845. 





THE MEDICAL PROFESSION AT KIDDERMINSTER.— 
DR. RODEN AND MR. PHILBRICK. 


To the Editor of Tae Lancer. 
Srr,— Having opened the columns of Tue Lancer of Nov. 15th, 
to a Mr. Cornelius James Philbrick, of Kidderminster, I trust I 
may claim the courtesy of a reply through the same channel, that 


individual having taken the unwarrantable liberty of placing my 
name before the profession in a most unjustifiable manner; and I 
will at once proceed to analyze those parts of his very uncere- 
monious production which more particularly refer to my position 
in the matter. 

Mr. Philbrick starts, with quoting the origin of all the mis- 
chief, viz., the fact that a Club was established at Cookley, 
some years ago, (in order to prove that this was both a penny 





and a ha’penny club, one has only to refer to the printed ruales,) 
and introduces—with very great blame, I think—the names of | 
two m edi cal gentlemen, Mr. Reeve, of Kinver (now retired from 
practi and Mr. Thursficid, of Kidderminster, as having been 
oer) with this first club of the kind I had ever heard of, 
and he dates its commencement (and perbaps he has good 
authority for it) in 1834. I am sorry, on account of both Mr. 
Philbrick and Mr. Thursfield, to be compelled to make remarks 
on a state of things which I as deeply deplore, Mr. Editor, as 
yourself; but as the origin of the system is the chief matter in 
dispute, and the source of all the mischief which followed, I am 
bound to draw aside the veil thrown over the Cookley club by 
Mr. Philbrick ; I have nothing to do with things as they were, 
but as they are. Whether the medical men were elected by the 
suffrages of the workmen or not, or whether this club was managed 
by a committee, &c., matters nothing. But it does concern the 
profession whether medical mea are right in acceding (if such 
was the fact as regarded Messrs. Reeve and Thursfield, in 1834) 
to the wishes of any proprietors of works, or their workmen. 
They injure the profession and weaken its respectability. I say 
this, supposing the position assumed to be correct; but if the 
medical gentlemen named by Mr. Philbrick are (or were) elected 
by the workmen alone at these iron works, why are shoemakers, 
tailors, carpenters, gardeners, &c., admitted, contradicting the 
position ot Mr. Philbrick, that this is not an universal penny- 
club, and that because the gentlemen named were the original 
surgeons to the club, they were not the originators of the penny- 
club system. I positively aflirm, that this club was not confined 
at the onset to the ironworkers. Mr. Philbrick acknowledges, 
by dates, that this was the first club of the kind, and his favourite 
epithet “ universal” might, as far as limitation to the Cookley 
ironworks is ~oncerned, be applied to it also. 

Mr. Phil’ .ck has been particularly anxious to show that Mr. 
Thursfield’s pupils have, one by one, on commencing practice, 
started their penny clubs, and universal ones too. I believe, 





either that Mr. Philbrick does not understand the meaning of 


the ‘word: universal,” or that he hes published @ gross mis. 
representation. 

The next statement refers to myself, viz., that “at the 
same time” Mr. Roden printed small circulars of a similar 
penny-club; wishing, of course, to convey to the reader 
that I started an universal penny-club, and yet, in the same 
sentence, he owns that it was restricted to the wives and 
children of the members of Odd-Fellows’ Lod and other 
benefit societies. This statement is entirely without founda. 
tion, and evidently made for the pw of fixing on 
Mr.:Taylor and myself the original formation of penny-clubs, 
Mr. Philbrick uses the words “at the same time ;” but it is 
within the last two or three months that, with reférence to 
dent societies, and to them only, anything like a “pe gy Bm 
(as Mr. Philbrick calls it) has been set on foot by me. He would 
wish the public to believe that it was between three and four 
years ago, because the remark is in connexion with the imme. 
diately preceding statement, “that at that period, Mr. Taylor 
opened a similar club ;” and in the next paragraph he triumph 
remarks that “the profession will thus judge who has the merit 
of introducing the penny-club system into Kidderminster.” This 
jesuitism scarcely needs a contradiction, but in justice to myself 
I would direct attention to its extreme ‘absurdity, and ask you, 
Mr. Editor, and the profession, after the foregoing statements, 
(the trath of which I most positively assert.) who was really the 
originator of that system in or near Kidderminster? Mr. Philbrick 
must have been bewildered. The fact is, he wished te palm on 
the profession, as an universal penny-club, at the expense of my 
consistency, the printed rules of a provident society, formed 
within various benefit societies, in order to provide medical aid 
through, and that their wives and families might be attended by, the 
same medical man whom they (the members) employ in the 
said societies. And the importance of this will be obvious enough 
to any one acquainted with these, I must say, excellent institutions 
for the working classes ; for so long as their rules provide for the 
granting of certain heavy funeral gifts on the decth of a member's 
wife, and certain payments to the children, if left orphans, it was 
found to be as requisite to secure prompt and competent medical 
aid to the wives &c. of members, as to the members themselves. 
But even supposing this to have been an universal club, (by 
universal I mean open to the public, but which I by no means 
admit,) it would still be evident to the profession that I was not 
the founder of the system. I have plainly shown that I had not 
started a penny-club. 

The statement that I forthwith issued 1500 prospectuses of a 
provident institution, appointed collectors in every street, and 
canvassed the highways and byways for members, is a still grosser 
fabrication; all which I unequivoeally deny. At that time, Mr. 
Philbrick states that he was absent from home a few weeks, (a 


| few days would be nearer the mark,) and, on his return, finding 


this new state of things, and that many of his poor patients had 
been solicited to join these clubs, he determined to do his best to 
bring the system toan end. How? Why, “by establishing one 
himself,” in order “ to cut up the practice so as to render it im- 
possible for any one to live by it!” Comment on this mode of 
reasoning is needless. In accordance with the above, Mr. Philbrick 
did establish an universal club, the first universal one I have 
heard of in this town; he did deluge the shop-windows with 
hand-bills, and he offered to take into it persons of respectability, 
who were quite able to pay a medical man his regular charges. 
I am happy to find, however, that he experiences greater difficulty 
in getting people into it than he imagined, notwithstanding the 
liberal basis on which it was founded. If he do not soon give it 
up, I hear that the natural death of the club will deprive him of 
that chance of getting respectably out of it. 

I think enough has been adduced to show that I was not the 
originator of the system, either in this town or neighbourhood. 
As regards the penny-club system in its application to the public, 
no one deplores its introduction, and its consequent extension, 
more than, Mr. Editor, Your obedient, humble servant, 

Kidderminster, Nov. 18th, 1845. Wittiam Ropen. 





REDUCTION OF VACCINATION FEES. 
To the Editor of Tae Lancer. 


Srr,—In consequence of a circular from the board of guardians 
of the Brentrorp Unron, to their vaccinating officers, an- 
nouncing that after the 25th of December next, the fee, per case, 
would be reduced from two-and-sixpence to eighteen pence, 
the following remonstrance was on Wednesday sent in to the 
board, signed by twenty-two out of the whole twenty-four vacci- 
nators :— 

“We the undersigned vaccinating officers of the Brentford 
Union, beg leave to remonstrate most earnestly ageinst the pro- 
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TOSS mis. = — 

posed reduction of the vaccination fee from two shillings and 
“at the sixpence to one shilling and sixpence per case. We consider 
@ similar § that the skill and attention required in vaccinating, the necessity 






@ reader in general of attending at the homes of the patients, and often of 
the same § using argument and persuasion to procure consent to the operation, 
ives ang added to the trouble of keeping a register, and of giving a certi- 
nd other ™ ficate in each case, render the sum of two-and-sixpence but a 





small remuneration for the amount of duty performed. We 
therefore respectfully request that the board of guardians will re- 






xing on 
ny-clubs, @ consider their proposa!, and continue the existing arrangements.” 
it is only A copy of the above has been forwarded to the Poor-Law Com- 
to provi. | missioners, whose assent to the proposed reduction the guardians 








1y” club & state themselves to have obtained. 
e would I am, Sir, your most obedient servant, 

and four Brentford, Nov. 26th. VACCINATOR. 

te imme. P.S.—Since I forwarded to you the foregoing communication, 
Taylor replies, of which the following are copies, have been made by the 

phan board of guardians, and the poor-law commissioners, to the 
merit # remonstrance of the vaccinators. You will notice that the 





guardians refer to the pretest as being signed by “several” of the 



















> myself vaccinating officers; while the commissioners, with a juster ap- 
sk you, iation of numbers, acknowledge it as that of “ the vaccinators.” 
tements, wenty-two out of twenty-four form, certainly, too large a pro- 
“4 the portion to be expressed by the word “several.” You will remark, 
= too, that the guardians allude to the fee as for registration only! 
he “New Brentford, Nov. 27th. 
ical aid “Sre,—I am directed by the board of guardians to acknowledge 
| by, the the receipt of the address signed by several of the vaccinating 
in the | Officers of this union, and transmitted to them through you ; and 
enough § * inform them that they see no reason whatever for altering 
itutions @ ‘their resolution for reducing the fee for registration of each 
for the |B Successful vaccination case from 2s. 6d. to 1s. 6d. 





“T am, Sir, your most obedient servant, 
“To H. G. Day, Esq.” “G. CLark, Clerk. 













“* Poor-law Commission Office, Somerset House, Nov. 29th. 
“Srr,—I am directed by the poor-law commissioners to acknow- 
ledge the receipt of your letter of the 26th instant, forwarding a 
copy of a remonstrance made to the board of guardians of the 
Brentford union, by the vaccinators of that union, against the 
reduction of their fee from 2s. 6d. to 1s. 6d. for each case of 
successful vaccination. I am to state that the Commissioners will 




























t, and communicate with the board of guardians on the subject. 

rrosser “Tam, Sir, your most obedient servant, 

e, Mr. “'W. G. Lumxey, Assistant Secretary. 

ks, (a “To Horatio G. Day, Esq., Isleworth.” 

inding 

ts had 

est to THE PENNY-CLUB SYSTEM AT KIDDERMINSTER. 

6 a To the Editor of Tur Lancet. 

de of S1r,—In the last number of your valuable periodical, there appea - 

lbrick a paragraph headed “ The deplorable state of the Medical Pro- 
have fession at Kidderminster,” and signed Cornelius James Philbrick, 
with in which certain allegations of professional character are brought 

bility, against me and other gentlemen. In order to confute the gross 

rges, and palpable falsehood of these statements, I shall confine myself 

iculty to a plain, straightforward exposition of matters of fact. A 
x the penny club, denominated “The Cookley and Wolverley Self- 
ive it Supporting Dispensary,” to which Messrs. Thursfield and Reeve 





were elected medical officers, was established in the year 1834, 
solely (as it would appear from Mr. Philbrick’s letter) for the 







t the benefit of the workmen and their families connected with the iron 
rood. works at Cookley. Such, in reality, was not the case; for the 
tblic, fact is concealed, that other individuals were admitted members 
sion, indiscriminately. In the year 1843, owing to the frequent 





solicitations of members of the penny clubs then in existence, and 
other poor people, I was induced to form a self-supporting dispen- 
sary, at Cookley and Wolverley, upon exactly similar principles 
to the one before mentioned ; and, subsequently, in consequence 
of a letter from the poor-law commissioners, recommending the 
formation of such self-supporting dispensaries, I introduced one 
into this town, appointing a respectable collector, to whom I gave 
strict injunctions not to admit any members but such as were too 
poor to pay ‘or medical attendance. Thus much for the origin 













ase, and universality of my dispensary. For the better regulation of 
nee, our practice, aud also to ensure that good feeling which ought to 
the exist amongst members of the same profession, we (the medical 





men of Kidderminster) formed a friendly society, to meet at each 
other’s houses, but this seemingly benevolent compact was soon 
broken; some charges of unprofessional practice were made and 
rebutted ; others were brought forward, founded on some story 







sented to give up my dispensary, if the other members would do 
likewise—but this proposition was negatived. f 

Mr. Philbrick’s accusation of my “deluging shop-windows with 
placards,” and “adorning the mantel-pieces of carpet weavers 
with them” is too contemptible to notice, being totally unfounded. 
But, if such were the case, what is the crime of giving publicity 
to the rules and regulations of an institution, the avowed object 
of which is to give relief to the poor and distressed? If self- 
supporting dispensaries are unprofessional, how is it they are 
recommended by high authority, and why should a club be bene- 
ficial at Cookley, and not at Kidderminster. 

Mr. Philbrick says he has done his best to bring this degrading 
system to an end, by establishing a similar club, Rather a novel 
mode of reasoning, and one which, in the issue, will prove to be 
about as correct as his other statements. I would recommend 
Mr. Philbrick,when he again appears before the public in the cha- 
racter he has assumed, to adhere strictly to truth. 

Having thus laid before you, Mr. Editor, a statement of facts, I 
leave you and the profession to form your own opinion of this 
Mr. Cornelius James Philbrick, and the veracity ot his letter. 

I have the honour. to be, Sir, your obedient Servant, 

Kidderminster, Nov. 19th, 1845. Tuos. Taytor. 





NOTE FROM MR. SAMUEL LA’ MERT. 
To the Editor of Tue Lancet. 


Sir,—My attention having been directed to an article in your 
publication of the 22nd November, wherein a series of gross mis- 
representations, (to use the mildest term,) affecting my name, 
character, and qualifications, are most seriously involved, I ap- 
peal to your sense of justice to permit me the benefit of replying 
to those false accusations. 

Your correspondent, or contributor, thinks proper to state, that 
none of the parties named in his review, (and mine appears pro- 
minently amongst them,) with the exception of Drs. Mason and 
Dawson, were in any way legally qualified to practise; that the 
names were assumed ; that they were not to be found in the lists 
of either college or hall; that they never had the advantages of a 
professional education, and were guilty oi practices which are a 
disgrace to the profession. 

Now, Sir, as no distinction is made, I am bound to presume, as 
Iam classed amongst the rest, that the same accusations are 
intended against me, and in reply most emphatically declare, that 
as far as I am concerned they are a tissue of malicious falsehoods 
from beginning to end, for had your reviewer done me the justice 
of inspecting the lists of Licentiates of the Hall, he would have 
found that I qualified for practice by becoming a Licentiate on 
the 11th April, 1833. Secondly, that my name is not an assumed 
one, for I am well known to the majority of the physicians and 
surgeons of the London Hospit«l, having been partly educated 
there, and am also an honorary member of the Medical Society 
of that institution, and have been engaged in practice for upwards 
of twelve years, It appears that the branch of practice which I 
have thought proper to select is a source of peculiar annoyance 
to your reviewer; and as to the charges he makes against me in 
that respect, and also with my genera! conduct to my patients, I 
can only repeat, that they are base falsehoods. 

I cannot exactly comprehend whether the article altogether is 
a mere contribution or an editorial comment; if it is the former, 
I think that it is the duty of every public journalist to ascertain 
that the allegations contained in any article that may be forwarded 
to him are founded in truth, before he permits them to have 
insertion in his pages; and, secondly, that such communications 
ought not to be received from an anonymous correspondent. 
This is only fair and reasonable. I cannot for a moment suppose 
that the review in question emanated from you; for your having 
done me the honour of considering an article I sent you on 
** Bleeding in the Cold Stage of Intermittent Fever,” worthy of 
insertion in Tue Lancet of May 3lst, 1834, page 357, seems to 
preclude the possibility of such an inference. 

I am, Sir, yours respectfully, 
Samvue. La’ MERT. 
Bedford-street, Bedford-square, Dec. 2, 1845. 





NOTE FROM MR. RUMSEY. 
To the Editor of Tue Lancer. 


Srr,—I am sorry to occupy your valuable pages with anything 
which relates merely to myself, but as your correspondent, 
Mr. Hempson Denham, has deemed it expedient to reply to the 
letter which you did me the favour to publish a fortnight ago, by 
remarks of a purely personal nature, and which, even if correct, 
would not in the least affect the general question ; I beg leave to 








named in confidence; in short, all ended in confusion, and I con- 








assure that gentleman that he is in error as to facts; that I never 
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practised as an apothecary, here or elsewhere; and, therefore, 
that “on my own view of the case,” there would have been no 
ground for excluding me from the fellowship. He probably 
mistakes me for my late revered father, who practised for half a 
century as a surgeon and apothecary at Chesham, and under 
whose supervision I had the advantage of commencing my pro- 
fessional career, while assisting him during the latter years of his 
practice. 

Mr. Denham's unfortunate effort to prove that every one, who 
was formerly licensed at Blackfriars, is now, actually, an apo- 
thecary, may be left to the common sense of your readers. And 
his misrepresentation (of course unintentional) of my argument, 
that charging for medicines (not “ visits”) constitutes an apothecary, 
may be referred to the same tribunal. 

Mr. Denham’s premises being thus easily demolished, his 
cleverly-drawn conclusions must fall to the ground. 

I am, Sir, your very obedient servant, 
loucester, Dec:mber Ist, 1945. H. W. Rumsey. 





THE BIRMINGHAM SCHOOL OF MEDICINE. 
To the Editor of Tae Lancet. 


S1r,— You have had two letters from students in the Birmingham 
Medical School. I do not know either men, nor do I think they 
know one another, for we are obliged here to keep our secrets, 
lest punishment should await us for telling the truth, when such 
truth is the exposure of error. I am a student, Sir, of more than 
two years’ standing, in this school, and during that time have 
carefully watched and noted its abuses; and, more than this, I 
have seriously feltthem. But, speak open/y I dare not. I have 
appealed to my father to let me go elsewhere; but he has the 
misfortune to be poor, and having compounded for my edu- 
cation here, cannot afford to throw away altogether (thongh in 
reality he is doing so) the money deposited in the hands of those 
from whom [ am receiving my so-called education. To appeal 
to the teachers would be either to get laughed at, or expelled ; I 
have no relish for either event, and still possess no remedy, unless 
Tue Lancet befriends me. May I state my grievance to you ? 
My case, amongst many others here, is a hard one. Relying 
upon your honour, I give you my name. If you divulge it, I 
shall be ruined; but I have faith in your scrupulousness, and I 
give it to you, to authorize the strong statements I have to make— 
the whole trath and nothing but the truth,—simply what I know 
and suffer. Ifthe lecturers one or all can confront me, let them 
do so; you shall decide between us. I will prove to you, that for 
at least two years past the medical instruction here has been all 
pretence, and give full items of the whole. The affair is now 
being privately investigated by Lord Lyttleton, but I cannot 
address him. 

I will begin, with your permission, next week, with what the 
Queen’s Hospital has lost and gained in the retirement of Dr. 
Perey, and the supplying of his place by a comparative boy in 
years and knowledge, after the place had been refused by two 
other physicians, who were previously applied to. From this, I 
will proceed to the lecturers, and show you their dvings for the 
last two years. Until then, with this preliminary announcement, 

I remain, Sir, your obedient servant, 
Birmingham, November 20th, 1845. A Srupent. 


DEFECTIVE CHARACTER OF THE CLINICAL 
INSTRUCTION AT THE EDINBURGH INFIRMARY. 
To the Editor of Tue Lancer. 


Sin,—The question between Dr. Cormack and the managers of 
the Edinburgh Infirmary, in reference to his resignation, is cer- 
tainly worthy of being discussed by those who are immediately 
interested, the pupils of that institution. The subject, however, 
of clinical instruction, is of general importance, and I will, with 
your permission, take this opportunity of making a few observa- 
tions thereon. 

During the years 1817-18-19, I was a regular attendant in the 
Clinical Wards of the Edinburgh Infirmary, and out of twenty- 
eight patients, the number contained therein, I could with ditii- 
culty manage to see, at the most, twelve with any advantage, from 
the great crowd of students pressing around on all sides during 
the winter months, No remarks were made at the bedside, only a 
report of symptoms is given. ‘'wice a week a lecture was delivered 
in the college. 

Now, though at the time I knew this clinical instruction was 
the best, if not the only, afforded in any British school of medi- 
cine, I considered it to be miserably detective, as did also many 
others of my time. How gladly would we have availed ourselves 
of the advantageous method desired to be followed by Dr. Cor- 
mack, Can there be any doubt that the class of ten students, 





—., 





quietly attending a physician in his daily visits in the wards, he 
on the spot pointing out all worthy of notice, would be infinitely 
better instructed than the class of forty or fifty constituted on the 
present method? The “Cormack” pupils would all be equally 
well taught, while not one in five of the other would have any 
chance of practical information. Another advantage of the 
“ Cormack” plan would be, that the absence of any of his pupils 
would be readily perceived ; not so in the other case; a 
check put to idleness or neg'ect. ; 

I bad the honour and benefit of being at one time clerk to the 
late talented Dr. Duncan, jun., at the Dispensary. He, I know, 
deemed the Edinburgh clinical system defective ; advocating 
giving each pupil charge of a few patients to treat under the eye 
of the physician. Had he been alive, I am confident that he would 
have given his liberal and enlightened support to the “ Cormack” 
move; and I hope there still are active spirits in Auld Reekie 
who will advocate clinical reform. 

The defect in all the London schools, formerly existing, in 
clinical instruction, has been greatly diminished, if not wholly 
removed, and with truth it may be said that the sharp, though 
salutary, operations of Tue Lancer mainly contributed to this 
improvement. If you, Sir, agree with me in looking favourably 
on Dr. Cormack’s plan, I am persuaded you will advocate it 
strenuously, and your continued perseverance will, I doubt not, 
secure the “ Cormack Clinique,” than which no greater benefit 
can be bestowed on the public. I fear that in this matter, as also 
in larger ones of general medical reform legislation, collegiate 
and individual selfishness is obstructing public good. 

Continue, Sir, to urge on the course of sound medical legisla- 
tion; call, weekly, on the provincial medical men to avail them- 
selves without delay of this present and last opportunity of 
securing their rights in their own college. Iam sorry to observe 
the apathy at present prevailing. Why do not the members of 
the Royal College of Surgeons rally around the Freemasons’- 
hail Association, whose objects are simple, just, and good ? 

I am, Sir, your obedient servant, 


Bath, Nov. 10th. P. BaLLantinE Fearcusson, M.D, 


P.S.—Bath, November 24th.—In continuation of my letter, I 
would suggest to Dr. Cormack, to follow the example, the suc- 
cessful example, of Mr. Syme, who, some years ago, previously 
to his becoming professor of clinical surgery, had a private 
surgical hospital, supported by voluntary contributions aud the 
fees of pupils. Iam disposed to believe that an appeal by Dr. 
Cormack to the Edinburgh public would be liberally responded 
to, if he were to unfold clearly to them the injustice inflicted on 
him by the managers of the Infirmary, and if he were, morcover, 
to exhibit the advantages desirable both to patients and students 
from his projected mode of instructing the latter in a really prac- 
tical manner, Is it visionary to expect that graduates of Edin- 
bargh might come forward with contributions for such an 
institution—an institution wherein an improved method of clini- 
cal instruction would be pursued, and which would tend to 
perpetuate, or rather revive, the superiority of the Edinburgh 
School of Medicine? To “the Cormack Hospital of Clinical 
Medicine” my mite would cheerfully be offered in a donation and 
annual subscription. Even in my quiet retirement here, I have 
heard that Dr. Cormack is considered a troublesome person. 
Well, Mr. Editor, you have leng been, and still continue to be, 
considered a similar character, by those who dislike the exposure 
and removal of abuses. If Dr. Cormack can, in Edinburgh, 
by being “a troublesome person,” effect some similar good for 
students and patients, to that which you have accomplished in 
London, well may he rejoice in being so designated. As I am 
a perfect stranger to Dr. Cormack, [ hope he will excuse the 
treedom with which I have used his name. 





JAUNDICE, TERMINATING IN CEREBRAL 
APOPLEXY. 
To the Editor of Tuk Lancet. 


Str,—The enclosed is a case which lately fell under my notice, 
and having collected my notes of it together, I have sent it to you, 
thinking that its publication in your most invaluable periodical 
may prove interesting to some ot your numerous readers. 
I am, Sir, yours obediently, 
Bridgewater, Nov. 12,1845. . ALFRED Havriianp, M.R.C.S.E. 


Case.—Mrs. consulted me a short time ago about her 
daughter, a child not more than six weeks old. It appeared, that 
ever since birth, or at least very shortly after, her skin had as- 
sumed a yellowish hue, which, however, was not sufficient to attract 
much notice, the health being, on the whole, tolerably good; the 
child took the breast well, was lively and cheerful; its bowels had 
been at times, however, out of order. At the time of the mother’s 
seeking my advice, the symptoms present in the infant alarmed 
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her; the bowels were clay-coloured and offensive; the urine 
r-like, and stained the linen; the skin was of a decidedly 

Jlow colour, although the conjunctiva was but slightly tinged. 

here was, however, no fever; the child’s appetite was not much 
impaired ; its flesh was firm; and although there were so many 
symptoms of derangement in the biliary organs present, yet in 
every other respect the baby seemed perfectly well. 

Small doses of mercury with chalk, followed by castor oil, and 
occasional emetics, were administered, and with temporary relief, 
but upon their discontinuance, the jaundice reappeared as badly 
as ever: at times there were symptoms of fever, which soon 
subsided under treatment; on one occasion, a small papular 
eruption presented itself about the child’s hands, body, and neck, 
but this disappeared again in a day or two. 

After having taken the powders occasionally, her mother ob- 
served that little dark-coloured “clots” came away with the stools, 
which were at one time green and fluid, and at others clay-coloured 
and slimy. 

In this unsatisfactory manner did matters go on, until the day 
of the child’s death, (for about six weeks from the time at which 
I was first consulted,) my patient being better on one day, and 
worse on another, although never decidedly ill. 


On the day previous to her death, the skin was still very yellow, | 
| and thus formed an impediment to the passage of the fluid, and 


and so was the conjunctiva; the stools had the same appearance 
as before described, and the urine stained the linen; notwith- 
standing all this, the child was lively and “‘ crowing,” and had no 
other sign nor symptom but those mentioned. 

On the last day of its existence, the child awoke early in the 
morning (about four or five o’clock), with a start and a scream, 
and then cried most vehemently for some time; after which, it 
seemed exhausted, and slept until seven or eight o'clock, when 
it awoke, and was then seized with a convulsion; a warm bath 
was administered and attended with immediate relief; sleep fol- 
lowed for a short time, then a state of restlessness, and then one 
of stupor, with clenched thumb and squinting; at eleven o’clock 
the pulse was not perceptible at the wrist, and the hreathing 
searcely audible. My friend, Mr. J. H. E——, who saw her 
during my absence, administered a few drops of brandy, which 
had the effect of restoring her pulse, as well as the temperature 
of the body, which was then cold and clammy. Another warm 
bath was used, which relieved spastic action, but still the child 
seemed to be almost in articulo mortis. At twelve o’clock, Dr. 
M——-saw her, and he ordered a mustard cataplasm to be applied 
to her head, a large dose of calomel to be administered, and 
ammonia as a diffusible stimulant. Everything proved useless ; 
the pupil became widely dilated and insensible to light, the pulse 
gradually sank, stertor, coma, and paralysis of the left side super- 
vened, and at last, death closed the scene about eight in the 
evening. 

Post-mortem Examination.—This was performed about forty- 
eight hours after death, in the presence of two other medical 
gentlemen, Mr. Elliott and Mr. Moore. The body was hardly 
at all emaciated, the skin was tinged with yellow. On removing 
the bony scalp, we exposed the dura mater, which was quite 
healthy ; the sinuses were much gorged with dark blood; the 
arachnoid membrane was also free from disease, being quite 
transparent. The vessels of the pia mater were, however, much 
congested, and on the lateral part of the right anterior lobe of the 
cerebrum, we found a large mass of dark coagulated blood, 
weighing about an ounce and a half; the substance of the brain 
was exceedingly soft; the lateral sinuses contained more than a 
normal quantity of fluid, (but this was not chemically examined.) 
The plexus choroides was very much congested. On opening 
the thorax, the lungs were found to be perfectly healthy, as well 
as the heart. In the abdomen, the liver was of a normal size, 
healthy in colour and texture. The gall-bladder was about the 
proportionate size, but, to the touch, felt as if it was full of clay, 
which had assumed its shape. On slitting up the ductus com- 
munis choledochus, the cystic and hepatic ducts, and the gall- 
bladder, we found all these parts choked up by inspissated bile, 
which had completely assumed their form, and resembled in 
colour, although not quite so firm in texture, quill licorice, and 
broke mealy. The common opening of the ductus communis 
choledochus, and the pancreatic duct, into the perpendicular por- 
tion of the duodenum, was so small, that the point of a probe 
could hardly be made to. pass through it. The stomach and 
intestines were very healthy in appearance. ‘The other organs 
were pot examined. 

Remarks.—When I first saw my patient, I considered that the 
jaundice resulted merely from functional derangement of the 
biliary apparatus, Excessive secretion of bile often produces an 
icteritie state, yet such a cause was not necessary to bring about 
the symptoms present; in such cases, the stools are generally 
bilious, but in this one they did not present any of those charac- 
ters which demcnstrate the due admixture of bile with them; 
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they were like clay, and devoid of the colouring matter of that 
fluid. The liver was evidently secreting bile, for it could be 
detected in the urine, and the colour of the skin indicated its 
presence in the system; and the fact that it could not be found 
in the natural canal, showed that there was some obstruction to 
its passage from the excretory duct into the duodenum; what 
this obstruction was, remained a matter of doubt. 

Thick vitiated mucus often clogs up the biliary canals of 
young children, and the existence of such a thing was sufficient 
to aecount for the symptoms present; small doses of mercury 
and chalk were given, with the view of correcting this vitiated 
secretion, and emetics were also administered, which, by the con- 
cussion that they produce during their action, would tend to 
dislodge any inspissated mucus stopping up the way; but the 
disease did not, or at least only partially, give way to such treat- 
ment ; some other cause was then to be sought for. Spasm of the 
gall-ducts sometimes prevents the excretion of the bile, but then 
this cause would have been only a temporary one; in fact, there 
was not sufficient evidence on which to ground such a supposi- 
tion. Gall-stones are hardly ever found in children so young, 
and their passage would have given rise to pain, which did not 


| exist as a symptom in this case. The most probable cause was, 





that the bile had become inspissated in the excretory apparatus, 


consequent re-absorption of it resulted. This supposition was 
strengthened during the latter part of the life of the patient, by 
the passage of one or two dark masses, resembling such a state of 
the bile, and verified by the post-mortem examination. 

The next point to be ccusidered, is the sudden termination of 
this disease in cerebral apoplexy. The long-continued presence 
of the bile in the blood reduced this fluid, no doubt, to such an 
impoverished state, that it was unable to fulfil its functions pro- 
perly; the different textures were inadequately nourished, and 
the bloodvessels were thus weakened on account of not re- 
ceiving their proper supply of material, and the vessels of the 
brain being the thinnest in texture, more readily gave way ; the 
efforts of the child in crying, no doubt threw a large quantity of 
blood to the head, and with more force than the weakened vessels 
could withstand. All the symptoms present indicated that the 
most active effusion of blood was taking place—viz., the widely 
dilated and insensible pupil, convulsions, coma, and. paralysis of 
the opposite side of the body to that on which the clot of blood 
was found on the brain. This termination to jaundice is rare, 
and is mentioned as such by Underwood, Morgagni, Baglivi, Dr 
Powell, and others. 





THE WESTMINSTER HOSPITAL CABAL. 
To the Editor of Tur Lancet. 


S1r,—In an article contained in Tue Lancet, last week, under 
the head of “ Feud at the Westminster Hospital,” it is stated 
that one of the medica! officers was the “ promoter” of the charges 
made by the students against one of the surgeons of the above 
hospital. 

A meeting of those gentlemen who affixed their signatures to 
the memorial addressed to the governors was held on Monday 
last, when I was instructed by them to deny, most emphatically, 
the charge of baving been instigated, in any way whatsoever, by 
any one of the medical officers, or by any other person not 
one of their own body. 

Tuomas M. Derry. M.D., M.R.C.S. 
(Chairman of the meeting.) 
December 2nd, 1845. 





Great Brirain.—The great alterations in me- 
chanics, the application of chemistry to agriculture, and the 
unlimited powers of steam, seem to have opened to the people of 
this country a new, and assuredly, no unreal, field of view. 
Under forms from which the philosopher may turn away, as from 
empty symbols of material civilization, the great ideas of an 
infinite extension of manly power and manly industry have been 
developed,—with the exception of the superficial extent of this 
little island, every element of society is here in a state of rapid 
and endless growth. The population almost doubles itself in the 
ccurse of a man’s lifetime. The natural resources of the soil are 
continually increased by the application of science. What can 
always be achieved by power can now be executed with certainty 
by means of the wonderful natural element which man renders 
subordinate to his service. In all directions, the walls of the 
world—the horizon of society—appear on the point of vanisling, 
and nobody can venture to fix a limit to the exertions or the 
acts of mankind in reference to his earthly existence upon this 
planet.—The Augsburgh Gazette, on “The Condition of England,” 
Noy. 1845. 





NEWS OF THE WEEK.—CORRESPONDENTS. 











DR. MASON AND DR. DAWSON. 
WE regret to find that an article appeared in our number of the 
22nd ult., reflecting upon the character and professional reputation 
of Messrs. Mason and Dawson, which, upon inquiry, we find to 
be unfounded. We therefore, as an act of justice, repudiate the 


animadversions alluded to, and take an early opportunity of 
stating our belief that they were undeserved, and of expressing 
our regret that they were inserted in our pages. 





NEWS OF THE WEEK. 

CaN sUCH A THING BE TRUE?—It is positively 
asserted, that a Secret DinNER was given by the LawLess Com- 
MITTEE to Mr. Hawes, M.P., at the Taarcarep House Tavern, 
on Monday last. About fifty of the Committee attended. A 
Secret Pusiic Dinner! Even in its dying moments the 
Committee is determined to maintain a perfect consistency of 
character. They could not even risk the faithful reporting of 
half-a-dozen after-dinner speeches, delivered by themselves and 
their visitor. The proceeding was a gross insult to Mr. Hawes; 
and that gentleman must be blind, indeed, if he cannot discover 
that his hosts are attempting to use him as an instrument in per- 
petrating a job. 

A Sten.—Mr. Isaac Baxer Brown, an active 
member of the Lawiess Secret Comm™uirrer, of the firm of 
“Brown and Davies,” Apothecaries, Connaught Terrace, Edge- 
ware Road, was dlack-bailed, last week, at the Roya Mepico- 
CurrureicaL Society. 

Her Majesty has been graciously pleased to command 
the College of Chemists to assume the title of the Royal College 
of Chemistry. His Royal Highness Prince Albert has accepted 
the office of President of that institution, and presented it with 
the donation of £100. 





APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who obtained certificates of qualification to 
practise as apothecaries, on Thursday, 27th Nov. 1845:—Alfred Roberts, 
Alton, Hants; Marshall Hall Higginbottom, Nottingham. 


CORRESPONDENTS, 
We never prescribe in Tus Lancet, and cannot, therefore, give Mr. John 
Any well-informed medical practitioner 
of a very 


Harris any rule for treatment. 
would be abie to manage his case, which is, generally speaking, 
curable nature. 

To the Editor.—Sir: Pray what occasions the great delay in the issue of 
Dr. Todd’s Cyclopedia of Anatomy? Nota Part has been published since 
this month twelvemonths. — ] had occasion, at a former'period, to complain 
of the Costello stone-grinder’s (so-called) Cyclopedia of Surgery, but I 
suppose we need not expect to see that continued. It is really shameful 
to use the book-buyers of the profession in such a manner. I understand 
from a bookseller, that the irregularity in publishing those Cyclopzdias 
has very much injured the sale of a work coming out in Parts—namely, 
** Chelius’ Surgery, by Mr. Smith,”” however much support it may d.serve. 

27th Nov. Yours, most obliged, DuBLINIENSIS. 

Medicus reached us too late for insertion this week. 

A Constant Reader.— It is best in such cases to sign the certificate and add 
the qualifications the subscriber possesses. 

M. A.—An Honest Inquirer next week. 

A Twenty Years Subscriber will not be disqualified by the new Bill. 

Justitia, Rutiandshire.—We will aid him in the good cause, but we must 
remember that which our reviewer seems entirely to have forgotten— 
namely, there exists a law of libel 

Mr. G. Welden.—Dr. Copland’s Dictionary is not yet completed. Long- 
man and Co. are the publishers. The work is publishing in Parts. 

Would Mr. Jones favour us with another copy of his testimonials? His 
highly useful invention sha!l receive a notice next week. 

W. T. W.—The man might be admitted, under the circumstances stated, 
upon a proper application to the magistrates. 

Numerous communications are again unavoidably postponed. 

Commuuications have been received from Mr. R. Challow, Mr. Moutt, Mr. 
J. Charlice, with three pamphlets from the Royal Humane Society ; Dr. 
Webber, Mr. W. Halliday, M.R. C. V. 8S. L., Adelphos, Mr. Thomas Watts, 
Mr. Arthur Hill Hassall, Mr. E. J. Hytche, J. P., Mr. G. Moore, member 
of the Royal College of Surgeons, L.A.G., (Oxford Viilas, Chelteaham,) I, 
Philo-medicus. 


_ Somerset House, Nov. 29th, 1845. 





THE LANCET.-NEW SERIES. 
NOW READY, 


Bound in eloth, gilt lettered, 
VOL. I., 1845 (January to Jume) ....... eee +. price 15s. 6d. 
Also may be had, in uniform bindings 
Vou. 1, 1844. oo de ob bese 
Vou. IL, ditto costae 
- for binding the Volames uniform in cloth, gilt lettered, price 25. 
eac. 
Portro.ios for holding the Numbers of a Current Volume, price 2s. 6d, 


To be had of our Publisher, or by Order, of any Bookseller 
or Newsvender. 








HE MONTHL Y JOURNAL OF MEDICAL SCIENCE, 
CONDUCTED BY DR. CORMACK. 

The FIRST NUMBER of the NEW VOLUME will be published on the 
1st of JANUARY, 184: Every effort will be made, not only to maintain 
the position which the work already enjoys, but to introduce such new 
features as will establish additiona: claims to the support of the profession. 
Greater development will be given to the Review department, so as to 
overtake at least all the new practical works on Medicine. 

Annual! Subscription, Eighteen Shillings. 
Edinburgh : Sutherland and Knox. London: John Charchill. 


NIVERSITY OF LONDON. — The following Works 
have been selected by the Examiners for the Examination in Logic 
and in Moral! and Intellectual Philosophy, for the Degree of Docror or 
Mepicine, in the year 1846. 
Loeic.—Bacon’s Novum Organum, Part I. 
PutLosoruy oF THE Minp.—Cousin’s Analysis of Locke's Essay (being 
the third volame of his Cours de Philosophie.) 
Mora PuiLrosorvay.—Butler’s Analogy, Part1. Stewart’s Outlines of 


Moral Philosophy. 
By order of the Senate, 
R. W. “ROTHMAN, Registrar. 








O THE GOVERNORS OF ST. GEORGE’S HOSPITAL. 
—May it piease your Royal Highness, my Lords, Ladies, and Gentle. 
men,—A VACANCY has this day been declared in the Office of ASSIST. 
ANT PHYSICIAN to St. George’s Hospital, by the resignation of Dr. Page; 
I beg most respectfully to offer myself as a Candidate to fill it. 

After an extended course of medical education, Ihave been engaged for 
many years in practising and teaching my pr As, during fourteen 
years of that time, I have been a Lecturer in the Medical Schoo! in the 
Hospital, I trust I may, without great presumption, appeal to the manner 
in which I have discharged my duties, in that capacity, as some guarantee 
for the faithful discharge of those pertaining to the responsible office I now 
solicit. 

I have the honour to be, your obetient humble servant, 
RUBERT DICKSON, M._D., 
Member of the Royal College of Physicians, London. 
5, Curzon-street, May Fair, 3rd Dec., 1845. 


N AUGHAM’S PATENTED CARRARA WATER.— 

At this season of the year the use of Soda Water has almost always 
been abandoned, on account of the cold and chilling nature of its effects. 
The CARRARA WATER is not liable to this great objection, but (to quote 
the opinion of a meuical gentleman of high authority, expressed in a letter 
to Mr. Maveuam) “ possesses this paramount superiority—viz., that it is 
most grateful to the palate, that itimparts a warm glow, and what patients 
have termed a comfortable feeling to the stomach, and does not produce 
that heavy distended oppression which follows the use of the common Soda 
Vater.” 

Mr. A. Dunlop, jun., the sole wholesale Acent, begs to state that the 
large additions to his machinery, and establishment in general, being at 
length completed, he is euabied to execute ali orders with the utmost dis- 
patch, and to any extent. For the future, all Carrara Water intended for 
exportation will be sealed with Berrs’ Parent Mera.tic CAPsuLss, 
thus preventing the possibility of leakage in warm climates, as well as 
affording am additional guarantee against any attempts at imitation 
abroad.— Adc drees to A. Dunlop, Jun., 78, Upper Thames-street, London. 











TEETH, No. 13, OLD BURLINGTON STREET. 


h R. MOGGRIDGE, from Messrs. Parkinson, still continues 
to SUPPLY THE LOSS OF TEETH, from one to a complete set, 
upon his unrivalled system of self-adhesion, which has stood the test of 
public opinion, and procured him such universal approbation in many 
thousand cases. Under the immediate patronage of the Royal family and 
principal nobility, and recommended by numerous physicians and sur- 
geons as the most ingenious system of supplying Artificial ‘fecth hitherto 
mvyented. They are so contrived as to adapt themselves to the most 
tender gums, or remaining stumps, without causing the least pain, 
thereby rendering the operation of extracting or filling unnecessary. They 
are also so fixed as to fasten loose teeth, by forming a gum, where the 
natural one has shrunken from the use of calomel or other causes, without 
the aid of wires, and, above all, are so firm in the mouth, an‘ fixed with 
that attention to nature as to astonish the most sceptical. Indeed, so con- 
fident is Mr. Moggridge of perfect success in every case, that he gives 
written guarantees not to be paid unless they answer in every way as the 
natural teeth. He also begs to invite those who cannot undergo a painful 
opera'ion, to inspect his painless, yet effective system, having numerous 
whole and partial sets im all stages of progress in this and the usual prin- 
ciple, fitted on gold, with spiral springs, either of which is equally applic- 
able to natural, as to his celebrated mineral teeth, which possess the ad- 
vantage of retaining their colour, and resisting decay for an unlimited 
period, and are made in every variety of natural form and colour, defying 
detection by the closest observer. Mr. Moggridge will be happy to atford 
every facility for consultation, without charge. Mr. Moggridge will be at 
all times most happy to receive communications from the Faculty, and begs 
to assure them that they shall ever find him ready and willing to observe 
professional etiquette in the follest acceptation of the term. 
Stopping, Ciearing, Extracting, and all Operations as usual. Attendance 
from 9 till 5.—13, Old Burlington-street, Bond-street. 
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PRACTICAL SURGERY. 


——~-—_ 


A’ COURSE’ OF LECTURES 


ON THE 


OPERATIONS OF SURGERY 


AND ON 


DISEASES AND ACCIDENTS REQUIRING 
OPERATIONS, 
DELIVERED AT UNIVERSITY COLLEGE, LONDON, IN THE SESSION OF 1844. 


By ROBERT LISTON, Esa, F-R.S. 


Senior Surgeon to the University College Hospital, and Professor 
of Clinical Surgery in the College. 


Lecrure X X.—coneluded. 

Lithotomy in the male.— Diseases of the female genital and urinary 
organs.—Ligature of the external iliac.—Femoral arteries, &c. 
You are now and then called upon, though. not very often, to 
take out foreign bodies from the urinary bladder of the male: 
pieces of slate pencil, bits of broken bougie or catheter, have 
slipped back by what has been, by Chopart, called an inverted 
peristaltic action of the urethra; and, if allowed to remain jong 
enough, have formed the nucleus of a stone. I have mentioned 
to you the case of a stupid old fellow who allowed a bit of glass 
tube to get into his b memeeeong Se Sern WS in the 
habit of withdrawing it having got frayed and broken. Many 
years ago I had occasion to examine the bladder of an old 
schoolmaster, who had suffered for some time under symptoms 
of stone. The concretion was readily detected, and, being small, 
it was. determined to attempt its reduction and removal by the 
urethra.. The most approved apparatas at that time, and with 
which the stone-grinders pretended to be able to remove almost 
any coneretion, was the three-branch lithotrite of Civiale. The 
stone was seized, the branches closed, and some of the detritus 
extracted Amongst the fragments of calculus, which was very 
soft, some seeds. were found, and recognised to be those of barley. 
Fie patient, me being pressed, at ‘eam er a to having—while 

with the reapers in harvest, for some purpose or 
another—introduced, along the urethra, some fifteen or sixteen 
seeds of this grain, with their beards. These formed the nucleus 
of the. stone, and were, with the caleulous matter, all extracted 
in a few attempts. 

A case is’ related, in my “ Practical. Surgery,” in which a 
smail brass curtain-ring had been put over the-penis by a patient, 
then a boy of eight years, in order to prevent incontinence of 
urine a night, for which he had been repeatedly 
 enoemi e. penis swelled up, as might be expected, and he 

frightened, but he dreaded also telling his friends. At 
last, the ring di the skin became ulcerated, the foreiga 
body sank into the fissure so caused, the healed over it, and 
he almost forgot the circumstance. But he felt the ring upon the 
part when he examined it, and, some forty or fifty years after- 
wards, he desired anxiously to have it cut off, thinking that it 
interfered with his powers. An incision was made upon the 
= wes tery a pretty large stone removed, in which was 
fe embedded the greater part of the ring. How the erectile 
tissue had become again pervious it is impossible to say, for it 
must have been thoroughly cut through. 

We are under the necessity, now and then, of removing cal- 
culi from the female bladder, and here foreign bodies, intro- 
duced from without, are more frequently discovered than in the 
male. All sorts of substances have been found. I have*seen 
pieces of tobacco-pipes, needle-cases, toothpicks, and bodkins, 
which have been removed. This accident was so common 
at one time, that surgeons almost. began to believo the statements 
of some of the patients, that they had swallowed the foreign 
bodies by mistake, and some anatomists even commenced to 
search, it has been said, for a direct passage from the stomach 
to the bladder of the female. Foreign bodies are, as. you can 
understand, owing to the shortness and capacity of the urethra, 
very easily introduced into the female bladder, and if they be 
allowed to remain there a sufficient time, they of course form the 
nucleus of stone, 

But calculus now and then forms independently of ‘this in the 
female, although, comparatively, not very often. Women are 
not so liable to deposits from the urine, or to calculous di 
as men. In consequence of living 

are generally less disordered ; they accordingly seldom 
— —- beaten, when concretions do form, they com- 
1. 





mon off easily ; the parts are 

poe me te It ie eenpiibien one 
will sometimes come even through the whole 
urethra without stopping much in their course. 


immense stones have been passed without any great 

The stone, however, may remain, and attain such a size 
cannot come away spontaneously, and then the surgeon is 
render assistance. ‘The old plan was to use a straight staff, 


was laid open at once into the vagina. It is now found that the 
female urethra is sufficiently dilatable to allow of the removal of 
a large stone, if the resisting ring around the orifice is but v 

slightly divided at one or more points. It can be dilated by a bit 
of sponge tent, or gentian root, as practised by the old surgeons, 
so that the finger can be easily introduced into the cavity of the 
viscus, or the urethra can be enlarged by such an instrument as 


(I 


a | 


Dilatation carried beyond a certain extent rapidly, is, however, 
attended with great suffering, and no slight danger to the patient, 
and some days have been required in order to dilate the canal suffix 
ciently. The best mode of proceeding is to enlarge it to a certain 
degree by this instrument, to introduce a narrow, strai 
blunt-pointed bistoury along the edge of the dilator, and make a 
notch on each side, say to the extent of an eighth of an inch 
upwards and outwards. You then resume the dilatation, and’im 
a few minutes the parts yield so that you can introduce any 
instrument you choose. You then pass your finger, feel the 
stone, and, following the finger with the forceps, extract them to- 
gether. This proceeding is so simple and free from dan,;‘r and pain, 
that there is no necessity in any case for breaking down the con- 
cretion, and subjecting the patient to the annoyance of passing 
the fragments. You may, if you choose, employ one of 
Dr. Arnott’s dilators—a bag such as has been recommended 
for the cure of stricture, only of larger dimensions. You 
introduce the bag—a membrane strengthened by a layer of 
silk outside—in a col. state, and by means of a syringe, 
with a screw piston, fill it with thick mucilage, and thus 
gradually expand the canal. My excellent friend, Dr. Willis, 
a good anatomist and surgeon, and on that account much better 
qualified to practise physic, has well criticised the various opera~ 
tions for stone, in a treatise on this subject. He has:proposed an 
operation for dilating the neck of the male bladder, by means of 
this equal fluid pressure. He styles the proceeding, I think, 
“lithectacy.” The perineum is to be cut in the middle line, the 
urethra—of course the bulb—opened, and this apparatus introduced 
and distended. The extraction of the stone is to be attem on 
the following day—on the second or third, as may be. The ob- 
jections to this plan must be obvious. The dilatation cannot 
be carried to the desired extent unless the fibrous band sur- 
rounding the commencement of the urethra is divided. If this 
is properly done at once, the parts can be dilated safely and 
sufficiently in a few seconds. I have already given you a history 
of the operation “en deux temps,” and you cannot have forgotten 
the serious objections I urged against this proceeding. 

There are a great many diseases of the female genital organs 
at which I can only glance. It would require a long time to do 
justice to the subject, and therefore it is impossible to discuss 
many of them in this course. 

I need not tell you how a catheter is to be introduced into the 
female uretbra: any one can manage that without exposing the 
patient. You place your at the orifice of the vagina to 
prevent the instrament slipping into the more patent passage 
below. There is no necessity for using so long a catheter as that 
generally employed; one about three inches in length is qui 
sufficient for the purpose. You may be called upon to 
the operation in hysterical women, who, having taken it into their 
heads that they could not. make water, have in the end allowed 
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the bladder to become so over-distended, that they really cannot 
empty it ofadrop. There are cases again in which the bladder 
is displaced—turned backwards with the uterus, or by morbid 

wwths. I have seen cases where the urethra was thus so far re- 
moved from the external that it was necessary to use a long 
elastic catheter, and even with that it was difficult to reach the viscus. 

Then again you have to treat false in this situation 
from mismanagement in delivery. The long continued pressure 
of the child’s head in the canal causes the posterior part of 
the bladder and the corresponding of the vagina to slough; 
two or three days after delivery the patient passes water by the 
vagina, cannot retain it, and then some sloughs, like white leather, 
are discharged. An examination being made, it is found, per- 
haps, that two fingers will pass readily enough from the vagina 
into the bladder; and here is a very awkward state of 
things. Sometimes matters are still worse ; not only are the walls 
of the bladder bruised, but those of the rectum also; or, perhaps, 
they have been torn by instruments, and you find the three pas- 
sages laid into one. Sometimes, from the loss of substance, these 
cases are irremediable. But now and then the opening is small; 
it is in the neck of the bladder, immediately behind the exit of 
the urethra, and the parts may so far contract, that the opening is 
not larger than will admit the point of the finger. This, of 
course, allows the water to pass away; but the patient can be made 
more comfortable by the introduction of an elastic pad to press 
on the part. It is true, that is only a palliative measure; never- 
theless, it is an effectual one. It is worth while, in some of the 
more favourable cases, to attempt to close up the opening in the 
fundus of the bladder, and a great many pro have been 
made as to the most effective mode of doing it. It has been 
recommended that the edges should be pared, and brought 
together by sutures; and all sorts of instruments have been 

contrived for showing the parts, for cutting away the requi- 
site portion of membrane, and passing the needles. Various 
sutures have been also recommended; many of the plans and 
much of the apparatus being very ingenious. Cases have also 
been advertised as cured; but people are often in too great a 
hurry in reporting their cures, and the profession is thus much 
misled, and made to believe in recoveries which, after all, are not 
permanent. But it can hardly be expected that this plan should 
be effectual. You have two surfaces to deal with not disposed to 
take on the healing processes, and the urine cannot easily be 
prevented from oozing through the wound—union thus cannot 
take place. The only feasible plan of closing up the opening, so 
far as my experience goes—and I have tried a many plans— 
is by the application of the actual cautery : caustic will not answer 
the purpose. If you expose the parts by a speculum, and apply 
the actual cautery to the edges so as to abrade them, the chance 
is, that the opening will gradually close. After the first applica- 
tion you allow the parts to cicatrize as much as they will, and 
then apply the hot wire again some months afterwards. By per- 
severance in this plan you may succeed in obtaining a cure. It 
is sometimes advisable that the patient should lie a good deal in 
the prone position, and it has been recommended that a catheter 
should be constantly worn. 

Patients are subject to all sorts of disease of the labium— 
inflammation, abscess, &c. You are often called to treat the re- 
sults of inflammation. Extensive abscesses may form, but the 
parts —- very vascular, the cavities generally heal up fast 
enough. Now and then an abscess breaks spontaneously high up 
in the vagina, and thus discharges itself, and in this way the 
patient will, for a time, appear to have obtained a cure. But not 
unfrequently the matter continues to collect, occasionally the 
abscess discharges from the vagina, and the patient is liable to a 
constant annoyance from it, and may be supposed to labour under 
all sorts of dreadful diseases of the uterus and appendages. I 
have, by opening the cavity completely, brought about the cure 
of many patients who had previously been subjected to a great 
deal of annoying and painful treatment—to all sorts of examina- 
tions with specula, and cauterizations of the parts. 

Patients labouring under ulceration of the labium, from 
venereal causes, I have nothing to do with here at present; that 
subject having, I have no doubt, been already fully treated of by 
Mr. Cooper; but now and then you meet with warty excre- 
scences of a different kind, followed by ulceration. These can be 
taken away safely enough if the patients apply in time ; but if, as 
often happens, from the modesty of the patient, they are allowed 
to attain a considerable growth before advice is sought, then there 
is often no possibility of removing them. The inguinal glands 
become affected, and you cannot then attempt an operation ; but 
if you are called in in time, you may, by excising them, readily 
effect acure. It is a serious plight enough, you will allow, for a 
man to catch venereal disease from a female, but I have strong 
reasons to believe that even malignant diseases have sometimes 
been communicated by sexual intercourse, I saw a gentleman, 





some years ago, who laboured under induration of the 
and hed a swelling in both groins, These went on oak 

rated, and in the end took on all the characters of cancer. | 
wife consulted me about the same time, with an ulcer of a 
character on the labium. It appeared that a woman with whom the 


husband had cohabited laboured under some intractable disease of 


these parts ; it was altogether rather an alarming and melancholy 
business. I told him, perhaps rather too plainly and unadvisedly, 
that I was of opinion his disease was of a t character ; 
and he then, as too often happens, got into the hands of a great 
variety of practitioners, and of all sorts, regular and irregular, con- 
scientious and otherwise. I recollect one gentleman, &@ most re- 
putable and learned doctor, telling me, at a meeting of the Medico- 
Chirurgical Society, that he, amongst others, had seen the case, 
and he thought it was alt r of a venereal character ; that it 
was a bad case of syphilis, and he expected to cure it by 
mercury. He was pena angel the poor man very soon died 
of the malignant disease in the groins. : ; 
You mete here also with encysted tumours, and these, if the 
patient desire it, can with great propriety and safety be taken 
away. Sometimes you meet with a large swelling of the parts—a 
sort of hypertrophy, causing tumour of an enormous size, which 
must, of course, be exceedingly inconvenient to the patient. I 
have taken away, as I have already told ou, from this region, 
tumours as large as the patient’s head, such in fact, as sometimes 
occur in the scrotum. yes 
We must leave to the obstetric professors the description of 
diseases of the uterus, though the surgeon must know all about 
them, and is very often called upon to treat, not only 
but enlargements and ulcerations, and even the new growths which 
form here. Patients, after suffering long under discharges from 
these parts, and undergoing, perhaps, all variety of general treat- 
ment, at last apply to a surgeon. On examination, there is found 
a swollen condition of the os uteri, and, possibly, some degree 
of ulceration of its lips. It has been proposed to remove this 
ulceration. What is done now I do not exactly know, but at one 
time a very reckless, cruel, and unnecessary practice was pursued 
very extensively on the Continent. There was a great rage 
for pulling down the uterus, and cutting off the neck of it. Very 
flattering accounts were given of its success, but in the end the 
whole matter was exposed. It was found that it had been prac- 
tised in cases where there was no necessity for such interference; 
that the ulcerations so treated were notatall of a malignantcharacter, 
and that in many cases the success was not what had been repre- 
sented, many of the patients who were advertised as cured having 
perished from the operation. In some of the slighter instances 
you can effect a cure of the discha by the proper use of 
astringent injections, and by the exhibition of the mineral tonics— 
of steel, for instance, in some o> or ere ~ —. 
rhaps, of properly regulated doses tinctura lytta; but 
somo Pe is ineffectual, you can bring the parts into view, and 
ascertain the character of the affection by the employment of a 
proper speculum. The neck and mouth of the womb are 
found, perhaps, congested and velvety, the membrane covering 
them bleeding on the slightest touch; perhaps there is some 
slight and superficial ulceration. This is to be touched, together 
with the surrounding parts, with the nitrate of silver. If 
the sore is obstinate, and does not take on a healthy action, a 
stronger caustic may be requisite, such as the fluid pernitrate of 
mercury ; this, of course, is applied with due care. Then, the 
swelling may be greater, the ulceration deeper, the w — 
of increased bulk, and heavy, apt to fall down towards the vulva, 
with great suffering, discharge, and bearing-down pain, &c. In 
such cases, part or the whole of the mouth and neck of the uterus 
have been cut away. It is found, however, that by judicious cau- 
terization, and removal of part of the thickened tissues, a cure is 
equally well brought about with much less pain, and without any 
of thé risk and alarm necessarily — upon — incision of 
the Some practitioners, it appears, use the actual cautery very 
freely in these cases. The purpose is equally well answered by the 
potential cautery, such as the a cum valce, judiciously and 
carefully employed. If the disease is apparently of a malignant 
nature, and there is reason to suppose that the constitution is in 
any way contaminated, you will, of course, not interfere in any 
way, excepting to palliate the patient’s sufferings. ‘ 
Would you believe it, the entire uterus has been cut off by in- 
cision above the pubes, and also from below, through the vagina 
—a most hazardous proceeding, and one attended with almost a 
certainty of the patient’s destruction. If she survive the imme- 
diate effects of such a murderous rite is not likely to 
be attended with any permanent good. I have heard of such 
things being done, and the difficulty that has been experienced in 
keeping the bowels back. The B sams it is said, have even 
watched their peristaltic action in the opening. All this is very 
bad, and very unwarrantable. 
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coarctation of the the child’s head could not pass down, 
How a woman in state could become impregnated I do not 
know, but so it But I have been actually obliged to notch 
the stricture and 


low it to yield, so as to permit the passage of 
the head. These strictures : sometimes arise from i during 
previous b ts. It may ben to this opera- 
‘tion where the uterus is confined b bands, and the mene re pon 
tracted. Here is an instrament, blades of which expand on 
tu ascrew, with which the can be widened; but, 
ally, it will be required, in cases of what you must consider 
organic stricture of this canal, contractions attended with a certain 
amount of surrounding induration very unyielding, and perhaps, 
with sharp edge, to use the knife also a little, following up your 
slight incisions by careful and persevering dilatation with this sort 
ofspeculum. I had occasion to treat a case of this kind, lately, the 
result of a troublesome and protracted labour, finished, at last, by 
the use of instruments, where the contraction was exceedingly tight. 
‘The opening in the stricture would not admit the point of the 
little finger. The woman was again pregnant, and almost advanced 
to the period of quickening. It was absolutely necessary, looking 
to the state of matters, to take means for the proper dilatation of 
the The contraction yielded somewhat to the steel 
dilator, but I found it, at last, absolutely necessary to cut the edge 
of it at various points, before it gave way to a sufficient extent. 

I now proceed to affections of the lower extremities. 

I do not propose to say anything about, or to show you the 
method of, putting a ligature upon the aorta. I do notknow any- 
thing about this proceeding, and I would not recommend any of 
you to try it, under any circumstances, in the human body. The 
operation, however, has been proposed, and has even, more than 
once I believe, been put in practice. I do not think that I should 
be persuaded to perform it, even if I were ever so much pressed 
to do so, for there is no chance whatever, in my opinion, of the 
patient surviving. It is true that the aorta has been, in post- 
mortem examinations, found obliterated by disease, and yet the 
‘circulation has, apparently, been carried on very well by the 
collateral vessels ; but that is no warrant for the surgeon opening 
the belly, turning over the bowels, and putting a ligature upon it. 
Fp patient has lived a few hours after it has been done, but that 
isa 
You may be called upon to tie vessels coming from the aorta 
‘in consequence of aneurism, or hemorrhage arising from wounds. 
The common and the internal iliac arteries have heen tied on 
account of aneurism in the hip. The external iliac has been tied 
over and over again for sloughing and bleeding ulcers of the groin, 
and for aneurisms of the groin and the top of the ~ > oll 

We should cut down so as to expose any and all of vessels, 
Different incisions ‘have been recommended. Mr. Abernethy 
proposed an incision in the direction of the external iliac ; and Sir 
Astley Cooper, who followed him, s a semilunar one of 
this kind. I have tied the vessel pretty often, in the living body, 
and I have made the incision somewhat in the direction of the 
fibres of the muscles, cutting, from over the internal inguinal aper- 
ture, to near the crest of the ilium, but a good deal to the inner side 
of it. In that way you get through the external oblique muscle, 
and expose and divide in succession the fibres of the others. They 
are all cut without any difficulty, and with the hand unsupported. 
There is no necessity for putting a director under the layers. 
You divide the fascia of the transversalis with great care, so that 
you do not injure the peritonzum at the same time. You get 
down to the exit of the cord, where the fascia is exceedingly 
thin, make the slightest opening through it, turn the peritoneum 
aside, and let it be held so either by the fingers of an assistant, or 
by a very broad bent spatula, and then the needle is passed under- 
neath the vessel, By an incision in the same direction, but a 
little extended, you can get to any other of the vessels of which 
I have spoken. You can reach the sacro-iliac junction, and ex- 
pose, with great ease, the common iliac. I could now without 
difficulty a ligature round thai. In a very thin subject, 
and by caing the parts well aside in any subject, unless, indeed, 
he is much loaded with adipose substance, (for then you may, 
even at the bottom of a very free incision, find a difficulty in 
getting only a glimpse of the external iliac,) you can see the 
internal iliac, and you tie it a little way from w it passes off, 
60 as to give room for the formation of a clot on the proximal 
side of the ligature. This operation was performed in the first in- 





stance, successfully, by Dr. Stevens, I believe, upon a black woman. 
The common femoral has been tied, and I have been simple 
enough to do it in more than one instance, but the artery is badly 
circumstanced for the application of a ligature. There is scarcely 
@ possi 
place; for 


of a permanent obliteration of the vessel taking 
hes are coming off close above and below where 








you 


by If theré Be an 
aneurism high in the or hemorrhage from a stump, or 4 
bleeding penod hy tp gal meryey fo igh, it is better 
at once to tie the external iliac than the common ; there 


is thus a much better chance of a permanent cure taking place. 

You meet with cases requiring the ligature of the femoral. 
You may, for instance, have dangerous bleeding from a stump 
below the knee, taking place from some cause or other, eight or 
ten days, or longer, after the amputation has been performed. 
When there is no possibility of getting hold of the vessel at the 
extremity of the stump, and the patient's life is in danger, the 
tying of the femoral will be demanded, and it is generally quite 
effectual in those cases. 

Again, you meet with aneurism at the point where the artery 
passes through the adductor magnus, and here you have seen a 
cure effected without any operation. If this can be brought 
about, all the better. There is no great risk, it is true, in tying 
the femoral, but sometimes unpleasant consequences do arise. You 
may, when the arterial coats are thin, have to encounter a gush of 
arterial blood. Venous bleeding has often occurred during the 

roceeding, sometimes in passing the ligature, and has ceased when 
it has been tied, and the vessels have quite resumed their natural 
situation ; as a consequence, patients sometimes suffer from phle- 
bitis. I have known several die from hemorrhage after the 
operation for aneurism of the thigh, and sometimes without even 
an attempt being made to save them. When I was a student, I 
recollect two patients dying in one week of secondary hemorrhage 
in the hospital, the wards of which I walked, (as the phraseis,) after 
operations for aneurism. In such cases, a chance should be given 
by tying the femoral above and below where it was previously 
deligated, or by including the iliac in a ligature. But the operas 
tion of tying the femoral for aneurism must be avoided if pos- 
sible, and, happily, it can often be superseded by a method 
almost unattended with risk. You first of all support the limb 
by bandaging from the extreme points of it, and apply a sort of 
Ting tourniquet on the femoral, at the usual place in the thigh. © 
You may apply two such, if you will, tightening and slackening 
them alternately, so as to save the annoyance of continued pres- 
sure on one spot. The counter-pressure is diffused by the use of 
some sort of splint of wood or leather behind. You let the patient 
tighten or relax the pressure from time to time, as he can it. 
If he is impatient, if he will not submit to this treatment, you can 
always, as the last resource, perform the operation of tying the 
femoral, and this, in a thin subject, is not a matter of any t diffi- 
culty. I have, very often, indéed, had occasion to tie this vessel 
on account of secondary bleeding. I tied it, I think, four times in 
one season on account of heemorr! from stumps below the knee, 
and my then colleague tied it once for the same reason. Some 
mischief came over the stumps ; the wounds did not heal, but one 
after another got foul, and commenced bleeding. We had thus 
three or four patients in the hospital at one time, in whom the 
femoral had been tied after amputation below the knee, and it 
was no fault of the operator; the vessels were well and care- 
fully secured, as usual ; the dressings were simple, and the health 
of thé patient was not neglected. Many times and oft I have 
tied the femoral for aneurism low in the thigh, or in the ham, 
and in three individuals I have had occasion to tie the femoral in 
both limbs on account of aneurisms. These cases all did well; but 
still, now and then, a case does go wrong, and if you can avoid 
even this comparatively safe operation, all the better. There are 
now several cases recorded, some two or three by surgeons of Dub- 
lin—Messrs. Bellingham, (who has the credit of reviving the prac- 
tice,) Hutton, and Cusack, and a few have been treated here. You 
may, however, be called upon to perform the operation, and the 
following is the way that you must set about it. You cut freel 
upon the inner edge of the sartorius, and immediately undernea’ 
it you will come upon the sheath of the vessels, upon branches of 
the anterior crural nerve, running at the fore part of the sheath, 
with the vein lying at the inner side, and rather behind the reine b 
and by the aid of the Seneting Semis and using the point of the 
knife carefully, and with the hand unsupported, you expose the 
vessel sufficiently. You proceed exactly upon the living body as 
you see me do upon the dead, and very often scarcely a drop 
of blood will issue from the incisions. You expose and see the 
sheath almost as plainly as you do here. You detach the artery 
by a slight scratch on each side, and then pass the needle, dis- 
turbing the sheath and vessels as little as you can in performing 
this part of the operation, You must be careful not to use too 
sharp pointed an aneurism-needle. I have frequently seen a gush 
of blood come out on passing the instrument; it was sometimes, 
perhaps, from small branches, but it is always an alarming state 
of things, and you ought to guard as much as possible against the 
laceration or implication of any vessel excepting the principal 
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one. It is always proper to use a needle with a point well 
rounded off, 


It has been proposed to tie the vessel outside the muscle.. The 
late Mr. Copeland Hutchinson recommended this method 
strongly, for what reasons I cannot well recollect, nor does it 
much matter. I do not think that any one has followed his 
recommendation, and if you read his work, you will not be in- 
clined to do so. The case he relates in which he put it in prac- 
tice, was well bungled, and turned out : ’ 

The popliteal artery has been tied occasionally, but it is a difficult 

ing, and one that must always be avoided if possible. You 
require to make a very long incision for the purpose of exposing 
it safely. It used to be tied above and below for aneurism in the 
ham, bat it was a very unsuccessful procedure. The nerve, as 
you know, is to the inner side; you cut upon the edge of the 
semi-tendinosus, and get down to the artery. It is deeply seated, 
and you might be embarrassed, not only by the nerve, but also 
by the vein, as both lie superficial to the artery. 

You may he called upon to tie the vessels lower down—the 
anterior and posterior tibial, both on account of aneurism and of 
wounds, I have had occasion to tie both ong and the other in 
various situations. Cases of secondary bleeding from these 
vessels, and of false aneurism, are sometimes met with here. 
Perhaps the external wound has healed up, and there is a large 

alsating tumour; or a wound, inflicted a fortnight before per- 
ps, has commenced bleeding, then it has ceased, and hemor- 
rbage bas again occurred. You will, of course, cut down on the 
vessel at the point where it has been wounded. I once—as 
I have stated ix the “Practieal Surgery”—wounded the 
anterior tibial ia a patient in. whom there was a ragged and 
extensive transverse wound across the leg through the skin and 
fascia. There was great infiltration of the limb, and it was 
thonght advisable to make an incision to get rid of the inflam- 
matory swelling. The patient, whose foot was carelessly held 
by a dresser, threw his limb in the air. I let the bistoury drop 
at once, but its point had penetrated the anterior tibial. The 
incision was of course instantly enlarged sufficiently, and a 
ligature applied above and below the bleeding point. You cut 
down here upon the vessel outside the tibialis anticus, and, 
according as the wound is high or low in the limb, you catch it 
on one side or the other of the long extensor of the t toe. 
You must make a very free incision in these cases. The artery 
is accompanied by its vein; may find it necessary to make 
even a longer incision than I have done here if you have to deal 
with a limb where there is much extravasation and swelling, 





Oceasionally are under the of ing one or 


where it is unencumbered with muscle, is even attended with 
sufficient difficulty. When you come to tie it higher up, you cut 
throagh the gastrocnemius, throw it loose from the tibia, and get 
upon the artery, where it lies on the flexors of the great and 
small toes. Here it is accompanied by the posterior tibial nerve;. 
you separate the vessel from the vein and nerve, and apply your 
igatures upon it, 


You sometimes meet with unpleasant uences after put- 
pee. bs ligature on these vessels, independently of those that I have: 
spoken of in connexion with the femoral artery. Instead of the 
limb keeping above its natural temperature; and the circulation 
Beis Srvonsally, om, th toes become blue, the foot cold;. dark 

8 are observed the limb ; it begins to get infiltrated, 
and acute gangrene sets in, What is then to be done? You 
must not here wait for a line of separation ; the patient will soon 
have intense fever and delirium ; and if you do not make some 
attempt to save him, he will die-in the course of a very few days. 
Fen cae ee SO EI £08. ae, ste of 
gangrene, by the stimulants and antispasmodics you ca3 
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it is, you will allow, better than 

I have, on two oceasions, been 

d amputation on account of mortification 

following ligature of the femoral artery for aneurism, ahd in 
both cases with success. 
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LECTURE VI. 

Treatment of Acute Mania, concluded. 
fr is necessary that I should again draw your attention to the 
subject of mechanical restraints as a part of the treatment of 
acute mania as it occurs in recent cases. Assuming that the first 
object of all treatment of such eases is to effect a cure, you will 
at once perceive that there are cases of acute mania of which 
the cure would be obstructed by such means, You have now 
paid several visits to this asylum: your attention has to-day been 
particularly drawn to all the cases in the eight wards which 
contain the most troublesome or refractory patients ;.and these 
wards altogether contain two hundred. xcluding, for the 
t, a consideration of the chronic and incurable, the question 
are ‘there any cases of patients recently affected, or are there 
any circumstances incidental to their y, in-which mecha- 
nical restrainis are useful? If you become convinced, on re- 
flection, that e inconvenience can be remedied, and every 
danger avoided, without binding the patient's body and limbs, 
you will, I think, never have recourse to a means so open to 
and connected so inevitably with all kinds of neglect. I 
am thoroughly convinced, that so long as mechanical restraints 
are resorted to in any asylum, in any cases whatever, there will 
be a continual tendency in that asylum to overlook the sufferings 
of the patients, and to omit the proper means of cure ; that their 
protection from the cold of winter will be disregarded, their diet 
indifferently attended to, their clothing neglected, their comfort 
and even their cleanliness unattended to. These 
neglects and omissions must prevent the recovery of many, and 
Tetard the recovery of all Let us then recall what we have seen 
in the wards; and as we retrace our steps, let us consider whether 
or not we have efficient means, of other kinds, of meeting those in- 
conveniences which must be prevented, and those dangers against 
which we mast be armed with protection. In every case in 
which, out of this mieten, you meet with, or hear of, restraints 
e i indis ble, inquire into the reasons. You 
will often find them to be of the most frivolous kind, and not 
unfrequently abused to an incredible extent. ‘There is a suburb 
of London in which there are numerous small houses, each 
with a ‘patch of garden, surrounded by high walls. Within 
these various tenements, many an unfortunate gen » par- 
tially affected in mind, is dismally immured, living, although at 
an extortionate expense, in small and meanly-furnished apart- 
ments, without books or means of amusement, shabbily dressed, 
and wearing dirty linen, waited upon by attendants accustomed 
to control or subdue him by force, and who never enter upon 
their duties unprovided with strait-waistcoats and straps. e 
whole time of the y patient is passed with these unsuitable 
— In his worst state they command and intimidate him : 
he recovers some calmness and rationality, they are his only 
co : his family are afar off, and friends he has none. 


mpanions 
They exhibit all the fear and distrust that accompany cruelty ; 
block up the windows; they deny him the use of a knife 
fork; they make him walk round and round the small 


-made further comment and 





but,I assure you I have. never a patient i 
Seadeiene pats Na oo 
a pauper, might not have 

Scecion te. Gon eoneel asylum. If you wish, in y 
practice, ever to have the gratification of liberating a pat 
such. circumstances, you must be practically acquainted with 
means of providing against all the all difficalties and dangers 
which their customary attendants wi ances) urge as ren- 
dering your better plan impossible. I feel, the , that it will 
be doing you ae a — service if I succeed in drawing 
your attention to points of practice. 
The reasons assi in the majority of these cases, for the 

a - ; bat we 


is usually mingled with such cases, especially when. the. suicidal 
attempts are made ; and in. cases of recent mania, there are often 
impulses to self-destruction, either in obedience to some supposed 
command, or without any previous determination or distinct 
reason. In all these cases’ it seems to have been once assumed 
that restraint was the only preventive. The melancholy figures 
of patients must still remain in the memory of all who have 
visited the old asylums, walking in some secluded alley, or lonel 
yard, or desolate out-honse, tied up in strait-waisteoats, or wi 
their hands bound in a hard leather maff, and turning away with 
sullen from those who pointed them out as suicidal, as if, 
being so specified, their unhappy condition excluded hope, and 
rther thought unnecessary. At 
length, however, it is conceded by those most acquainted with 
the insane, that restraint, so far from being a security against 
suicide, is an incentive to it. In the course of every year we re- 
ceive many patients who have made attempts to 
selves, and who retain the disposition to do so; but since the 
abolition of the use of restraints at Hanwell, in ber, 1889, 
not one patient has died by suicide: many ts have at- 
tem it, in many different ways, but all have hitherto been 
in the attempt, solely by the arrangements of the asylum, 
and the vigilance of the attendants, until, under benign influences, 
and by beg made comfortable, the patients have lost the pro- 
pensity. Still, I always speak on this subject with diffidence, 
always feeling that the events of the next half hour may, in so 
large a” institution, filled with the insane, produce an example of 
a fearfai kind. Against all ordinary suicidal attempts and acci- 
dents, all public asylums certain provisions ; the window- 
shutters are secure, the windows do not open widely, or have 
wire-guards affixed to them, and the fire-places are I 
must observe, however, that unless the medical ers bave 
every alteration in the building referred to them, they will fre- 
quently find their patients exposed to new and obvious daugers ; 
and unless they are consulted in the choice of attendants, they 
cannot justly be considered accountable for the safety of the 
suicidal patients at any time. The simplest and most.effectoal 
means of security is that of never allowing a suicidal.patient to be 
left alone. Pursuing all the usual treatment of acute mania, (for 
I am now s ing of such cases,) we take care that by day ‘the 
patient shall either be constantly in the presence of the attendants, 
or so near them, and so guarded and watched, that a successful 
attempt at self-destruction is scarcely possible. It is even useful 
to im on the mind of ‘the patient that all his attempts iv 
hurt himself will be vain; and to profess that we are never 
baffled by those who have such a propensity. Some of those 
apparently resolute on the subject, and who really would destroy 
themselves if permitted, have a painful consciousness of needing 
protection, and are evidently anxious to be taken care of. Others 
assure us, that, do what we may, they will deceive our care ; but 
they do not contrive todoso. The patient, if not violent, sleeps 
at night in a room containing other patients, some of whom are 
intelligent enough to give the alarm in case of need. If the vio- 
lence of the patient makes that unsafe, he is placed in ome of the 
padded rooms, where there are no means of suspension, and 
where the window is secured, and the whole floor is a bed. In 
both eases, all strings, garters, handkerchiefs, knives, scissors, &c., 
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are carefully removed ; and when the patient would tear yore 
blankets, counterpanes, or a night-dress, in order to g or 
strangle himself, the sheets and counterpanes are taken away, and 
the blankets are supplied sewed up in a strong ticking case; and 
a dress of the same, or of some strong materials, put on for the 
night. The patient’s ordinary clothes are always removed from 
the bed-room. The patient is frequently visited by the night 
attendants, and generally placed in a room near or in the i 
maries, or wherever the night-attendants sit up. If that is not 
practicable, extra-attendants sit up, in order that the watching 
may be efficient. There are patients in whom the suicidal ten- 
dency comes on in paroxysms, during which the utmost vigilance 
is necessary, perhaps for ten days or a fortnight. We ake this 
morning to an intelligent patient in the male infirmary, who ap- 
pears at this time to be perfectly rational; but there are times 
when he becomes desponding and fearful, imagines he is to be 
shot, or otherwise killed, and yet, inconsistently enough, tries to 
destroy himself. In one aoe attack, an attendant sate night 
and day in a situation commanding a view of the patient in his 
bed, as he was not well enough to sit up, and this was continued 
for about a fortnight. Such precautions are absolutely required, 
for restraints not only aggravate the gloom of the patient, but are 
inefficient preventives of suicide, of which, indeed, they have, in 
some asylums, been converted into instruments. Instead of doing 
anything to add to the gloom of the patient, it seems scarcely 
necessary to say that he should be consoled and soothed, and 
convinced of the kind anxiety felt for him. When thus treated, 
I have known patients promise to abstain from suicide, in order 
to avoid giving pain to those who were so good to them, or some- 
times to avoid throwing discredit on the treatment pursued at 
Hanwell. In the case just mentioned, there has been no return 
of the paroxysm for three years. A suicidal tendency comes on 
in some female patients at each monthly period ; such is the case 
with E. C——, in ward No. 10, a married woman, aged thirty, 
who has been alternately maniacal and insane for eighteen months 
past. Her malady is ascribed to being deserted by her husband ; 
a great part of her time is passed in silence, but fits of excitement 
occur, in which she will attack those about her, and make 
attempts on her own life. In one case, (M. A. G——, 1841,) 
the suicidal tendency was for some time recusrent at night, 
coming on with febrile symptoms, and both being absent during 
the day. Patients affected with hysterical mania are often 
suicidal before the hysterical paroxysm ; they seem quite uncon- 
scious what they are about, will leap out of a window, or intoa pit, 
or down a well, or get up a chimney, or try to anaes themselves, 
or in some other way to put an end to their own life; although, 
except at such times, they have no wish to do anything of the 
kind. The extreme suddenness of their attempts makes it diffi- 
cult to baffle them, except by constant watching until the pa- 
roxysm subsides. 
All such cases create extreme anxiety in private practice ; and 
I always advise, in every case of insanity in a private residence, 
that the windows should be so secured as only to open a very 
little way, and that all suggestive means of suicide should be 
avoided as much as possible. The suicidal feeling is so generally 
in excess on awaking in the morning, that all attendants on pa- 
tients should be especially warned on no account to leave the 
room before the patient is fully dressed and ready to come down 
stairs, The absence of a few minutes has, in many instances, been 
fatal. So, also, bell-ropes, strings hanging down from curtain- 
rods, a knife, a razor, a bottle of laudanum, an open window, seem 
suddenly to rouse the propensity to self-destruction, and, con- 
sequently, should never be presented to the patient’s view. In 
these cases nothing should be left to chance; and I think it is an 
error, for the mere sake of showing how much confidence may 
be placed in the insane, to leave windows and fires unguarded, 
when a patient has shown a disposition to suicide. I am per- 
fectly satisfied, that by long-continued care, and by making the 
patient’s life comfortable, and avoiding everything that can give 
strength to morbid impressions of being doomed to punishment, 
and by attention to the bodily health, the suicidal tendency is 
often entirely removable. J. B——, a patient in the female 
infirmary, was admitted at sixty years of age. She was generally 
desponding, but had fits of sudden excitement, in which she would 
run down into the basement story, or into other wards, and try 
to hang herself; and she attempted to suspend herself by a garter 
thrown over a projecting piece of wood in the infirmary gallery: 
She is now almost always engaged in needlework, cheerful and 
content; and yet now and then the stomach becomes violently 
disordered, she has singular delusions respecting the quality 
of her food, and the suicidal tendency returns; but all the 
symptoms disappear when the state of the stomach improves. 
S. R——, a patient in the laundry, and now cheerful and almost 
well, (1843,) was, when I first saw her, always in leg-locks, 


assigned was, that she was suicidal. Her appearance was miser- 
able, and she would not speak. She has now been two years and 
a half at liberty, and is talkative and lively, and will soon leave 
Now and then the disposition to suicide disappears rapidly and 
curiously. S, E——, a patient in the female infirmary, nearly 
sixty years of age, suffering from melancholia and oceasional ex~ 
citement, made several attempts to hang herself; she also refused 
food, and would not speak. After the tion of a blister 
behind the neck, she began to talk, took food well, made no more 
attempts to hurt herself, and, gradually recovering, left the asylum 
well. ee ae in the suicidal paroxysm, 
inducing forgetfulness sleep. , 

That cases may be managed, even in private practice, in which 


doubt, provided proper attendants can be en : without that 
precaution there is no safety out of an as And it should 
be remembered, that although some suicidal patients attempt 


suicide in one way only, as by hanging only, or by taking poison 
only, others promptly avail themselves of all opportunities of 
death—will throw themselves from a window, cut their throats 
with a knife, or razor, or scissors, open their veins with glass, 
beat their heads against a wall, throw themselves down stairs, 
swallow pins and needles, or a whole box of pills, take poison, 
drown themselves, hang themselves, starve themselves to death, 
trying all methods in turn, 3 7 

Such instances are most common in melancholic patients, and 
it is long before sproreraee takes place. I have known several 
unfortunate examples, in private houses, of the r of lea u 
them alone, even for a few minutes, Our strong dresses, whi 
can scarcely be torn into shreds, and our padded rooms, in which 
there is nothing to aid the patient’s unhappy desire, are, in these 
painful cases, of infinite service ; and somecontrivances, resembling 
them, must be adopted, if such patients are not permitted to be 
removed to an asylum. But neither in an asylum nor in a private 
house must these means be considered as watching and 
care by night and day unnecessary. I do not mention restraints 
a means of security—I have no dependence upon them ;. 
and if used as substitutes for superintendence, they will be worse 
than useless. : ' 

Refusal of food is a method of self-destruction productive of 
great anxiety to the practitioner; but, with rare exceptions, I do 
not think that the forcible means formerly so often resorted to, 
in conjunction with the use of restraints, were attended with 
ultimate advantage. In uence of an inquest having been 
held in this asylum, five years age on a male patient who was 
pronounced by the jury to have died in consequence of refusing 
food, I was induced to look carefully through the old records of 
the asylum, and was struck with the circumstance, that almost 
every patient to whom food had been forcibly administered had 
died within a few days or weeks of such means being resorted to. 
I do not mean to conclude that they died in consequence of the 
application, although I have reason to suspect that such was 
sometimes the case, but that the patients were in a hopeless state, 
of which one of the symptoms was an utter disinclination for 
food. No distinction seems to have been made between the cases 
in which food was refused from this natural cause, and those in 
which it was refused on account of some delusion, or with a sui- 
cidal intent. ‘ 

In the first onset of mania, refusal of food is by no means un- 
common ; and it regularly comes on with every paroxysm in 
some chronic cases. It is seldom continued for many successive 
days in either form of malady ; but there are cases in which it is 
more prolonged. Where it is the result of delusion or determi- 
nation to die, it may be persevered in for an alarming length of 
time. Forcible means should evidently not be resorted to in all 
these different cases, without regard to the causes on which the 
symptom depends. If sometimes , such forcible means 
are often superfluous, and certainly sometimes hurtful and 
dangerous. During the last six years, we must have had, at 
least, fifty instances of temporary refusal of food. Instrumental 
means have not been resorted to in more, I think, than half a 
dozen cases; and in one of these, in which the recollection of.a 
former inquest compelled me to sanction its employment, I am 
convinced that the effects were pernicious. For three entire 
years it has now not been found necessary, in an one instance, on 
either the male or the female side of the asylum. It is very probable 
that refusal of food may be less difficult to overcome among the 
poor than among the rich, the temptation of good food being less 
easily resisted; bat I believe the more general explanation to 
have been that no pains have been spared to overcome the re- 

and to avoid resorting to force. 1 
. A——,, in male ward No. 9, occasionally refuses food in 
his maniacal paroxysms; and I have known him, when talking 





and often fastened by a strap to a bench ora bar. The reason 


loudly, violently, even abusively, suddenly answer a question as 


the most resolute disposition to self-destruction exists, I feel no - 
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r some when it was partaken of in his presence 
without his being invited to share it. In many cases, offeri 
some variety of food has been successful, and in some, long 
fod epevcumvaiee toes bad sag effect at last. It is desirable 
in all such cases to bring supplies of food at regular hours, and as 
often as every four hours; a patient will then sometimes take it 
to avoid the annoyance of ‘such 1 frequently re persuasions. 
Nothing, however, is more distinct than the proper treatment 
of cases in which food is refused in consequence of some delusion, 


for food. Nor can anything be less becoming in a medical prac- 
titioner than to forget that even in a lunatic asylum he practises 
the art of cure, or to fancy himself called upon to exercise 
brute force because a sick man will not eat. You could not long 
frequent the wards of an asylum without seeing some instructive 
illustration, particularly, but not exclusively, in recent cases. 
Patients who are emaciated to the last degree, feeble and sinking, 
yet restless and refusing to lie down, and struggling to wander 
they know not whither, will also refrain from taking food 
» In this desperate disturbance of the whole frame, 
the practice, which I was once reproached for refraining from, 
was, to overpower the frantic man by violent means, to bind him 
tightly in a strait-waistcoat, to deprive him of all power of resist- 
ance, and then to wrench open his jaws by this iron screw-gag, 
and to force into his unwilling stomach a quantity of food, whic 
ee In mi tong better pete d we of 
i acing, by very patient efforts, a cylindrical piece of wood 
bebween te teeth, across the mouth, the wood being perforated, 
to permit the tube of the stomach-pump to pass through. In 
some obstinate cases the food was introduced by a tube passed 
through the nostrils. These methods were so highly disagree- 
able to the patients, as to conquer mere obstinacy or delusive 
determination: even the sight of the stomach-pump was some- 
times effectual. I have several times known fluid food given to 
¢bstinate patients, as food is often given to reluctant children, by 
holding the nostrils, and waiting for the opening of the mouth for 
necessary inspiration—which is delayed as long as the patient 
possibly can delay it, but must take place from time to time. 
is also is so un it to the patient, as seldom to require 
many repetitions. But in the cases dependent on severe bodily 
disorder, the introduction was useless and cruel, as well as diffi- 
eult and I know that patients have sunk immedi- 
ately after the A medical man not blinded by an 
attachment to restraints and force, will see that in the cases of 
which I speak such forcible attempts are not indicated, and are 
not justifiable. Take the first opportunity that occurs of examin- 
ing such a case. In every instance you will probably find some 
indication of gastric disorder, and often ‘a total inactivity of the 
bowels, the relief of which by purgatives will restore the desire 
for food. When medicine is obstinately refused, if you succed in 
putting two drops of croton-oil on the tongue, the bowels will 
usually act freely in a short time, after which food will be taken. 
In other patients you will find the tongue red, or thickly coated; 
the bowels disordered ; the patient feverish ; so feeble, as scarcely 
tobe able to walk ; and so wilful and violent that it is difficult to 
keep him out of danger, and necessary to confine him to a padded 
toom. Various attentions are here required, to improve, if pos- 
sible, the state of the digestive o' and abate the fever: 
leeches to the epigastrium, blisters, demulcents, mild opiates, and 
diaphoretics, a warm bath, anything rather than the strait- 
waistcoat and the gag. In still severer cases, the pale and 
face, the sunken eyes, the rapid the emaciated 
frame, the as unconscious manner of the sufferer, all declare 
the 


death from chronic and complicated disease. 
The insurmountable aversion to swallowing food is the result of 
deep and: terrible disorder. If such a case ted itself to 
you in a general hospital, force would be the last thing that you 


would think of. In asylums, it used to be the first thing thought 
of, and the only thing. 

Iremember one of our patients, in whose case the application of 
the stomach-pump for inistering food was for a short time 
considered to have been somewhat triumphant. C. S——, a 
shoemaker, aged 44, had been insane a year and a half, (1841,) 
and his malady was said to have been brought on by poverty. 
About three months after admission, being in a very feeb 
state, he began to decline taking food, and was thought to medi- 
tate self-destruction : his tongue was at the same time coated, and 
streaked with mucus, and his pulse 130. A warm hath and 


was ip eee Ty most sceptical even of its. temporary 
benefit, I directed its employment, influenced, I fear, by painful 
recollections of the inquest held some months before. Some 
arrow-root and wine were given by means of it, part of which 
was afterwards ejected ; but the patient seemed a little revived. 
A few hours afterward he was cold and restless; the pulse was 
96, and distinct; the tongue much coated, but moist: he had 
some tranquil sleep. The next day food was in the morni 
refused again, and twice administered by the stomach-pum 

the patient took a little food voluntarily in the evening. On the 
third day he took food voluntarily, although in pa quantity, 
and at intervals he slept. This seemed to be tolerably satisfactory, 
and to form a contrast with the unfortunate case on which the 
inquest had been held. The patient continued to take a little 
food from time to time, for a day or two more, but died six days 
after the first refusal of food. An examination after death re- 
vealed tuberculous | with cavities ; the intestines injected ; 
the mesentery containing large calcareous deposits; the right 
kidney converted into a cartilaginous cyst, filled with urine; the 
left kidney hypertrophied, weighing eight ounces. There was 
serum in the cavity of the arachnoid, and beneath it, and in the 
ventricles ; all showing how superfluous a vexation the stomach- 
ace oye have been to the dying days of this pcor man. 

I I have been tedious on this subject of suicide, and the 
futility of endeavouring to prevent it by restraints. It is a subject 
concerning which I encountered such opposition as nearly 
harassed me into the grave; but a few more years have carried 
the conviction to other minds which I then entertained, that in 
many of these cases the prospect is plainly hopeless, and humanity 
requires that we should allow the patient to die undisturbed, and 
that the likeliest means of being relieved from incessant anxi 
in suicidal cases is to make the patient’s life comfortable. By 
removing, as far as we can, all physical uneasiness, as well as 
all mental disquietude, we act directly on the ordinary causes of 
the suicidal tendency. Life is made endurable, and it is endured. 
It is made worthy of being preserved, and it is preserved. 

When visitors round the asylum, they often ask what we 
do with those patients who would beat their heads against the 
wall, or tear themselves to pieces. Our reply is, that where patients 
are properly treated, not one in five hundred would do anything 
of the kind. Yet for that one case we must be pre The 
padded rooms are the best preventive against any injury being 
done by the patient striking his head against the walls. The 
whole floor of these rooms is a bed ; the four sides of the room, 
including the door, are thickly padded with ticking, enclosing 
coir (cocoa-nut fibre) to a height above that readily reached by 
the hands, the padding being fixed in a frame, ee removable 
by a workman, in several —* when removal is required for 
repair, but not capable of being torn down by mere violence. 

hen placed in these rooms, the patients cease to strike their 
heads against the wall, or they can scarcely hurt themselves if 
they do. Binding the hands and feet, or the body, is quite 
unnecessary ; and if resorted to would only lead to exhausting 

les, or fierce vociferations. I have seen not a few patients 
admitted in a state of unusual excitement, who would for a time 
roll over and over, or throw themselves about, head over heels, 
and who, being safely placed in a padded room, were soon im- 
proved by suitable medical treatment. 

I think it most important to observe, that in every case of this 
kind the patient should be as soon and as much as possible in the 
open air. Our business is not merely to prevent the patient from 
striking his head against the wall, but to remove the irritability 
which makes him wish to do so. Restraint does not effect this; 
it merely prevents bis hurting his head, and this we do much 
better by padding the walls. en no bodily restraint is resorted 
to, and the patient is subjected to appropriate medical treatment, 
and has his thoughts engaged by walking out, I am quite sure 
that the peculiar excitement of these rare cases is very transient. 
So long as it lasts, it is extremely troublesome, and calls for con- 
stant attention; but this trouble and attention are the remedies 
which we expect to be supplied in an asylum for the insane. 
Our business is to remedy these symptoms of cerebral disorder, 
just as in a general hospital remedies are administered for the 
relief of bodily disease. Merely to suppress violence is not wiser 
than it would be merely to suppress convulsions or pain. In the 
case of bodily disease we should try to remove the cause of the 
convulsion or pain, and in mental disease the cause of the vio- 
lence. 

If, in the case of a patient so frantic as to tear or bite his flesh, 
we have no better resource than to tie or chain his arms, legs, 
body, neck, and head, the case is desperate indeed ; for it is im- 
possible to devise any restraint, however heavy and complicated, 
that can quite prevent such actions. But if we clear our minds 





enemata produced some composure. He was emaciated, and 
speared likely to sink ; and when the use of the stomach-pump 








of all these violent methods, we shall find that all difficulty may 
be removed by a well made, well padded, and well secured dress, 
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and by a pair of soft gloves without divisions for the fingers and 
thumb; so as to prevent the penetration of the teeth, and the 
mischief of prehensile movements. All such cases, however, are 
rare, and where they exist are rather the product of miserable 
confinement, monotony, and neglect, than of the disease. The 
propensities, also, are seldom of long continuance, and are gene- 
tally checked or removed by some sedative medicine and warm 
baths. When the proper medical relief of such cases is a 
and the cause of these nervous tricks unregarded, the patient is 
condemned to some wretched form of restraint, and often for 
months ; a barbarity excasable in ignorant persons having the 
charge of them, but disgraceful in a medical superintendent. 
In the older accounts of madness, you will find descriptions of 
the dirt-eating propensities of lunatics; and evils 
threatened, or asserted to be incidental to leaving off restraints at 
Hanwell, this was one. It was asserted that several patients 
would devour excrement and drink urine. Shocked by reports 
of such things, we investigated them with anxiety, found them 
partly exaggerated, and partly founded on circumstances capable 
of remedy. This miserable propensity seems to exist in some 
cases, aS an effect of all discrimination of substances being lost, 
and in others it is the result of an insatiable voracity. The oldest 
ward-attendants assured us that the propensity was not baffled by 
the old restraints ; and we have found that itcan be prevented by 
removing every opportunity for its gratification. A full sopply 
of food by day, and of bread by the patient’s bedside at night, 
been efficacious in some instances; and the particular form 
of dress. which I now show you, consisting of trousers: and 
b ayer: tearm put on at night, and fastened behind, so that 
the patient cannot take it off, is extremely convenient. I 
need searcely mention the necessity of insisting on constant 
cleanliness of the dresses, rooms, and utensils being maintained by 
the attendants; on their vigilant superintendence of the few 
patients addicted to such habits, and on the instant removal of all 
offensive matters. Yet none of these things received due atten- 
tion so long as restraints were permitted to be used; restraints 
being a substitute for all attentions by which the habits of the 
— could be improved. 
Very often from this neglect, and from havin 
on at night, or during the day, patients become w 
of personal cleanliness, and consequently editesive aa —=— 
many of them are collected ee the rooms, passages, and 
airing-courts become disagreeabl d with bad smells. 
Uncleanliness is also a frequent oe miserable circumstance inci- 
dental to the malady itself: a sort of perverse pleasure seems to be 
taken in it, even among insane patients who have been accustomed 
to neatness or to luxury. Their apartments are strewed with torn 
books and papers, broken snuff-boxes or ornaments, ragged 
clothing disposed with a kind of art, tobacco, snuff, fragments of 
bread, orange-peel, and all kinds of litter. Often from paralysis 
of the sphincters the patients’ clothes are continually soiled ; and 
often from mere inattention or imbecility of mind; in which 
case great improvement may be effected by a careful attendant, 
and by attention to the general health of the patient’ Evi s in 
some cases of paralysis, the want of proper retention of the con- 
tents of the bladder depends on mental infirmity, and not on any 
affection of the sphincters; and, as in the case of P. L——, in 
male ward No. 4, who is affected with general paralysis, and was 
what is called a dirty patient, on admission a few mouths ago, is 
capable of remedy. I hope you have found our wards affording 
a proof of what can be done by cleanliness to prevent the obtru- 
sion of anything offensive to sight or smell, both in the eries 
and in the bed-rooms. This is effected by great activity on 
the part of the attendants, by c g the clothes of some of 
the patients frequently, by sometimes removing the patients 
from room to room, and by the frequent use of warm baths. No 
excuse is ever admitted for the prevalence of a bad smell; and 
how often soever the clothes of a patient require to be changed, 
we expect it to be done. We do not permit anything of this 
kind to he spoken of as a trouble; it is a part of the attention re- 
—_ — peculiar malady for the relief of which asylums are 
e entirely discountenance its evasion by the wretched 
a formerly employed, when “dirty patients” were either 
left to lie all the day, as well as night, on damp and dirty straw, 
or removed every morning from their beds only to be fixed in a 
restraint-chair—a sort of watch-box, pierced as a close stool—on 
which they sate in a state of abandonment destructive of all 
delicacy, and which soon made any return to decency scarcely 
possible. 
If you feel any doubt of the possibility of preserving cleanliness 
in a few recent cases of y, or in cases of recurrent excite- 
ment when neglect of cleanliness recurs as part of the attack, let 
me beg of you to devote half an hour to a minute inspection of 
our male ward No. 1, — fifty patients, all incurable, most 





all the care required by children. You will not find one of these 
kept in bed, nor on straw, nor fastened to bench or ring; not any 
Re ee 
floor, like a stable, as im asylums where restraints are used im 


i 


proper intervals; and especially 
A good attendant will generally 
Or Latiquteliehintnggtraliameamnamaanine 
remonstrance, and care. 


I remember a male patient admitted here after being in some 
other asylum, with a written report of dirty and violent.” 
Overhearing this read by ee 
well be night, and ruck. by ened down in a trough-bed 
e 





to strike a blow in this asylum. This man proved to be 
in all his habits. He was for a time maviacal, but was not long 
before he Dent wedwannte Uaeoasas 2 


is trough, 

uncleanly habits pan dress already spoken of 

may be worn with advantage, made of materials most suitable to 
the condition of the patient. It is necessary to enter into all 
these humble particulars; for if they are thought went 
the neglect will entail lamentable consequences as respects the 
restoration of habits of rw eae re No rank of life 
is exempt from the degradations of 


irretrievably lost. ordinary cases, 
and in private houses and where the evil of undleanlines is only 
temporary or occasional, the bedding ma preserved bya 
Wiabianmtpessatingyere Gide wie sod cloth oy an ol choy 
blank — the - 
gements prevail: all who were in this state were 
accustomed, in this asylum, to sleep on loose straw, laid in a crib, 
the bottom of which was lined with lead, sloping to a central per- 
foration. This was the most convenient form of bed, and the 


straw being renewed , and laid loosely reat art 
and a bilan and’ sheet laid over it, was ‘not particnlar objec- 
tionable in itself; but when patients were fastened to the cab, 


and their cleanliness not Til attended toy the back oF para 
pressed upon became inflamed and ulcerated, and life was cer- 
tainly sometimes shortened by these accidents. Much dirt and 
litter was also introduced with the straw, and it was very difficult 
to avoid bad smells. The model before you represents a frame- 
bed now used for dirty patients throughout thisasylum. I believe 
i was frst ued i che Gloveester Ayla, and afterward in the 
asylums of Stafford and Nottingham. Our adoption of it has 
been attended with perfectly satisfactory results. It consists, you 
observe, of a frame of wood, which fits the erib, and supports: 
canvas stretcher, on which the blankets and sheets are placed. 
Two such fremes are made for every crib so required, and thusa 
fresh and dry one is put in every morning, or oftener if necessary: 
the other being carefully scoured, scrubbed, and dried. You 
have, no doubt, remarked that scareely any of our patients keep 
their beds in the day-time ; but if a patient is Hed to do so 

illness or debility, and is also uncleanly, these beds are 
highly serviceable; ard it is now a most rare thing to haves 
patient in the house with an ulcerated back, Patients are ocea- 
sionally admitted in such a state, but the ulcers are soon healed 
when their cause—confinement to a horizontal position on wet 
straw—is discontinued. 

Among those to whom I address these observations, there ot | 
be some whose task it may hereafter be to endeavour to 
the use of restraints in other asylums, either at home, or in our 
numerous colonies, of some of which the asylums will be found 
to represent the exact state of such wretched places in this coun» 
try a century ago. To proceed safely and successfully in such 
attempt, it will be advisable to inquire into the cause of the:re¢ 
straint being resorted to in each case. When walking round one 





of them imbecile, and the greater part of them always in need of 


for a few iron rings to some of ‘the walls, 
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of the airing-courts this morning, you were at a loss to account 
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these rings was a bench ; and it used, I suppose, to be considered 
advantageous when troublesome patients were taken out of doors, 
to place them on these benches, and to fasten them to the rings. 
The same patients, when within doors, sat at a table covered with 
coir, which they were employed: in picking, and their feet were 
fastened to the legs of the table. Such a practice would doubtless 
now’seem shocking to you, depriving our poor people of the 
fSueste of running about or lying down in fine weather on the 

or moving about the galleries. But far worse scenes 
were erly always to be witnessed within doors in the older 
asylums, in some of which patients passed years chained to the 
walls ; and if you exercise your profession in distant colonies, or, 
I fear, even in distant inces Of our own country, you will 
have still to contend with these primitive barbarities. 

If you find a patient ina strait-waistcoat, or wearing the leather 
muff, because his clothes will be torn, take care that outside clothing 
of strong materials be prepared for him, and if he undresses him- 
self as fast as it is put on, let the dress be fastened at the waist, 
wrists, and neck, with these small locks instead of buttons. Let 
him wear boots similarly secured. Examine also the state of his 
skin for any explanation of his wish to be without clothing: 
exaniine the clothing also. A warm bath and a supply of per- 
feetly clean under clothing will sometimes remove all the diffi- 
culty. If patients still contrive to expose themselves improperly, 
let them have the dress consisting of trousers or drawers and 
waistcoat united. If the ordinary bed-clothes are torn, substitute 
for them blankets sewed up in a ticking case. The patterns of all 
these contrivances are laid before you, and a little mage: * will 
enable you to adapt them to patients of different classes. These 

and contrivances render it quite unnecessary to confine 
any muscle of the arms or hands, or feet or legs, or body: and 
even the habit which made them necessary usually soon 
ceases, and we thus avoid having recourse to restraints which 
fret and heat the body, and irritate and mortify the mind; and 
which, if resorted to in every trifling difficulty, have an unhappy 
tendency to become permanently applied, as was actually the 
case even in this asylam not many years ago. I could show you 
both men and women who formerly wore leg-locks for a great 
length of time.—*. months or years,—and who have been harm- 
less ev~ -~ were liberated from them ; others, who were 
seld« ~ ~~ strait-waistcoat ; and others, who were 
alwa,s in re- che day-time, and fastened at night ; 
allof whom nay. .~m-+. 4 in habits and character since their 
entire and unconditional \iberation. 

I have already described to you how we manage such patients 
as are disposed to make attacks on all who approach them. These 
= are, in fact, not so inconvenient to us as some are who 

a frequent and sudden —— to strike ‘those about 
them. It must be confessed, that at first sight one would pro- 
nounce that some limitation of the free motion of the arms was 
in these instances a desideratum. But no one would expect this 
kind of restraint to cure an impulse springing from an irritable 
brain. The restraint must therefore be perpetual, and in order 
teally to prevent the patient from hurting his neighbours, it must 
be very severe. Watching the _ and occupying him, if 

ble, or, at least, cultivating his good humour, is far more 
ikely to make him discontinue the practice; and after much 
experience of recent cases treated without restraints, and chronic 
eases treated with restraints, I am convinced that the habit 
of striking and kicking, of which we had once so many, and 
now have so few, examples, was generally the product of restraints, 
and was aggravated by their continuance. [ doubt our having 
one imstance of such a propensity being imveterate in any case of 
which we have had the ma t before the patient had been 
roughly treated elsewhere. In such a case as that of J. M—, 
now in male ward No. 4, restraints would probably have fostered 
— propensity. The patient is thirty-nine years of age, 
has a soldier, of intemperate habits, and was sent here by a 
warrant of the Secretary of State, on account of some violence 
committed. For six months he has been in a state of restless 
activity, exhibiting all the characterictics of acute mania; but you 
have seen that he is on the most frien omnes ee mere 
who, he are very good fellows, and very kind to him; and 
he is most friendly with the medical officers. We observe a 
ual but very slow amendment in him, and have sanguine 

of his recovery. 

it is an undeniable fact, that blows and injuries, and casualties 
of every kind, have become less frequent since restraints were 
abolished ; fewer windows are broken ; they are not even guarded 
in the day-rooms of two out of four of the male refractory wards; 
and there is less clothing and bedding destroyed. What is also 
very curious and interesting -is, that the house-su have 
from time to time had to some difficult and delicate sur- 
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one or two instances this course has been necessarily departed 
from, but only on the same principle which would be acted upon in 
certain cases among sane, but highly irritable and restless patients. 
As re all the dreadfal accidents often represented as 
resulting from the absence of restraints, such as patients putting 
out their own eyes, putting their heads on the fire, gnawing 
their arms, killing one another with hatchets, &c., I shall only 
remark, that these accidents seem to have occurred per 4 
in asylums where restraints were very freely resorted to ; and 
not the product of restraints, were signs of that negligent super 
intendence which is not — when restraints no longer 
trusted to, Sudden accidents may and will happen in every 
asylum ; sudden blows will be struck, and a single blow may be 
fatal. The only general protection against such things is careful 
superintendence, and a uniform and universal adherence to a 
system of treatment which tends to keep the whole asylum in 
comfort and good humour. I have seldom inquired into the 
particulars of any accident without finding that it was to be 
ascribed to some negligence. If the wards are left without 
attendants, if the fire-guards are left open, if mops and brushes 
and gas-keys are left about the galleries, if excited patients are 
left at large, and not properly superintended, if patients aré 
allowed to quarrel until blows succeed, if doors are left open, if 
the shutters are not secure, or the windows, accidents of all kinds 
must be expected ; but these negligences are entirely opposed to 
the spirit of the non-restraint system. ‘There must be constant 
kindness and constant care, abundant exercise, suitable occupa- 
tion when practicable, and the absence of all that can vex and 
harass the patients. These are all remedies, even in acute cases 
of mania, and aid the practitioner in producing the effects he 
looks for from medical treatment, baths, and occasional seclusion 
and sedative medicines. The patients are quite sensible of this 
treatment. M. B——, a patient now in female ward No. 15, was 
here in a former attack, from which she soon recovered: she 
came from an asylum in which there was reason to suspect that 
at that time (1842) every atient was fastened to the bed by leg- 
locks every night. Of that treatment she retained an angry 
recollection, as well as of the rough way in which they were 
summoned to bed, and their clothes rudely taken off, the patients 
being left, without any regard to delicacy, lying on straw, chained; 
and half covered with a horse-cloth. Her mind was strongly 
impressed, on admission, with the entire absence of day or night 
restraints, the general attention to cleanliness, and the regard 
shown to the feelings of our patients. When she was lately ad- 
mitted again, having become insane after confinement, she reco- 
gnised us with evident pleasure, and she is now again convalescent. 
Depend upon it, gentlemen, that wherever restraints are per- 
mitted to be used, the attendants will pat them on wantonly, and 
frequently unnecessarily, and will become regardless of all the 
minor offices of humanity towards their patients. Not only in 
pauper asylums, but in asylums for the rich, if you permit the 
attendants to have a strait-waistcoat at their command, you 
abandon your unprotected patients to every variety of abuse and 
secret outrage. 
I shall conclude my remarks on acute mania, by making an 
observation, which, although it may not be very satisfactory, you 
will find to be very well founded—namely, that whilst some ¢ases 
have a tendency to spontaneous cure, all disturbing agents being 
removed, others will present the phenomena of restlessness a 
violence for many months; the attack not appearing to be 
shortened by any mode of treatment that we can adopt. In such 
cases, medicines and all the auxiliary means that can be employed 
scarcely exercise even a modifying influence on the malady, and 
night and day the patient continues excited and apparently irra- 
tional. But during all this time, we shall find, if amendment at 
length takes place, that the patient has appreciated our conduct, 
and been sensible of our kindness or our irritability ; and that if 
we have been uniformly considerate, not only has much danger 
been averted during the course of the malady, but the resulting 
content and good humoar of the patient have laid the best 
foundation for a steady, progressive, and happy recovery. 





“ When a gardener wishes to etiolate,—that is, to blanch, soften 
a vegetable, such as lettuce, celery, &c.,—he binds the leaves to- 
gether, so that the light may have as little access as possible to 
their surfaces. In like manner, if we wish to etiolate men and 
women, we have only to congregate them in cities, where they are 
pretty securely kept out of the sun, and where they become as 
white and tender as the finest celery. For the more exquisite 
specimens of this human etiolation, we must sarvey the inhabitants 
of mines, dungeons, and other subterraneous abodes; and for 
complete ‘contrasts to these, we have only to examine the com- 
plexions of stage coachmen, shepherds, and the sailor.”—Dr. 





| seinen wg have contrived to conduct them to a success- 
termination without fastening the patient in any way. In 
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ON THE TREATMENT OF PLACENTA PREVIA. 
By Joun L. Ton, Esq. M.R.C.S.E., Lambeth. 


Art the present time, when the treatment of placenta previa is 
exciting so much interest in the profession, it may not be consi- 
dered presumptuous in me to offer to the profession the result of 
my own experience, for facts, not theories, I presume, can alone 
establish the superiority of any particular line of treatment. 

That nature has occasionally been found to adopt the proceed- 
ing of a primary separation of the attached placenta, and that 
the unavoidable hemorrhage has immediately ceased, it is not 
necessary for me to dispute ; it has occurred twice under my own 
observation; but we have no evidence to prove that choice impels 
her to adopt this apparently salutary process, nor does it by any 
means appear a rule that she invariably sanctions such cases. 
It appears rather an accidental circumstance, the result of a com- 
bination of events; and to follow such isolated examples without 
due consideration, would, I think, be extremely injurious. 

As far as it is possible to determine by experience, no man, I 
contend, can establish an unerring rule of practice in these 
cases, but each separate case must be treated according to its own 
peculiar features; nevertheless, keeping always in view the value 
of fundamental principles. 

The precise period, for instance, at which artificial assistance 
is peremptorily required, is often a question of considerable im- 
portance. There are no precise data to guide the junior practi- 
tioner in his management of these important cases; and, as I 
before observed, his conduct must be influenced by the relative 
features and circumstances of the individual case. One woman 
may, with impunity, sustain a loss of blood to a considerable 
amount, which to another, of a more delicate constitution, would 
inevitably prove fatal. And here, again, our practice must be 
governed by the force and frequency of the hemorrhage, as well 
as the particular effect it produces on the circulation of the 
patient. 

Much has been lately written in support of a new mode of 
treatment introduced to public notice by Professor Simpson, of 
Edinburgh, and certainly the evidence adduced in corroboration 
of its value is worthy of due consideration; but having myself 
received my obstetric instructions from the late Professor Davis, 
I may be justly accused of feeling a partiality, and giving a pre- 
ference, to his particular mode of treatment; suffice it to say, that 
I have invariably adopted the treatment insisted on in his 
lectures as well as in his excellent work on the Principles and 
Practice of Midwifery, with a success that certainly convinces me 
of the utility of the practice, and its universal applicability. The 
life of the mother has never been sacrificed when it has been 
properly carried out; and, indeed, I cannot conceive a case in 
which it could by any possibility be found to fail. The preserva- 
tion of the life of the foetus does not appear to me a question for 
consideration ; for as very few females arrive at the full period of 
utero-gestation in these cases, (premature labour being almost an 
invariable consequence,) in the majority, the life of the fostus is 
almost certain to be forfeited. 

The principles hitherto established for the direction of our 
practice in cases of placenta previa, have not, I believe, been 
called in question by Dr. Simpson and his coadjutors, for it ap- 

ars that the two leading principles—viz., the evacuation of the 
iquor amnii, and the delivery of the child by turning—still con- 
stitute the grand object of their treatment, the only point of dis- 
tinction being, as i suppose, the “ modus - empoged or, more 
properly speaking, the “ modus in quo!” Now, to accomplish 
these two important objects in the easiest and most favourable 
manner, is, I presume, the great end and aim of all our exertions; 
and here I may be permitted to observe, that the practice of 
separating and delivering the adherent placenta is objectionable, 
for two reasons,—firstly, should the os uteri be found in an un- 
favourable state for dilatation, or, in other words, in a rigid con- 
dition, as much difficulty wili he experienced in detaching the 
adherent placenta, and nearly as much force required to accomplish 
this end, as would be necessary for the artificial delivery of the 
child ; secondly, should any circumstance supervene to delay 
the completion of the delivery, it certainly appears to me cal- 
culated, for a time at least, to encourage an unnecessary in- 
crease of the hemorrhage. 

Every practitioner who has had much experience in these 
matters will agree with me in opinion, that the unyielding state 
of the uterine orifice forms the essential obstacle to the immediate 
delivery of the patient ; for we are generally summoned to these 
cases on the first of hemorrhage, before nature has 


been sufficiently excited to make any effort to expel the contents 
of the organ. Such being the case, any measure calculated to 
arrest the hemorrhage, to produce expulsatory efforts, and con- 
sequent development of the uterine orifice, must, in the best 





manner possible, accomplish the objects and intentions we have 


in view. This, then, the plug, or tampon, first proposed and adopted 
by M. Leroux, and subsequently so particularly insisted on by the 
late Professor Davis, effects m an eminent de ; but todo 
this it must be applied effectually: in short, the directions so 
fully laid down in his work, and recently quoted by his son, Dr. 
J. i. Davis, in Tue LANCET, must (to ensure success) be carried 
out most amply and completely; unless it be employed at the 
time, and in the manner and form therein described, it. will 
assuredly be attended with an unfavourable result; when so 
used, it can hardly fail of obtaining the end desired. It not only 
acts as an effectual plug to the hemorrhage, but from its mecha- 
nical irritation, never fails to excite the uterus to action ; for this 
alone it strongly recommends itself to the notice of the profession, 
and is a safer and better mode of practice than that so recently 
recommended by Messrs. Simpson and Bradford. 

I could cite several instances illustrative of the value of the 
plug, not only in my own practice, but in that of other medical 
men where i have attended in consultation, and as I consider 
one fact worth a hundred theories, I shall not apologize for 
obtruding further on your valuable space by detailing the par- 
ticulars of the last case that came under my consideration. 

E. D—, aged thirty, pregnant with her fifth child, sent for 
me, Sept. 30th, 1845, at eight o’clock p.m., in consequence of a 
sudden attack of uterine hemorrhage, which alarmed her, more 
particularly as it was the second attack she had experienced 
within a fortnight. As the hemorrhage was not then of an 
active character, and my patient was in other respects unaffected 
by the occurrence, I rested satisfied with what is usually termed 
palliative treatment. This was continued without intermission, 
and with benefit for six or eight days. I then discontinued my 
attendance, desiring I might be summoned on any accession of 
these unpleasant symptoms. [heard nothing more of my patient 
till Sunday, October 26th. On the morning of that day, at ten 
o’clock a.m., I was again sent for in great haste; the hemor- 
rhage (without any assignable cause) had suddenly recurred, and 
to a very alarming extent. Fully convinced that it would turn 
out to be a case of placental presentation, I immediately ordered 
my patient into the recumbent position, and after waiting some 
time for uterine action, and soothing her mind by consolatory 
assurances of a speedy relief from suffering, I made an examina- 
tion, and found the placenta adhereat over the whole of the 
uterine orifice. Dilatation had advanced, barely sufficient for 
the introduction of the index finger of the right hand ; the os 
uteri was rigid and unyielding, and there did not appear the 
least disposition to dilatation. 

As the hemorrhage at this time was more than the system 
would be long able to sustain, and the patient was feeling the 
effects of what she had already lost, I immediately determined on 
using the plug. Contrary to my usual practice, I cut up several 
small pieces of old linen, (the only available material at hand;) 
for I prefer sponge, when it can be readily obtained, and with 
this I pretty effectually filled, or, I may say, distended, the whole 
of the vagina; perfect quietude in the recumbent posture was 
strictly enjoined, together with a nutritive eee diet, 
leaving strict charge to be sent for, should labour pains fully and 
fairly declare themselves. At three o’clock, P.M., barely five 
hours after the introduction of the plug, good pep ay efforts 
had supervened, and as the patient was suffering from ynoope, 
and the depression considerable, I sent for my friend Mr.. y, 
to assist me in the delivery. On removing the plug, however, 
the uterine efforts became for a time suspended, and when he ar- 
rived, finding that the uterus had ceased to act, and that there was 
no further hemorrhage, we deemed it advisable to administer a 
dose of ergot, and wait until the expulsive efforts should recur.. 
Half an hour elapsed, and a second dose of the ergot was admi- 
nistered, before the uterus was again excited to action. On the 


accession of pains, we had a recurrence of the hemorrhage, and § 


as all circumstances concurred, I now passed my hand without 
difficulty by the side of the anterior attachment of the placenta, 
continued it onwards, ruptured the membranes, and grasped one 
of the feet; the delivery of the child was then effected almost 
without an effort. The placenta was thrown off within fifteen 
minutes, and the hemorrhage had entirely ceased upon the ex- 
pulsion of the child. She had completed the seventh month of. 

tion, and the child had not been dead more than three or 
our hours. To secure tranquillity and sleep, a full dose of lau- 
danum was administered, and strict injunctions left for the observ- 
ance of the horizontal posture; a tyre diet was recom- 
mended, and perfect immunity anything calculated to 
produce mental or bodily irritation. 

The patient was a long time recovering from the effects of the 
attack, for the loss of blood had evidently been considerable, but 
her recovery was ultimately complete. re closing these few 
remarks, must be permitted again to reiterate my full convic- 








SCqdeeay 


BSPassega 


° 

















MR. GODDARD ON PLACENTA PREVIA.—DR. TEISSIER ON CONSTIPATION. 





645 





= 





tion, that the treatment of plugging is, of all others, the safest and 
to and if the principle be carried out in its full ex- 
tent, I agree’ with Dr. J. H. Davis in opinion, that the result 
would be scarcely inferior in success to that in any other variety 
of unnatural parturition. 


Westminster-bridge-road, Nov. 17th, 1845. 


CASE OF PLACENTA PREVIA. 
By S. P. Gopparp, Esq., M.R.C.S. Eng. and Edin. 


THE subjoined case will, perhaps, be considered somewhat illus- 
trative of the ris medicatrir nature, upon a point of great im- 
portance in obstetric practice, which has lately occasioned a con- 
troversy, not of a friendly character, between high authorities. 
Taken as an isolated case, it would seem to sanction the practice 
of removing the placenta where flooding becomes dangerous, 
before the delivery of the child is accomplished, either naturally 
or by turning, as the most effectual means of arresting hemorrhage 
in “ placenta previa.” 

On the 23rd of October, at about 7 o’clock a.m., I was re- 
SM instantly to attend a Mrs, M——, in labour of her second 
child, residing about a mile from my residence. I was informed 
that she considered herself about seven months advanced in 
pregnancy. It appeared that on rising from her bed, a short 
time previously, she was seized with severe pain, which was fol- 
lowed by the rupture of the membranes. The pains occurred at 
short intervals, accompanied by hemorrhage. On examination, 
I found the os uteri dilated to about the size of a shilling, but 
exceedingly rigid and resisting ; nevertheless, I satisfied myself 
that it was a case of “placenta previa.” During each pain or 
fold, the funis, in which no pulsation was perceptible, protruded 
into the vagina. After waiting a considerable time, as the pains 
did not increase either in strength or frequency, and the 
heemorrhage being but trifling, I determined to leave, enjoining 
my patient to observe strict rest and the horizontal posture during 
my absence. The room was ordered to be kept cool, and acidu- 
lated beverage administered. The infusion of roses with tincture 
of opium was also given, more for the purpose of calming and sooth- 
ing the patient’s mind than on account of its medicinal properties. 
On returning, after a lapse of three hours, matters appeared to 
be nearly in statu quo, and therefore obstetric interference was 
neither necessary nor practicable. After repeating my injunc- 
tions as to rest, &c., and requesting I might be informed the 
instant either flooding or pain returned, I again left. At the ex- 
piration of four hours, not having received a message in the 
interim, I paid another visit, The os uteri was now more dilated 
and less rigid, with a considerable segment of the placenta pro- 
jecting into the vagina. As, however, the uterine action was 
still feeble, the hemorrhage but trifling, and the patient’s spirits 
and strength being good, with an unblanched countenance, I 
determined upon a further delay. I therefore took my departure, 
with a distinct understanding that I should be apprised as soon 
as any emergency arose. About half-past nine o'clock p.m., I 
received an urgent summons to attend. On my arrival, the pla- 
centa had just been expelled, and both arms and one leg of the 
foetus were protruding through the os externum. In this state of 
things, the obvious course was to bring down the inferior ex- 
tremities, an object I was preparing to accomplish, when a violent 
pain came on, which suddenly effected the delivery without any 
alteration having occurred in the presenting position of the child. 
The hemorrhage entirely ceased on the expulsion of the placenta, 
and the patient experienced an uninterrupted and a rapid recovery. 
It is almost needless to add, that the child, apparently of about 
seven months growth, was dead. 

Longton, December Ist, 1845. 


ON CONSTIPATION, FROM INDOLENCE OF THE 
BOWELS AND ITS TREATMENT. 


Dr. TEIssreER, assistant-physician to the Hotel Dieu, at Lyons, 
has published, in the last number of the Journal de Médecine of 
that town, an interesting article on the treatment of constipation 
from indolence of the bowels. This form is undoubtedly the one 
most frequently met with in practice. It is a frequent cause of 
ailments, which, when misunderstood, in the end seriously affect 
the health. The disease is very frequently met with among per- 
sons advanced in age, and among the hypochondriacal, in females, 
particularly those affected with chlorosis, or disease of the 
uterus ; in individuals who do not take sufficient exercise, and in 
those who devote themselves especially to literature. It accom- 
panies almost invariably all serious ions of the nervous 
system, and, above all, paralysis. Its consequences are, headachs, 








indigestion, painful hemorrhoidal tumours, displacement of the 
uterus, sanguineous discharges from that organ, and leucorrhea, 
in females, and in extreme cases may lead to marasmus, It is 
most important, then, to be able to recognise the sort of consti- 
pation of which we speak. and, above all, to know the most 
effectual means to remove it. 

The directions given by most authors, for this last purpose, are 
in general of little use; sometimes they are even hurtful and 
dangerous. In fact, the means most frequently recommended 
are, oily enemata, or simple lavements of decoction of mallow, of 
bran, &c., at the temperature of, at least, from 80° to 86° F.; and 
later, when these lavements fail to unload the bowels, manna, 
senna, tamarinds, rhubarb, castor oil, seidlitz water, seammony, 
in short, all sorts of laxatives, or even the most drastic purgatives, 
are recommended. 

Now it is at present recognised as a fact among all practitioners 
of experience, that in the sort of constipation here treated of, the 
use of warm injections is hurtful, because, as it depends on a sort 
of atony, or indolence of the muscular fibres of the bowels, the 
more you inject warm water into them, the more the muscular 
fibres are lengthened, distended, softened, and deprived of their 
contractile power. It is known, also, that the use of purgatives, 
far from being beneficial in this sort of constipation, is, on the 
contrary, very prejudicial, inasmuch as they blunt the sensi- 
bility of the coats of the bowels, which at length become insen- 
sible to the stimulus of the faecal bolus; besides this, their con- 
tinued use may violently irritate the bowels. But this is not all, 
for, as Teissier remarks, the authors who most strongly advocate 
the use of purgatives in this disease, acknowledge also the incon- 
vience arising from the use of such substances in a great many 
cases. 

Beyond these means, it might truly be said that no resource 
remains. But science is not so powerless as might at first be 
supposed; nay, numerous useful means exist, of which the three 
principal are, nux vomica, cold lavements, and astringents, which 
Dr. Teissier, on the recommendation of some authors, has em- 
ployed in several cases, and with apparently happy effects. 

Schmidtmann was the first to recommend the use of nux 
vomica in cases of sluggish digestion, with flatulence, distention 
of the bowels, and constipation. ‘Teissier cites four cases which 
show that this substance has been equally successful in his hands 
under like circumstances. In the first case, a female, the slug- 
gishness of the bowel was caused A the existence of syphilitic 
excrescences at the anus, with thickening of the rectum in its 
whole circumference, which for more than a year caused great 
difficulty in defecation. After the venereal affection was cured, 
the constipation continued, and resisted all the means used to over- 
come it. Dr. Teissier having remarked that the introduction 
into the anus of tents (méches) for several successive days, and 
cold lavements, had in some degree relieved the constipation, was 
led to think that these means had only acted by rousing the con- 
tractile power of the large intestine, and that that end would be 
more fully attained by administering the nux vomica. He ac- 
cordingly gave his patient, every morning, in a pill, nearly the 
fifth of a are (one centigramme) of the extract of this sub- 
stance. nder the use of the nux vomica, in this dose, for a 
fortnight, the constipation entirely disappeared, and a year has 
now passed without any relapse. From time to time, merely, 
when the bowels are inclined to become sluggish, the patient takes 
one of the pills as above, and the next day the usual evacuation 
takes place. In the second case, the constipation, which was of 
long standing, was complicated with disorder of the stomach, re- 
ferred to supposed gastritis. The patient was at first put on low 
diet, gum water, emollient injections, and the white meats, which 
only increased the sluggishness of the bowels. Recourse was 
then had to various other means, which relieved the gastric 
symptoms, without entirely curing them, but had no effect on the 
constipation. Dr. Teissier, seeing the little success attending this 
mode of treatment, had recourse to full diet, and the use of the ex- 
tract of nux vomica, in the dose of the fifth of a grain, daily. In 
less than fifteen days the constipation and the other symptoms 
had almost entirely disappeared, and in less than a month, conva- 
lescence was complete. In the two other cases the result was the 
same. It must not, however, be supposed that the remedy is in- 
fallible; the Doctor admits that he has seen it fail in the case of 
nervous individuals suffering from obstinate constipation. He 
thinks it is particularly indicated in those cases where there is 
reason to suspect a genera! want of tone in the bowels, as in the 


paralytic, or in old persons, or where we may suspect a want of 
tone of the muscular coat of the intestine, in consequence of great 
and long-continued distention, or, in short, when the constipation 
can be referred to an undue secretion of gas, which, of itself, by 
causing distention of the bowels, diminishes their contractile 
power. 





Injections of cold water, better known than nux vomica, con- 
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stitute likewise a valuable resource against constipation from 
want of tone. Of late years they bave been much vaunted; but, 
nevertheless, they are as yet but rarely used in practice. They 
act somewhat in the same way as the nux vomiea in rousing the 
sensibility and the contractile power of the intestine. Our author 
does not, however, consider that the two remedies ought to be 
used indiscriminately under the same circumstances ; he thinks 
the cold injections particularly suitable to individuals of a nervous, 
highly irritable temperament; to the hypochondriacal, and to 
females suffering from irritation or engorgement of the womb. 

Females who have contracted the pernicious habit of taking a 
warm enema daily, and who have thus lost the power of evacuating 
the bowels by the sole efforts of nature, ought to substitute 
cold for warm water ; they would thus more easily attain the 
end they have in view, and avoid the inconvenience of dimi- 
nishing more and more every day the contractile force of the 
muscular fibres of the bowels, and thereby increasing the degree 
of constipation. In general, cold injections are very harmless 
and very well borne ; they produce, however, in some individuals, 
an uncomfortable sensation of cold in the bowels and loins, which 
may continue for an hour ortwo. Sometimes they produce pain in 
the bowels, and slight diarrhea ; in this case, all that is required is 
to discontinue them for a time, and to use them only every third 
or fourth day, instead of daily. In the case of patients in whom 
there is little reaction against cold, it is hetter not to prescribe 
water at the ordinary temperature at once, but to begin with it at 
the degree of 68 Fahr., gradually coming down to 64°, 59°, and 
53°, till, at length, water of the natural temperature may be 
used. 


Astringent injections are also highly useful, under certain cir- 
culustances, in relieving constipation. Bretonneau was the first 
to establish this new and important fact, which has been again 
brought forward by Trousseau and Pidoux, in their “ Treatise 
on Therapeutics,” but without its having been as yet generally 
adopted in practice. One can readily imagine the reluctance 
some medical men have to recommend, in constipation, in- 
jections containing the substances they are in the habit of pre- 
seribing in diarrhea—such as eatechu, kramiria, alum, &c. But 
if we reflected. that in persons who have long suffered from con- 
Stipation, particularly females, the rectum forms above the 
sphincter a pouch, sometimes of considerable size, in consequence 
of the distention from accumulated fees, to which the coats of 
the bowels have been subjected, we should be less surprised that 
the idea has oceurred to have recourse to the injection into the 
rectum of tonic and astringent substances, with the view of caus- 
ing corrugation of the muscular fibres of the bowels, which, by 
corrugating, become shorter, and thus diminish the enlargement 
of the cul de sac now spoken of. 

Astringent injections are particularly suitable in cases where 
there is reason to suspect an abnormal dilatation of the lower 
portion of the rectum ; for instance, in constipation from the pre- 
sence of a mechanical obstacle at the anus, caused by hemor- 
rhoidal tumours, swellings of a venereal or cancerous character, 
or contraction of the sphincter with or without fissure. These 
injections are, moreover, suitable, for the same reason, to females 
in whom constipation exists, along with engorgement or retro- 
version of the uterus, and to all those persons who, having their 
bowels relieved only once in eight or ten days, void, after painful 
efforts, which can be compared to nothing but a sort of parturition, 
an enormous mass of hardened and dry feces. In all these cases, 
it is of consequence to rouse the tonic action of the muscular 
bands of the large intestine, and this indication is well fulfilled by 
astringeut injections. 

The ingredients of these injections may be infinitely varied; 
they may be composed of red roses, krameria, oak bark, bistorta, 
catechu, alum, &c. The following is Teissier’s mode of proceed- 
ing :—He begins with the simple infusion of roses, cold, and at 
the end of a few days, he adds to each injection from fifteen to 
thirty grains of the extract of ratanhy. He thinks that in ob- 
Stinate cases a minute portion of the extract of nux vomica—one- 
seventh or two-sevenths of a grain, for instance—might be added, 
with advantege, to each enema. He considers, also, that they 
should measure ten or twelve ounces, so that they may not be 
retained many minutes; that their action may be of short dura- 
tion, and that the muscular fibres of the bowels may be allowed 
readily to contract themselves. The nux vomica, the cold, and 
the astringent injections, are not certainly the only means at the 
disposal of the practitioner in the constipation we are now treat- 
ing of; but they are those of which our author has had most 
experience, and from which he has derived most success. We 
must not forget here the means proposed lately by Fleury—viz., 
the introduction of tents into the rectum, which, acting as a foreign 
body, stimulate the bowel by their contact, and rouse its con- 
tractile power; nor the shampooing of the rectum, proposed: by 

ier; nor, lastly, inspissated ox-gall. 





To all these means must be added, as auxiliaries, drinks com- 

pee vegetable bitters, a tonic diet, the use of black meats, 

ux wine, active exercise in the openair, &c. These are 

useful auxiliaries, much more ial certainly than the use of 

white meats, (veal and chicken,) relaxing vegetables, such as 

sorrel, spinach, chiccory, cooling lem juice of prunes, 
bouillon aux herbes, &c. 
Boulogne, Nov. 15th, 1845. 


CASE OF EXTRA-UTERINE FOTATION. 
By Davin Davis, Esq., Resident Surgeon to the Loughborough 
Dispensary. 

M. S—, aged thirty-seven ; married nine years ago; had 
one child, which is now eight years old; had a miscarri 
about three years ago, attended with a good deal of hemorrhage. 
Her general health was very good up to the last two years, during 
which she was subject to frequent attacks of violent. pain in her 
side, &c., for which she was treated antiphlogistically. 

In September, 1844, she had severe lancinating pain in her side, 
which was treated as usual. Soon afterwards symptoms of preg- 
nancy became apparent; her breasts enlarged, &c.; a tumour 
formed in the centre of the abdomen, and another distinct from 
it, just above the pubis. She quickened as usual, and expected 
to be confined in March, 1845. During her pregnancy her 
general health suffered much more than it had done on the Lo 
oceasion. 

She had certain sensations, which she could not exactly de- 
seribe, from which she concluded that there was something wrong. 
She could not lie on either side without feeling as if something 
was torn in her abdomen. 

Towards the beginning of May, pains similar to those of the 
first stage of labour came on. The child was then alive, as 
evinced by his movements. The pains continued from three 
p.M. till twelve at night, when the abdominal tumour suddenly 
sank ; the pains subsided, and never returned. The pains were 
preceded by the usual semi-sanguineous. discharge from the 
vagina. Next day there wasa considerable discharge of a wate 
fluid from the vagina, followed by a lochial a * w 
continued about the usual time, and then ceased. Mr. Hyde, 
who then attended her, gave it.as his opinion that it was a case 
of extra-uterine gestation. Her health soon afterwards slightly 
improved : she was able to lie en either side ; the tumour above 
the pubis diminished; her breasts subsided; but the central 
abdominal tumour was not altered. Her health soon afterwards 
began to break up. Mr. Eddowes, who was called in, confirmed 
Mr. Hyde’s opinion of the nature of the case, and they both 
thought they could eng feel an extremity of a child in the 
left side of the abdomen. Her circumstances being low, she was 
admitted as an out-patient of the Dispensary about two months 
ago. Since then there was nothing in her symptoms to be par- 
ticularly noti he was sometimes troubled with tympanites; 
sometimes her bowels were exceedingly irritable, with a 
deal of tenderness over the abdomen ; at others, obstinately con- 
stipated. Her appetite failed her; she became daily more and 
more emaciated. Different treatments were adopted, a i 
to the symptoms present. Hectic soon supervened, and she di 
on the 4th of November, gradually worn out by the decomposition 
of the fetus within the abdomen. 

Post-mertem examination.—This was made, thirty-six hours 
after death, in the presence of Mr. Hunt and Mr. Eddowes, sur- 
geons to the Dispensary. The body was very much emaciated. 
The abdomen was tympanitic over the epigastric region. In the 
centre of it there was a large, hard tumour, uneven towards the 
right side, where it presented what felt very much like the ex- 
tremity of a fetus. The parietes of the abdomen having been 
reflected, there was exposed a thick layer of dense, dark, cellular 
tissue, attached, below, to the upper part of the uterus and broad 
ligaments ; above, and at the sides, to the parietes of the abdomen. 
The cavity of the abdomen was thus divided into two by this 
layer with the uterus and its appendages. This cellular layer 
being thus reflected, there was exposed a full-grown fetus in a 
forward state of decomposition, and surrounded with a large 

uantity of a white sebaceous matter of an overpowering foetor. 

he head was in the pelvis, with the face towards. the rectum. 
The brttocks were towards the umbilicus. The extremities 
(with the exception of the left leg, which was extended to- 
wards the right side of the patient, and felt in that situation 
during life) were flexed in the usual manner. The bones were 
soft and flexible. The bones of the cranium were partially ex- 
posed and disunited, No traces of placenta or umbilical cord 
could be found, as they must have been destroyed by decomposition 
long before.. No communication was found between the. foetus 
and the interior of the intestines. The uterus was healthy, and 
of a natural size. The left Fallopian tube opened anteriorly to the 
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had, w should be its free extremity, evident 
cyst. Both ovaries were healthy. 
ition was so Sesneantiy Gene proms 
in offering any explanation as to w e placenta was 
and what _ the cause of the fetus being developed 
an unnatural situation. It seems probable that this dense 
cellular tissue was the omentum modified and rendered 
t to the uterus, &c., by some previous attack of peritoneal 
inflammation, by which the right Fallopian tube became fixed, 
and so its vermicular action, by which it normally propels its 
burden into the uterus, being restrained, the ovum remained at 
its extremity, and was there developed. The tumour mentioned 
in the history of the case, as situated above the pubis, must have 
been the uterus which e from the formation of the mem- 
brana decidua within it. presence of such a tumour, dis- 
tinct from the foetus, must be the best diagnostic mark of these 
The formation of the membrana decidua.in the uterus will 
= for the water discharged after the spurious labour pains 
y- 
Loughborough Dispensary, Nov. 18th, 1845. 
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ON GENERAL PATHOLOGY. 


By J. Bower Harrison, Esq. M.R.C.S.L., &c., late Surgeon to 
the Ardwick and Ancoats Dispensary, and formerly one of the 
Resident Medical Officers of the Manchester Royal Infirmary. 

No. XV. 
OF THE CO-EXISTENCE OF MORBID ACTIONS WITH CONSTITUTIONAL 
DERANGEMENT. 

In entering upon the subject of morbid combinations, it will at 

once be admitted that it would be impossible to pursue a very 

nice regard to simplicity. To confine our observations to the 

consideration of bi or ternary compounds, would require a 

degree of abstraction is scarcely requisite, but, at the same 

time, it may be as well to leave the more complex forms of 
derangement to a separate section of these essays. 

A wide field of interesting inquiry presents itself in the con- 
sideration of the supervention of different processes of disease in 
certain’ morbid peculiarities of constitation. Much error has 
arisen, and much ambiguity sateen from a want of distinction 
between the various forms of constitutional derangement and the 
incidental morbid actions'to which they are obnoxious. We 
hear, as it has already been trvcwnt or Ment scrofula some- 
times used to designate a certain iarity of constitution, and, 
at others, to denote a certain class of local disorders which are 
superadded to it. These local maladies have the same habitudes, 
because they have a common relation to the general condition of 
the system. They are common, in so far as they exist in union 
with a deranged state of the whole body. There is certainly 
nothing novel in the statement that a disease is modified by the 
disposition of the constitution. It has been said that there is 
nothing new under the sun; and certainly much of what is 

resented as novel is either the revival of what formerly pre- 

or the injunction of what is rather neglected than un- 
known. Abernethy said nothing that was not previously 
allowed when he affirmed that a local disease received its 

characters from the state of the constitution, but he insisted on a 

fact of which thousands were practically ignorant. It is some- 
thing to discover what is good as well as what is new. 

In scrofula, where the solids and fluids of the body are imper- 
fectly constituted, even the morbid actions of the vascular system 
are greatly affected. Inflammation goes on languidly; it is 
attended with little or no pain, and with scarcely any very per- 
ceptible redness or change of temperature. The pus which is 

is very characteristic of the state of the blood—it is 

and curdy, and has a whey-like appearance. The solid 
textures are e to throw out loose fungous ions with 
little disposition to repair; the skin is extensively detached from 
the subjacent ; a serous discharge oozes from sinuous 
ulcers. Thus the process of inflammation is modified by the 

i state of the system, and the epithet strumous is 

ied to signify the inflammations which are connected with 
form of constitation. 

In many cases inflammation arises from causes which would 
be adequate to its production if the constitution were healthy— 
that is, from ordinary exciting causes, as cold and wet, or 
extérnal injury, and thus it is not the result of the constitutional 

ity, but merely an aceidental complication. In other 
instances, the inflammatory action arises so insidiously, and-con- 
tinues so pertinaciously, that it seems a part of the constitutional 
malady, and hence it is difficult to separate the morbid process 





from the molecular depravity on which it is ed. Where 
the strumous diathesis is very strongly marked, it seems inca 
ble of bearing the ordinary influeuces to which it is exposed, 
t therefore happens that those parts of the system which are 
most exposed to extrinsic circumstances, or put into most requi- 
sition in the operations of the animal economy, gradually fall into 
disease. There are certain structures, also, in which the mole- 
cular deran, mt seems most strongly manifested, and these are, 
therefore, chiefly attacked. The eyes, joints, and many other 
and ially the glandular structures, are known to be 
particularly obnoxious to strumous inflammation. Thus we read 
of strumous joints and scrofulous ophthalmia, and the peculiari- 
ties of each have been properly discriminated, and their appro- 
priate treatment made known. 

The manner in which syphilis is modified by differences of 
constitution affords an interesting example of the combination of 
diseased actions with molecular derangement. Perhaps we may 
refer the varieties we meet with in the secondary eruption as 
much to this cause, as to any peculiarity in the nature of the 
poison. Mr. Carmichael has noticed the connexion of certain 
forms of the primary ulcer with corresponding peculiarities in the 
venereal eruption. He remarks the occurrence of the tubercular 
form with the j ic chancre, and the superficial sore with 
the papular or —— kind of cutaneous disease. From this he 
infers that the kind of eruption is dependent on the kind of sore, 
and arises from some essential difference in the nature of the 
venereal virus. To suppose there exist many species of poisons, 
so like in their effects, is, perhaps, to multiply causes unneces- 
sarily. Now, as Sir James Mackintosh observes, “ The modes 
of philosophizing require that causes should not be maltipli 
without necessity., Of two explanations, therefore, which give an 
equally satisfactory account of appearances, that theory is mani- 
festly *~ be preferred which supposes the smaller number of ulti- 
mate an ‘uexplicable principles."* I have frequently noticed 
that scrofulo. are more generally affected with the tuber- 
cular form of 1. eruption, and more healthy subjects with that 
of the papular kinx - and, further, that scrofulous subjects are 
affected with the pha, *enic chancre, and more healthy indi- 
viduals with the superficiai sore. I am now attending a patient 
who is the subject of syphilitic rupia. She is of a strumous habit, 
and I think there is*a sufficient peculiarity in the constitution to 
account for the particular character of the disease, The tarsal 
extremities of the eyelids are inflamed, and the ulcers on different 
parts of the body are slow in healing, and covered with pyra- 
midal crusts. She had been taking mercury before I saw her, 
and had a deep ulcer on the lower lip. But though I grant 
it is reasonable, and even customary, to find a similarity between 
the intensity und peculiarity of the local and constitutional action, 
I do not know that it can always be traced. The gratitude of 
the profession is, however, greatly due to Mr. Carmichael for his 
observations, and whether we refer the connexion of particular 
secon symptoms with particular primary sores to peculiari- 
ties of virus, or of constitutional habits, the subject is equally 
deserving of attention’in practice. 

Wher syphilis occurs in that depraved condition of the body 
which we have descrijod as resulting from the combined opera- 
tion of many depressing causes, (see Tue Lancet, vol. ii. p.101,) 
and characterized by changes in the molecular constitution of the 
body, the ravages o? the disease are often of a very fearful 
nature. The chancre assumer a sloughy, burrowing character, 
destroying the cellular tissue to a great extent. In this state 
the practitioner is obliged to have recourse to opium and ammonia, 
orbark. We have not to treat syphilis as an abstract name, but a 
combination of morbid conditions which produce reciprocal actions, 
and again and again call for changes in our remedial system, 
Mr. Samuel Cooper, in his very valuable compendium of surgery, 
which goes by the unpretending title of “ First Lines of Surgery,” 
mentions a particular species of sloughing ulcer, arising from the 
venereal poison acting on a depraved constitution in those who 
have been guilty of. excesses, and who are ill able to support 
themselves with wholesome food. This, he says, is termed the 
Swan-alley sore, from its occurring in those chiefly who reside 
about Swan-alley, near St. Katheriue’s docks. “ We learn from 
Mr. Travers’ statements,” says he, “that most of the young 
creatures who are brought from that genteel place, Swan-alley, 
afflicted with phagedenic ulceration, have had very little whole- 
some food; they are generally kept by Jews and Jewesses, who 
give them plenty of gin, though but little proper nourishment; 
they are half-starved, and, more or less, in a continued state of 
excitement and intoxication, having connexion with lascars, and 
other dirty foreign seamen, as many times in the day as there are 
hours. In this manner, the:r constitutions must soon get into a 
very disadvantageous state for the favourable progress of any 





* Dissertation on the Progress of Ethical Philosophy, p. 307. 
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disease whatever, and we cannot wonder that their impaired, im- 
perfectly developed frames, their course of life, and uncleanliness, 
should promote phagedenic ulceration, and give it an unusually 
severe character.”* I cannot here avoid briefly alluding to two 
cases which came under my own notice, as illustrating this very 
important subject—the combination of morbid actions with 
morbid states of constitution. One of the cases was that of a 
‘woman who was an out-patient at the Ancoats Dispensary; she 
had long been suffering from a syphilitic taint, which appeared 
to resist every attempt to relieve it. She had been treated with 
mercury, iodide of potassium, bark, ammonia, opium, morphia, 
&c., but fresh ulcers repeatedly broke out on her legs, which had 
a phagedenic character, and extended to a very formidable size. 
Her arms were covered with crusts, like rupia. The cartilage of 
the nose had been destroyed before I saw her. She resided in a 
cellar in Fawcett-street, and evidently was in a state of poverty. 
The case seemed to me one which would be greatly benefited by 
@ more generous diet, and, at my frequent solicitation, she made 
application to the overseers, and was eventually admitted into the 
workhouse, where I subsequently met with her in walking 
through the wards with the surgeon, and was greatly astonished 
to find her quite restored to health. The ulcers were all healed, 
and she was becoming fat. The other case had a less favourable 
termination. A young woman, aged twenty-three, who was a 
dress-maker, was the subject of a large sloughing chancre, which 
had existed for a long period previous to her applying for 
medical advice, and had destroyed the nymphz, and tt, Boe 
great destruction of the external parts. I directed her to have a 
poultice applied, and gave her a mixture containing bark and 
ammonia, with opium. Under this treatment the sore became 
cleaner, but did not seem disposed to heal. The skin was 
affected with rupia, as in the preceding case. There wasa slight 
huskiness in her voice. When the sore had cleaned, a little 
attempt at repair was visible ; I prescribed a pill containing two 
grains of blue pill, with two of the iodide of potassium, to be re- 

night and morning. By this means the chancre became 
considerably less. I then substituted sarsaparilla and the iodide 
of potassium, and finally had recourse to bark and quinine. 
She now complained of a sore throat, and in spite of every 
application which could be used, it continued to increase, 
the tonsils and soft palate sloughed, and a foul offensive ulcer 
began to occupy the back of the throat. I wished to have 
her removed, and to procure her a more generous diet, but 
she would not consent, and it was impossible to obtain for her, at 
home, the attention and conveniences she required. The case 
went from bad to worse. I called several medical friends into 
consultation, but the girl was obstinate; her diet was bad, her 
constitution bad, and her habits irregular. She took poor wine, 
and had no meat. Her health now rapidly gave way; the legs 
swelled; the throat became more and more offensive ; the voice 
was nearly gone ; the right lip and cheek were paralyzed, and 
the cheek swollen, as in cancrum oris. She had for some time 
been scarcely able to take any food, owing to the ravages of the 
ulcer. At last she died, and it was a happy relief to herself and 
her friends. This case strongly impressed me with the import- 
ance of considering diseases with a due regard to the states of 
constitution in which they occur, and the disorders which co- 
exist with them. 

Amongst other constitutional peculiarities we mentioned an 
excessive mobility of the system, which we thought to be con- 
nected with a certain molecular constitution, more especially pro- 
minent in the nervous centres. Now it might be conceived that 
a high mobility of the body would be connected with a delicacy 
of structure, which would render the body particularly susceptible 
of morbid action; but this is not in reality true, at least as regards 
the more important lesions of the body. What may be called 
the hysteric habit seems rather to exalt the perception of 
derangement than to render the body more easily prone to struc- 
tural disease. From this circumstance, concomitant disorders 
are the means of discovering to us this latent peculiarity of con- 
stitution. It cannot, then, be a matter of wonder that disorders 
of the menstrual functions, at all times exercising great influence 
on the nervous system, should, under these circumstances, exert 
an inordinate influence. When the sensitive frame is called upon 
to perform new functions, for the proper discharge of which it is 
ill prepared, its peculiarities become exaggerated, and a morbid 
reaction is produced by the imperfect and capricious manner in 
which they are executed. Hence, with the approach of puberty, 
arise many anomalous affections, which are called hysteric, and 
often correctly referable to menstrual derangements. In many 
instances, hysteric phenomena seem connected with irritation of 
the spine, but whether this is a primary or secondary condition 
of disease is at least doubtful in the present state of knowledge. 


It is probable that the coincidence of bronchitis with the 
hysteric constitution gives rise to some of those curious affections 
of the respiratory i i 


affection is characterized by a shri — oceur- 
ring in violent xysms, and by the slightest causes of 
excitement. e least deviation from health may be said to 
startle the nervous system, owing to the high susceptibility of 
disturbance which exists, just as the mind is alarmed by the most 
trifling occurrences. The patient, no doubt, really feels the 
greatest inconvenience or pain; in fact, there is a high appre- 
ciation of derangement. 

In Sir Benjamin Brodie’s Clinical Lectures on Hysteria, he states, 
“that in a great number of instances local hysterical symptoms 
appear to be connected with some accidental injury, generally a 
very slight one; and they are then especially liable to be misun- 
derstood, and mistaken for something very different from what 
they really are.”* He enumerates many instances in which an 
injury preceded neuralgic pains, and pane local complaints, 
the habit, of course, being hysterical. some cases he it 
succeed the operation of venesection, and in others injuries to 
the head. One case occurred from a prick of the finger, “which 
was immediately followed by pain in the course of the median 
nerve, and on the following day the fore arm was fixed by a 
muscular contraction at a right angle with the arm.” He relates 
another instance of a female, who was admitted into St. 's 
Hospital on account of a simple fracture of both bones of the fore 
arm. This was succeeded by a painful neuralgic affection of the 
axilla and side of the head and neck, increased by the slightest 
motion; the arm united as under ordinary circumstances, and 
the nervous symptoms subsided gradually after many weeks. 
The same person, it appears, had soothande suffered, in a some- 
what similar manner, from a slight injury of the ankle. From 
these and other cases, it seems probable that many of the types 
and diversified forms in which hysteria is manifested, mer e 
determined by the supervention of different morbid actions, whi 
receive their exaggerated character from the hysterical habit in 
which they are found. We may conceive that where the suscep 
tibility is highly augmented, slight degrees of irritation may 
be sufficient to produce symptoms which are ordinarily only the 
result of serious lesions, At the same time there is still much 
that is inexplicable in the occurrence of local hysterical pheno- 
mena; for many disordered actions, in hysterical subjects, will 
pursue their course without displaying any of the peculiarities of 
the accompanying diathesis, whilst others seem, if I may be 
allowed the expression, to solicit an undue degree of attention on 
the part of the nervous system. The manner in which hysteria 
mixes with, and modifies, various complaints incident to females, 
deserves a careful consideration. There are, probably, very many 
disorders not considered hysterical, which partake of that charac- 
ter in some stages of their progress. 

Broughton, near Manchester, Sept. 4th, 1845. 


ON THE POTATO DISEASE. 
By Anprew Ure, M.D., F.R.S. 


THE vague and contradictory statements concerning the nature 
of this calamitous visitation of Providence, as well as the directions 
for the treatment and preservation of the tubers, generally im- 
practicable and preposterous, which have recently issued in vast 
variety from the press, do little honour to economic chemistry. 
It is needless to notice all the notions and schemes which have 
either officially or spontaneously been projected. Only two of 
these deserve comment; the first, as coming from a great master 
in science, the second, as emanating from the Irish commissioners. 

Professor Liebig imagines the essence of the disease to consist 
in the conversion of the albumine, a usual constituent of healthy 
potatoes, into caseine, a principle which, by its great instability 
of composition, is supposed to cause the potato to putrefy rapidly. 
I have subjected this opinion to the test of experiment. Per- 
fectly sound potatoes, as also diseased ones, were sliced or grated, 
and separately digested in a very dilute alkaline ley at a blood heat. 
The infusions, when cool, being filtered and faintly acidulated 
with dilute acetic acid, afforded respectively a like proportion of 
caseine-looking flakes. It would thus appear, from this mode of 
testing, as prescribed by M. Dumas in the seventh volume of his 
“ Traité de Chimie,” that sound potatoes contain as much caseine 
as unsound. 





* First Lines, p. 399. 1840. 





* Medical Gazette, vol. xix. p. 248 1836-7. 
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Professor Liebig’s plan of preserving diseased potatoes is 
founded on the above notion, and consists in cutting them into 
slices one quarter of an inch thick, and steeping them twenty-four 
or thirty-six hours in dilute sulphuric acid. On this proposal I 
teed make no comments, as it has no chance of being practised 
— the precincts of Giessen. 

the rmaceutical Journal for October last, I inserted a 
few observations on diseased potatoes, chiefly with the view of 
showing, that till the putrefactive stage commences, the potato 
had the same acidulous reaction as in the sound state, but that 
thea a of ammonia made its appearance, as was proved 

its alkaline action on litmus paper, and by its coming over in 
distillation. That brief notice was written while I was at a 
distance from home on professional business, and where I had no 
means of prosecuting my experiments. At my first period of 
leisure since, I resumed my inquiries, and have obtained certain 
results which may probably be found useful, as well as interesting. 
Before entering into a detail of them, I shall shortly describe the 
constituents of sound potatoes, according to the most authentic 
analyses. Their average composition in 100 parts, according to 
Einhof and Lampadius, is—fibrous matter, 7; starch, 15 ; vege- 
table albumen, 1; acids, and salts, 3.5; water, 75. Besides 
these principles, Vauquelin, by his older and more minute 
analysis, discovered the following in minute quantities :—crys- 
tallizable asparagin; an azotised substance resembling gum; a 
Tesinous matter emitting an ble odour when heated; an 
extractive matter which blackens in the air; citric acid; citrates 
and phosphates of potash and lime. 

The fibrous matter of potatoes is not of the same species as 
that of woody roots, but consists of a substance analogous to 
stareh, which swells in water, becomes transparent, dissolves for 
the most part in dilute sulphuric acid, and affords gum and sugar, 
only by the action of concentrated sulphuric acid. In some of 
Einhof’s experiments, the gummy matter which remained after 
evaporating the potato juice was saccharine, but he ascribed the 
formation of this sugar to an alteration produced on a portion of 
the gum in the course of analysis. Neither he, nor Lampadius, 
nor even Vauquelin, found sugar in sound potatoes. There can 
be no doubt, however, that, from several causes, potatoes may 
become sweet-tasted, indicating that part of their starch is sac- 
charified. Thus, by exposing them to repeated alternations of 
temperature, a few degrees below and above that of melting ice, 
the formation of sugar is so much promoted, that they grow soft 
with the production ofa syrup of so rich a nature, that it will not 

it the potatoes to solidify even when cooled several degrees 

low 32° Fahrenheit. This curious transmutation seems to 

depend, at least in its origin, upon a vital reaction; for when 

they are frozen very rapidly, no sugar is formed either during or 

» wd their thawing; but, on the contrary, potatoes so treated 
rd more starch than otherwise. 

The nutritious quality of potatoes resides chiefly in the starch, 
fibrine, and albumine; the latter being essential to the formation 
of blood. Boussingault rates the feeding of a cow for twenty- 
four hours at fifteen kilogrammes (about thirty-three pounds 
avoirdupoise) of potatoes, and the quantity of azote in them at 
fifty grammes, or 54,th part of their weight. This would give 
pe part of azote in dried potatoes. Now, since these contain 

times as much albumine as the moist ones do, we shall have 
four per cent. of albumen in them, according to the above ana- 
lysis, which four parts contain the whole of the azote in 100 parts 
of dried potatoes, amounting to »,th, or one and one-third per 
cent. But 100 parts of albumen, according to Dumas and 
Cahours, contain 15.75 of azote, and four will therefore contain 
only 0.63, being about one-half the proportion of azote assigned 
by Boussingault. Having, in the course of my frequently recur- 
ring analyses of guano, contrived a method of determining its pro- 
—r of azote, even to y45th of a grain, or half a milligramme, 

have recently had recourse to this method in the examination of 
potatoes. When a portion of these, in a dry, pulverulent state, 
was subjected to ignition in contact with hydrate of soda and 
lime, 0.579 of azote were obtained from 100 parts of the potato; 
a number which accords well with that deduced from Dumas and 
Cahours’ results, as applied to the proportion of albumine in 

tatoes, an accordance which seems to justify my determination. 

‘otato, in its ordinary moist state, will hence contain about 0.015 
of azote, or one and a half parts inathousand. To this element, 
and the animal principles into which it enters, the nutritive 
quality of potatoes is to be ascribed, while their starch and 
starchy fibrine afford the fuel of animal temperature. 

In the diseased potatoes, a portion of the starch is transformed 
into sugar, and of the albumine into an acrid offensive brown 
substance. If such tubers as are characterized by brown spots 
in the interior, and a thickened brown skin, both composed of 
fungous fibres, be grated or sliced, and exposed to pressure, either 
alone or with alittle tepid water, the juice obtained will be found 





to have a mawkish sweet taste, followed by a sense of pungency 
on the tip of the tongue. If some of this juice be mixed with a 
little of Trommer’s grape-sugar test, (an alkalized solution of 
sulphate of copper,) this blue-coloured mixture will change into 
a bright orange hue, slowly, in the cold, but rapidly on the appli- 
cation of a gentle heat, with a deposit of protoxide of copper. 
By means of a modification of that test, described by me in the 
P aceutical Journal for July, 1842, I have ascertained the 
existence of about five per cent. of saccharine matter in diseased 
potatoes ; yet by the same re-agent, which is sensible to 45th of 
a grain of sugar, I could observe none of it in perfectly sound 
potato. After satisfying myself, in this way, as to the presence 
of sugar in diseased potatoes, I proceeded to verify the fact by 
placing their expressed juice, as also their infusion, in contact 
with alittle yeast, at a fermenting heat of from 80° to 90° Fahren- 
heit, and watched the resulting phenomena. A fermentative 
action soon began, and in an hour or two became so brisk as to 
throw up a thick, creamy froth, like that occurring with small- 
beer wort. At the end of =e hours, the liquor having 
considerably dimin‘shed in specific gravity, was subjected to dis- 
tillation, and yielded alcohol equivalent to about four per cent. of 
sugar in the potato. In order to obviate any chance of fallacy in 
these results, I requested Mr. Scanlan to repeat my fermentation 
experiments on a somewhat larger scale than mine, with diseased 
oe found in his own neighbourhood, at the extremity of 

ndon, opposite to my residence. He has accordingly made 
several similar researches, with like results, of which I shall give 
the particulars of one only. Two and a half pounds of the ex- 
pressed juice of such potatoes as are now used solely for feeding 
cattle, corresponding to three and one-third pounds of the entire 
tubers, were mixed with a small portion of yeast, and set to fer- 
ment in half-filled bottles. The action soon became so vigorous 
that the barm rose to the brim of the bottles. At the end of thirty- 
six hours, the liquor, having become nearly tranquil, was distilled, 
and afforded 5000 water-grain measures of an alcoholic liquid, of 
specific gravity of 0.988, containing, by Tralle’s table, eight per 
cent. of absolute alcohol, equivalent to sixteen of sugar. 16 X 50 
= 800 grains, may be regarded as the quantity of sugar indicated 
by this experiment in three and a half pounds of the diseased 
potatoes, or in 23,333 grains, being nearly three and a half per 
cent. In other samples I found, as above stated, results indicating 
considerably more sugar, the proportion being very variable, 
according to the state of the disease. The vinous spirit produced 
is by no means disagreeable in taste or flavour, and may be easily 
rectified into excellent alcohol, fit for every purpose of arts, 
manufactures, and pharmacy. Were it not for the oppressive 
laws of the Excise, sufficient alcohol might thus be obtained this 
season for the uses of a temperate people, reserving an equivalent 
portion of grain from the whisky manufacture for their suste- 
nance. The residual cake of the diseased potato is well adapted 
for feeding cattle, the morbid juices having been separated, and 
- may be so dried as to keep unchanged for a moderate length 
of time. 

In all the diseased potatoes which I have examined with the 
microscope, the fibres of a fungus called dotrytis from its grape- 
like form—or of one called uredo tuberosum, may be observed 
ramifying round the cells which enclose the starchy corpuscles. 
Now these plants, however minute, are not self-generated, but 
must be produced by some seminal impregnation transported by 
the atmosphere, and peculiarly adapted to fructify upon the 
solanum tuberosum. I would bom conclude, that the potato 
disease is a peculiar vegeto-pestilence, diflused generally through 
the atmosphere, whose ravages have been favoured by the sunless 
humidity of the last season as the predisposing, but not as the 
exciting, cause. The proximate cause again, in medical langoege, 
or the essence of the morbid state, is the fungous inmate of the 
tuber, from seminal impregnation of the stem, which so paralyzes 
the vitality of the plant, that a portion of the starch and albumen 
becomes decomposed. This vegetable distemper, like that of 
the cholera, while general in its diffusion, is determined to par- 
ticular localities and plants by certain predisposing causes; yet 
it is independent of these, having occurred in many regions where 
such causes did not materially operate. Whether it will recur, 
no human being can predict; meanwhile, it reads a great and 
solemn lesson to the rulers of states, never better expressed 
in Virgil’s well known verse— 


“ Discite justitiam moniti, et non temnere divos;” 


which may be translated, “ Beware of obstructing the free supply 
of food to your people.” 

Many preposterous prescriptions have been obtruded on the 
public eye as to the best method of preserving the diseased pota- 
toes from putrefaction. The above researches show the existence 
of a highly fermentable saccharine and albuminous matter in 
them, which becomes rapidly operative by contact with air and 
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moisture. Care should therefore be taken to keep their skins 
entire, so as to exelude the atmospheric oxygen and humidity. 
It is well known that the sugar in ripe grapes undergoes no 
change while the skin is entire, but the moment this is pricked, 
the grapes begin to ferment, and speedily spoil. No plan is 
therefore more to be deprecated than that of slicing and mashing 
potatoes. They should be placed in an atmosphere kept by 
chemical means in a state of extreme dryness, which may be 
ily and cheaply effected by piling them upon a bed of brush- 
, dry turf, or straw, interspersing through the pile unslaked 
lime coarsely bruised, and covering the pile thoroughly at the 
sides and on the top from the external elements. Since unslaked 
lime absorbs ily one-third of its weight of moistare, it will 
bring the air in the spaces between the tubers into a perfectly 
arid state—a condition in which no decomposition of the substance 
can possibly take place. On the same principle, highly-polished 
steel articles may be kept for any length of time without tarnish- 
ing in our humid climate, provided a basin with lumps of un- 
slaked lime be enclosed in the case or chest containing them. 
Slaked lime, on the contrary, being saturated with water, has no 
power of desiccation, but acts only by its causticity in favouring 
the destraction of all vegetable and animal matter. 
Charlotte-street, Bedford-square, Dec. 9th, 1845. 





CASE OF POISONING WITH THE BICHLORIDE OF 
MERCURY. 
By Wri114m Brap Heraratsa, M.B. Lond., Bristol. 
Tue following case of poisoning by the bichloride of mereury in 
solution, presents many interesting peculiarities. It occurred 
reeently in the tice of my partner, Mr. S. Bryant, and my- 
self; we it closely throughout, but, from peculiar cir- 
cumstances, were unable to render the patient all the assistance 
we wished :—- 
SUMMARY OF THE CASE. 

Ist day.— An attenuated epileptic patient swallowed a fluid 
containing a scruple of bichloride of mercury in solution. Vomit- 
ing came on in two minutes afterwards, and diarrhea in fifteen, 
which continued during an hour. Stomach-pump used, and al- 
bumen injected. 

2nd.—Diarrhea continued; vomiting ceased; system rallied 
from the shock. 

3rd.—Diarrhea ceased; suppression of urine, and ptyalism 
came on. 

4th.—Ptyalism and suppression continued. 

5th.—Diarrhea, dysentery, and tenesmus came on; great 
prostration and violent pain; sloughing of the gums, lips, and 


tongue. 

6th.—Rallied ; tenesmus continued ; febrile excitement came 
on in the evening. 

7th—Excitement of the vascular system continued. 

8th.—Excitement passed off; coma came on; convulsions 
followed. Jactitation and trembling ensued. 

9th.—Coma increased; convulsions more frequent; prostra- 
tion; congestion of the lungs; respiration became embarrassed, 

10th.—Death occurred early. 

Autopsy.—Esophagus healthy; stomach inflamed; mucous 
membrane injected and extensively softened ; some blood effused; 
vascularity of small intestines; cecal extremity of ilium almost 
gangrenous; cexcum most highly inflamed, gangrenous, and 
sloughing; sigmoid flexure of colon and rectum also ulcerated, 
sloughing, and much inflamed; lungs congested, lobular pneu- 
monia of the left. 








REVIEWS. 


Medical and Physiological Problems. By Wu1aM Gairrrs, 
M.D., and Diem Gruirrrm, M.D. Sherwood, Gilbert, 
and Piper. 1845. pp. 356. 

Tas volume, the work of two physicians tising in 

Limerick, is certainly a highly respectable performance: It 

is gratifying to see two such men, living in a remote city, 

animated by a sincere love of the ession of: medicine, 
and seeking above all things to arrive at true conclusions, 
combining their thoughtful experiences intoarecord whichmay 
be useful to others walking in the same path, but with feebler 
steps than their own. The severer of criticism is dis- 
armed by a contemplation of the difficulties attending the 
attempt to advance medical science under such disadvanta- 
geous circumstances ; for these essays do not seek merely to 








follow, but to lead, in the points on which they dwell. The 
work contains thirteen essays or problems, some of which 
are physiological and some i Of these, Dr. W. 
is the author of principles of treatment in enteritis; 
diagnosis between nervous and inflammatory affections ; dia 
is of abdominal inflammations ; spinal irritation ; su 
in jaundice ; crowing inspiration ; consciousness ; thee 
rapeutic effects of opium; treatment of ysis ; treat- 
ment of rheumatism. Dr. D. Griffin is the of papers 
on bleeding in diseases of the brain ; and on the law of visible 
directio a ees while the two gentlemen are joi 
authors of the last paper, on the application of ma to 
the science of medicine. We may observe, that the princi 
writer, Dr. W. Griffin, appears the most practical, Dr. D. 
Griffin the most speculative ; and, we may remark, that we 
refer the diagnostic and therapeutic to the rest. 
When either is writing on clinical points or things i 
under his own observation and reflection, there — 
that is valuable, but when they pass to the later knowledge 
and hypotheses of the day, the misfortune of their provincial 
position becomes apparent. Evidently their minds are of 
sufficient calibre to grasp all we know, but in some instances 
they are wanting in new material to work upon. 

Ta the-paper ea enterie tatimnneation, iti claims of opium 
are strongly enforced. This medicine is put in ition to 
purgative medicines in this disease—vascular depletion being 
practised in either case. Those who advocate ve 
treatment rely on the diminution of the inal and 
general circulation by the increased secretions and the 
removal of faeces, as more than sufficient to counterbalance 
the irritation of the purgative itself; those who support the 
opiate treatment, consider the repose of the intestine under 
its influence to be more than a compensation for the irritation 
caused by fecal accumulation. Another item in the calcula- 
tion is, that opium, by diminishing suffering, obviates, in 
some measure, the extremely depressing influence of abdo- 
minal pain on the heart’s action—a point worth considering 
in all painfal diseases of the bowels. Dr. W. Griffin is 
decidedly in favour of the opiate treatment in the majority of 
cases. 

In the remarks on the diagnosis of nervous and inflam- 
matory diseases of the thorax and abdomen, Dr. W. Griffin 
strongly insists on the importance of examining the spinal 
column. He maintains, that in ic pains simulating 
pleuritis, peritonitis, &c., there is evident tenderness of that 
portion of the spinal column corresponding to the disturbed 
organ, while this is wanting in inflammatory cases. He even 
goes so far as to say that this “is almost the only single 

ptom upon which a young practitioner can rely without 
ger.” tended experience on the part of other. phy- 
sicians will be required to verify this sanguine assertion. 

The paper on bloodletting in diseases of the brain con- 
demns large bleedings because of the uncertain symptoma- 
tology of cerebral affections, and particularly where extensive 
disease exists, because they injure the reparative. processes, 
and in severely painful affections; as such cases generally ter- 
minate in exhaustion. These remarks are, of course, intended 
to apply to apoplectic and epileptic cases rather than acute 
inflammation. 

The remarks on sudden deaths in jaundice refer to the super- 
vention of fatal coma in this disease. The question is 
whether, in such cases, the hepatic or the cerebral affection is 
the idiopathic disease. The author leans to the conclusion, 
that the brain becomes affected, owing to the accumulation of 
azote and carbon in the blood. cerebral affection in 
jaundice certainly bears some resemblance to that occurring 
in suppression of the renal secretion, from the presence of 
urea in the blood, a that in jaundice the brain is only 
occasionally affected. Four cases are given, two of them 
ending fatally, the other two recovering ; these were treated 
by active purgation. 

In the paper on optics, Dr. D. Griffin contends strongly 

inst the theory of the law of visible direction supported by 
Sir David Brewster, and upholds his opinion by a very cogent 
train of reasoning and calculation. Other eminent scientific 


observers have made objection to the common theory, and 
there can be no doubt but that the point at present remainsa 


questio vexata in optics. 
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We are surprised to see that it should be thought necessary 
to argue the question at length, whether enaeiee stridulus, 
or crowing inspiration, is a spasmodic or paralytic affection ? 
It is certainly quite = merge =o J ‘to disprove the paralytic 
a of Dr. Hugh Ley. We thought it was now re- 
ceived beyond a doubt that the crowing inspiration was a 

modic disease, generally excited by irritation of the tri- 

jal nerves in teething, or by irritation of the stomach and 
bowels. We have known cases, in which freely lancing the 
gums, or the action of an emetic, or a purgative enema, has 
been resorted to, and the patient has never been affected with 
crowing afterwards. Studied from these points, we believe 
all its complications will become greatly simplified to the 
practitioner. 

We ean give no approbation whatever to the metaphysical 
disquisition 6n consciousness. In plain words, the author 
attempts to prove that animals may suffer pain without being 
conscious of suffering, and that sensation may exist without the 
perception of sensation. These things are evidently palpable 
contradictions. We might mabey fallacy of Dr. Griffin’s 
argument from point to point, and, as we believe, overthrow 
his positions at every step; but we confine ourselves to the 
first few sentences, which are, however, a fair sample of the 
whole paper :— 

“ Tt is a familiar fact to almost every medical practitioner, that 
& person in an apoplectic fit, if pinched severely in the hand or 
foot, will sometimes retract the injured limb, and, perhaps, utter 
a low groan, or expression of suffering. We have the strongest 
grounds for believing that there is a total unconsciousness in this 
state, not only in the obvious insensibility of the special senses, 
and the utter impossibility of arousing them, but in the invariable 
want of all recollection, onthe part of the sufferer, after recovery, 
of having experienced any pain or sensation whatever.” 

Now, here the facts are, that an apoplectic patient, on being 
severely pinched, will retract the limbs, or utter a groan ex- 
pressive of suffering. We could easily explain the retraction 
of the limb as a reflex act during perfect insensibility, or its 
retraction and the groan as voluntary and cnctions acts, if 
sensibility was only apparently destroyed, so as to admit of 
their being roused for the moment by the stimulus of pinch- 
ing. But the inference drawn by the author is, that total 
unconsciousness exists, and that chiefly because the patient 
has no recollection of the matter after his recovery. But the 
absence of recollection is no proof whatever of the preceding 
absence of consciousness. For instance, the a of 
the epileptic, when followed by the fit, is not remem by 
the patient after the fit; yet in these very eases, the patients 
sometimes have the cry without the fit being fully formed, 
and then they have the most vivid knowledge of the terrible 
sensation which precedes and causes the mo Again, in puer- 
peral convulsions, a woman may be delivered during the 
attacks, and between the fits may be capable of being roused 
for brief intervals, so that there ean be no doubt of the exist- 
ence of consciousness at these times ; yet if the fits increase 
in severity, and she passes into a state of coma, “after reco- 
very” her memory may have no record of anything whatever 
from the time preceding the first attack. The fact is, that in 
cases of grave insensibility from cerebral disease, it is very 
common for the recollection of events, for a longer or shorter 
period before the attacks, to be quite obliterated, and this, of 
course, equally applies to those brief intervals of semi-lucidity 
in apoplexy which Dr. Griffin's remarks apply to. 

e think we can trace the error into which writers fall in 
treating of this subject—sensation, by which we mean the 
perception of an impression, must not be treated of as one 
power or faculty of the sensorium commune. The most simple 
sensations are peat of physical pain, and from these we may 
advance upwards to those sensations which successively 
minister to the different emotions and to the various faculties 
of the intellect, till we include all that Locke believed to be 
necessary to the formation of ideas of all kinds. Viewed 
thus, sensation is a very composite power, but it may be thus 
traced synthetically, or it may be retraced analytically. We 
may gradually destroy the cerebrum until the whole con- 
tents of the cranium, excepting the medulla oblongata, are re- 
moved, as in the experiments of M. Longet. en the me- 
dulla oblongata alone remains uninjured, the animal still 
gives unmistakeable evidence of the sensation of pain ; it cries 








with pain on being cut cr injured. But here there is no other 
sensation save the most simple—namely, of the presence of 
a ep pain. If we look on sensation as an unity, we must 
infer, that as this. animal has no sensation of form, colour, 
sound, &c., it does not possess sensation at all; but if we look 
on sensation as being multiform, which without doubt it is, 
we can understand how the most simple sensation, that of 
pain, —— — — the destruction of the rest. A 
person in the deep coma o lexy may be compared to an 
animal with the cerebrum of ns possessing only the 
medulla oblongata, thet remarkable tract where the properties 
of brain and spinal marrow are blended together. 

In the appendix we see a similar want of accurate know- 
ledge on ts which, though of importance in medicine, lie 
between the limits of physics and psychics. We quote an ex- 
ample :— 

“ Tt appears, on the other hand, to be equally well ascertained, 
that a very complex class of movements, included by Dr. M. Hall 
in his excitomotory system, are always preceded by sensation in 
the perfect animal, are co-existent only with sensations, and 
never can be excited by any stimulus after the ordinary signs of 
sensation become extinct. By no possible excitement can sneezing, 
yawning, laughing, erying, be produced after sensibility is con- 
fessedly destroyed. It would be as irrational to connect these 
obviously distinct classes of movements with the same influence, 
as to include the peristaltic motion of the bowels and the motions 
of the — of the face expressive of pain or emotion, under the 
same law.” 


We question whether any one else would dream of classing 
the movements of yawning, laughing, and crying, wi 
excitomotory actions. _ Certainly Dr. Hall has never done so. 
Yawning, laughing, and erying, are emotional acts; they are 
not, and have never been said to be, reflex actions, by any one 
understanding this part of physiology. Of course there cam 
be no emotivn and no emotional movements without the exist 
ence of sensation in the meaning which is attached to it by 
Dr. Griffin. 

The last, and perhaps the most important paper in the book, 
is that on the application of mathematics, or the numerical 
method of. Louis, to the study of medicine; it is extremely 
good both in writing and conception. Though open to some 
sources of error, there can be no doubt that, applied to a 
vast extent of the terra incognita of our profession, it is the 
true Baconian method of advance. At Deena time, the 
information accumulating in the department of the ee 
General promises to be of immense importance. e trust 
tne valuable exertions of Dr. Cowan, Mr. Farr, and others, 
who have especially devoted themselves to the subject in this 
country, will not flag. Drs. W.and D. Griffin will be found 
worthy coadjutors. 








MEDICAL SOCIETY OF LONDON. 
MONDAY, NOV. 17, 1845.—DR. T. THOMPSON, PRESIDENT. 


Dr. A. B. Garrop read a paper on the use of animal charcoal 
as an antidote to various poisons, especially those derived from 
the vegetable and animal kingdoms. He first noticed the ex- 
periments which had of late been made on the effects of animal 
charcoal in removing bitter principles from solutions, and then 
detailed his own experiments on the subject, which led him to use 
it as an avtidote. ‘The results he arrived at were, 

lst. That animal charcoal removed all the active principles 
from vegetable substances, if added in proper proportions, even in 
a solution of hydrochloric acid of the strength of the gastric 
juice, and at a temperature of the stomach, (100° F.) 

2nd. That the compounds of the animal charcoal with the 
poisonous principle has no injurious action on the animal body, 
and, therefore, when animal charcoal is given with the poison, or 
before it has become absorbed, it will act as an antidote. 

8rd. ‘That animal charcoal will also form compounds with 
arsenious acid, and other mineral substances, which combinations 
are also inert, and that it is quite equal, if not superior, to the 
hydrated sesquioxide of iron, as an antidote to arsenious acid, 

4th. That a certain amount of the antidote is req 
example, half an ounce for one grain of strychnia, or about one 
scruple of nux vomica; if less is given, the poison can act by its 
excess above the antidote. 

5th. That it is peculiarly adapted to poisonous substances 
whose activity depends on a small amount of inactive principle, 
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as opium, nux vomica, aconite, belladonna, stramonium, hem- 
lock, &c. ‘ 
6th. That the antidote itself has no injurious action on the 





stem. 

Tr. Garrod proposes, that in cases of poisoning we should 
remove as much of the poison as possible by the use of emetics 
or the stomach-pump, and then give a large quantity of the 
animal charcoal, diffused in warm water; if emetics are given 
with the antidote, sulphate of zinc would be preferable, as the 
animal charcoal would itself destroy the emetic property of 
ipecacuanha. He also suggests that perhaps animal charcoal would 
prevent the action of the poison of rabies, syphilis, poisons of 
serpents, &c., if applied in the form of a poultice to the part 
which has come into contact with the poisons. The charcoal 
Dr. Garrod used was bone black, from which all the earthy 
matter had. been removed by maceration in hydrochloric acid, 
and common bone black, prepared by Mr. Morson, Southampton- 
row, and the vegetable charcoals were comparatively inert. 





MONDAY, NOV. 24. 


Dr. Writsarre related a case of tubercular disease of the lungs, 
complicated with severe hemoptysis, and gangrene of some por- 
tion of pulmonary parenchyma, The patient was a shoemaker, 
aged fifty-two, who had previously been troubled with cough and 
inability to lie on his right side in bed, but had been going about 
his ordinary avocation until the week before Dr. Willshire saw 
him. For six days the patient had spit up as much blood each 
day as to fill about three-parts of a chamber utensil. On the 
6th, when he was first seen, he was labouring under considerable 
prostration and great difficulty of breathing; he could scarcely 
move, cough, or speak, without hemoptysis ensuing, aad so 
much so as to prevent any detailed examination. Under the cir- 
cumstances, it was conceived proper to treat the symptoms with- 
out any very particular reference to pathological causes, which, 
in fact, the condition of the patient, at the time, set a bar to dis- 
covering. Accordingly, he was cupped between the shoulders to 
six ounces, a blister was applied to the sternum, and two grains 
of the acetate of lead, with half a grain of opium, ordered to be 
given every two hours, until the bleeding ceased, or griping pains 
came on in the bowels. In the meantime, he was directed to 
drink barley-water, containing as much vinegar as he could be 
persuaded to take in it. The above means had the desired effect, 
the bleeding soon ceasing. ‘The sputa now became of dirty 

n, here and there of a coffee-brown colour, and most offensive 
in odour. The breath of the patient was extremely fetid, dis- 
gusting to himself and to the attendants, &c., and the patient was 
seated, propped up, between the open door and window, so ex- 
treme was his desire for fresh air. The sputa continued “ gan- 

nous” for some time, and afterwards assumed a purely 
phthisical character, when the man expectorated two pieces, one 
of considerable size, of “cretaceous” or “calcareous matter.” 
The after treatment consisted in the administration of the acetate 
of lead with opium, opium alone, the tincture of cinchona, digi- 
talis, and hyoscyamus, &c. The man died twelve days after the 
day he was first seen. A t-mortem was refused by his 
daughters. Dr. Willshire remarked, that in all probability a 
cavity existed, traversed by a septum, along which had passed a 
blood-vessel. Gangrene occurred of, and involving, that septum, 
by which the hemoptysis had its origin. The expectoration of 
cretaceous matter was also to be noticed, since Louis and some 
others disbelieved in its occurrence. But he drew especial atten- 
tion to the effects of the remedies, more particularly of the acetate 
of lead and opium, since in one or two late cases, occurring on the 
Continent, of gangrene of the lung, &c., it had been thought 
great and especial benefit had been derived from this combination, 
in one case, if not in two cases, a cure having been accomplished 
by it; at least, so it was asserted. During the relation of the case, 
several of the pathological relationships between pneumonia and 
gangrene were alluded to by the author. 





WESTMINSTER MEDICAL SOCIETY. 
MONDAY, NOV. 8TH, 1845.—MR. FISHER, PRESIDENT. 


Mr. Down related two cases of fatal apoplexy. In the first, the 
tient was a chancery solicitor, forty-nine years of age. He 
d attended him, some months previously to his death, for an 

attack of rheumatic gout, affecting the feet and knees. He was 

a man of considerable tal endowments, and had, at one time, 

been in extensive chancery practice; but he was a bon wivant, 

the victim of gout, and had met with great reverses of for- 
tune. When Mr. Dunn was called to attend him, he filled the 
office of managing chancery clerk to a house in the Temple. 


The attack of rheumatic gout supervening upon a shattered and 











broken constitution, was rather a severe one, though it gradually 
yielded to ordinary treatment, but every subsequent excess or 
debauch was sure to be followed by premonitory symptoms. 
About four months before his death he was threatened with 
apoplexy. He was seized suddenly with giddiness of the head, 
confusion of thought, difficulty and thickness of speech, with par- 
tial loss of power on the right side of the body. Mr. Dunn was 
sent for. By prompt remedial measures, the observance of per- 
fect quiet, and total abstinence from business, the symptoms 
disappeared, leaving a sense of weakness on the right side, 
and rather a dragging of the leg and foot; the mind, however, 
appeared to have received a shock, from which it never 
recovered. He had not the same aptitude for business as for- 
merly, was more lethargic, and gave indications of a loss of 
mental as well as of physical power, im ing Mr. Dunn’s 
mind with the conviction of ramollissement of the cerebral sub- 
stance. On the morning of the fatal attack, he was found out of 
bed, on the floor, in a state of coma, with stertorous breathin 
right side, arm, and leg paralyzed, with an extremely fee 
pulse, and cold extremities. He was not altogether insensible, 
as he could be roused for a minute or two by speaking loudly, 
when he seemed to recognise those about him, but he was una 

to speak, or to move the arm or leg. The excito-motory phe- 
nomena were still persistent. Cataplasms of linseed-meal and 
mustard were applied to the nape of the neck and soles of the 
feet, and ammonia and camphor mixture administered. After a 
time, slight re-action came on, when a turpentine injection was 
thrown up; a grain of calomel was given every four hours, 
and a blister applied to the nape of the neck. He did not 
recover his speech, nor the use nor feeling of his hand or arm. 
He had occasional convulsive shudderings, and died during the 
second night of the attack. 

Post-mortem inspection.—The vessels on the superficies of the 
brain were tinged with black blood; at the basis, the vessels 
themselves were in an unhealthy condition, presenting spots of 
yellow deposit on their coats. e convolutions of the brain 
were very marked, and there was a greater abundance of grey 
substance than is generally observed ; the white matter had a 
dingy look. On opening the lateral ventricles, the right pre- 
sented nothing abnormal, but in the left, the top or upper surface 
of the corpus striatum was greatly distended, and partially rup- 
tured by a clot of blood ing upwards. The ventricle was 
filled with black blood, which extended into the cerebral sub- 
stance beyond it, in the direction of the fissure of Sylvius.. About 
one-third of the thalamus opticus was softened down, and mixed 
with the bloody degeneration of its substance. 

Mr. Dunn considered that the most characteristic point about 
the case was the condition of the left lateral ventricle, the state of 
the co striatum, and that of the thalamus opticus, when viewed 
in connexion with the hemiplegia of the right side. Feeling and 
the power of moving the arm and leg were lost, and the 
thalamus and corpus striatum were seriously implicated. So far 
as Mr. Dunn’s own observations had extended, and so far as 
he had opportunities of pursuing this interesting inquiry, by 
post-mortem investigations, they led him to support the opinion, 
that in the great nervous centre, the brain, the corpora striata 
were the seat or source of voluntary motion, and the thalama 
nervi optici of common sensation or feeling. 

The second case was that of a woman, 40 years of of 
irregular and intemperate habits, and between four and five 
months advanced in pregnancy. She had fallen down suddenly 
in a fit of apoplexy, and Mr. Dunn found her lying on her back, 
on the floor, in a state of insensibility ; the general surface of 
the body, as well as the extremities, were quite cold ; pulse at the 
wrist scarcely perceptible; heart's action extremely feeble; with 
low, stertorous, and irregular breathing. Cataplasms of linseed 
meal well covered with flour of mustard, were immediately a 
plied to the nape of the neck, the spine, and to the soles of the 
feet. A stimulating draught of ammonia was administered with 
difficulty, and she was warmly covered over with blankets. After 
a time, but by slow degrees, a slight reaction followed, and 
the pulse became more developed. A turpentine injection was 
then thrown up, and grain doses of calomel given every four 
hours. A blister was applied to the nape of the neck, and iced 
water to the forehead. She rallied so far the next day as to be 
able to be roused for a minute or two, but immediately relapsed 
into a comatose state. It was then observed that she was perfectly 
hemiplegic on the left side, but the excito-motory phenomena 
were still intact. On the following day she showed symptoms 
of restlessness,—drawing up her right leg, and throwing about 
her right arm, often raising it up to her forehead and right 
temple, as if in pain there ;—such were her only indications 


of consciousness, and of remaining voluntary power. A cup- 


ping-glass was applied to the right temple, and five or six ounces 
of blood abstracted, but without any apparent benefit; on the 
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contrary, she became more comatose afterwards. On the fourth 

day from the,attack, while in this state, abortion took place, and 

Mr. Dunn found both the fetus and the placenta in the bed; no 

hemorrhage followed; the fetus had been dead for some days, 

and i herself expired about ten or twelve hours after its 
on. 

a post-mortem examination, the vessels of the surface of 
the brain were gorged with dark, black blood,—there was great 
congestion, and on slicing down the cerebral substance, innumer- 
able were the bloody spots observed ; the left lateral ventricle 
presented nothing unusual, the right was distended with a co- 
agulum of blood, which was beginning to assume a fibrous appear- 
ance, and giving the impression of its having been extravasated 
some time. In removing it, the plexus choroidus and vessels 
at the bottom of the ventricle were torn, nor could the breach 
whence the blood had issued be made out. 

Mr. Dunn considered the act of abortion the point of interest 
in the case, as involving the consideration of the physio- 
of parturition. Many similar cases are on record. Dr. 
Cheyne, in his cases of apoplexy and lethargy, gives one in 
which the mother gave birth to a living child at the full period 
of gestation, while in a state of coma nearly approaching to per- 
fect apoplexy, and in which one of the ventricles was found 
filled with la. Such cases seem to render the fact indis- 
utable, that the parturient functions of the uterus can be per- 
ed perfectly, by reflex motor action alone, through the medium 
of the true spinal system. To this point he wished to direct the 
attention of the Society. 
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TREATMENT OF A PECULIAR DISEASE OF THE PROSTATE GLAND. 


A PAPER contained in a late number of the Dublin Journal, 
under the above title, exhibits some facts of interest. It is from 
the pen of Mr. W. Coxzzs, and is founded chiefly on notes and 
eases collected by his late father, Professor Colles. Abscess of 
the prostate gland, the result of acute inflammation, is a patho- 
logical condition with which we have sometimes to contend. It 
might perhaps be more correct to say, abscess in the cellular tissue 
surrounding the gland ; however, that is not, on the present occa- 
sion, a matter of importance. The enlargement or hypertrophy 
of the gland, the result of chronic disease, is a much more frequent 
source of distress to the patient, and of difficulty to his attendant. 
To neither of those conditions does the present essay refer, 
but to a third form of disease. Mr. Colles writes thus:— 

“Tn the majority of cases the texture of the enlarged gland is 
very solid and firm, smooth on the surface, that is, devoid of 
knobs or projections. For this description of case I have not 
any remedial treatment to suggest. But there is a description of 

rostate in which surgery can render essential benefit 
to the sufferer, and that by a very simple operation. When we 
find a patient in advanced life complaining of unusual frequency 
of micturition, with more than ordinary straining, his urine de- 
positing a good deal of muco-purulent sediment, and possibly a 


muco-purulent discharge from the urethra, we should make a 
prostate. If, under 
these circumstances, we introduce the finger into the rectum, and 
find the gland enlarged in either lobe, and upon pressing on one 
particular spot, we feel the point of the finger sink, as if into a 
cavity ; and particularly if we find this pressure to cause the dis- 
charge, per urethram, of a quantity of this purulent fluid, to the 
amount, varying from a few drops to a teaspoonful; here we 
may hope to render an essential service. The operation to which 
I allude is simply that of striking a lancet into this hollow, soft 
spot, which will generally be found to contain some matter.” 


In general, Mr. Colles has preferred the pharyngotome to the 
lancet, as being a more secure and convenient instrument. The 
soft point of the swelling being felt—the finger being retained on 
it serves as adirector. ‘Che pain following the operation is slight, 
and very circumscribed. Pus has never been seen to be dis- 
charged by stool, after the operation, but its presence was clearly 
Tecognised on the instrument. In some instances, urine escaped 
by the rectum; in one instance only did this continue for any 
length of time. Hemorrhage occurred in another case, but it 
was readily checked by the application of a dossil of lint. 





The author selects three cases from a series of twelve, and 
having given the details, makes the following observations :— 


“In the first case, in which the patient was a very old gentle- 
man, we see that the ordinary treatment afforded no relief; even 
the catheter rather added to his sufferings; and if nothing further 
had been done, death must soon have terminated his sufferin 
Here we find a gradual, though rapid, improvement in the 
symptoms, and this improvement was permanent; he had no 
return of any urinary irritation, though he lived seventeen years 
after, and died at a very advanced age. 

“In the second case the symptoms were still more severe; the 
patient was still more exhausted by long suffering ; and here we 
find the relief afforded by the operation to be great and sudden, 
and still to continue for several years, and on the return of the 
former bad symptoms, a repetition of the operation was followed 
by the same happy result, as quickly and as perfectly as before. 

“ Another circumstance worthy of remark is, that the abscess 
in perineo seemed to have some communication with that in the 
prostate, yet the opening of the former did not give any decided 
relief to the urinary symptoms; it was not till the prostatic 
abscess itself was directly opened that the great relief ensued. 

“In the third case the operation was followed by symptoms 
sufficiently alarming, as we had to fear that a fistulous communi- 
cation had been established between the bladder and rectum, 
through the prostate, and that it would continue during the re- 
mainder of his life. Yet even here we find, after a time, that this 
had perfectly closed, that his health had been much improved, 
and that he was eventually greatly benefited by the operation.” 


The facts speak for themselves, and seem to justify an opera- 
tion, which is calculated to relieve a distressing inconvenience, 
and which, if perfortied with care, is not likely to be productive 
of any injurious effects. 

REMARKABLE CASE OF PHRENIC HERNIA IN A HORSE. 
M. Gasrtet relates the case in a late number of the Veterinarian, 
being requested to see the animal said to be suffering from gripe, 
he found her with symptoms of slight colic, restless, but pre- 
senting nothing unusual. She died without any aggravation of 
the symptoms, and the writer thus describes the appearances 
found on dissection :— 


“On opening the abdominal cavity, the stomach appeared 
unusually dilated, and a few patches of inflammation were scattered 
over the intestines. On dividing the mesenteric bands, and 
turning out the stomach, liver, and intestines, a portion of the 
ilium remained, with the appearance of having adhered to the 
diaphragm. This led to a more careful examination, when a 
perforation was discovered in the diaphragm, midway between 
the centre of that organ and the ribs on the right side: it was 
not more than large enough to admit the thumb, and was filled 
by two portions of the ilium. An incision about two inches in 
length relieved the stricture sufficiently to enable me to withdraw 
from the cavity of the thorax about eighteen inches of intestine, 
perfectly strangulated, quite black, and that at one point would, 
to all appearance, have sphacelated in a few hours, had the mare 
lived. 

“ The perforation in the diaphragm was of long standing, as its 
polished silvery edges clearly indicated; nor was the hernia of 
recent date ; for the two portions of intestine lying in-the hole— 
that is, the portion entering the cavity of the thorax, and the 
portion returning again into the abdominal cavity, a space of 
eighteen inches extending between them—were drawn in, puck- 
ered, and contracted, and had evidently adapted themselves to the 
size of the orifice through which they had to pass: in short, the 
animal had not only been living, but working hard, and keeping 
herself in good condition, for at least a year and a half, witha 
diaphragmatic hernia.” 

M. Gabriel next inquires the origin of the opening in the 
diaphragm, and without referring to the occasional congenital 
existence of such a malformation in the human subject, attributes 
it to a perforation accidentally caused by the fractured extremity 
of an adjacent rib. A callus showed that such an accident had 
occurred, but there was no history as to when or how. 








“Ina considerable number of nervous and hypochondriacal 
affections, appeals to the reasoning faculties are not only useless, 
but, in many cases, absolutely injurious, by exciting irritation in 
the mind of the sufferer, who thinks his counsellors are ¢ither 
unfeeling or incredulous towards his complaint.”—Pereira’s Ma- 
teria Medica, 
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Untversat is the admiration bestowed on the speech which 
was delivered by M. pz Satvanpy, the Minister of Public 
Instruction, before the Medical Congress at Paris, on the 
satisfactory close of their recent labours. ‘“ Let me avail my- 
“ self,” the orator said, “of this opportunity to inform you 
“that one of your wishes has already been satisfied. The 
“national gallery of Versailles, which is dedicated to ‘all the 
“glories of France,’ would be incomplete were it not to 
“‘contain the medical discoverers. At this very time, the 
“brush of the painter and the chisel of the seulptor are at 
“work, engaged in reproducing the figures of your great 
“‘men, a list of whom I myself presented to the illustrious 
“monarch who watches with solicitude over the welfare of 
“the country. You will thus not only find in our national 
“gallery the portraits of the warriors who have defended or 
“agegrandized France, but you will also find represented the 
“features of your ancestors—of those who have honoured 
“France by their science, who have been your predecessors, 
“‘who are your models, and who find among you so many 
* imitators.” 

What a noble incentive to emulation and to the acquisition 
of honourable fame! It was said that the superiority of 
Athens over the other cities of Greece sprang from the greater 
ambition which possessed the minds of her youth. Unfor- 
tunately here in England, so rife is the mere money-getting 
spirit, that the sentiment of generous ambition is checked at 
every step rather than encouraged. Hence, perhaps, it is, 
that, with intellectual capacities no whit inferior, we cannot, 
in each department of science, show an equally numerous 
band of distinguished men with France, though we may 
claim an equal, or even a greater, number of individuals of 
the highest genius. 

Let us observe what is now being done in the way of 
honour to the great names in medicine of the two countries. 
Compare the noble speech of the French Minister with the 
late Report of the Royal Commission on the Fine Arts. In 
the first list, about which the members of the Commission 
were unanimous in recommending the names for statues to 
be placed in the new Houses of Parliament, among a number 
of rulers, statesmen, poets, warriors, lawyers, and men of 
art, learning, and science, there are, at the very end of the 
list, two physicians only, given as worthy of this honour— 
Harvey and Jenner. In the second list, about which the 
Commission were divided in opinion, there is but one medical 
name—that of Joun Hunter. Thus, three is the small 
number selected from the profession of medicine for the 
decoration of the national Watumantia. Such names as 
Ricuarpson, the novelist, and Apprson, the elegant essay 
writer, are placed in the first division, while Joun Hunter 
is placed in the second, and Srpenmam, the great mind 
which passed medicine on from the formule of the ancients 


to the science of the moderns, and Sir Caarzes Bz, the 
reviver of physiology, are entirely omitted. And so itis 
with those branches of science collateral to our profession. 
Chemistry, the queen of modern science, is the offspring of 
medicine, and she is well nigh unrepresented in the choice 
made by the Commission. Such almost mythological names 
as Rocrr Bacon and the venerable Bepe are advanced to 
honour, while Sir Humrpurey Davy, who astonished Europe, 
at one of its most brilliant epochs, with the splendour of his 
discoveries, and the great Daron, who did for the atoms. of 
matter what Newton did for the masses, are forgotten. 

Surely something might be done to enlighten the Com- 
mission respecting the claims of our great names to national 
honour. From his being placed in the second division, it-is 
even uncertain whether a statue will be awarded to Joun 
Hunter—the man whose knowledge was so vast, that he 
took anatomy from the physicians and gave it to the surgeons 
of this country. Before the time of Huntsr, anatomy was 
almost exclusively taught by the former, and since his death 
its teaching has passed almost wholly into the hands of the 
latter. We can only measure the mind of Hunter by that 
great museum which he founded and advanced, but which it 
will take generations yet to complete; it embraced for its 
design the entire of animal life and organism, from the mam- 
moth to the infusoria, and all arranged into one system, one 
great organization: this was his idea of anatomy. Surely, 
the College of Surgeons owe Jonn Huntszr enough to bestir 
themselves on behalf of their greatestman. By some it is said 
the Commission were, in a measure, guided in their choice by 
the picturesqueness of person and dress in those they recom- 
mended : if such a small motive had any weight, the bust of 
Syrpennam, by Wuzron, in the library of the College of 
Physicians, shows him to have been a model of intellectual 
and physical beauty, though the Sydenham Society has sadly 
belied his appearance in the mean. woodcut which is meant 
to represent him, on the title pages of their publications. 
Another, and probably truer version, is, that they were 
anxious to take only those men who have marked their age 
and generation with the impress of their minds. If so, there 
is not one of the names we have mentioned but is worthy to 
be placed in the first rank. We would have our different 
colleges and universities communicate with the Commission 
and the Government before any further injustice is actually 
committed against us. The medical profession will always be 
attended to when it speaks sufficiently loud. “ Heaven helps 
those who help themselves.” 


In the Foreign Department of Taz Lancer of last week we 
concluded an account of the meeting of the Medical Congress. 
at Paris; one of the most important assemblies that has been 
held for many years in connexion with the interests and 
prospects of the medical profession. The Parisian Congress 
is not only calculated to exercise a great and salutary in- 
fluence over the condition of the medical profession in France, 
but must also be productive of benefit to the medical commu- 
nity in our own and in other countries; so valuable is the 
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lesson which it gives, so important are the decisions at which 
it has arrived. For the first time, perhaps, in the history of 
medicine, we see a medical parliament composed'of delegates 
from every region of a vast empire, and assembled in its capi- 
tal, seriously discussing, in public, the various questions con- 
nected with the organization of the medical body, on which 
depend its utility to society, its dignity as a learned profession, 
and the interests and welfare of its members. The Parisian 
Congress was not constituted by a few self-elected members ; 
but numbered between two and three hundred practitioners, 
representing directly every large town, and every depart- 
ment in France, as also every branch of the healing art. Its 
deliberations were conducted with that calm and good feeling 
which ought to pervade all assemblages of scientific men, and 
local interests were made to yield before those of humanity, 
and of the medical profession as a body. The circumstance 
which gave the greatest weight to the discussions and to the 
decisions of the Congress was the universally acknowledged fact 
of its being the real representative body of the entire medical 
profession, and of its members being truly the delegates of 
the whole medical community. This circumstance at once 
gave to the Congress the importance that always attaches to a 
faithful representative system of deliberation, an importance 
which a self-elected assembly can never possess. ‘There can- 
not be a more convincing proof of the correctness of this fact 
than that afforded by the Minister of Public Instruction, 
M. pe Satvanpr. Not only did he honour the concluding 
meeting of the Congress with his presence, but he also, in a 
most admirable and eloquent speech, promised the members of 
the medical profession, in every part of France, through their 
delegates, that the decisions to which they had come respect- 
ing the medical reforms that had been discussed, would au. 
be adopted by the Government in a forthcoming Bill, at least, 
if found in any sense practicable. 

As we have stated, the universal respect which was paid to 
the Parisian Congress by the public authorities, by the 
press, and by the public, was the natural result of its being 
the acknowledged representative assembly of the entire me- 
dical body, with the exception of the officiers de santé, who 
appear to have been overcome by a sense of their own low- 
liness and a forethought of the doom that awaited them. 
Had the Congress been self-elected, had it been a fac-simile 
of our “lawless committee,” it would have shared a similar 
fate. It becomes, therefore, a matter of importance to know 
precisely how the Congress was organized, and what were the 
preliminary steps taken to secure to its resolutions the con- 
sideration and weight which they have evidently received. 
With a view to bring these points clearly before our readers, 
we shall briefly recapitulate the events that took place pre- 
viously to the assembling of the Congress in Px. is on the 5th 
of November last. 

The idea of assembling a national medical congress in Paris, 
to. discuss the subject of Mxzpicar Rzrorm, originated 
with the editor of one of the Paris medical journals last June, 
and was by him communicated to the editors of the other 
Parisian medical journals. These gentlemen met, unani- 
mously approved of the convocation of a congress, and decided 





that a request should be addressed to all the medical, phar- 
maceutical, and veterinary societies in France, to send dele- 
gates to a preliminary meeting to be held on the 2nd of 
August, and that the editors of all the medical journals should 
likewise be asked to attend. At this preliminary meeting, a 
committee of fifteen members, representing the three sections 
of medicine, pharmacy, and veterinary medicine, was ap- 
appointed, and empowered to make every necessary arrange- 
ment for the organization and the convocation of the Con- 
gress. The powers granted to the committee being, however, 
strictly limited to these points, the preliminary committee 
thus appointed by the meeting of the 2nd of August at once 
began to smoothe the way for the meeting of the Congress, 
The day was fixed, and every possible means taken to give 
publicity to the scheme by means of the medical and political 
journals, and ‘the sanction of the various public authorities 
obtained. The committee then turned its attention to the 
drawing up of a code of rules, destined to regulate the 
meetings of the Congress, which rules were to be discussed 
on its first assembling. Owing, however, to the fears and 
scruples of the French government, which exercises a severe 
scrutiny over all scientific societies, lest they should assume a 
political character, these rules were obliged to be made bind< 
ing on the part of the Congress. The committee also encou« 
raged communications from members of the profession, re« 
specting the subjects to be discussed by the Congress, and, 
with the assistance of numerous documents of this kind for 
warded from every part of the country, drew up a proe 
gramme for its future labours. The day appointed having 
arrived, the committee read before the assembled delegates a 
report of all they had done, and, after recommending to the 
Congress a certain number of persons as well calculated to 
fill the offices of presidents and vice-presidents, resigned their 
authority into its hands. 

The above details show, in the strongest possible light, 
how cautiously the originators of the Congress acted through 
out; how extremely careful they were that every step which 
they took should be sanctioned by the profession generally, 
and that they should appear, in the successive periods of their 
labours, as the acknowledged representatives of public bodies, 
such as medical societies, &c. Although thus evidently ine 
vested with authority, we find them merely preparing the 
way for the labours of the Congress, framing rules to regulate 
the discussions, analyzing the numerous communications 
which they received, with a view to the impartial classifica- 
tion of opinions and proposals, and carefully avoiding the 
manifestation of personal sentiments. 

How different is the enlightened, scrupulous, and disinter- 
ested conduct of the French Congress to that of the self- 
elected, secret, lawless committee of our National Association ! 
Surely the contrast must open the eyes of the few whom our 
previous remarks have failed to convince. The explanation, 
however, is easy. The former was actuated only by the most 
generous and pure views. Taking a general survey ofthe wants 
of the community and of the dignity of the medical profession, 
they adopted that course which was the best calculated to 
secure both, whereas the latter, influenced merely by paltry 
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considerations of personal interest, have followed a course of 
chicanery and deceit—calculated, as they erroneously con- 
sidered, to deceive the profession, and to ensure their own 
selfish ends. 

An experiment of much public interest with reference to the 
health, comfort, and cleanliness of the inhabitants of populous 
cities and towns, is now in operation in the city of London. 
With the consent of the Commissioners of Sewers, a number 
of gentlemen forming an association for improving the con- 
dition of our streets, have undertaken to demonstrate in what 
a perfect state of cleanliness the most crowded of our public 
thoroughfares may be kept. The trial is now in progress in 
Cheapside, and the neighbourhood of the Bank, and thus far 
we are justified in stating that it has proved to be completely 
successful, and is attracting general notice. 





MEDICAL JURISPRUDENCE. 


SUICIDE BY POISONING WITH THE ESSENTIAL OIL OF BITTER 
ALMONDS. 
Tue following facts were elicited at an inquest held before Mr. 
Wak ey, at the House of Correction, Coldbath Fields, on Tues- 
7 last, December 9th. 
- K——, aged 19 years, black hair, and ruddy complexion, 
a journeyman baker, was sentenced, on Saturday, December 6th, 
to undergo fourteen days imprisonment. He was placed in the 
cell of the Marylebone Police Court, and at twenty minutes 
before six o'clock, p.M., he was put into the prison van, to be 
conveyed to the House of Correction, at which place he arrived 
at a quarter after seven o’clock: he was in perfect health when 
he entered the van. On leaving the van at the prison, he attracted 
the notice of the gate-keeper, who called to him by his name, when 
he answered feebly, “ That's me—that’s me.” With slight assist- 
ance he walked to the room where the prisoners are searched, 
when a half-ounce bottle was found upon him, labelled “ Essential 
oil of almonds.” Suspicion then arose that he had taken poison, 
and Mr. Wakefield, surgeon to the prison, and Dr. Smiles, his 
assistant, were immediately in attendance upon the prisoner. He 
stood in the erect posture in this room for about five minutes. 
There was nothing very striking or peculiar in his appearance. 
No smell of poison at his mouth ; the pupils much dilated; pulse 
rapid and feeble; skin pallid. The stomach-pump was used, and 
the smell of essential oil of almonds could be detected in the 
extracted liquid. Ammonia was freely administered, and warmth 
plied to his extremities, but he expired at a quarter before nine 
o'clock, just three hours after he entered the van in perfect health, 

The post-mortem examination was made by Mr. WAKEFIELD 
forty hours after death; and he stated in his evidence, that the 
blood was fluid in all parts of the body. On taking off the cal- 
varium, a considerable quantity of fluid blood escaped, and the 
dura mater and substance of the brain were found gorged with 
blood. There was no serum in the ventricles. The pericardium 
contained an ounce or two of serum. Both ventricles of the 
heart contained fluid blood; both lungs were gorged with blood, 
and there was a small quantity of serum in the cavities of the 
pleure. The intestines had a bloodless appearance. On taking 
out the stomach, the contents had a strong smell of almonds, and 
the inner coat towards the pyloric orifice had a red appearance. 
All the other organs were healthy. The body was observed to 
have a strong smell of almonds before opening the stomach. 
There were livid spots on the skin of the face and neck, and on 
the upper parts of the thighs and legs. 

The essential oil was purchased at the shop of a “ Surgeon and 
Chemist” in Upper Ebury-street, Pimlico. It was not labelled 
“ poison.” The quantity was two drachms, The young man 
‘was a person of sober habits, and had never exhibited any signs 
of mental derangement. 

















A “SECRET” “PUBLIC” DINNER. 
THE LAWLESS BAND AGAIN. 
Scens— The Thatched House Tavern, St. James’s Street. 
Timr— Between twelve and one, Dec. 4th, 1845. 
Present—A Stranger connected with the Press, his Medical 
Friend, and a Waiter belonging to the Tavern. 


_ Stranger.— Allow me to ask if there was not a public dinner 
given here this week? 


Stranger.—A dinner given to Mr. Hawes by some medical 
gentlemen? 

Waiter.— Yes. 

Stranger.—The speeches were not reported in any of the 
newspapers. I contribute to the press mes. Can you 
oblige me with an account of the toasts proposed, and the names 
of the guests? 

Waiter (staring with considerable astonishment, and speaking 
with rapidity.)—No, Sir—No, Sir. I cannot give you any parti- 
culars. It was desired that the whole affair should be kept 
strictly private, 

Stranger.—I am very anxious to be furnished with a descrip- 
tion of the toasts, as well as the names of the visitors. 

Waiter.—Really, Sir, I cannot give you any particulars. 

Stranger (still persevering.}—A Mr. Pennington was in the 
chair, was he not? 

Waiter.—Really, Sir, the gentlemen who made the arrange- 
ments desired that the dinner should'be strictly private; and to 
give you an instance of their anxiety in that respect, I may tell 
you that a gentleman who was in the room looking on, having 
been suspected of being a “ reporter,” was requested to take his 
departure. 

Stranger.—Indeed! Then you cannot give any account of the 
proceedings. 

Waiter (entering a side door.)—The dinner was private, 
Sir; sorry I cannot oblige you. e order received by us must 
be obeyed. 

Stranger and his medical friend then departed, and with what 
feelings may be readily conjectured. 


In placing the foregoing dialogue before the profession, we 
have only to remark that it has been forwarded to us by the gen- 
tleman who enacted the part of the stranger on the occasion. 








HOSPITAL REPORTS. 
UNIVERSITY COLLEGE HOSPITAL. 

CASE OF EMPHYSEMA,— BRONCHITIS. — PNEUMONIA.— HYPER- 
TROPHY AND DILATATION OF THE RIGHT VENTRICLE OF THE 
HEART.—ANASARCA.—ALBUMINURIA (NOT BRIGHT’S DISEASE.) 
—PO8ST-MORTEM EXAMINATION, 

CLINICAL REMARKS BY DR, TAYLOR. 

(Reported by Mr. H. Bencroft, M.R.C.S.E., Physicians’ Assistant.) 
Wuum P—, aged thirty-four, admitted Monday, Nov. 10th, 
1845, under Dr. Taylor. A man of about the av: stature, 
of pale complexion. For the last twenty-one years he has served 
as shopman in a jeweller’s shop, living during the whole of that 
time in Middle-row, Holborn, He has lived all his life in 
London. His habits of life have been regular. Latterly, by the 
advice of a medical man, he has taken a little gin and water 
daily, on account of his dropsy; for the last few years he has 
drank very little of any kind of intoxicating liquors. He never 
drank to excess. No hereditary predisposition can be dis- 
covered. Until within the last two or three years he has had 
excellent health; but, ever since he can remember, he has had 
cough, with difficulty of breathing, increased in paroxysms, and 
attended with slight expectoration. These symptoms were always 
aggravated every winter, and more affected by cold than by foggy 
weather. In the summer he remained very well; he was never 
prevented from doing his work. He does not remember how the 
disease originated, but has been told by his friends that it first 
appeared after hooping-cough. About two years ago he caught 
cold, all his a symptoms became aggravated, and he 
was then unable to lie down in the bed. About the same time 
his feet and legs began to swell; this, however, did not extend 
above the knees; his urine became diminished in quantity. 
He applied to a medical man, under whose care he remained for 
about six months, and at the end of this time he was considerably 
better, the swelling having disa) and all his chest symp- 
toms being alleviated, but he did not return to the same state as 
he was in prior to this attack. He then managed to go on with 
his work pretty well until about last Christmas, when all his pre- 
vious symptoms became aggravated. He applied to the same 
medical man as before, but without relief, as he continued gra- 
dually to get worse. About six months since he began to com- 
plain of palpitation of the heart. He has lately made much less 
urine than formerly, has also complained of a little headach, 
and all his symptoms have been rapidly becoming much worse 
than they were. 

Present State-—The skin is dry and cool; he feels languid and 

weak. There is a good deal of anasarea of the lower extremities, 





Waiter.—Yes, Sir. 


extending as high as to the upper part of the thighs. He com- 
plains of a dulness in the head, principally of the forehead, He 
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sleeps pretty well; his lips and cheeks are slightly livid; eyes 
prominent and glistening; he has occasional pain between the 
shoulders ; dys; considerable, and increased in paroxysms; it 
prevents his lying down in the bed; he has a frequent cough, and 
expectorates a large quantity of not very viscid yellow opayue 
muco-purulent matter ; chest narrow ; cardiac region prominent; 
there is a depression below each nipple, greatest below the right; 
the thorax expands imperfectly ; diaphragm does not move in 
respiration ; intercostal spaces less distinct than natural ; in front 
the left side is clearer on percussion than the right ; there is some 
rough sonorous rhonchus on both sides, most on the left; general 
deficiency of healthy respiration, and in the lower part of the left 
side is some muco-crepitant rhonchus ; behind, right side (upper 
par) is duller than natural; left side morbidly clear in its lower 
3 sonorous rhonchus and deficiency of healthy respiration on 
both sides ; in the lower part of the right side is some muco-cre- 
pitant rhonchus, which in some points almost resembles a friction 
sound; he has pain and constant palpitation in the cardiac region; 
this is aggravated on making the slightest exertion, as is also the 
dyspnea; pulse 96; the impulse of the heart is stronger than 
natural, and extends over much too large a space. It is increased 
in the region of the left ventricle, end is also felt to be very 
strong in the epigastrium; the dulness in the cardiac region 
reaches upwards as high as to the fourth rib, and extends to the 
right of the sternum ; to the left of the sternum the dulness is less 
than usual; the liver reaches to about the sixth rib, and extends 
a little below the margin of the ribs ; tongue clean; appetite good; 
bowels irregular ; motions dark ; he passes about a pint of urine 
in the twenty-four hours; this is dark-coloured, acid, of specific 
on, 1024, with a copious deposit of lithates, and about one- 
fth of its bulk of albumen. He was ordered to be cupped 
between the shoulders to eight ounces. To take one-fourth of a 
gtain of tartarized antimony every four hours, and five grains of 
calomel, with ten grains of compound extract of colocynth at night, 
and a dose of house medicine in the morning. To have low diet. 

Nov. 12th.—He has been purged a good Seal, and has vomited 
during the night; expectoration copious and puriform; a good 
deal of large crepitation on the lower part of the right side behind; 
also dulness on percussion in the same situation. To be bled to 
ten ounces; and the dose of tartarized antimony to be increased 
to half a grain. 

13th.—He vomited last night; blood not buffed; pulse 96; 
fuller; crepitation on the lower part of the right side, behind, 
rather fine. 

14th.—Bowels open ; respiration easier; pulse 108 ; he has been 
sick once only during the night ; cough less. Ordered to increase 
the dose of tartarized antimony to three quarters of a grain. 

15th.—Albumen in the urine less than it was; he has pain 
in the abdomen, relieved by pressure. Ordered 15 drops of tinc- 
ture of opium in peppermint water. 

17th.—Expectoration thick, yellow, opaque, and copious, with 
some well-marked purulent matter; he has pain in the left side 
of the chest and abdomen ; pain worse after taking the medicine; 
he does not sleep at night; pulse 120; moderately full; the right 
side is distinctly duller than the left; there is less crepitation in 
the right side than there was,' and a little sibilant and sonorous 

us in the same situation; no preternatural heat of skin. 
The medicines were ordered to be omitted, a blister to be applied 
between the shoulders ; and he was ordered to take four grains of 
carbonate of ammonia, with an ounce and a half of camphor mix- 
ture, every six hours, and a quarter of a grain of hydrochlorate 
of morphia every night at bed-time. Two pints of milk daily. 
18th.—He ~~ well last night. Expectoration still copious 
and puriform. Face pale and livid. Pulse 120, weak. Behind 
on both sides there is dulness on percussion, but the right side is 
duller than the left. Abundant muco-crepitant rhonchus on the 
lower half of both sides, and rough sonorous rhonchus above. 
The dose of carbonate of ammonia was ordered to be increased 
to five grains, and an addition was made of twenty minims of the 
spirit of sulphuric ether, and thirty minims of tincture of squills, 
with two ounces of the decoction of senega root in the place of 
the camphor mixture, to be taken every four hours. 

19th.—At about half-past twelve o’clock last night, he became 
mach worse ; his breathing more hurried ; the pulse more feeble, 
and his countenance highly expressive of anxiety. Some brandy 
was given him, but he continued to sink, and died at half-past 
two in the afternoon of this day. 

Post-mortem examination of the body twenty-four hours after 
death. Considerable edema of the feet, legs, and hands.—Brain : 
Weight, three pounds ten and a half ounces. The veins on its 
surface very full, especially at its posterior part. The veins in 
the lateral ventricles very full, and in each ventricle there is 
about a drachm of bloody serum. Cut surface almost red ; red 
spots numerous and ; white matter of a pink tint; grey 


matter dark coloured; consistence of brain natural; arteries 





healthy. The liver projects several inches below the ribs. The 
heart is uncovered to the extent of three inches perpendicularly, 
and five inches transversely. Right pleura strongly adherent to 
the walls of the chest, and between it and the pericardium are 
some rather recent adhesions.—Right lung: Weight, one pound 
eleven ounces and a half. The anterior part of its upper lobe 
dark coloured, red, and dense; its air-cells somewhat dilated; 
its back part has less air in it than usual; contains a good deal 
of blood ; there are several dark-coloured spots in it; it is brittle, 
but floats in water; middle lobe hepatized ; it contains little air, 
and a small quantity of frothy serum; it is of a dark colour, 
granular in texture, very brittle, and sinks in water. Lower 
lobe : its upper part dark ; lower, full, tough, fleshy, and contains 
some frothy serum. Its bronchial tubes are very red, and con- 
tain a large quantity of bloody mucus. Some old adhesions of 
the left pleura behind, and some rather recent ones between it 
and the pericardium.—Left lung: Weight, one pound, thirteen 
ounces. Upper lobe pale; its air-cells dilated, and at the inner 
surface of its thin margin, one or two small bladders are formed 
by this dilatation. Throughout its substance are a few dark 
spots. It contains a little frothy serum. Its lower | is hepa- 
tized and granular, and there is a small spot of pulmonary 
hemorrhage. Lower lobe small; its cut surface of a dark-red 
colour. It contains scarcely any blood or serum, is very brittle, 
and floats in water. The air-cells dilated. The bronchi in the 
back part of the lower lobe of a deep red colour; those in 
the anterior part of the upper lobe much paler. Heart 
large, weight sixteen ounces. It is rather rounded in figure; 
over the right auricle is a little recent lymph, also some vas- 
cularity with spots of ecchymosis ; over the right ventricle a 
large white patch; the right ventricle occupies four-fifths of the 
anterior surface of the heart; aorta filled by the index finger; 
the pulmonary artery admits two fingers. ft ventricle has in 
it some soft black bloody coagula; its walls six lines thick; 
lining membrane slightly opaque; valves and orifices healthy. 
Left auricle small; contains a small quantity of black coagulated 
blood. Right ventricle much hypertrophied and dilated; its 
cavity contains some fibrinous coagula; its walls five lines thick; 
sigmoid valves healthy; tricuspid orifice dilated. Right auricle 
hypertrophied, much dilated, and its cavity filled with black 
coagulated blood. Kidneys tolerably healthy ; cut surface dark~- 
coloured ; cortical substance hypertrophied. Spleen small, firm, 
and dark-coloured; weight, two ounces.—Liver: weight, two 
pounds thirteen ounces, ‘There is a deep depression on its an- 
terior surface, and on this there is a considerable effusion of 
lymph and some ecchymosis. It contains a very large quantity 
of blood ; it is of a mottled yellowish colour. The hepatic veins 
appear large. Gall bladder full of bile, which is thin and light- 
coloured. Intestines dark-coloured. 

Clinical Remarks.—The case detailed above is an exceedingly 
interesting one. It belongs to a class which we frequently meet 
with in hospitals, and consequently is very common amongst 
the lower orders. As it terminated fatally, we are enabled to 
glean from it a good deal of practical information by oomenns 
the appearances found after death with the symptoms observ 
during life. 

The patient had, in the first place, very old chronic disease in 
the lungs. This may arise in different ways. It frequently re- 
mains after some acute attack in them, or may be left, as seems 
to have been the case in this instance, by some one of the diseases 
peculiar to infancy. The patient himself could not remember its 
origin, but had been told by his friends, that after the hooping- 
cough, he always had some difficulty of breathing, cough, &c. ; the 
dyspnoea increased in paroxysms, and was worse every winter, as 
was also the cough, which was then accompanied by expectora- 
tion, but in the summer it did not trouble him much. We find 
it of very frequent occurrence, that, after measles, scarlet fever, 
or hooping-cough, most frequently after the first and last, some 
permanent chronic disease of the chest remains ; generally bron- 
chitis, and this is frequently followed, at no very distant period, 
by emphysema of the lungs. When this is the case, it is of the 
last importance to the health and even to the life of the patient, 
that he should very cautiously avoid all exposure to cold; by so 
doing, he may manage to go on for several years, but, on takin 
cold, some acute affection is added, which puts the patient’s li 
in imminent danger at the time, and is eventually the means of 
carrying him off. On admission, the first thing that arrested the 
attention was the countenance, which had the aspect so peculiarly 
indicative of a highly congested state of the venous system—viz., 
blue lips, dusky skin, headach, with a glistening and prominent 
state of the eyes ; orthopnea was also present; the dyspn@a was 
increased in paroxysms. He had a troublesome cough, and ex- 
pectorated ring J ; sputa yellow, opaque, and loose. The 
upper part of the left side was more prominent than the corre- 
sponding part of the right side, and there was preternatural re- 
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sonance in the same situation. The intercostal depressions were 
not seen as well as they usually are; the chest expanded very 
imperfectly ; there was muco-crepitant rhonchus in the lower 
part of both sides. The heart’s impulse was stronger than 
natural; it was felt under the left nipple, also to the right of the 
sternum, and in the epigastrium. The cardiac dulness extended 
no higher than to the fourth rib, but was ascertained to reach 
beyond the right border of the sternum. The urine contained a 
considerable quantity of albumen, its specific gravity high. It 
was thought then that he had all his life had chronic bronchitis 
and emphysema ; that, as a consequence of this, there had resulted 
hypertrophy and dilatation of the right ventricle of the heart, 
with possibly some hypertrophy of the left ventricle, but it was 
not possible to say with certainty whether or not this was the 
case, for the increased impulse under the left mamma might be 
caused by this, or it might be due to the disease in the right 
ventricle, and, recently, an acute attack of bronchitis had been 
superadded. The albumen in the urine was supposed to be due 
to congestion of the kidneys, for as its specific gravity was high, 
no granular disease was suspected. There was anasarca of the 
lower extremities, and this was supposed to depend entirely upon 
the obstruction in the chest. This may account for the small 
amount of it present in comparison with the great state of venous 
congestion. We have often seen in cases in the hospital, a great 
deal of venous congestion, with very little anasarca, when there 
is no renal disease; and with a small amount of venous conges- 
tion, if there be renal disease, we often find a great deal of 
anasarca. The principal indication in the treatment, was to re- 
lieve the recent attack of bronchitis, and, if possible, to restore 
him to his former state. This was, indeed, all that could be hoped 
for. He was therefore cupped between the shoulders, and ordered 
to take a quarter of a grain of tartarized antimony every four 
hours. The dose of this was afterwards increased, and subse- 
quently, in consequence of the discovery of the existence of some 
pneumonia in the right lang, evidenced by the presence of large 
crepitation and of increase of dulnesg of the right side on per- 
cussion, he was bled. The treatment was persisted in for some 
time ; but near the time of his death, it was thought advisable to 
make a change in the treatment. We find, that in such cases 
as this, after depletion has been carried to a certain extent, great 
benefit may often be obtained from the use of a stimulating ex- 

torant. It is, however, very difficult to hit the precise point 
of time at which to make this change. In this case, depletion 
having been carried as far as was deemed advisable, the tartarized 
antimony was omitted, and four grains of carbonate of ammonia 
ix an ounce and a half of camphor mixture substituted for it. 
A blister was also applied between the shoulders. On the fullow- 
ing day, in consequence of his bearing this change well, the dose 
of carbonate of ammonia was increased to five grains, and some 
decoction of senega root was added to it. The dyspnea, how- 
ever, continued to get worse ; the anasarca appeared in his hands 
and arms; and gradually sinking, he died three weeks after his 
admission. On examining the body after death, the first things 
discovered were old adhesions of the pleure to the walls of the 
chest. The presence and contraction of these false membranes 
might, perhaps, account for the external depressions in the ribs. 
There were also some more recent adhesions between the lungs 
and the pericardium. In the lungs there was a good deal of 
emphysema, most marked in the left, also at its upper and anterior 
portion, where the bulging and preternatural resonance was 
greatest. There was evidence of the existence of intense bron- 
chitis in both lungs. The tubes were filled with bloody mucus, 
andthe! .ing membrane was of a dark-red colour; this appearance 
extended into the minute tubes, which is very rarely the case. 
‘There was also evidence of the existence of pneumonia, chiefly 
in the middle lobe of the right lung, also in a small portion of the 
upper lobe of the left. These parts were red, granular, and brittle. 
From the history of the ease we should be led to conjecture that 
the pneumonia was of the lobular variety and produced by the 
extension of inflammation from the small bronchial tubes to the 
substance of the lung. There were a few spots of pulmonary 
heemorrhage, one small one in particular, in the middle of the 
hepatized portion of the left lung. With regard to the symptoms 
connected with these appearances, we see that there was a puri- 
form secretion from the surface of the bronchial membrane, with- 
out any breach of its surface. The existence of pneumonia in 
the right lung had been diagnosed during life by the dulness 
and large crepitation. The pericardium presented some slight 
traces of inflammation, which are scarcely worth noticing, but 
for the sake of observing that this might have, and probably did, 
spread from the adjacent inflamed pleure. 

The heart was large and rounded in figure; the right auricle 
gorged with blood ; the right ventricle oceupied nearly four-fifths 
of the anterior bulk of the heart: it was both dilated and hyper 
trophied; its walls five lines thick, those of the left six line 





causing increased impulse in the ordinary situation of the left, as 
well as in the epigastrium. The pain in the region of the heart 
was probably due to the distention of its right cavities with blood ; 
the liver was gorged with blood; the hepatic veins dilated ; but 
in spite of this, the volume of the liver was small; it was also 
very full of bile ; that contained in the gall-bladder was thin and 
abundant. The functions of the liver had, then, been impe 
performed through the accumulation of blood in its veins, whic 
might also — atrophy of the secretory cells by its pressure 
on them. There was some thickening of its capsule. On its an- 
terior surface was a broad depression, such as is most com- 
monly ascribed to tight lacing. Nevertheless, this cannot be the 
only cause forit ; because, if so, it could not have been present in 
this case. The mucous membrane of the stomach was but slightly 
congested, and the spleen was small. This seems very odd, as 
we should expect, a priori, that both these organs would be con- 
gested by the same cause as led to the congestion of the liver. 
For this apparent anomaly we ean assign no cause whatever. 
The kidneys were enlarged; their cortical substance — 
trophied. is was most probably produced by the habitual 
accumulation of blood in them. ‘The albumen in the urine must 
have been due to the same cause, as its specific gravity was high. 
It is interesting to remark, that there was no dropsy of the peri- 
toneum. There is at present in the hospital a lad who has dis- 
ease of the liver, in whom there is a great deal of ascites, with 
but little anasarca. By comparing these two cases, we see how 
totally independent ascites is of obstruction in the general venous 
circulation, and what slight impediment to the free return of the 
blood through the portal system of veins will lead to dropsy of 
the peritonezum. The brain was gorged with blood more so than 
we frequently find in fatal cases of apoplexy. It is well worth 
our while to note such appearances as these; for it is only by 
comparing them with the symptoms in each particular case, that 
we are enabled to appreciate them when met with in cases in 
which there are no other morbid a It also shows us 
how important it is not to omit examining every organ in the 
body, although some of them may appear to have little or no 
connexion with the symptoms observed during life. The patient 
died from asphyxia, and, as is usual in such eases, we found but 
little blood in the left cavities of the heart. The right cavities, 
on the contrary, were gorged with blood, in a loosely coagulated 
state. In some cases we find the left ventricle contracted, giving 
rise to what has been erroneously termed concentric hypertrophy 
of the left ventricle. Dr. Taylor is not satisfied that this ever 
occurs, and thinks that the contraction is due to the tonicity of 
the muscular fibres of the heart. The reason for its not contract- 
ing in this case probably was, that in consequence of the imper 
fect arrestation of the blood, and consequent deficient stimulation 
of the muscular structure of the heart, it had not sufficient power 
to contract, and, in this way, caused the patient’s death. 





THE SECRET COMMITTEE. 
To the Editor of ‘Tax Lancer. 


Srr,—You will, I am afraid, begin to consider me rather a 
troublesome correspondent ; but feeling deeply anxious for the 
future welfare of my profession, and regarding, as I do, the 
establishment of a third medical institution as a very great evil, 
I am desirous of doing all the little I am able to avert so sad a 
termination to our medical reform efforts. 

The “acts” of the Committee of the National Association, like 
the “ Bills” of Sir James Graham, while they inerease in number, 
deteriorate in quality, each succeeding act outdoing its prede- 
cessor in folly and wickedness. 

What could be more nonsensical than the pitiful and spiteful 
roceedings advertised in the Times of the 29th of November? 
he Committee are accused, charged with high crimes and mis- 

demeanors, especially the sab-Committee. hat does the Com- 
mittee do?—or rather a minority of that Committee do,—why, 
instead of meeting the charges preferred against it, by reason and 
argument, in a straightforward and manly way, it expresses its 
confidence in the sub-Committee, an integral portion of itself, and 
so, by implication, it exonerates and lauds itself The accused 
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thus tries and acquits itself. A very legal and a very constitutional 
proceeding ; pts! merit of which is, the maiden modesty 
and absence of bold tery which, ia its execution, it displa 

This conduct of the Committee reminds me of the very similar 
conduct displayed by it, at the few public meetings of the pro- 
fession which it convened, and which was so heartily disgusting. 
I allude to its endless self-laudation. Congratulating you on your 
signal triumph over your enemies, the enemies alike of the pro- 
fession and the public, 

I remain, very faithfully yours, . 
rravR Hr Hassar. 

*,* Not less absurd than the conduct displayed by the com- 
mittee in voting confidence in itself, in constituting itself counsel, 
judge, and jury, in its own case, is the assertion which it has 
made in reference to the motives which have determined your 
unceasing and admirable exposure of its mal-practices, that it has 
resulted from “ mal pique,” “disappointed vanity:” disap- 
pointed vanity at what, I should like to know? At not forming 
one of a committee, made up, to a great extent, of apothecaries! 
—a race but little better than the ancient medical barbers. Occu- 
pying, as you do, a high —* and social position, the con- 
descension would surely have been on your part, had you 
consented to have acted with a committee thus constituted; and 
well would it have been, both for that committee and the profession, 
had you formed one of it. You would have saved it from the 
disgrace which has accumulated so fast and thick upon it, and the 
profession from the danger which threatens it. “ Disappointed 
vanity,” indeed! Gross absurdity! 





THE “M.D. CANTAB.” 
To the Editor of Tun Lancer. 


Str,—Perceiving in your last number an opinion e re- 
garding the use of the term “‘ M.D. Cantab.,” which has evidently 

elicited from ro by the uncandid and ungenerous statements 
of a malevolent “ Inquirer,” I should feel (in common with others 
similarly circumstanced amongst my friends) greatly obliged, if 
you would inform the profession in your next number, if there be 
any other mode of obtaining the degree of “ M.D. Cantab.” than 
by residence, and passing from “ M.B. of five years, or M.A. of 
seven years standing,” performing the exercises, and passing 
the examinations, (excepting the case of honorary degrees con- 
ferred “ without either examination or residence on such indivi- 
duals of mature age as are illustrious, not on account of their 
birth only, but also for the services they have rendered to the 
state, or to literature,’’) and by passing ad eundem from Oxford 
or Dublin, which, equally with Cambridge, require, in medical 
degrees, residence, examination, &c., and the previous degree of 
M.B. or M.A. with a similar standing? Are not M.D. graduates 
in both the last cases, wt the first, legally and equitably 
empowered to use the title “ M.D. Cantab.,” without risking com- 
parison either with a Giessen (non-resident) graduate or a Cam- 
bridge shoemaker? If not, then Macartney, Abercrombie, 
Prichard, and a host of others, (and many of our highest prelates 
have transferred ad eundem their D.D.) have used a title to which 
they had no right. 

If the ad eundem degree does not equitably, honourably, and 
legally, entitle the possessor of it to append the name of the 
university to which he has transferred them, for what purpose 
does that university require him to present himself before the 
convocation, perform the exercises, take the oaths, pay the fees, and 
enter his name on the university register? And for what purpose 
does it publish his name in its Annual Calendar? Believing 
that you are desirous of doing substantial justice to all, 

I am, yours truly, 
M.A., An Honest Inquirer. 


P.S.—Does not Sir J. Graham’s Medital Bill likewise fully 
recognise, nay, in some cases enforce, the principle of ad eundem 
degrees? 





THE “FELLOWSHIP QUESTION ” OF THE COLLEGE 
OF SURGEONS. 
To the Editor of Taz Lancer, 
Sir,—Mr. Rumsey has denied, but not disproved, my argument. 
I would assure that gentleman, however, I have too high an 
opinion of his former zeal in behalf of our profession to write a 
line with the remotest wish or desire of its being offensive to him. 
But on the question at issue he has taken up a position which I 
believe to be a false one, and doubly pernicious to the profession 
as coming from himself. Sophistry, then, from such a source, 
must be combated with energy ; but, as far as I am concerned, 
though the language of decision may be employed, it shall be done 





with that kindly and elevated feeling which should characterize 
him whose only object is ¢ruth. 

I would entreat all those who take an interest in the matter— 
and all should do so—to read Mr. Rumsey’s fitst letter* again. 
The more I think of his proposition, the more monstrous does it 
seem. Why, Sir, if the College were to adopt his suggestion, (and 
the profession know enough of their readiness to earwig the mi- 
nister to aid their monopoly,) all the surgeons to her Majesty's 
gaols, all.the Poor-law Union surgeons, and a host of other able 
and efficient men, whom I need not particularize, would be ex- 
cluded for ever from the “honour,” paltry and useless though it 
be. No matter how high their pretensions, how exalted their in- 
tellect, a Brooks, a Carpue, a Kiernan, or a Key, might be made 
to succumb to the flimsy pretensions of every ignorant numscull, 
who, practising perhaps on two patients a year, would be con- 
tented to live upon “ herrings,” unless his friends could continue 
him a collegiate idler. Mr. Rumsey admits having acted as an 
assistant ary. His name, too, stands in the list of the 
licentiates of the Hail. He is then ly and ly an a 
thecary. He is a surgeon, ofcourse, besides. There is nothing 
inconsistent with “common sense” in this. A man may be a 
member of Parliament, and yet not do the duties of his calling— 
a clergyman, and yet not preach—an apothecary, and yet not 
practise. 

But this, despite Mr. Rumsey's argument, can never be a just 
ground of exclusion from the fellowship. If it were, I again 
assert that gentleman should share the fate of his confréres. 

The ensuing session of Parliament seems likely to be a stormy 
one, and full of trouble to the ministry. If, therefore, they de- 
termine to pursue the subject of medical legislation in its present 
crude and undigested state, they will find plenty of volunteers as 
ready as ever to give them battle on some knotty points. 

I am, Sir, your obedient servant, 


Weobley, Dec. 7th, 1945. Wu. Hemrpson Denuam. 





VACCINATION.—THE BRENTFORD UNION. 
To the Editor of Tue Lancet. 


Srr,—As one of the “ vaccinators” who have not affixed a signature 
to what is called a “remonstrance,” I consider it but correct that 
you should know the cause of the reduction by the “ Board of 
Guardians of the Brentford Union” of the vaccination fee. 

Some of the vaccinators have placed (as I understand) the 
names of many of their private patients in the pauper list, and thus 
charged the board with the fee. Some of them stoutly maintain 
that the act of Victoria sanctions this charge, and they may be 
correct in the opinion they entertam. The majority, however, 
have merely returned the names of paupers, charging alone for 
them. If the law sanctions the charge for every patient, those 
who have not placed the names of their private patients amidst 
the rest, have been mulcted of their due ; and vice versd, those who 
have done so, have received double payment for a simple duty, 
which scarcely seems fair. I would not let it be supposed 
that I consider 1s. 6d. enough, for the half-crown is fairly earned, 
and but for this double charge, would not have been reduced. 
Perhaps you will inser: this in your next number, and inform the 
profession whether the double charge is legal. I can suppose 
the act requires all the names sent in, but I cannot comprehend 
that A and B should both pay the same bill. 

Yours faithfully, 

Twickenham, Dec. sth, 1845. Tuos. LircHFreLp. 


*,* The double charge is decidedly an illegal one.—Ep. L. 





MEDICAL ASSISTANTS. 
To the Editor of Tue Lancer. 


Srr,— As the general hody of medical practitioners view you as the 
strenuous upholder of the dignity of the profession, which, to use 
your own words, “has acquired the first importance ‘n society, 
and whose members are gladly received as honoured guests in the 
mansions of our nobility,” pray suffer me to call your attention to 
the Morning Herald newspaper of Monday, Dee. Ist, 1845, wherein 

ou will find a report of the evidence of a Mr. Whitfield, surgeon, 
in a trial of Wright v. Walker, for a breach of promise of marriage, 
which runs thus:—‘* Mr. Whitfield—I am a surgeon. The 
defendant was my assistant. He gets no salary. Thirty pounds 
a year is a fair salary for a surgeon’s assistant!’ Such an 
assertion, certainly, has not a tendency to raise our calling in the 
estimation of the public, and surely Mr. Whitfield could not have 
borne in mind the expenses now attendant on the ¢ducation of 
our profession, nor the labour and anxiety the duties of it entail 
even on the surgeon’s assistant. ‘The remuneration mentioned by 
Mr. Whitfield is actually not commensurate with the salary of a 
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menial in the family of our nobility, and, assuredly, not calculated 
to impress any one with the dignified nature of our calling, nor to 
induce our younger brethren to embrace it, either as an honourable 
or a lucrative one. 
I am, Sir, your obedient servant, 
Margate, Dec. gth, 1845. Georce Morttey, M.R.C.S.L. 





THE “ NEW” APOTHECARIES’ HALL. 
To the Editor of Tae Lancet. 


*** Launcelot, budge not.’ ‘ Budge,’ says the fiend ; 
* Badge not,’ says my conscience.” 
MERCHANT OF VeNIcE. Act II. Scene 2. 


Srr,—I am but an humble country surgeon—a mere cipher in 
the eyes of the “ learned Thebans” of the College, nevertheless, 
one of their old members, and by their examiners certified as 
“ fit and capable to exercise the art and science of surgery.” If, 
therefore, these same “ learned Thebans” (the examiners) have 
certified wrongly towards myself and many others, the blame of 
any manipulative misdeeds must rest with them. Ergo, the 
College ix to blame, not I; for, as I have just said, “I am but 
an humble country surgeon.” Nevertheless, I was at the 
university of “ Auld Reekie” with Messrs. Locock, Bransby 
Cooper, and Ashburner, cum multis aliis of the same grade, and, 
I hope, profited by the self-same lectures which these gentlemen 
attended. I, however, was merely the “ nevey” of a country 
surgeon, probably more humble than myself, and here have I 
been located in a suburban village, while some of my fellow 
pupils have been raised into high places of trust, and, perchance, 
profit. Whether they are so happy as I is another matter, for 
such high places demand obsequiousness and tact, and there must 
be a very considerable portion of that spinal flexion denominated 
by the gentlemen of the learned profession, the “ Sir Pertinax 
Macsycophant bend,” in order to retain the position in which a 
lucky chance (?) has placed them. 

Now, being but one of the minnows, and these gentlemen 
“ Tritons amidst the minnows,” I wonder why I should be so 
often pestered with letters from various associations. “ Come 
and join us,” says one. “ No, no,” says another; “ we are the 
boys, join us, and all is right.” Now, like Launcelot, I am be- 
twixt two fires, and hardly know how to act, though I havea 
strong inkling that it is better to remain a member of a Royal 
College of Surgeons, where the Hunterian Museum is placed, 
than to sink into a mere “ Licentiate of Medicine and Surgery.” 
“ Licentiate” smacks strongly of a by-gone age, and is redolent 
of Sangrado, hot water, and our esteemed and amusing friend, 
“ Gil Blas de Santillane.” Surely medicine and surgery have 
advanced somewhat since those days; why, then, should we 
retrograde? 

Sangrado Hall is doomed, and the associated practitioners 
would merely wish to rebuild it under a new title. ‘The erection 
‘would not be of granite enduring, but brick and noggin, bad] 
faced with very indifferent cement. I am for the granite, though 
it requires cleansing. Brick and noggin? Bah! More anon. 

Yours faithfully, ADELPHOS. 

Twickenham, Dec. Ist, 1845. 








NEWS OF THE WEEK. 
Dr. Macteop has recently resigned his appointment 
of Physician to St. George’s Hospital; his resignation has been 
accepted. There were at first four candidates for the situation— 


viz., Drs. Dickson, Berne Jones, Chambers, and Pitman; the two 
latter, however, have retired. 


Royat Co.tiece or Puysictans, Epinsurcu. — 
At the annual election meeting of the Royal College of Physi- 
cians, held on the 4th inst., the following gentlemen were elected 
office-bearers for the ensuing year:—Dr. Wm. Beilby, president; 
Dr. Robt. Renton, vice-president; Drs. J. H. Davidson and Jas. 
Wood, censors; Dr. Charles Ransford, treasurer; Dr. David 
Craigie, secretary; Dr. William Seller, librarian; Dr. Robert 
Spittal, fiscal; Dr. James Stark, keeper of museum; Mr. Ken- 
neth Mackenzie, clerk; Mr. John Small, under-librarian; Dr. 
Wn. Beilby, Dr. Robert Renton, Dr. J. H. Davidson, Dr. Robert 
Christison, Dr. David Craigie, Dr. Charles Ransford, and Dr. 
George Paterson, examiners of foreign graduates. 


To the Editor.—Sir: So soon as I was made ac- 
quainted with the nature of the Dispensary at St. John’s Wood, 
I withdrew my name as Consulting Physician Accoucheur 
thereto.—I remain, Sir, your obedient servant, 

4, Saville-row, 6th Dec, 1845. Ropert Lee. 





Hanwe tt Lunatic Asytum.—The annual report of 
the physician to the Comte Lama Asylum at Hanwell contains 
the following interesting :—Having alluded in satisfactory 
terms to the general health of the inmates during the past year, 
and the efficiency of the non-restraint system and management, 
by which the patients are protected from every form of severity, 
as having been productive of the same good effects as noticed in 
the last report, it continues in drawing the attention of the 
authorities to increasing the various kinds of occupations for 
patients, particularly for those on the male side of the asylum, 
adding, that it would contribute greatly to improving their health, 
and promoting their recovery. It had been found practicable, 
during some improvements th had been making, to employ no 
fewer than 36 male patients from the refractory wards. Some 
patients require an occasional change of occupation; and the 
comfort of the women would be further increased, if the work- 
rooms were more numerous. It further alludes to the establishing 
of a printing-press, by which occupation has lately been given to 
some of the patients, who are printers, from which they derive 
great pleasure. The work has been usefully applied to printing 
various forms employed in the asylum, and some of the patients, 
who are educated, have had the gratification of reading their own 
compositions in print. The library is also productive of great 
satisfaction to many patients, particularly on the male side; a 
great many books are in circulation, and they seem to be very 
careful of them; fewer of the women are fond of reading, but to 
some it is evidently a source of great pleasure and utility. After 
some further remarks upon the manner of employment, and the 
nature of the various cases of malady which have been received 
during the past year, which amounted to 113, the report proceeds 
to give a statement of the cures effected and the deaths which 
hcve occurred from the opening of the Asylum in May, 1331, to 
September, 1845 ; from which it appears, that the total number 
of patients admitted during that time was 2824 male and female; 
cures effected, 676; relieved, 135. During the past year, 68 
deaths have occurred, most of which proceeded from general 
paralysis and consumption. The number of patients remaining 
to the date of the report was 985 male and female.— Globe, 


Mr. Newrorr has been devoting a large amount of 
time and labour, during a long series of years, to the investigation 
of the anatomy and physiology of articulated animals of various 
classes; and this in the midst of difficulties of various kinds, 
which would speedily have baffled and dispirited a less earnest 
and persevering inquirer. But it is not earnestness and perse- 
verance alone that can make a discoverer; even ina branch of 
science on which so little was known, and so much lay open to 
investigation, as that to which Mr. Newport has devoted himself. 
Great manipulative skill and sharpness of vision are required for 
the performance dissections of such excessive minuteness; and 
above all, a sagacious, penetrating, retentive intellect, is nef 
for the direction of the eyes, and the guidance of the hand; wi 
reflective and generalizing powers to compare, arrange, and com- 
bine the facts ascertained ; and a fearless love of truth, that shall 
lead to the ready abandonment of erroneous conceptions, how- 
ever cherished, when once they are found to be inconsistent with 
facts. Such qualities, and many more of similar value, Mr. New- 
port possesses; and we cannot but regret that the limited 
patronage which it is the custom of the Government of this 
country to afford to scientific men, at least when their discoveries 
have not an immediate practical value, has not yet been extended 
to him. His discoveries have a strong claim upon attention, from 
the importance of the principles they contribute to establish in 
general physiology. His labours relating to the Nervous System, 
afford a pregnant instance of this most important relation of 
Mr. Newport’s investigations to the every-day pursuiis of prae- 
tical men.— British and Foreign Medical Review, Nov. 


Diviston or Mipwirery Fees.—To the Editor.— 
Sir: About three months back, I was engaged to attend the lady 
of a friend at Kentish Town, with her first child; but, in con- 
sequence of Nature’s short notice, an hour did not elapse from the 
appearance of the first symptoms to the conclusion of the delivery, 
&c. A gentleman was called in from the neighbourhood, and 
detained not an hour. After having been informed by the hus- 
band that a gentleman was engaged to attend the case, but that, 
from the quickness of the labour, it was impossible to obtain his 
presence in time, he was asked what was his fee, and replied, two 
guineas, which he received. This gentleman had not afterwards 
the politeness to communicate with me upon the subject. I ~2n- 
tion to you the case, as one bearing upon the question ~ -cntly 
discussed relating to such fees, and am truly yours, 

South Audley-st. Grosv.-sq., Nov. 1845. Georce N. Epps. 


On the 8th inst., Dr. J. Henry Bennet was elected 
Physician Accoucheur to the Western General Dispensary. 
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ORGANIC CHEMISTRY: 


DELIVERED DURING THE WINTER SESSION, 1844-45, IN THE 
Gniversity of Giessen. 
BY JUSTUS LIEBIG, M.D., Pu. D., F.R.S., M.R.LA. 
Professor of Chemistry in the University of Giessen. 





BENZOYLE SERIES, CONTINUED.—STILBENE AND ITS COMPOUNDS. 
-—BENZOINE AND ITS DERIVATIVES.—BENZILE. 
GeENTLEMEN,—I told you, at the conclusion of my last lecture, 
that the distillation of hydruret of sulphobenzoyle gives rise to 
the formation of two new products—viz., Thionessale and Stilbene, 
which latter substance claims our attention, more particularly 
since it may properly be placed at the head of a whole series of 

compounds. 

Stilbene is a colourless and inodorous substance, of a nacreous 
lustre. It is more readily soluble in alcohol than in ether. It 
fuses at about 245°, and boils at 568.4, without undergoing altera- 
thon. 

We have in Stilbene a carburet of hydrogen, analogous, in 
many respects, to benzole, which, you will recollect, formed the 
subject of a former lecture. Stilbene forms, with chlorine and 
bromine, a series of compounds, the formule of which will at 
once remind you of chlorobenzole and of the product which the 
latter yields when acted upon by alkalies—viz., chlorobenzide. 


Chlorostilbene ..........+essesseceesessesue+Cyg 1G i +ClH 


Product of chlorostilbene when sub- C ; H,, ? Chlorostilbase, 
jected to the action of alkalies ... i * YCl i (Laurent.) 
The more or less protracted action of nitric acid upon stilbene 

gives rise, successively, to the formation of two yellow resinous 

products, to which Laurent assigns the names of nitrostilbase and 
nitrostilbese, and which, in the mode of their formation, are re- 
spectively perfectly analogous to nitrobenzide and binitrobenzide. 


be H 
Nitrostilbase ............Co, } a o,f 
Binitrostilbese ........Cyy { on o,f 


It is probable that these substances will yield bases correspond- 
ing to aniline and nitraniline, when subjected to the action of re- 
ducing agents. 

The formation of nitrostilbase and nitrostilbese is readily ex- 
plained. One or two equivalents of hydrogen separate from stil- 
bene, and are replaced by the elements of one or two equivalents 
of hyponitric acid. But the action of nitric acid upon stilbene 
gives rise to the formation of a third substance besides the two 
which I have just now mentioned. This third product is a new 
acid, which separates from the acid solution in the form of a 
yellow, light, crystalline powder, and to which the name of NVitro- 
stilbenic acid has been assigned. This new substance is insoluble 
in water, but soluble in alcohol, and still more readily so in ether. 
Its composition is expressed by the formula, 

H H 
CS vd, | 0, = Cys }x’o,f 0, +2 aq. 
This acid is bibasic. The salt which it forms with oxide of silver 
is insoluble, and has the following composition :— 
H 
C., { No, 0,42 Ag0 

The formation of nitrostilbenic acid may be assumed to arise 
from the further accession of ten equivalents of oxygen to nitro- 
stilbase. This acid bears great resemblance to nitrobenzoic acid, 
but the non-nitrogenous acid which would correspond to benzoic 


acid—viz., 
Cy, H,, 0, + 2 aq., 


has not yet been produced. In the course of my next lecture I 
shall have occasion to treat of another corresponding acid, which 
contains bromine instead of hyponitric acid. 

Stilbene resembles benzole likewise in its deportment with an- 
hydrous sulphuric acid. It forms, with the latter, a characteristic 
conjugate acid, of which the barytes salt is soluble, and which is 
most probably analogous with hyposulphobenzoic acid. It has, 
however, as yet, not been more searchingly investigated. 

The deportment which stilbene marifests with chromic acid is 
highly interesting; dilute chromic acid fails to affect stilbene, 





but when the latter substance is distilled in conjunction with con- 
centrated chromic acid, a very brief reaction ensues, and hydru- | 
ret of benzoyle passes over. The formation of the latter sub- ! 
No. 1164. 


stance is to be ascribed to the assumption of four equivalents of 
oxygen on the part of stilbene, and subsequent division of the 
elements of the thus oxygenized stilbene. 
C,, H,, +0,= 2 C,, H, O, 
—— — 
Stilbene. Hydruret of benzoyle. 

Stilbene and the substitution products which are formed Py. the 
action of chlorine and nitric acid upon this substance, and like- 
wise nitrostilbenie acid, form a natural group, in respect both to 
their composition and to the mode of their formation. To this 
group may be added several other compounds, which, although 
we have not succeeded as yet in producing them directly from 
stilbene, yet seem in their composition to bear a very intimate 
relation to the latter substance. The principal of these com- 
pounds is 

BENZOINE, 

This substance was first observed by Stange, and received 
from this chemist the name of bitter almond camphor, or cam- 
phoride of bitter almonds. The name benzoine was assigned to 
it subsequently by Professor Wohler and myself. Benzoin is, 
under certain circumstances, a product of oil of bitter almonds. 
Thus, we obtained it, for instance, accidentally, whilst rectifying 
the crude oil with caustic potass; it remained, in this process, 
floating upon the residuary potass in the retort. It is likewise 
formed when bitter almond water is made with pump water, con- 
taining an admixture of lime, or when bitter almond oil is dis- 
solved in lime-water, or in water of barytes, and the mixture in 
a close vessel is placed into boiling water. The benzoin sepa- 
rates, after the lap: of a few hours, in fine crystalline needles. 
Benzoine may be produced to any amount, and in a very ex- 
peditious manner, by Zinin’s method. This method consists 
simply in dissolving oil of bitter almonds containing an admix- 
ture of hydrocyanic acid in an equal volume of an alcoholic 
solution of hydrated potass. A few minutes suffice generally to 
produce a solid, yellow, crystalline mass of benzoine, which may 
then be pressed, and subsequently freed from alcohol by recrys- 
tallization. In this manner the whole of the oil is usually con- 
verted into benzoine, provided always the latter be fresh, and 
contain a copious admixture of hydrocyanic acid; it is therefore 
advisable always to make an experiment on a small scale before 
proceeding to the production of a large amount of benzoine, 
Should the oil which the operator may happen to have at his 
disposal refuse to yield benzoine, by the process of Zinin, this 
substance may be produced by converting the oil into pure 
hydruret of benzoyle, and dissolving the latter subsequently in a 
weak solution of cyanide of potassium. The benzoiue produced 
by either of these methods forms brilliant, inodorous, and taste- 
less prismatic crystals, which fuse at 248°, and, upon cooling, re- 
solidify to a crystalline mass. It distils unaltered, and forms 
fumes, which burn with a luminous and smoky flame. Benzoine 
is insoluble in cold, and but sparingly soluble in hot water, from 
which solution it recrystallizes upon cooling. Alcohol is its 
proper solvent; it dissolves in this menstraum far more copiously 
at a high temperature than in the cold. Upon analysis, it turned 
out that benzoine is to be looked upon as an isomeric modification 
of hydruret of benzoyle, its composition being represented by the 
formula— 

C,, H, O, 

The examination and study of the products of benzoine render 
it highly probable, however, that this formula is to be doubled, 
and that the real composition of this substance is to be expressed 


accordingly by 
Cy, Hi, O, 


This formula makes benzoine appear as oxide of stilbene ; and 
we can now readily account for the reason, why the properties of 
this substance differ from those of hydruret of benzoyle. We 
shall, in the course of this lecture, have occasion to speak of 
several products of benzoine which unquestionably belong to the 
stilbene series of compounds. 

We have to inquire here, in what manner the alkali and hydro- 
eyanic acid act in the process of transforming hydruret of benzoyle 
into the isomeric benzoine? This much is certain, in the first 
place, that pure hydruret of benzoyle, although permitted to 
remain in contact with potass for months, will not produce ben- 
zoine ; the presence of hydrocyanic acid is accordingly absolutely 
necessary to effect this transformation; but the constituents of 
this acid do not directly participate in the transformation of the 
hydruret of benzoyle. In fact, we find the greater proportion of 
the hydrocyanic acid transformed into formic acid and ammonia, 
after the treatment with alkalies, which mode of transformation you 
will recollect from a former lecture, when [ had occasion to treat of 
formobenzoilic acid. And yet, notwithstanding, we have to look 
upon this transformation of hydrocyanic acid as the cause of the 
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formation of benzoine. Every process of decomposition requires 
that the atoms of a substance be put in motion, to overcome the 
vis inertia, which retains them united in certain definite forms. 
Now it is quite obvious that the state of motion in which the 
atoms are, of a substance in progress of combination or decompo- 
sition, must exercise some influence upon the state of equilibrium 
in which the atoms of another adjoining compound exist. These 
atoms will likewise receive a motory impulse, and the second 
compound will, consequently, likewise suffer transformation. 
Thus, in the instance here before aus, the transformation of the 
hydrocyanic acid communicates itself to the hydruret of benzoyle ; 
but, whilst the elements of the hydrocyanic acid separate into 
two distinct substances, the hydruret of benzoyle undergoes 
simply a modification of its molecular construction. The action 
which the presence of hydrocyanic acid and alkali exercises upon 
hydruret of benzoyle, is, accordingly, to be compared to the action 
of synaptase upon amygdaline, or to that of yeast upon sugar. 

Benzoine is remarkable by the deportment which it manifests 
with other substances. It dissolves in cold sulphuric acid, with 
a violet colour, which turns brown when the solution is allowed to 
stand at rest, and of a deep green upon heating the solution. It 
is not affected by the action of an aqueous solution of potass, but 
potass infusion converts it into benzoate of potass. Benzoine dis- 
solves in alcoholic solution of potass, imparting a violet blue tint 
to the fluid: upon heating this sulution, the potass salt of a new 
acid is formed—viz., of benzilic acid, which I shall immediately 
have occasion to resume. Benzoine, when transmitted in vapour 
through a red-hot glass tube, is reconverted into hydruret of ben- 
zoyle. 

Bat the most interesting of all is the deportment which benzoine 
manifests with ammonia, chlorine, bromine, and nitric acid, and 
which places the difference in the constitution of benzoine and 
hydruret of benzoyle beyond all doubt. You will recollect that 
hydruret of benzoyle, when acted upon by ammonia, is trans- 
formed into hydrobenzamide. Benzoine, under the same circum- 
stances, yields a prod:.ct of perfectly analogous composition with 
hydrobenzamide, but of totally different properties. Laurent has 
assigned to this compound the name of benzoinamide. You know, 
consequently, no less than three substances of the same compo- 
sition—viz., hydrobenzamide, benzhydramide, and benzoinamide. 

Benzoinamide is obtained by leaving benzoine for several 
months in contact with ammonia, after the lapse of which time, 
the residue is to be treated with alcohol; this menstruum dissolves 
the unaltered benzoine, whilst the benzoinamide remains in the 
form of a white powder, composed of fine crystalline needles. 
It is inodorous and tasteless, and distils over unaltered; whilst 
hydrobenzamide, you will recollect, is decomposed upon distilla- 
tion, with formation of lophine and other products. 

The remarkable deportment which hydruret of benzoyle 
manifests when acted upon by chlorine, bromine, or oxidizing 


agents, led, of course, to the investigation of the deportment of 


benzoine with the same substances. 

You know that the action of chlorine upon hydruret of ben- 
zoyle gives rise to the formation of chloride of benzoyle. Now 
benzoine is but little affected by chlorine at the common tem- 
perature, but it is decomposed when fused in a stream of chlorine 
gas, and this decomposition is attended with evolution of hydro- 
chloric acid. When dry chlorine is passed over the fusing mass 
until the disengagement of hydrochloric acid fumes ceases, there 
remains a residue consisting of a new substance, to which the 
name of Benzile has been assigned. This substance crystallizes, 
from solution in alcohol, in long transparent prisms of yellow, 
sulphur-like colour, which possess neither smell nor taste; it 
crystallizes more readily still from solution in ether, upon the 
spontaneous evaporation of the latter menstruum. The crystals 
of benzile are insoluble in water; their point of fusion is at about 
198; they sublime without suffering decomposition. They dis- 
solve in hot sulphuric acid, but precipitate again unaltered upon 
the addition of water. Neither nitric acid nor aqueous solution 
of potass alter benzile. The analysis of this substance led Laurent, 
its discoverer, to the simple formula— 


C,, H, O, 


which corresponds to the formula of the radical of benzoic acid— 
viz., benzoyle. Laurent, indeed, believed that he had succeeded 
in the isolation of this radical, and assigned therefore, at first, the 
name of benzoyle to the newly discovered product, which name 
was only subsequently changed to that of benzile. 

But the mode of formation of this substance suffices to show 
that it cannot be the radical of benzoic acid. Even great excess 
of chlorine fails altogether to affect benzile, instead of converting 
it into the chloride, like the real benzoyle. Moreover, we shall 
immediately have occasion to observe, that the action of alkalies 
upon benzile does not produce benzoic acid, but a peculiar new 
acid, to which the name of benzilic acid has been assigned. The 





analysis of this new acid renders it highly probable that the for- 
mula of benzile ought to be expressed by the double of the above 
given formula of Laurent—viz., 
C,, Hy. 9, 

The formation of benzile is based simply upon the separation of 
hydrogen from the elements of benzoine, 

C,, H,, O, + Cl, = C,, H,, 0, + 2ClH 

—_+——— —_— — 


Benzoine. Benzile. 
In this instance, the hydrogen is eliminated by the action of the 
chlorine, and escapes, in combination with the latter, in the 
form of hydrochloric acid. It was very natural to attempt, subse- 
quently, to produce the same effect by the agency of other similar 
substances—by bromine, for instance. 

But bromine acts upon benzoin differently from chlorine. If 
bromine be poured over benzoine, the mixture will get heated to 
ebullition, hydrobromic acid will escape, and a fluid will remain 
which contains bromine, and smells of bromide of benzoyle, but 
does not solidify like the latter substance. This fluid is ee! 
affected by boiling water, but it is decomposed, although wi 
difficulty, upon boiling with caustic potass. Upon adding hydro- 
chloric acid to the potass solution, the latter deposits crystals, 
which consist simply of benzilic acid, of which I intend to treat 
in my next lecture. , 

But benzoin may be readily converted into benzile, by means 
of nitric acid. The following method, recommended by Zinin, 
to effect this conversion by the agency of nitric acid, is preferable 
to the process of producing benzile by the action of chlorine upon 
benzoine. Dry benzoine is heated with about the double amount 
of concentrated, colourless nitrie acid; the benzoin fuses with 
copious evolution of nitrous acid, and rises to the surface of the 
mixture as a yellow oil, which, upon cooling, solidifies to a 
crystalline mass of pure benzile. , 

The deportment of benzile with re-agents is as yet but imper- 
fectly investigated. Zinin has, however, described several pro- 
ducts formed by the action of ammonia and of hydrocyanic acid 
upon benzile. A hot alcoholic solution of benzile yields, with 
ammonia, a fine, granular, white _ precipitate, which, upon 
erystallization from alcohol, yields brilliant, iridescent, prismatic 
crystals. This substance is insoluble in water, ammonia, and 
potass. Its composition is, according to Zinin’s analysis, ex- 
pressed by the formula, 

C,,H,,N 0, 


but its formation being attended with that of some benzoic acid, 
and of another matter which is soluble in alcohol, but as yet not 
more accurately investigated, it is impossible to trace their meta- 
morphosis quantitatively. : 

If a boiling alcoholic solution of benzile be brought into con- 
tact with anhydrous hydrocyanic acid, and the mixture be left at 
rest, large, colourless, rhombic, tabular crystals are formed, for 
which Zinin gives the formula— 

C,, H, NO, = C, NH+C,, H, 0, 

and, accordingly, this substance may be looked upon as a com- 
pound of benzile with hydrocyanic acid. Boiling water and 
hydrochloric acid fail to decompose these crystals, but the ben- 
zile is again separated from them upon heating with nitric acid 
and ammonia, and likewise upon simple application of heat. All 
these products require, however, a more searching investigation 
than they have as yet been subjected to. i 

The most interesting transformation which benzile suffers is 
that which is caused by the action of alkalies. Aqueous solution 
of potass fails to affect benzile, but this substance dissolves in 
coucentrated alcoholic sclution of hydrated potass, imparting a 
rich violet-blue tint to the fluid. This tint disappears completely 
upon boiling the solution, and the latter is afterwards found to 
contain benzilate of potass. 

I must defer the consideration of benzilic acid to my next lec- 
ture, which will conclude the description of the benzoyle series. 











“In selecting a profession for a son, one often hears parents 
speak of the importance of discovering the tastes of the youth, 
and making the selection accordingly, under the impression that 
a compliance with these will promote his future success. Although 
there is some appearance of wisdom in such a course, it is ques- 
tionable whether it be really judicious, and it can scarcely be 
doubted but that the open avowal of such a principle must have 
an injurious effect on the immature mind. How can a youth of 
sixteen or eighteen balance the advantages of the army, the bar, 
the medical profession, or the counting-house, and form a valid 
judgment among them? He is sure to be influenced by some 
high-wrought fancy or prejudice, imbibed from a personal pre- 
dilection or aversion entertained towards some individual of one 
or other profession.” —Memoir of the late Dr. Hope. 
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Lecture XXI. 


Bursal tumours.—Ligature of the saphena vein.—Amputation of 
the lower extremities of the phalanges of the toes ; of the foot; of 
the leg ; of the thigh—Concluding remarks. 


GENTLEMEN,— Various affections occur in the lower extremities, 
respecting some of which I must now say a few words. 

Tumours arise in the bones, and in the soft parts of the limbs, 
—in the groin, for instance, and in the popliteal region. These 
must be distinguished from aneurismal tumours. They often pul- 
sate ; but they are moveable, and the pulsation is not felt in every 
partofthem. Fluid tumours are more apt to deceive you than solid 
ones. Abscesses, both acute and chronic, occur in the popliteal 
space: the former can scarcely be mistaken for an aneurismal 
tumour. These abscesses generally occur in young subjects, and 
the swelling is rapid. It is attended with some discoloration 
and infiltration of the neighbouring parts; it may pulsate, how- 
ever, very distinctly. The cause is generally to be discovered in 
some irritation about the toes or foot. 

Bursal tumours are here met with, sometimes of large size. 
Those under the popliteus muscle, or under the inner head of the 
gastrocnemius, become, from some cause, distended, often enor- 
mously, or, perhaps, accidental burse form, and may fill up the 
space, and look, on a superficial and careless examination, like 
aneurismal tumours. On placing the fingers upon such swellings, 
you feel a distinct pulsation; but, on a more careful examination, 
you will find that this does not extend all through the tumour. 
By introducing a very small and delicate trocar, you discover what 
are the contents. We had a case in the hospital lately, in which 
there was a large tumour occupying this region, and we got rid 
of it, for the time at least, by drawing off eight or ten ounces of 
clear glairy fluid. 

I have already spoken of loose cartilages in a joint, and told 
you how to remove them without much injury to the articulation. 
They must be pushed as far towards the upper, and outer part of 
the joint, as possible, and then cut out by a small narrow knife, 
introduced at a distance from the cartilaginous body. You turn 
the edge of the instrament upon them, and then, with its point, 
entangle them, Previously to making the incision, the subcuta- 
neous cellular tissue must be divided to some extent, so as to 
make a bed to lay them in. There is no bleeding; a bit of 
plaster is put over the puncture; the joint kept quiet for a day 
or two, and all the effects disappear. 

Operations have been performed on the saphena vein to relieve 
its branches of the pressure of the column of blood. Formerly it 
was the custom to cut upon the vessel, to lay it quite bare, to 
pass double ligatures under, and tie them tightly. This proceed- 
ing was found to be attended with very great danger, and many 
patients died from its effects. It has been said, that one eminent 
surgeon lost four or five such cases in succession. The operation 
has since been abandoned ; but it has been proposed to divide the 





vein by a subcutaneous incision. The knife is to be introduced 
at a distance from the vessel, and the division made, by turning 
the edge upon it. That was a proposal of Sir B. C. Brodie, but | 
the method has been, I think, abandoned. The vein has been | 
destroyed, at one or more points, by escharotics. A bit of potass, | 
or a paste of potassa cum calce, has been put over the vein inside | 
the thigh, and confined there by plaster, till an eschar was found 
: ‘sting through the integuments, the fatty matter, and the 
vein itsel. "This is a tedious process, and not unattended with 
danger. I have 3:- cases where patients have attempted to 
go about during the progress of the cure, and serious consequences 
have ensued. I recollect well the case of a strong young woman 


tarsal bone may be in a carious state, or there may be ex- 





who was treated in this way, and who was so imprudent as to get 
up and exert herself at the time that the eschar was about to 
separate ; extensive hemorrhage took place, and, indeed, you 
would have thought that all the blood was pouring out of her 
body. She fell down in a state of syncope, and this was the 
means of saving her life. The same extensive hemorrhage will 
now and then happen from the giving way of a vein under an 
ulcer, The branches of veins sometimes become so dilated, and 
the integument over them so thin, that it will give way even with- 
out ulceration. The patient’s boot will become suddenly filled 
with blood, and he will fall down, perhaps in a fainting fit, without 
well knowing what has occurred. Some patients have lost their 
lives from hamorrhages of this kind. 

Amputation of the lower extremity requires to be performed 
under a variety of circumstances. I have already spoken of the 
general principles which ought to guide you in amputations—of 
the necessity of apportioning well the soft parts to the bones, 
more especially when there are two bones—of dividing the in- 
teguments and the muscles smoothly, and in such a way that the 
hard parts under them shall be sufficiently covered. I have also 
spoken of the suppression of hemorrhage, and of the position 
which the surgeon and the assistants ought to occupy. 

Amputations of the foot are very similar to those of the cor- 
responding joints in the upper extremities. I shall show you one 
or two of the amputations performed on the toes; and first, and 
principally, amputation of the great toe. ‘This is an operation of 
some magnitude. I scarcely need detain you by again pointing 
out the mode of taking off the phalanges. You will occasionaliy 
be called upon to remove the last phalanx, more particularly of 
the great toe, on account of bony growths. Sir Astley Cooper 
mentions having seen a case or two of this affection, and Dupuy- 
tren has also mentioned it; but their opportunities of seeing this 
disease have not been so great, perhaps, as those I have enjoyed. 
The disease is very common among the lower orders in the 
northern part of this island, where I once enjoyed a tolerably 
extensive practice. ‘The people go about without shoes, and are 
consequently liable to bring their toes into forcible contact with 
stones and other hard substances. I brought with me, when I came 
here, nearly a dozen preparations of the disease, and you will 
searcely find one in any other collection in town. The tumour 
forms inside the great toe, and raises up the nail. It is smooth 
where it is covered by integument, and sometimes attains a very 
large size, as large as the phalanx from which it springs, It is 
now and then met with in the smaller toes, but I have not seen 
above one or two instances of it in them. It isan exceedingly pain- 
ful affection, and has often been mistaken for an aggravated corn; 
but it is easily distinguished from this or any other affection. It 
is a hard swelling by the side of the toe, pushing the nail upwards 
and backwards, and prevents the patient walking conveniently 
with shoes. It has been proposed to get rid of it by exposing 
its root, and cutting the tumour off; but if you do not take 
away some portion of the adjacent bone with it, the probability 
is, that it will be speedily reproduced. The operation is a very 
painful one, and does not always prove successful, The best plan 
is to take off the last phalanx, tumour and all. This you do in 
the way I pointed out in the corresponding joint of the thumb 
and fingers. 

Now and then you find disease of the middle phalanx of the 
great toe, and you may be under the necessity of amputating at 
the articulation between the metatarsal bone and the phalanx. 
Here very great care must be taken to leave a sufficiently long 
flap. The sesamoid bones will sometimes throw you out a little 
in this operation. You cut the soft parts in the way I now do, 
and you observe that there are sufficient flaps to cover the ex- 
tremities of the bone. 

The small toes require to be removed at the articulation ; and 
this is done exactly in the same way as the amputation of the 
fingers. Amputation at the articulation between the metatarsal 
bone and the phalanx is more difficult than the removal of the 
finger at the corresponding joint, because the joint is more deeply 
seated in the foot than in the hand, You carry the incision over 
the joint, and bring the knife down betwixt the toes, carrying it 
well into the foot. This enables you to see the joint. You per- 
form the disarticulation, the division of the tendons and ligaments, 
in the same way as in the finger, with the point of the knife. 
(See the cut, in the next page ) Having detached completely the 
head of the bone, you insert the blade of the knife, and complete 
the separation of the member. Tying of the contiguous toes 
together, and light dressing, are all that is required. ; 

But amputations of the great toe require some further notice. 
They may be performed in various places. The great toe is fre- 
quently the seat of serious affections. The disease may take place 
in the phalanges, or in the articulation betwixt them, or in the arti- 
culation between the metatarsal bone and the phalanges. The meta- 
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tensive necrosis, or there may be disease in its proximate 
articulation between it and the internal cuneiform bone: of all 
these affections you have specimens before you. If the cuneiform 
bone be extensively diseased, the incision must go beyond it, of 
course, so as to admit of its easy removal. When there is disease 
in the joint betwixt the proximal phalanx and the metatarsal 
bone, you take off the head of this bone only ; when the shaft is 
diseased, you remove the bone at its junction with the internal 
cuneiform bone. You may be under the necessity of going 
higher up, as I have told you, and removing the internal cunei- 
form bone also. This you must have seen done more than once 
in the hospital. In all these cases you make the same sort of in- 
cision. You make but one flap, and go further back, according 
to the quantity of bone you have to take away. I shall make the 
incision as for the removal of any part of the bone. You carry 
the knife well to the fibular side of the bone, both in the plantar 





and the dorsal aspect of the foot. Here is the sort of flap you 
make. Suppose you divide the bone here; you then pass the 
knife betwixt the two toes in this way, carrying it well round, 





{ # 
— a 


and completely denuding the bone; then you are prepared | 
either to apply the saw to the bone,or a good strong pair of bone- 
nippers, and cut it through. 

If you want to take away more of the toe, yon have only to 
extend the incision a little higher up, make your flap, as shown, 
and cutting into the joint, at once take out the bone. If it be | 
necessary to amputate at the articulation, between the internal | 
cunciform bone and the navicular, that may be very readily and | 
effectually done by the same division of the soft parts. You get 
at the bone far better than you can by any other incision recom- | 


| diseased bones of the leg afterwards. 


| the heel. 


mended. Having taken the bone out, you lay the flap neatly 
down. It is, you will find, by far the best mode of proceeding : 
I do not know what surgeons do at other hospitals, but this is the 
mode we practise here. 

A man may have got his foot very much crushed ; some heavy 
body may have fallen upon it, and destroyed all his toes. You 
scarcely require to amputate the whole, on account of disease, but 
it may be necessary. in consequence of injury. You then take off 
the foot at the articulation, between the tarsus and the meta- 
tarsus ; and perhaps the best plan is to begin and make a flap 
from off the sole of the foot, bringing the point of it well 
forward ; you then make an incision over the dorsum, thus, 





and ent through the articulations, which is always attended 
with some little difficulty. The first Mr. Hey, of Leeds, made 
shorter work of it. He was in the habit of making his incision 
in this way, and instead of disarticulating the bones, which 
leaves an awkward and irregular surface, he put on his ampu- 
tating saw, and cut the bones right across at once. Perhaps, after 
all, this is the better way of going about it. 

You may, on account of various circumstances, have to amputate 
still nearer to the ankle joint. Injuries followed by mortification of 
the toes, or extensive disease between the tarsus and the meta- 
tarsus, may induce you todo so. You makea flap by transfixing 
the sole of the foot, cut across the dorsum and divide the liga- 
ments, leaving only the astragalus and os calcis: that makes a 
capital stump. You may saw off the projecting portion of the os 
calcis, if you wish to make a smoother surface, or you may find 
it diseased, and be under the necessity of doing so. My friend 
Mr. Syme, of Edinburgh, has cut off the foot at the ankle joint, 
and I believe he has thus made some very good stumps. He sent 
me this cast of one the other day. He has performed the opera- 
tion in cases of disease of the joint, sawing away the ends of the 
It is applicable in cases of 
disease of the os calcis, or disease between the astragalus and the 
os calcis ; no uncommon seat of mischief. A flap is made from 
It is, however, rather a difficult and tedious proceeding. 
If there be disease of the joint, you must denude the bones and 


| cut them off, leaving the integument of the heel to come up and 
| cover them. 


I have not performed this operation on the living 
body, nor will I, unless in some very favourable case. 

I shall now proceed to show you an operation which surgeons 
are often called upon to perform on the living body, on account 
of injury and disease—that is, amputation of the leg below the 
knee. Here you have your choice of two or three different 
points—the most common place of sawing the bones is atthe tube- 
rosity of the tibia. You will do that mostly in hospital practice, 
so that the patient may rest upon his knee. Again, you can cut 


| off the limb in the middle of the leg, where the patient can afford 


to have a cork leg, as it is called, fitted to the stump; but a man 
who has to work hard, rests more comfortably on the knee, and 
the shorter the stump the better. I have been over and over again 
requested,—and I have acceded to the request,—to take off long 
stumps, in consequence of the inconvenience arising from them. 
The cure at the same time, perhaps, had not been very good, and 
the patients had been annoyed from time to time by the cicatrix 
giving way. But you may be induced to amputate even lower 
down in the limb, more especially if the patient be corpulent. I 
have done so where the limb has been of enormous size, and where 
the foot and ankle only have been injured. I have then ampu- 
tated immediately above the ankle joint, at the smallest part of 
the limb. We had an old, overgrown woman in the hospital 
lately, with a badly injured foot, where amputation was necessary. 
Her leg was almost as thick as a moderately sized person’s body. 
It would not have suited to cut through ao | a mass of soft parts, 
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and accordingly the incisions were made close above the ankle which were always looked for, and indeed often promoted, after 





joint, the hones being covered with skin only. 
If you amputate low down, you may have recourse to the cir- 


cular method: carry the incision through the integuments above | 


the ankle, drawing them well back ; then cut the tendons down to 
the bones, and saw through them. In the amputation high up, and 
close to the bone, you may make flaps of the skin—two semi- 
lunar flaps—dissect them back, cut the muscles quite short, and 
saw the bones as high as you can. In amputating in the middle 
of the leg, when the muscles are wasted, as in limbs long the 
seat of disease, it is better to perform the flap operation, in 
order to get a good covering for the bone; not that the patient 
rests on the end of the stump, but if the parts are put on the 
stretch, and pulled over the bone, the thicker the coverings the 
greater comfort the patient will have afterwards. 

_ This operation was recommended to the notice of the profes- 
sion a long time ago, though not perhaps practised very exten- 
sively. It is spoken of in the “Currus Triumphalis e Tere- 
bintho,” of Yonge. You will there find a letter addressed by him 
to Mr. Hobs, a surgeon in London, in which the advantages of 
this method are set forth very well. He says that “ it is more 
speedy, not the operation, but the cure ;” “ that stumps are this 
way cured without scaling of the bone,” without any exfoliations, 
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| amputation in the ordinary method. But “stumps this way 
| healed,” says Mr. Yonge, “ are not obnoxious to break open 
again on every slight rub or knock, as do those healed by the 
other method—a mischief they can hardly avoid, though they 
endeavour it with the greatest care and art; whereas this being 
fenced with a firm skin, is no more incident to it than a man’s 
finger-ends.” 

This proceeding was recommended very strongly by the first 
Mr. Hey, of Leeds. He has, in his work—which you may, per- 
haps, think too old-fashioned, but which, I assure you, is well 
worthy of your most careful perusal and study, not in this only, 
but in many very important surgical subjects—given capital 
directious how the limb is to be measured, and how the incisions 
are to be made. After a little practice, it is true, there is no 
necessity for the surgeon measuring the limb with tapes; this can 
be done sufficiently well by the eye. You must make, any how, 
flaps sufficient to cover the bone, and saw it about its middle, or 
rather below that. You begin the operation by cutting the skin 


across the fore part of the limb, in a semilunar form, the con- 
vexity of course pointing downwards: you then, without removing 
the knife, transfix the limb from under the fibula, inspirating 
on the left side. 


The integument is to be slipped back—which 





may be done very readily, by touching the bands of cellular | shrink somewhat, still they cover the bone sufficiertly well. The 


tissue that confine it with the edge of the knife—and then all the 
parts are cut betwixt and behind the bones, which, being 
denuded, are to be sawed across. If you hold part of the 
limb to be removed—which you ought always to do—you 
may cut the tibia first, and the fibula afterwards. Assalini 
used to recommend that the spine of the tibia should be removed 
by applying the saw to the bone in a slanting direction, a little 
above where it was intended to cut it across. There is no neces- 
sity for such precaution. If the edge of the bone appears sharp, 
by the use of the pliers you can easily round it off, but the less you 
interfere with the bone the better. You take care not to put your 
own fingers, or to permit those of your assistants to be put, into 
the medullary canal, a blunder which often enough leads to 
necrosis of the inner plate, by interfering with, and detaching, the 
internal periosteum. You tie the vessels, cover the stump up, 
and then put the parts neatly together at the proper time. In 
this way you make a nice round stump, and cover the bones well. 





Bat however well the stump may be made in the first instance, 
there is always a shrinking of the part, and a —_ absorption 
of all the covering of the bone. The bone itsel 

and gets smoothly rounded off. 


becomes smaller, 
Although the soft parts 


vessels shrivel up and become impervious cords. The nerves, 
however, swell out, and it is desirable that their extremities 
should be well covered by the other soft parts. Besides these 
various changes in the tissues, a bursa forms over the end of the 
bone, and occasionally you see instances of injury of this 
synovial pouch. I was consulted by a gentleman, the other day, 
who had a stump—and a very good one, too, made by the 
circular methods—after the battle of Waterloo. He hurt his 
stump, by walking about rather too much, one day, on his 
artificie leg. He was obliged, in consequence, to take to 
crutche ., till the excoriations should heal, and walking about rather 
carelessly on a finely-polished floor, one of the crutches slipped 
from under him, and he fell, unfortunately, on the very point of 
his stump. He was altogether a good deal shaken at the time. 
After a while, there was great extravasation all around the limb, 
inflammation of the bursa over the end of the bone ensued, and, 
of course, accumulation of fluid. Some persons—not knowing, 
perhaps, of the existence of a bursa under these circumstances— 


| might have thought that there was an accumulation of matter, 


and might have done much mischief by putting a lancet into the 
swelling. By fomentation and quiet, giving up all pressure on 


| the part for a while, the fluid in the adventitious bursa soon dis- 


appeared, and the stump became as sound and serviceable as ever. 

I will take off the limb at that part where amputation is most 
frequently performed—namely, immediately below the knee. 
You make a flap in the way I have just shown you; but, in the 
majority of cases, it is just as well to perform something of a cir- 
cular amputation bere—to cut the integument in such a way that 
you can turn it back and divide the muscles short. The stump 
will then be out of the way, when the patient rests on the knee. 


| In amputating in hospital practice, on account of accidents, a sort 
| of modification of the circular method is far better than any 


other. You apply your knife on the fore part of the limb, and make 
a flap thus, and then make another and larger one below ; or lay on 
your knife thus, and make two flaps without removing its edge at 


| all from the limb, merely turning it so as to get rid of the awkward 


corners, that are so unseemly in the common circular method. 
The skin is then dissected back; and there is no occasion for 
changing the knife to do this ; you may dissect quite well, if you 
have any fingers at all, with the amputating knife. The integu- 
ment is held back by an assistant, and then you draw the knife 
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through the muscular substance behind, cutting them well up 
Into the ham. You divide the soft between the two 
bones, and then apply your saw. cutting the muscle 
thus high, you endeavour to cut the vessel before it divides. 
Having sawed through the tibia and fibula, you look for any 
vessel that requires to be tied. You can generally pull out 
the popliteal with the fingers, and apply a strong hostess to 
it: perhaps no other vessel bleeds. It has been recommended to 
cut out the head of the fibula in this operation, because it leaves 
less surface to cover, and forms a better stump. Some years ago 
I practised this in perhaps half a dozen cases: the patients did 
well, with the exception of one, who had violent inflammation of 
the knee-joint, and I had difficultyin saving him. I used to saw 
through the tibia, and turn out the, fibula. In the museum 
there are several preparations of mine, showing the amputation 
to have been practised in this way. The Ls pe and any other 
vessel being tied, the parts are brought together, and a very good 
— formed. ce 
mputation of the thigh requires to be performed on a varie 
of accounts—for ponte of the bones ithe injuries, 2 
mortification of the lower part of the limb, disease involvi 
the end of the femur, and disease ofthe articulation. There 
is but one bone here, (as every Tyro knows,) and the soft 
are pretty equally distributed upon the sides of it. 
here is no difficulty, if you go properly to work, by the 
flap or circular method, in covering the bone sufficiently; 
but I would recommend you, in general, to amputate here 
by flaps. It is an operation more quickly performed, and 
leaves a much better stump. I have before told you that there 
is not a greater extent of surface than by the circular method. 


it at first, bot a very little lower down in the limb, (say 
an inch and a half,) so as to prevent any notching or irregularity 
at the angles of the incision. The flaps completed are now well 
held back, a single tarn of the knife is made round the bone, 
and the limb is off almost before the patient bas a notion that the 
operation has begun. You then employ the saw, cut through the 
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This operation was proposed by Ravaton, but I do not think he 
practised it, except on the dead body. It was also proposed by Ver- 
mate, whose work, anda diagram of the I now present. 
He was a Belgian surgeon. He p amputation by lateral 
flaps ; and this may answer very well when the ion i 

formed low down. You will have better flaps if you can 
saw the bone close to the knee-joint, not so if you higher In 
ninety-nine cases out of one hundred, you are neces- 
sity of sawing the bone about its mi Here, then, you will 
act more wisely in following the proceeding which I believe I 
was the first to adopt, and which I have long nl ae is, 
es wpena dl. Basie attach caqutie dn ym ou have thus a 
better covering for the bone, the parts are much better defended, 
and there is less trouble about the stump than if you amputate 
by lateral flaps. By the latter mode there is a greater quantity of 
soft substance in the inside than on the outer; besides, there 
is always a tendency in the limb to be drawn up towards 
the belly,: and it is a difficult matter to prevent the end of 
the boue from coming through the upper corner of the 
wound—indeed, it is almost impossible. If the amputation 
is high, the patient has no control over the stump, no com- 
mand over the action jof the and iliacus muscles, You 
obviate this threatened projection of the end of the bone, by 
operating as I now show you. Take hold of the soft parts on 
the fore part of the limb, and raise them from the bone as much 
as possible ; enter your knife pretty far back, push it down to 
the bone, turn it over the fore part of the femur, and bring 
it out as low down on the ite side as you can. You 
thus make a good large fleshy flap, and all the parts are 
smoothly cut. You then push the knife in where you entered 


bone perpendicularly, take up the principal vessel on the inner 
side of the wound, ahead pA ery ex oF tw@ more. You 
thus form a fleshy and serviceable stump. 

Amputation at the hip-joint has been performed a great many 
times, and it has been done a few times successfully. Lisfranc, 
in his operations on the dead body, has recommended that it 
should be performed by external and internal flaps; but this 
is an awkward proceeding. You éxperience great difficulty in 
getting the knife round the trochanter; you have thus but a 
shabby flap on the outer side, and one much more fleshy, and so 
far disproportionate, on the inner. 6 

I would have you follow out the plan which I have pursued in 
several instances—that is, to make your flaps from hefore:and be- 
hind. You must trust entirely to the hands of your assistants for 
the suppression of the bleeding. One will put his fingers.on the 
vessei at the groin, and the same, or another, will be to 
put bis hands on the vessel in the flap, and compress it before it 
is divided. In amputating on the left leg, enter the knife 
over the trochanter major ; you cut down in this way, and, as you 
perceive, the assistant will be able to put his underneath 
and compress the femoral artery it is about to be cut 
across; that is the most difficult part of the In 
disarticulating the joint you can cut upon the head of the bone 
and force the limb well back; then lay the knife behind the bone, 
and cut out the posterior flap. In amputating on the other side 
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you just reverse the proceeding; you enter the knife well 
under the gracilis, and bring it out thus. The operation must be 
performed in the course of a very few seconds, otherwise there is 
a risk of the patient perishing from bleeding. The vessels are tied 
quickly and securely, and the parts put together when the oozing 
has entirely ceased. 

Sometimes it Is necessary to amputate the penis, and in that 
case you do not require to save integuments; on the contrary, 
the object is to take away as much of the covering as possible. 
Tt may be necessary to remove this organ on account of malignant 
disease, and in that case, of course, the earlier you have recourse 
to the operation the better. The subject on the table has, it ap- 
pears, lost his penis, and this may have arisen from a sloughing 
sore, or it may have been cut away. It is advisable to leave the 
urethra longer than the body of the penis, and it is well to pass 
the knife through and cut it as you would a quill, leaving a ‘bit 
hanging out, As Mr. Allan used to say in his surgical lectures, 
“ you then take hold of the organ, and cut it off sans ceremonie,” 
You tie the vessels and dress the wound. Patients generally, after 
the loss of the pote suffer severely:from digease of the urethra 
and bladder. To prevent this the orifice must be kept dilated ; 
and the patient must be put in the way of doing this. 

I shall now show the mode of amputating the shoulder, which 
we had not an opportunity of doing before as well as could be 
wished. In operating on the /eft arm, in some cases, you make a 
flap of the deltoid. You cut down on each side, turn the parts back, 
open the joint, and cut through the vessels and nerves on the in- 
side of the limb. But if you have'a choice, if there are plenty of 
soft parts about uninjured, you would not amputate in this manner 
on this side; you would enter the knife under the posterior fold 
of the axilla, and bring it out anterior to the point of the shoulder, 
and thus cut out a flap. You then open the joint, lay your 
knife behind the head of the bone, and cut through the parts, the 
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| assistant, before you complete your incision, compressing the 
axillary artery with his fingers. me 

Again, in operating on the right limb, you enter the knife in 
front of the point of the shoulder, and bring it out, as you see here, 
under the posterior border of the axilla; in fact, you only reverse 
the proceeding. In the one case, the flap is procured by transfix- 
ing the limb from below, and in the other from above. A flap is 
thus made from the posterior part of the deltoid muscle. You 
thus completely expose the joint, and have plenty of time and 
means for commanding the bleeding. The assistant, as I have 
said, puts his finger into the wound and compresses it, whilst 
you complete the amputation. I need say nothing here about 
the after treatment. 

And now, gentlemen, ailow me to thank you for the atten- 
tion you have paid to this course of lectures, and to assure 
you that I shall always feel very much interested in your suc- 
cess. Mr. Cooper has already assured you of this, and has, 
I dare say, made a long speech at the conclusion of his 
lectures; but allow me to reiterate his sentiments, and to tell 
you that we both feel a lively interest in your welfare, and shall 
always continue to do so, We would advise you, although 
you have been diligent students, not to leave off studying 
when you go from school, but to endeavour to accumulate 
experience, and profit by everything you see, It does not 
follow that because you are young, therefore you should not 
have experience. Experience is an accumulation of facts, and 
a proper assortment of them. I have always taken a great 
interest in the suecess of my pupils, and I constantly hear good 
| accounts from some of them. A great many have now passed 
through my hands, and nothing, depend upon it, gratifies me more 
than to hear that they are going on well, thriving in the world, 
| and conducting themselves honourably and uprightly, as I hope 
| all of you will do. 











FOREICN DEPARTMENT. 


M, GENDRIN ON THE PATHOLOGY AND THERAPEUTICS OF 
ASTHMA. 


Tue following valuable clinical remarks, by M. Gendrin, on the 
nature and rational treatment of asthma, which we extract from 
the medical section of the Epoque, are deserving of attention. 
They are a:good specimen of the ‘high power of lization, 
and of the extended views of the La Pitie physician. M, Gen- 
drin’s ical and therapeutical opinions offer a strong con- 
trast to the narrow, limited, local doctrines of the Broussarian 
school, of which he has always shown himself an enlightened aud 
able ist. _We are happy to say, that a return to a sound, 
comprehensive, generalization of the causes, and phenomena, and 
therapeutic indications of disease, of which we now give an 
example, is daily becoming more apparent among the French 


The patient lying at No. 8 of the St. Anne’s Ward will enable 
me to say a few words to you respecting asthma—a disease, the 
immediate cause of which modern pathologists are endeavouring 
to find in an organic affection of the lun, We must first, how- 
ever, rapidly examine the history of this poor woman. She is 
thirty-five years of age, and being a washerwoman, is daily ex- 
canal to the influence of atmospheric variations, and to that of 
the cold and moist gir of the river, where she washes in a boat. 


She was first attacked with asthma three years ago, and since 
then has had a fresh attack every third or fourth month. Each 
accession has lasted one, two, or three weeks, and on disappearing 
has left behind a certain amount of dyspnea, which gradually 
diminishes, She is now under the influence of one of her attacks. 
Her respiration is slow, short, accelerated; inspiration requires 
great efforts, the simultaneous action of all the inspirator muscles; 
expiration is frequent, and accompanied by a sibilant sound, 
which is heard at the bedside of the patient. She can only 
breathe when sitting up. Her features express deep anxiety. 
This state of dyspneea is not quite continuous; it is aggravated 
by paroxysms, especially at night. At intervals, she is seized 
with fits of coughing, during which she brings up a quantity of 
glairy mucus, transparent, and mixed with air. Often in the 
midst of the coughing, vomiting comes on, and the excretion of 
the mucus from the bronchi appears to be thereby facilitated. 
The state of agony in which this woman then appears to be, and 
the semi-convulsive agitation which induces her rapidly to raise 
herself upright, in order to favour respiration, give a very good 
idea of the sufferings of asthmatic patients. The entire organiza- 
tion is disturbed; the pulse is frequent; the systoles of the heart 
are energetic, the ad om veins distended, and the skin of the face 
and neck covered with perspiration. 

On examining the chest, its form is found modified; it is 
ovoid at the base, on both sides, in front and behind; the parietes 
of the chest are prominent, vaulted as it were, and percussion is 
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attended with an abnormal degree of sound; it seems as if a 
bladder distended with air were struck ; the sound of the expan- 
sion of the pulmonary vesicles is no longer heard on auscultating; 
a sibilous sound, here and there humid, coincides with the ex- 
piration. This sibilance may be appreciated by the hand, which, 
on being placed over the chest, feels a trembling crepitation, 
isochronous with the motions of expiration. The hearty the 
large arteries, and the abdominal organs, show no indica- 
tions of disease. Such is asthma in its paroxysms. An analysis 
of the phenomena shows the presence in the bronchi of a mucous 
fluid, which obstructs them, and which the efforts of coughing are 
destined to expel. The excessive dyspnea of the patient is the 
result of the occlusion of the air-tubes by the products of secre- 
tion, and also of the emphysematous condition of the air-cells of 
the lungs, as indicated by the tympanitie condition of the thorax. 

Such are the symptoms which have induced some pathologists 
to consider asthma as bronchitis, accompanied by an unusual 
secretion of mucus; others, as emphysema of the lungs; and 
others, as a disease attributable to spasmodic motions of the 
expiratory and inspiratory muscles; as if such spasms could 
explain the unusual secretion of mucus, and the stagnation of air 
in the cells of the lungs. To consider asthma only in the pheno- 
mena of its attacks, is only to see a part of the disease, one of its 

iods. Such a doctrine can only, at the most, lead to the cure 
of the asthmatic attack. The fit of asthma is only a part of the 
disease. If we consider it alone, we lose sight of the cause which 
reproduces.the attacks for years, during a part of the life of some 
persons. In order to understand the disease, the attacks must be 
reduced to what they really are—that is, phenomena of a morbid 
state which persists in the organization continuously for a longer 
or shorter time, and which announces its presence, at intervals, 
by attacks of dyspnea, of which the abnormal secretion of mucus 
is the first symptom. If we take this view of the subject, it 
becomes easy io understand the appearance of asthma as the 
result, in one, of gouty cachexia; in another, of the herpetic 
diathesis; in a third, of a metastatic disease, owing to the sup- 
pression of chronic suppuration, &c. We can comprehend also 
asthma being transmitted hereditarily, or being the result of 
erroneous irregular regimen or habits. Lastly, this mode of 
viewing the etiology of asthma gives valuable indications for 
treatment, which is the most important. If asthma resists nearly 
always the curative methods adopted, it is because these methods 
are only directed to the cure of the attacks, and are not deduced 
from the nature of the disease. It is not, certainly, an easy thing 
to establish a system of medication drawn from the study of the 
entire economy, and from the rational appreciation of the causes 
which produce the disease; and this, perhaps, explains why cures 
are sorare. But when medicine is considered in a philosophical 
peat of view, when we cease to search, along with the empirics, 
for a remedy the nature of which is not known, for a disease the 
nature of which is still less known, then it becomes indispensable 
to look for the rules of treatment in the nature of the disease, 
and not in the lesions to which it gives rise, and which, after all, 
are only its phenomena. 

You must not, however, think that I wish to draw your atten- 
tion from the consideration of the local phenomena of diseases, 
and that I do not attach importance to their study. It would be 
a serious omission to neglect the local lesions, and not to take 
into consideration local phenomena, as it would prevent our 
= exactly all the elements of the morbid state. 

have prescribed an emetic to the patient whose case is before 
us. It will, in all probability, modify the bronchial secretion, 
and favour the expulsion of the excreted products which clog the 
aérial tubes. I expect, also, that through the spasmodic expiratory 
movements which it will occasion, it will empty the emphy- 
sematous air-cells of the lungs. If this fortunate result is obtained, 
(as clinical experience tells us will probably be the case,) you will 
see the dyspneea cease, as likewise the chronic asthmatic excre- 
tions. One day will perhaps suffice to bring the patient to the 
end of the attack which has occasioned her to enter the hospital. 

If we do not cure the attack so rapidly, we shall at least obtain 
a diminution in the symptoms, which will lead to their disap- 
pearance, in the course of two or three days, under the influence 
of a slight sedative medication, or under that of a renewal of the 
emetic. 

Supposing this result obtained, in what state will the patient be 
after the attack has been cured? Ifthe repetition of the attacks 
of asthma has given rise to true emphysema of the lungs, with 
rupture of air-cells, there will remain a certain degree of short- 
ness of breath, and the physical symptoms of emphysema. But 
these symptoms will be much less marked and less extensive; 
there will be no orthopnea, properly speaking, no fits of cough- 
ing, and bat a very slight mucous expectoration. If, however, 
the lungs are not injured in their texture—as we may hope is the 
case with our patient, who is still young and of a vigorous con- 





stitution—the respiratory functions will become completely re- 
established. You will no longer hear, on auscultating, the sibilant 
rhonchus produced in the or tubes by the —— which 
fills them ; you will no longer find, on percussion, the tympanitic 
sound to which the air that dilates and obstructs the vesicles of 
the lungs gives rise; and you will hear tbe vesicular expansion 
— at the basis of the thorax, where you now look in vain 
or it. 

The prognosis thus Jaid down will enable you at once to under- 
stand the very different states in which asthmatic ms are in 
the interval of their attacks. Ifthe patient is still young, of a 
good constitution, and has only bad a small number of paroxysms; 
you will not perceive, in the thoracic organs, the slightest trace 
of organic lesion or of functional disturbance in the interval of the 
attacks ; the repletion of the bronchial tubes by viscid mucus, 
the emphysema which is observed during the attacks, all will 
have disappeared with the dyspnaa—the cough, the sibilant rhon- 
chus, the tympanitic sonoreity, and the bulging of the thorax. 
The patient is not, however, cured, for the attacks will return 
sooner or later. Allow these attacks to be frequently repeated, 
and then examine the same patient in the interval of his paroxysms; 
you will find his respiration short, frequent, and distarbed by a 
dry cough, whilst the physical signs of more or less extensive 
emphysema are present. The repetition of the attacks has given 
rise to permanent organic lesion of the lungs, and to a functional 
disturbance of the respiration, which becomes exasperated in the 
attacks, and persists, during their interval, with a ually in- 
creasing intensity. During the first period of the disease, the 
asthma existed without pulmonary lesions, only reproducing the 
lesions during the paroxysms, and as phenomena de ing op 
their manifestation. In the second period, the asthma is not 
represented by the organic and functional lesions of the lungs, 
It merely exasperates and aggravates them ; and the paroxysmatic 
affection is complicated with organic lesions and functional dis- 
turbance, to which it, the permanent disease, has progressively 
given rise. 


PRACTICAL REMARKS ON THE TREATMENT OF 
INSANITY. 
By A Surceon, formerly Resident Medical Officer to a 
General atic Asylum. 
THE EARLY REMOVAL OF INSANE PERSONS TO PROPER 
HOSPITALS. 


Mocu mischief has resulted, and maay valuable lives have been 
sacrificed, through a neglect of prompt removal immediately after 
the symptoms of insanity have developed themselves. Lord 
Ashley’s Bill deserves the warmest thanks of the community, 
Two cases have come under my own personal observation, where 
life was very nearly sacrificed. I was hastily summoned, about 
a week ago, to attend upon J. R——, aged forty-one, who had 
attempted his own life with a razor. Two months previously, a 
certificate of his insanity, signed by a surgeon, and recommending 
his removal to an asylum, had been forwarded to a county magi 

trate, but no steps had been taken for his removal. On examin- 
ing the patient, I found an extensive wound in front of the throat, 
opening into the trachea; several small arteries were wounded, 
and he was bleeding profusely. With the assistance of an ex- 
perienced surgeon, I bronght the edges of the wound together, 
and applied two sutures. As there was an evident determination 
on the part of the patient to tear open the wound, and as I 
was unprovided with suitable attendants, I deemed it necessary to 
apply a strait-waistcoat, and to take care that he was not left alone. 
I then forwarded a note to the nearest magistrate, stating the 
circumstances, and suggesting an early removal to a proper estab- 
lishment. The wound went on favourably, and I have since 
superintended his removal to Haydock Lodge Asylum. Another 
case of cut throat came under my care, whilst resident surgeon 
to a general lunatic asylum. This patient, a shoemaker, between 
forty and fifty, had experienced “low feelings” for several v eeks, 
but had not been under regular medical treatment. On a sudden, 
whilst working at his trade, he drew-a sharp knife across his 
throat, making a frightful gash, and partially dividing the eso- 
phagus. A surgeon was called in, who dressed the wound and 
put on a strait-waistcoat. He was brought to the asylum eight 
or nine days after the accident ; the healing process had gone on 
very rapidly, but a portion of the food still passed through the 
wound. He was not placed under restraint during his stay in 
the asylum, and in about four months (I write from memory) he 
was discharged perfectly cured. Prior to his leaving the asylum, 
he was employed in his trade, — the first case, in that parti- 
cular asylum, where it had been deemed safe so to employ a 
patient. I was always a strenuous advocate for employment, 
under every form, and after more than five years’ experience 
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amongst the insane, and careful observation of the practice of 
many and well conducted asylums, I am more than ever 
convi of its efficacy as a means of cure. (Vide last report of 
Bethlebem Hospital, on the treatment of insane persons at their 
own residences, or at all events, out of a regular establishment.) 
Having been entrusted with many private cases, (two of them 
of the higher classes,) I will offer a few remarks on their manage- 
ment. t autumn I went to reside with a gentleman, aged 
twenty-nine, who had been attacked with insanity a few months 
previously: the symptoms at first sight were those of incipient 
dementia. ‘he pulse was feeble, circulation languid, extremities 
cold, and he could not to be induced to talk ; the bowels habitually 
costive, and he passed his urine in bed. On taking charge of 
the case, I first turned my attention to the subject of warmth, 
and sper for him stockings, drawers, &c., of fleecy hosiery, 
at same time substituting woollen clothing for his light 
summer dress: his sitting room was kept at a regular temperature 
by means of radiated heat, and he took short carriage drives 
every day, as often as the weather would permit. Viewing the 
case as one of physical as well as mental debility, I suggested to 
the family surgeon, who was in attendance with me, the pro- 
e- of allowing a pint of porter and a glass of sherry daily. 
nder this treatment he improved very rapidly, and began to 
notice his friends. However, it was deemed advisable that he 
should be removed from home, and he was placed under the 
eare of Dr. A. Sutherland, and eventually recovered. In this 
case, no mechanical restraint was employed, further than securing 
his wrists with a silk kerchief during the operation of shaving, 
which he usually resisted most strenuously. My only assistant 
was the butler. Had this case occurred in a properly constructed 
building, with suitable attendants, no restraint would have been 
required. One thing particularly struck me. During his violent 
paroxysms, which were neither few nor far between, he invari- 
ably displayed the greatest violence towards the butler, showing, 
as I think, that he felt keenly the degradation of being coerced 
by his former servant. Is not this a strong proof in favour of 
removal to a proper building? So thoroughly convinced am I of 
the almost absolute necessity for employing restraint in the treat- 
ment of private cases, that I have determined upon not taking any 
more patients, though I have been fortunate enough to be recom- 
mended by one of the most talented physicians now practising 
amongst the insane. On this account I have ever looked upon 


private establishments with extreme jealousy. Within closed 
doors, without vigilant supervision (in many instances, I fear) on 
the _ of the proprietor, and deprived of that most powerful of 
all c 


ks.upon ill treatment, the admission of the public eye, 
I dread to contemplate the a in many asylums, (improperly 
so called,) even in the present day. Why is it that the public 
lums have ever taken the lead in correcting abuses? What 
have the learned commissioners in lunacy been about for these 
many years? Is not the fact of their having lately discovered so 
many abuses in the different asylums a very strong proof of their 
previous neglect or incompetency ? Will any man who is practi- 
¢eally acquainted with these matters take upon himself to say that 
abuses have not existed for many years? Were the commis- 
sioners young, active men, practically versed in the treatment of 
the insane, we should speedily have a thorough reform in these 
private establishments. What was it that brought to light the 
dreadful doings in the York Asylum, some years ago? I answer, 
public inspection. It has been ably remarked by a writer on the 
subject, “ Let us not hear of inspection interfering with other 
avocations, when it is obvious that no avocation can be ount 
to this. In truth, it is the trouble and difficulty of keeping the 
whole establishment at all times in order for review that are the 
secret causes of the dislike entertained, and the pleas against in- 
ote of the institution and the condition of the patients.” 
ith these sentiments I most cordially agree, as also with those 
of the talented Samuel Tuke:—* I believe that I am not too san- 
guine when I say, that for one evil arising from accidental visita- 
tion, ninety-nine will be prevented. The evils of visitation are 
speculative bugbears, to which practical men have too often found 
it convenient to give the character of reality.” 

How would it have fared with the non-restraint system at Lin- 
coln and Hanwell if the public eye had been excluded from their 
wards? I firmly believe that the system would have failed. In 
both these establishments it underwent a most rigorous and 
searching inquiry, and in both it had to encounter great diffi- 
culties—a difference of opinion amongst its officers, and the stout 
opposition of the attendants, who naturally preferred that system 
which gave them the least trouble. The question is now fairly 
set at rest, and although the practice is occasionally contested, by 
a reference to extreme and e: cases, the theory is uni- 
versally acknow Compare the state of Bethlehem Hospital 
now, as shown by its recent report, with that of old Bedlam in 
the palmy days of strait-waisteoats, leg-locks, &c., when the 





keepers could enjoy their whist and beer, undisturbed by the 
yells and 


omen age A Fa age Rae ay confined in —— 
¢ abominations, ily, now almost eXploded 
from our national establishment. st 

December, 1845. 


LIABILITIES OF THE MUSCLE IN DISEASE. 
PARALYSIS. 

THERE is now, in the York Ward of this hospital, A. D——, 
a young Scotch baker, of whom, since his admission on the 
25th of October, it is observed that he is always in bed, and 
never off his back ; and this is his case:—Thongh young, and of 
active make, he can neither walk nor work. The case is common, 
and yet of special interest. It is palsy, the result of poison. Seven 
weeks ago, while under great moral depression, this young man 
swallowed, by his own report, half a teaspoonful of white arsenic, 
mixed with a smaller quantity of verdigris. There is matter of 
excellent study in the primary operation of this compound poi 
on the system; but it is not in our present purpose to mark the 
symptoms in detail. There was no vomiting until six or seven 
hours after the deleterious mess had been swallowed; at which 
time, the patient informs us, “he felt excessive pain in the sto- 
mach.” Eight days subsequently, on Octover 11th, he became 
furiously delirious, and remained so for about forty hours. It 
does not appear that he snffered much at any time from pains in 
the abdomen. On the second day after taking the poison, he 
found a difficulty in buttoning his clothes, and in drawing off his 
hoots: here was the beginning of the paraplegia, which, in the 
feet and hands, is now complete. And this is our use of the case. 
Had the fact of a special poison been suppressed by the patient 
or his friends it is probable that, in our explanation of the symp- 
toms, we should have taken but little account of any prejudice 
through the circulation to the locomotive organs. In routine 
practice, we should have been content to refer this double 
= to a supposed condition of the brain or spinal marrow. 

nder the great prevailing error of our modern pathology, it is 
well to be reminded, that in disorders of the muscle, the nerve is 
not exclusively, and in all cases, responsible for the impaired 
function of the fleshy fibre. Great crimes are still abroad, and, 
in forensic medicine, from palsy of the limbs, there is an occa- 
sional inference of poison in the blood. J. A. W. 

St. George’s Hospital, Nov. 25th, 1845. 


REJOINDER OF DR. COPLAND. 
THE PHYSIOLOGY OF THE NERVOUS SYSTEM. 
To the Editor of Tur Lancer. 


Srr,—My remarks on your article in Tae Lancer of the 6th 
instant, shall be very brief, as i have very little time, and still 
less inclination, for controversy ; and as I shall have occasion 
hereafter of showing that many of the phenomena, both fune- 
tional and pathological, which your reviewer and Dr. M. Hall 
ascribe entirely to tne spinal cord, belong essentially to a different 
part of the nervous system, the nerves proceeding from the cord 
only at most reinforcing, and otherwise influencing, that very 
different part of the nervous system and its functions, as more 
fully stated in the articles on Jrritability and Jrritation in my 
work and elsewhere. In your reply to my observations, after 
some general reflections, you state—‘ There is, indeed, a vast 
difference between the views of Dr. M. Hall and Dr. Copland ; 
and in a work professing to reduce physiology to its pathological 
and practical uses, whether he believed them or not, Dr. 

land should have given a fair epitome of Dr. Hall’s real doctrines, 
while he attempted to refute them.” (LANCET, p. 617.) 

Of course there is a vast difference between our views; for 
much of what Dr. Hall refers entirely to the spinal cord, I 
attribute, essentially and chiefly, to the ganglionic and sympa 
thethic system. I have nothing to do with the reduction of Dr. 
Hall’s physiology to practical uses. He must undertake this 
labour for himself, and accomplish his task as he best may. I 
have had to deal with his doctrines, whilst treating of palsy, only, 
in as far as they have been used by him and others, in explaining 
certain of the phenomena of the disease. I had no occasion for 
an examination of his views in extenso, and indeed, it would have 
been difficult to have stated them with the precision requisite for 
such a purpose, as they have either varied at different times, or 
have been differently stated by himself and followers. Your re- 
viewer proceeds to notice certain points in the diagnosis of cere- 
bral and spinal hemiplegia, which he considers that I have either 
overlooked or not sufficiently insisted upon; as he believes, with 
Dr. Hall, that they are of importance: and he concludes with 
the question—“ Has Dr. Copland pointed them out for the benefit 
of those engaged in practice ?” 
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My answer is, I have pointed out such distinctions as actually 
exist, and are to be recognised in practice. I have feigned 
nothing, I have pasiqned nothing, that does not exist, or cannot 
be recognised, for the purpose of supporting a rickety doctrine. 
I confidently call upon the experienced and close observer to read 
what I have written on the subject, from the forty-eighth te the 
eighty-fourth section, and further if he will, and then to decide 
between the reviewer, Dr. Hall, and myself. Certain of the dis- 
tinetions noticed by the reviewer are only occasional contin- 
gencies, and are not to be depended upon; others have no 
existence; and all of those which are to be recognised are only 
indications of those ever-varying pathological states which the 
reflecting practitioner will recognise, explain, and apply to prac- 
tical purposes, according to circumstances. 

Your reviewer says that I “confound the functions of the 
spinal marrow and those of the ganglionic system.” I do not 
confound them. I may, with equal justice, say, that Dr. Hail 
and your reviewer confound them. Dr. Hall imputes certain 
functions to the spinal marrow which I do believe, and have for 
many years contended, to be performed by another part of the 
nervous system; and I am not alone in this belief. I have 
asserted this, and given proofs in support of my opinion, on 
num ions during the last thirty years. 

Your reviewer proceeds—“ In paraplegia from disease high up 
in the spinal marrow, the irritation of the catheter induces erec- 
tion, the vesicule seminales contract from irritation of the glans 
penis, the uterus contracts from irritation of the os, or the appli- 
cation of cold to the vulva. All the acts of generation in the 
male and female, may, in fact, be excited. Here is a grand dis- 
tinction between paraplegia from lesion seated high up, and 
leaving a portion of the spinal marrow uninjured, aud paraplegia 
from injury of the lower portion of this organ and the cauda 
equina. Has Dr. Copland given this distinction when treating of 
paraplegia?” (Lancet, p. 617.) 

My answer is, that I have actually stated the very distinctions 
here made, and the reviewer has even quoted some of them. He 
has positively done so just before making this statement. But if 
the reader will refer to the article in question, he will find a full 
detail of the symptoms accompanying the various injuries and 
morbid conditions implicating the spinal marrow—an actual 
reference of the symptoms to the nature and seat of lesion, as far 
as they have been observed, and even further than previously 
described. For it so happened, that whilst writing that article, I 
saw several remarkable cases of paraplegia and general palsy, 
(for the latter is often only a more extended state of the former,) 
and some of them were. for some time under my care. The 
reader will find the distinctions so triumphantly paraded by the 
reviewer, mentioned, amongst others, in sections 59, 62, 81, and 
in various other places. The truth is, that he has evidently 

rused my article on this subject with greater advantage to his 

owledge than to his candour; for several of the distinctions 
above noticed, I have duly considered, in connexion with others, 
not only at the places just indicated, but also aguin in the sections 
from 114 to 126 of the article in question. 

The next topic noticed by the reviewer is, the source of irrita- 
bility ; Dr. M. Hall impating this vital condition to the spinal 
marrow, and I contending for its dependence upon the ganglial 
system. In connexion with this subject I have made ‘he asser- 
tion, that the irritability of paralyzed muscles is impaired, unless 
under certain circumstances, which I have noticed and explained. 
But your reviewer contradicts my assertion in no very civil 
terms, especially when the “nominis umbra” is considered, and 
asks, with some show of petulance, “ What does Dr, Copland mean 
by experience? Has he ever tested the matter experimentally 
himself? &c.” 

“ Parce, puer, stimulis ; et fortius utere loris.” 

I have tested the matter experimentally in several cases; and it 
is readily tested, in most cases of chronic palsy, for which gal- 
vanism may be advised by the physician, if he choose to witness 
the use of this agent. I even offer the reviewer to demonstrate 
to him the truth of my assertion within three days after he shall 
have left his card at my house. It is singular how petulance and 
temper increase with the weakness of an opponent's cause ; for it 
would now appear, from the very next sentence uttered by the 
reviewer, that Dr. Hall’s “ more recently performed” experiments 
agree in their results with those of my own experiments, Has 
Dr. Hall also perused the article in question to his advantage? 
And have his experiments been improved, as to their contrivance 
as well as to their results ? 

As experiments have been alluded to, I may here mention that 
I have made experiments upon the nervous system, both the 
spinal and the ganglial systems. The first of these were made in 
1821, by means of a galvanic trough, of considerable power, be- 
longing to Mr. Steadman, of Walworth, and the results became 
the subject of discussions between Dr, Wilson Philip and myself; 








end oT the years 1886, 1696,end 1687, 1 made 
with a galvanic trough, of greater 
Mr. Morson, of Southampton-row. several of 

ments I was assisted by some of my colleagues, and of m 
at the school where I was then lecturing, and certain 
sults were noticed in my notes to Richerand’s Physiology, 
some of the medical journals. 

It would appear, from the a. your reviewer, that Dr. 
does not now “rest the reflex function on any particular mecha- 
nism of the cord.” Will your reviewer deny that such a mecha- 
nism was formerly contended for by Dr. Hall and his followers ? 
How can I anticipate the mutations of his views with the various 
lightnings of German physiology playing before his mental 
vision ? 

Your reviewer does not approve of my interpretation of certain 
phenomena ig in anesthesia, because it does not agree 
with that ne by Sir C. Bell. Now, after bestowing mature 
attention on the matter, I still adhere to my own mode of stating 
it. As soon as I can discover a better explanation, I shall adopt 
it, and I am actually in quest of that better one, and will not even 
fail of adopting one from Dr. Hall, or from the reviewer, if it be 
founded in treth. At present I can only deplore my blindness. 

Your reviewer next alludes to what he calls some hypotheses 
of my own. The first of these, he says, may be met by a fact 
recorded by Sir C, Bell, that “when horses are killed, the 
knackers are unable to cut them up immediately without dan 
from kicking, unless they pass an iron rod down the spinal tube, 
so as to destroy the spinal marrow. No movements of the limb 
afterwards take place, though the ganglionic nerves and the roots 
of the spinal nerves still remain entire.” (Lancet, p. 618.) 
Now the horses in which this kicking is observed toe 
not dead—the circulation has not entirely ceased in them, and 
even doubt the entire extinction of sensation in them, when this 
kicking occurs. Certainly, crushing or destroying the spinal 
marrow will kill efficiently, and no kicking will occur afterwards 
even were an enraged critic the subject of it. Still, if galvanism 
be applied to the roots of the nerves, the kicking will be again 
excited, as I found in the experiments to which I have alluded, 
although not so readily as when the spinal cord is removed by a 
simple division of the roots of the nerves. The kicking occurs 
only in the horses which are pithed, and the phenomenon actually 
confirms my doctrines, especially that next to be noticed. : 

The other hypothesis to which your reviewer does me the 
honour to advert—namely, “that the intervertebral chain of 
ganglia may take the place of the spinal marrow in ——e 
sensation from the lower extremities to thé brain,” is admitted: 
AY him to be novel; but he questions its truth and probability. 

ow, when intimately considered, with reference to vivisections, 
and to the phenomena consequent upon injuries and diseases of 
the spinal cord, it will appear to be founded on a surer basis 
than even Dr. Hall’s doctrine itself. The very experiments 
instituted by him in order to prove his views even more i 
prove the truth of mine—of the hypothesis just adverted to by 
the reviewer. The idea was first suggested to me many years 
ago by the results of experiments which were undertaken with 
the view of sr eagen the extent of function of the ganglial 
nerves, respecting which I had then written much, published 
somewhat, and intended to publish more. The facts ascer- 
tained then were, that sensation appeared to be conveyed to the 
brain after complete division of the spinal cord, as evinced by 
movements and indications of pain, inserting a sharp or 
heated* wire deeply in parts below tbe division of the cord. 
These experiments were made on certain fishes, on kittens and 
young rabbits. I likewise found that powerful galvanic currents 
passed through the sympathetic ganglia of the vertebral chain, 
affected the muscles both below and abcve the divided portion of 
the cord of the latter animals. The results of these experiments 
being given, they are to confirmation or to di L 

The last topi¢ to which your reviewer adverts, is what he is 
pleased to term, “indecision, almost amounting to contradiction,” 
in my “laboured article.” It ~ a oe that = app 
especially in parti sis ce, wit severi 
of attack, and with Gaon of the r a and so teers. | 
is the reviewer, that, in order to get up a seeming contradiction, 
he adduces unconnected sentences and parts of sentences, from 
my descriptions of different stages and states of the disease, in 
weet of his undless assertion. However, let that pass. 

t I have written will be read and studied by the itioner 


E 


who is anxious, honestly and successfully, to cultivate his science, 
when the reviewer shall be “alike unknowing and unknown.” 
I suspect, nevertheless, that he has not perused what he deno- 
minates my “ laboured article” without more profit than he admits, 
Yet 1 can assure him, that, although I have had all the labour, 
the profit will not be all hisown. “Non mea oratio est.” 

I shall take no further notice of your reviewer, either now or 
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hereafter. But Dr. Hall’s announcement, made in the same 
number of Tue Lancet as that containing the reviewer’s repli- 
cation, demands from me a oo a farewell remark ; 
especially as he makes mention of my name in it. Dr. M. Hall 
avers his aversion for controversy, and his determination never 
to enter upon it. His averment is even so strong as to amount 
to an asseveration. But, ‘‘ qui facit per alium facit per se ;” and 
although he may ap to have thrown away his lance, he may 
still fight, as he probably has done, behind B ond buckler, and 
wield a smaller instrument. He has a great advantage by adopt- 
ing this pradential method. Besides, he has something to hope 
for from this determination. He may obtain volunteers in his 
cause; for he must be aware that his doctrines have been advanced 
more by his supporters than by himself, as the opinions emitted 
by him, on the numerous occasions of his stating them, were 
either obscure, as if he had himself seen them only through a 
haze; or they were successively inconsistent with, or different 
from, these previously published. May they no longer be tortured 
by their vver-fond parent, in hopes of bestowing upon them that 
decent form which they are incapable of receiving. In now 
parting with Dr. Hall’s doctrine, I can only say,with the celebrated 
of St. Patrick, “ Let every tub stand on its own bottom”— 

if, indeed, it possess this necessary part of so useful an utensil. 

I am, Sir, your obedient servant, 

Old Burlington-street, Dec. 13th, 1845. James CopLanpD. 


*,* We have carefully studied Dr, Copland’s rather petulant 
communication, which we insert at once, without, however, finding 
any reason for altering the opinions previously expressed. We 
take this o ity of stating, in the most decided manner, that 
Dr. Marshall Hall has not been “ fighting under our buckler.” 
Dr. M. Hall has had nothing whatever to do with the review 
which appeared in our pages.— Eb. L. 


ON PUERPERAL FEVER. 
By J. M. Wanpy, Esq., Physician to the Birmingham Lying-in 
ospital. 
(Continued from page 532.) 

‘WE come now to the consideration of the malignant or contagious 
fevers occurring in the puerperal condition—different in causes, 
in types, in symptoms, in treatment, and in results. On referring 
to writers, both ancient and modern, we shall find the greatest 
discrepancies in their pathology, and the most fatal differences in 
their modes of treatment. me authors have constituted the 
local symptoms into the essential disease, and have warned us of 
peritonitis, hysteritis, of inflammation of the omentum, uterns, 
and uterine appe Others have derived the local affection 
from the influence of constitutional causes, from erysipelas, typhus, 
and from diseases and fevers of a bilious, putrid, nervous, and 
peculiar character. It ‘would swell this paper unnecessarily to 
refer to a long catalogue of names. ‘“ We also,” says Mr. Moore, 
“find fever, after parturition, ascribed to difficult labour ; to in- 
flammation of the uterus; to accumulation of noxious humours, 
set in motion by labour; to violent mental emotion, stimulants, 
and obstructed perspiration ; to miasmata, admission of cold air 
to the body, and into the uterus; to hurried circulation ; to sup- 
pression of lacteal secretion; diarrhea ; liability to putrid con- 
tagion from changes in the humours during pregnancy ; hasty 
separation of the placenta; binding the abdomen too tight ; se- 
dentary employment ; stimulating or spare diet ; fashionable dissi- 
pation ; retained portious of placenta ; anges from non-con- 
traction, aceording to one ; to violence, but not from non-contrac- 
tion, aecording to another; to inflammation of the intestines and 
omentum, from the pressure of the gravid uterus against them ; 
to atmospheric distemperament ; to internal rapes metritis, 
phlebitis ; and to contagion of a specific kind.” There can be no 
doubt that some of these conditions form proximate causes, or, in 
other words, constitute the essence of puerperal fevers. Other 
catises are adjuvant and predisponent merely; and, as Dr. 
Churchill justly remarks, cold and moisture are especially favour- 
able to the production of puerperal fever; “in damp moist 
weather it is much more prevalent, and less so in warm dr 
weather.” Mental emotions, especially of a depressing kind, 
have considerable effect in producing that exhausted condition 
of the general system, and of the nervous system in particular, 
which renders the hody peculiarly obnoxious to fever. 

Thas do we see the causes of puerperal fevers made to produce 
effects which cannot fairly be deducible from them. The laws 
of Nature, when understood by us, are invariably found to be 
simple and universal. What are supposed by some to be its 
mysteries and irregularities, are probably owing to our own 
defective powers and imperfect information. A peculiar fever 
cannot be induced by common causes, Nor is it philosophical 








to infer, that inflammation, which is manifestly absent in some, is 
the fundimental basis of all puerperal fevers. That inflamma- 
tion of the peritoneum, uterus, omentum, &c., occurring in the 
puerperal condition, will give rise to a high and dangerous symp- 
tomatic fever, I do not intend to deny; but that the malignant 
and contagious fevers of childbed can arise from these causes, 
I do and must disbelieve. According to Dr. Abercrombie, 
“ Women in the puerperal state are liable to two distinct forms 
of peritonitis, which, in the discussions upon this subject, have 
cap not been sufficiently distinguished from each other. 
hey are liable to the common acute peritonitis, presenting the 
usual symptoms, yielding in a large proportion of cases to the 
usual treatment, and exhibiting in the fatal cases the usual 
morhid appearances of extensive pseud branous deposition 
and adhesion. But they are likewise liable to another form of 
disease, in which the symptoms are more insidious, and accore- 
panied at an early period by great prostration of strength, avd 
fever of a typhoid character. This aff-ciion runs its course with 
great rapidity; it does not yield to, nor does not Sx¢, the usual 
treatment, and it shows on dissection chiefly extensive effu- 
sion of a sanious, milky, or puriform fluid, with much less ad- 
hesion than in the other case, often with none, and frequently 
without any sensible changes in the appearance or structure of 
the parts. There is little doubt that it is a contagious disease, or 
that it is capable of being conveyed from one woman who is 
affected with it to another who is in the puerperal state.” Dr. 
Gooch observes, “ The most remarkable circumstance which the 
experience of the last few years has taught us about peritoneal 
fevers is, that they may occur in their most malignant and fatal 
form, and yet leave few or no vestiges in the peritoneum after 
death.” And he further adds, that where pain does exist it may 
vary from the slightest nervous irritability, and the slightest 
degree of inflammation, up to the vestiges of acute inflammation 
of the peritonzum—viz., redness of this membrane, adhesion of 
its contiguous surfaces, a copious effusion of serum, and large 
masses of lymph.” These circumstances have been observed by 
Dr, Locock, Br. M. Hall, and others, It is strange that Dr. 
Robert Lee should have so strongly insisted, “ that inflammation 
of the uterus and its appendages must be considered as essentially 
the cause of all the destructive febrile affections which follow 
parturition, and that the various forms they infil 
tory, congestive, and typhoid—will, in a great measure, be found 
to depend on whether the serous, the muscular, or the venous 
tissue of the organ has become affected.” A little reflection 
might have assured Dr. Lee, that simple inflammatory fever is 
not derivable either from the contagion of typhus or erysipelas, 
and that the evidence of the contagious origin of some of the 
puerperal fevers rests upon too’strong a basis to be overturned 
by the hypothesis the Doctor has advanced. 

The proximate causes of puerperal fevers are, malaria, the 
contagion of typhus, erysipelas, and the other exanthemata, and 
the absorption of animal poison, either introduced from without 
or generated within the body. These fevers will also be found 
to be modified by the strumous, rheumatic, and gouty diathesis, 
the puerperal state, atmospheric influences, and constitutional 
idiosyncrasies, and the age and strength of the individuals 
affected. 

The fever may be more or less inflammatory. It may be re- 
mittent or even intermittent, as observed by Dr. Butter and 
others; or it may assume the typhoid type, or even the conges- 
tive form, from the nervous shock, the constitutional derangement, 
and the intensity of the morbid poison. Those fevers which 
supervene moe oe after confinement are generally the most 
fatal. Puerperal epidemics are more dangerous at their com- 
mencement than towards their close. 

From these remarks, it will readily be inferred that the general 
symptoms of puerperal fevers will be modified by the causes of 
the disease, both remote and proximate, by the concomitant in- 
flammation, local injury, and many other circumstances. The 
remittent forms, and those fevers arising from malaria, may not 
be contagious, although epidemic ; but the typheid and erysipe- 
latous forms are evidently contagious; indeed, the amount of 
evidence brought before the profession by Ceeley, Hey, Sidney, 
Locock, Righy, Lee, Ingleby, Storrs, &c., should set this matter 
for ever at rest. How Dr. Armstrong could have doubted the 
contagious character of the Sunderland epidemic, when forty out 
of the forty-three cases oecurred in the practice of one gentleman 
and his assistant, I am at a loss to explain. Dr. Watson, in his 
lectures, states that he “agrees with Dr. Christison in believing 
that the discrepancy which exists upon this, as upon some other 
controverted questions, depends in part upon the different con- 
stitution of men’s minds, and their peculiar habits of thought. 
Most of the anti-coutagionists whom I have known have belonged 
to that party in this country which advocates what are called 
liberal opinions in politics and in religion.” 
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—These differ, in some degree, from those’ of com- 
mon puerperal peritonitis, or hysteritis. The morbid appear- 
ances are also different, and although various writers have at- 
tempted to diagnosticate the extent of abdominal and pelvic 
mischief, and to point out the nature and seat of the lesions by 
the external symptoms, yet I venture to assert this cannot be 
done, It was a sage remark of the late Dr. John Johnstone, 
when the results of a post-mortem examination were not in 
accordance with some preconceived opinions,—“ You cannot 
tell, sir, what is in a woman’s abdomen.” The wide range of 
sympathies, and the nervous and hysterical constitutions of some 
individuals, so complicate the symptoms, as, in many cases, to 
lead the most skilful investigators into error. In the Dublin epi- 
demic of 1829, although the fever was very malignant, and pete- 
chial typhus was raging at the same time, Dr. Collins observes, 
that “in by far the majority of cases, the deeper seated structures 
were but little affected.” Dr. Locock mentions a case in which 
“the symptoms commenced on the second day after delivery, and 
the patient survived three days only. On dissection, the follow- 
ing were the appearances :—General peritoneal inflammation ; 
disorganization of both ovaries, particularly the left; and a col- 
lection of purulent matter in the folds of the broad ligament near 
its connexion with the uterus. In this ease the patient had no 
pain in any part of the abdomen, even on deep pressure. In 
another case the symptoms were well marked, and proved fatal 
in twenty-four hours after delivery. The morbid appearances 
noted after death were, slight effusion, not more than an ounce 
and a half of fluid in the abdominal cavity, complete disorganiza- 
tion of the ovaries, with sloughing of the lining membrane of the 
uterus. In this case there were pain and tenderness of the 
uterus, principally referred to the umbilical region. Such con- 
tradictory symptoms are so common, that they cannot fairly be 
classed under the head of anomalies, and seem to justify the 
conclusion, that in the present state of our knowledge we are not 
entitled to consider the changes of structure found after death 
as conclusively indicated by the previous character and situation 
of the pain.” In some instances it will be found that the severity 
of the constitational symptoms may so bear upon the brain as to 
destroy the sensibility to pain and suffering—a circumstance 
which has been observed in several fevers. Dr. Rigby forcibly 
remarks, “I am not sure if the present fashionable morbid ana- 
tomy of the day, misnamed pathology, has assisted so much in 
developing the real nature of the disease as has been supposed ; 
it appears to me rather to have withdrawn the attention of prac- 
titioners from a close observation of the phenomena presented 
during life, to the inspection of those changes to be found afterdeath, 
They have rather sought to examine the effects of a disease, at a 
time when it had attained such an extent as to be incompatible 
with life, than to investigate, upon correct and physiological 
grounds, the series of changes which were taking place during 
the earlier periods.” Dr. Stevens, as quoted by Dr. Rigby, ob- 
serves, ‘“‘ Those who are constantly confounding the immediate 
cause of death with the cause of the disease, and forming theories 
on this foundation, not only deceive themselves, but unfor- 
tunately, particularly for the inhabitants of hot climates, they 
have deceived others.” Dr. Locock says, “ It would be satisfac- 
tory if we could always trace the connexion between the pecu- 
liarity of the symptoms and the morbid changes, as it would 
simplify our knowledge of the subject, and, in time, improve the 
treatment. Dr. Robert Lee has attempted this; but we are 
obliged to confess, that our experience by no means confirms the 
accuracy of his descriptions.” 

The disease is frequently ushered in by rigors, varying in 
severity from a slight chilliness to a severe shivering. The 
symptoms often resemble those of common puerperal peritonitis, 
but the pain in the abdomen is not generally so severe, and is more 
circumscribed; there is less tenderness on pressure, and the pain 
is deeper seated ; the pulse is rapid, small, and compressible, vary- 
ing from 120 to 150 and 160. The countenance is anxious, 
sunken, and pale, but towards the close of life there are some- 
times observed patches of red on the cheeks. The upper lip is 
drawn up in a peculiar manner, and bound round the gums, 
according to Dr. Marshall Hall. There is great thirst, the respi- 
ration is often thoracic, and still more so as the tympany and ab- 
dominal tenderness increase; the exposed air, in fatal cases, 
often becomes cold, and conveys the idea of being respired b 
mechanical rather than by vital means; there is often a yellowish 
tinge of the skin, which is sometimes warmer than usual, but is 
often bedewed with moisture; the patient becomes restless, the 
corporeal and mental powers are much depressed ; there is often 
low muttering delirium; sometimes, however, the mind is elear 
and collected to the very last; the extremities become cold from 
a diminution of vital power; the tongue is coated with a white: 
fur, changing from a dirty yellow to a brownish colour, or it may 


dry coat ; there is often vomiting, diarrhoea, eructations, and, towards 
the close, hi The lochia is variable, generally suppressed; 
when present, it is often very fetid, as are also the stools; the milk 
is suppressed and the breasts flaccid; the abdomen y be- 
comes tympanitic at a very early stage of the disease, but firm, 
steady pressure, Dr. Locock says, will more frequently relieve 
than aggravate the pain; the urine turbid, high-coloured, and 
diminished, sometimes voided with difficulty, and i 
requiring the catheter; there is sometimes a teasing, irritating 
cough, with soreness of the throat. The fever may terminate 
within twenty-four hours, or from one to eight or ten days. These 
symptoms will vary according to the nature and extent of the 
co-existing inflammations, &c. I shall refer to a future part of 
my paper any observations I may have to make on the co-existing 
inflammatory lesions, as Dr. Robert Lee admits that the diagnosis 
of uterine inflammation is very difficult, especially when compli- 
eated with peritonitis or phlebitis, which is frequently the case ; 
nor would a more correct diagnosis, in my opinion, lead to much 
practical result, or to any difference in the treatment, for “ the 
most attentive consideration of the phenomena will only lead to a 
probability, not toa certainty, as to the nature of the affection; 
and sometimes its existence cannot be determined during life.” I 
am strongly of opinion, that a close investigation of concurrent 
diseases and endemic causes will be of the greatest advantage 
in illustrating whatever is obscure in the character and pheno- 
mena of puerperal fevers. In illustration of the truth of this ¢b- 
servation, I adduce the following case:— 

A few years ago, a very severe form of scarlatina was epidemic 
in Birmingham. The lining membrane of the nerves, fauces, 
and larynx, was much affected. The nose and fauces were 
filled with an acrimonious, semi-purulent secretion, which inter- 
fered much with respiration and the action of the lungs on the 
blood, the patients often dying very early from asphyxia. Mrs. 
———,, had several children affected with this severe disease, 
two or three of whom died; in one, who recovered, the whole 
lining membrane of the mouth sloughed away in large patches. 
Her eldest daughter was confined in her savtnests house of her 
first child. Symptoms of puerperal fever came on a few hours 
after the birth of the ehild, complicated with this affection of the 
nose and fauces. Pulse from 150 to 180. The disease pro- 
greased with astonishing rapidity, and she died on the third day. 
From the smallness of the house, and the illness of the family, it 
was not considered expedient to allow a post-mortem inspection 
of the body. 

We have, within the last few weeks, had another series of 
puerperal fever cases. A gentleman had been opening some 
phlegmonous abscesses, and soon afterwards attended a female 
in her confinement. She was attacked with all the symptoms of 
puerperal fever; and two or three other cases attended by the 
same gentleman have afforded similar results. 

A friend of mine, some years ago, had a series of seven cases, 
most of which proved fatal. The first case had been attended 
shortly after he had opened some erysipelatous abscesses. 

Another friend of mine, who had several cases about the same 
time, had the misfortune to attend three labours in different 
houses in one short street. A fatal result took place in each 
ease, affording the melancholy spectacle of three houses visited b 
death, at one and the same time, within the distance of a h 
yards. The late Dr. Davies, Dr. Robert Lee, Dr. Ingleby, Mr. 
Storrs, Mr. Ceely, and other writers, may be referred to for 
further illustration of the contagious character of the erysipeloid 
puerperal fever. 

Birmingham, November, 1845. 
(To be continued.) 


PRACTICAL REMARKS ON THE TREATMENT OF 
CYNANCHE, WITH CASES. 
By Cuartes Travers Macxtn, Esq., M.D., Battersea. 


Attow me the favour of inserting a few cursory remarks ona 
disease of common occurrence, apparently simple in itself—sim- 
pler in the indications to be followed—simplest of all, by reason, 
not of the hints, but of the positive directions, for its m it 
laid down for our guidance and instruction by Dame Nature. We 
shall, however, see that it may, through contingencies which it 
were needless to ate, b asource of imminent danger, 
and as such, imperatively demand (it would seem) a painful 
operation for its relief, and that, too, at the hands of our elder 
brethren of the profession. 

At page 518 of Tax Lancer is a case of cynanche.* 

Before proceeding further, I would wish it to be distinctly un- 
derstood, that I offer the following remarks, not for the mere 











be pointed, tremulous, intensely red, chapped, and with a brown, 


* Case of the Rev. John M—, by Mr. Robarts, read at the Medical Society 
of London, October 27th, 1845. 
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wd org of criticism, but with a view of showing, as far as my 
powers will admit, that a mode of ice in similar 
cases, bearing a strict analogy to the principles which guide us in 
our t of inflammatory affections in other parts of the 
frame, will, I have but little doubt, avert the —Te having 
recourse, in cynanche, to laryngotomy, or any other alterna- 
tive of surgery. 

I will, first, make a short summary of the case in question ; 
secondly, I will venture a few observations on it—taking it on 
its own merits, and as [ find it recorded; and lastly, I shall 
hazard both comment and criticism by giving my own ideas 
of the line of practice to be followed, supporting my opinion 
with a few of such cases as have occurred in my own practice. 

A patient is seized with soreness of the throat, on the 14th of 
September, accompanied by the usual constitutional disturbance. 
He is relieved hy “ appropriate measures.” On the 18th he ex- 
—— a recurrence of the same symptoms, aggravated in 

ity, the left side of the throat being now attacked. Diffi- 
culty of deglutition is the most prominent local symptom, from 
the 18th up to five o'clock on the 19th. (Dyspnea not being 
mentioned, I presume, does not exist at this stage.) He now, 

the engorgement of the mucous membrane of the nares, 
becomes unable to respire through the nostrils. At noon on the 
20th, dyspnea manifests itself for the first time. 

The then existing state of the throat is thus described—“ The 
velum pendulum pclati was much reddened at its lower base. 
The tonsils could not be properly inspected, but did not seem to 
be swollen in proportion to the difficulty of deglutition. At five 
o'clock, the same day, there is impending asphyxia—* semi-con- 
sciousness” succeeds, and laryngotomy is performed. 

The particulars of the treatment are rather ambiguous. In 
the first attack, “‘ appropriate measures” were followed by relief. 
On a recurrence, leeches and fomentations were used unayail- 
ingly. When difficulty of breathing supervened on dysphagia, a 
blister was applied, and belladonna administered without benefit; 
and, according to the maxim, “Le fin couronne |’ouvrage,” 

ngotomy is had recourse to, and the patient recovers. 

t must be at once conceded, that this case, taking it as related, 
‘was one of cynanche. It will likewise be noted, that on the 
20th Sept., or about forty-eight hours from the commencement of 
the second and more serious attack, the difficulty in breathing, 
with sibilation, was first noticed. The conclusion, then, is 
plain, that impeded respiration was secondary ; and we must, 

naturally infer, 

Ist. That, from continuity of tissue, the inflammation extended 
from the parts primarily attacked to the summit of the larynx 
and the surface adjoining thereto. Hence the ultimate necessity 
for operation. 

2nd. That the standard treatment proved insufficient to check 
or impede its progress in any degree whatsoever. 

These premises granted, we will take a general view of the 
indications of Nature for the reparation of inflammatory affections, 
from whatever cause they derive their origin. 

The first of her intentions is evident. Motion of the inflamed 
part, tissue, or organ, must, for obvious reasons, check the repa- 

process. She therefore wisely ordains that the punish- 
ment (or warning for future occasions) shall follow, close as 
shadow does the substance, any infringement of her directions in 
this respect. Hence, increase of pain is the immediate and in- 
variable result—increase of inflammation the indirect and frequent 
consequence. We follow her injunction thus: if a joint be 
affected, we relax the muscles acting on it, set it at rest, and 
keep it so. If any intermediate portion of a limb be inflamed, 
we change not our principle, still bearing in mind her commands, 
which require no interpretation. Dame Nature acts without a 
deputy, by exercising her control, without our heip, over internal 
organs when inflamed. 

f the bladder require her assistance to prevent motion, it is at 
hand, and the morion of distention is rendered agonizingly pain- 
ful. The urine, by her care lessened in quantity, is voided as 
fast as secreted. ’ 

If the kidneys, secretion is retarded or checked altogether. If 
the stomach, the movement of distention is summarily stopped by 
the immediate ejection of medicines and ingesta. If the perito- 
num, respiration is principally thoracic, the diaphragm, abdo- 
minal muscles, and, consequently, the subjacent membrane in 
question being left in quiet. The bowels are also costive and 
quiescent, until unwillingly roused into action by a turpentine in- 
jection. If the costal pleura, respiration is abdominal, the inter- 
costal muscles and ribs quiescent. 

It is unnecessary to multiply examples. If the eye or any of 
its membranes be inflamed, we interdict and prevent, as far as 
we can, motion or use. Ifthe brain or its membranes, we pro- 
scribe all sources of excitement. . But if the throat be inflamed, 
we fulfil the foregoing plain indications after a fashion, by ad- 








ministering gargles, diluents, and necessary medicines, thus 
setting the ae : nearly — motion which Nature tells us 
to ibit ; plainly erring er directions, and our princi 

of Seoanas founded on the same. * 

A little further yet, let us pursue this train of reflection. 

There is an impediment to the course of the circulation through 
a tissue in a state of inflammation. The circumjacent arteries 
propel their contents with increased force to overcome it. If 
they succeed in effecting this, resolution is the consequence. If 
not, how does the vis medicatrix unload the vessels of the part in 
st By effusing the thinner portion of their contained 

uid into the extravascular parenchyma. Tumefaction and ten- 
sion are increased, and the indication thus offered is plain as thie 
sun at noon. Well, then, we pursue the instructions of our 
unerring monitress by abstracting blood from the seat of dis- 
charge. This rule is not carried out, though perfectly practicable 
in inflammatory affections of the throat. Hence we are sometimés 
compelled to have recourse to laryngotomy—“an operation,” 
says Abernethy, “ which is a tacit reproach to the healing art, for 
it is a candid acknowledgment of our inability to eure.” 

If leeches be applied outside, the inner structures are influenced 
but little. As the swelling, which is attended with danger to 
life, is the swelling of the 1nNER aspect of those structures, and 
as the abstraction of blood from the integuments can only in- 
fluence the ovTER portion of the parts in question, it follows that 
the tendency to spread is not counteracted where counteraction 
might be practised with facility and probable success, 

Having for some time past adopted a plan of treatment in ALL 
cases of cynanche presenting themselves, and having “ noted the 
results, both immediate and indirect, I offer it with some degree 
of confidence. The mode I pursue is simple and obvious enough, 
although I believe rarely practised. It would also seem, from 
the perusal of Mr. Robarts’s case, the discussion which ensued, 
and the remarks of the president, that the plan which I now pro- 
ceed to describe is not generally known. 

Free incisions of the tumefied parts within the throat, I have 
never yet seen fail of giving instant relief. I do not mean mere 
scratches, but one or more bold incisions, varying in depth and 
extent, according to the urgency of symptom and tumefaction 
of structure. 

The operation, if it can be called such, is easily performed | 
any one possessed of the average amount of dexterity. The fol- 
lowing will, I believe, be found the easiest method:—The blade 
of a fong-handled, round-pointed scalpel is covered with ad- 
hesive plaster to within three-quarters of an inch of its extremity, 
The index finger of one hand is used to depress the root of the 
tongue, (this must be done firmly, as the tonsil frequently swells 
most in adownward direction, causing dysphagia toa greaterdegree 
than if alone increased by swelling in the transverse diameter.) 
The instrument being then introduced, its edge directed upwards 
and inwards, one or more free incisions are made, commencing 
below, and carried in a curve convex outwards and upwards 
along the tonsil and velum, to the base of the uvula. The time 
occupied is not more than two or three seconds, The pain is 
inconsiderable, the relief always immediate, and in the majority 
of cases, permanent. The bleeding is encouraged by gently 
gargling the throat with any warm fluid. The depth of the 
incisions must of course be regulated by the amount of swell- 
ing and urgency of symptoms. It is, however, advisable, in 
every case, to divide the mucous membrane effectually, and even 
penetrate a short way into the substance it invests. The flow of 
blood I have generally found to be inconsiderable, when com- 
pared with the relief experienced. Whether ulceration be pre- 
sent or not, I have never hesitated, if the concurrent symptoms 
seemed to demand such interference, at once to cut through the 
ulcerated part if it lay in the line marked out by the eye for 
incision. Out of some dozens of cases treated by me in this 
manner, during the last twelve months, none have proceeded to 
the formation of matter. I can call to mind many which have 
been attended with superficial ulceration, previous to my being 
consulted, but none which ulcerated after incision was practised. 
I have observed that the viscid secretion poured out by the 
structures in question when in the state of inflammation, has been 
materially increased in quantity soon after the division of the 
congested membrane. The reason being obvious, need not be 
here mentioned. With regard to gargles, I have latterly dis- 
continued their administration, believing that any benefit deriv- 
able therefrom is extremely problematical; while, during their 
use, motion of parts which ought to be wholly at rest is 
unavoidable. The diet should be liquid, and taken at as long 
intervals as possible. On the medicines necessary for cure, 
secundum artem, I have nothing to say, save that it is to be 
borne in mind that deglutition is difficult and painfal. 

Mr. W., a moderately stout young man, of good general health, 
has had hypertrophy of both tonsils for some years past; the 
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between is at all times exceedingly narrow ; he is liable 
to frequent attacks of cynanche; d and dysphagia at such 
times productive of great distress. the 27th of April, I was 
called to attend him for the first time. On examining the throat, 
the half arches of the palate were found to be all but filled 
up by the protuberance of either tonsil, the uvula and velum 
strongly injected, to the extent of three-fourths of an inch from 
the free margin of the latter. Headach, fever, at pain on 
attempting to swallow, sibilation; vvice nasal; incisions fol- 
lowed by relief; bleeding and discharge of mucus considerable. 

On wy visit the following day, I found a marked improve- 
ment. 

On September 22nd, a sister of the gentleman just mentioned 
was seized with the same malady ; slight swelling of both tonsils, 
with an insignificant degree of inflammation about the margin of 
the velum ; some feverishness; incision not permissible; nitrate 
of silver objected to; blisters politely declined, “as they might 
leave a mark.” Gargles to be used frequently were prescribed, 
with the usual appropriate medicines. The case remained 
nearly in statu quo from that date, up to October 7th, when it 
declined gradually. 

July 28th, Mr. J., a stout, middle-aged man, The usual ap- 
pearancesof cvnanche; ordered a brisk purgative and an astringent 

tgle; 29th, much worse ; incision freely, in the usual manner; 
instant relief, and on calling next day, found no further occasion 
for attendance. 

Mrs. C., twenty-seven years of age. Hysterical temperament; 
appearance delicate; general health indifferent. On November 
10th, was seized with rigor, pain in head, and soreness of left 
side of throat; some difficulty in swallowing; redness and swell- 
ing of tonsil and velum; incision practised in usual manner. 
Aperient medicine, and injunctions to avoid the act of deglutition 
more than might be absolutely required.—12th: Left side of 
throat presenting usual healthy appearance; disorder transferred 
to right side in aggravated form; incision proposed and objected 
to; apply six leeches. Seven p.m., worse ; repeat leeches, and apply 
nitrate of silver in substance. At eleven the same night I was 
sent for to stop the bleeding from the leech-bites; found her faint 
and greatly exhausted from loss of blood; throat worse; deglu- 
tition now impossible ; some dyspnea; apply a blister. 13th: 
Throat worse; more difficulty in breathing; a fresh blister to be 
applied. 14th: No improvement; dress blister with ung. hydrarg. 
15th: Better. Nov, 18th: To-day I have taken my leave of the 
ease. The left tonsil is of its natural size and appearance. The 
right is still considerably enlarged, and will most likely remain 
so. All inflammation has now subsided. 


I ha ve selected the foregoing few cases from my note-book, as 
they tend to show the results of different modes of treatment in 
the same disorder. 

I have not the slightest doubt on my mind, but that prompt 
incision of the inflamed tissues will be attended with success in 
the vast majority of cases. As far as my experience goes, it has 
never failed of relief, and that almost directly. Without in the 
most remote degree wishing to derogate from the merit so justly 
due to Mr. Robarts, I must be excused if I express g small doubt 
as to whether cynanche, be it dubbed erratic, erythematic, ton- 
sillar, or pharyngeal, would, in one out of a thousand cases, 
proceed to such a height as to require laryngotomy, were the 
parts primarily affected by the malady freely divided by the 
scalpel ere asphyxia left us no alternative. 

Nov. 18th, 1845. 








REVIEWS. 


Lectures on Subjects connected with Clinical Medicine, com- 
rising Diseases of the Heart. By P. M. Latuam, M.D., 
ate Physician to St. Bartholomew's Hospital. Vol. I. 

London: Longmans. 1845. pp. 374. 


Tuts volume should have had an earlier notice, but that we 
were desirous of devoting a considerable space to an analysis 
of its valuable contents. To this object we shall proceed, 
making such remarks as occur to us in our progress. It 
consists of a preface and seventeen lectures. The former 
tells us that the author's returning health renewed the “ lost 
hope of being useful in his generation,” and induced him to 
bring before his professional brethren a portion of that in- 
formation which he had communicated to his pupils at St. 
Bartholomew’s, and to add more. With this intention he 
has chosen the subject of diseases of the heart, believing that 
something was still wanting to bring a knowledge of them 





within the easy reach of the medical student. He seeks 
the ving being thos inhading Unt ingens ee, sa 
i ing—thus includi is, hi 
treatment. He tells of rege rt fe) ageadrer 4 
made, and he anticipates what has yet to be done. 
wishes it to be understood that his teaching is s 
“for to those who are seeking information at the 
there is no ter impediment of knowledge than over- 
teaching.” Excess of any kind, in truth, is bad; but surel 
at the present day, much less formerly, could such an indul- 
nee be said to be within the reach of the clinical student. 
antalus-like, rather, he was surrounded by the rich mate- 
rials for a feast, which he knew not, and none cared to tell 
him, how to enjoy. If the teacher constantly 
feels, constant] i 
the result of his observations, and calls this ing, then 
a little will be too much ; but if the clinical teacher i 
to his pupils the proper method of arriving at conclusions, 
then it were difficult to say where the excess begins—where 
the matured senses would cease to be useful in _omawn, Te 
correcting the experience which has to learn. 
teaching and over-teaching are different things. Dr. Latham 
means the former, His expression is ill chosen ; for there are 
those who will be glad to find in the words cf an accom- 
plished teacher an excuse for their indifference to teaching of 
any kind. The author, indeed,—not many pages beyond 
that which contains the objectionable phrase,—excusés the 
nt prolixity of a — of the lectures, inasmuch “ as 
they were originally addressed to students, from whom he 
could not withhold any piece of practical information.” He 
refers to the subject of the treatment of heart disease, and 
he here, unnecessarily, goes somewhat from his course, 
Se eee ‘| eng atin bes | 
ment of science, r with diagnosis, recei 
too great a Gave cf attentionstn the exclusion of i 
inquiry. We seek, he says, to find out diseases and their 
causes, rather than the methods of curing them. is may 
be true, but it is not to be censured. For many ages the 
treatment of disease has been made a special object of study. 
The records of mortality bear witness that improvement has 
been slow. Pathology and diagnosis are com i 
; they call for some'share of that attention 
which therapeutics have so long received; and justly may 
they claim it. It is on this knowledge that treatment can 
alone find the foundation on which to proceed. Pathology 
and Gegnenn iene, foe way. Had it eet so always the pro 
gress 0 ha pnt haye been more certain, and 
slow. Dr. Latham’s censure, al mild, - = — 
against those laborious investi thoug y do not 
profit themselves directly by their labours, acquire and afford 
that knowledge which is of so great im to 
a may well be called a three agen ‘ 
not be forgotten that “ estimatio cause jorbum 
and of how few would-be remedies can id. 


But passing from the i 
Femes ong we find that the 
sounds, impulses, and resonances : 
their modifications become evidences of disease, ho 
derangement of the mechanism of an instrument 
nical in its functions as the heart, can be made to tell the 
changes which disease has wrought therein. 
health occupies a certain position ; it yields 
and emits certain a Sage rags of 
signs of disease ; ce, to to, i 
or altered condition, it is first of all required to fi 
standard, It is unnecessary to follow the author 
this dissertation, which differs not from the views expressed 
by preceding writers. In the first sound of the heart, which 
is, he says— 


involved, operating simultaneously, and 
three simultaneous sounds. But for dail 

my ear dictate to my understanding, au " 
sound of the heart is one sound, and that one cause is engaged in 
producing it—viz., the muscular contraction of the ventricles.” — 
p- 8. 


This is a simple understanding of a doubtful question ; less 
oecasion for argument exists as to the nature of the second 
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sound, which is admitted to depend on the tension of the 
aortié valves. The characters of the sounds are not to be 
described; they are simple perceptions of sense, which no 
‘Gel a’ its iner than they are, when the ear has 
once become familiar with them. The limit of the heart's 
sounds is a preliminary point which some have thought it 
most important to determine with precision. The author 
believes that this cannot be done. 


“There are so many circumstances, some consistent with 
health in the ee sense, and some exclusive at least of its 
disease, which e the systolic sound of the heart more or less 
extensively audible, that (I am persuaded) two sot persons 
would not easily be found in whom it would be h exactly 
within the same thoracic space.”—pp. 10, 11. 


h the sounds of the heart, by the greater extent over 
which they are heard, or by their louder intonation, may be 
no direct evidence of disease in the organ itself, they may be, 
and.often are, indirect symptoms of disease appertaining to 
other parts within the chest. 

“ Whatever gives more than their natural solidity to the con- 
tenis of the chest; pulmonary deposits, inflammatory or tuber- 
cular; thickened walls of vomicx, a thickened pleura and fluid 
within its cavity, aneurismal tumours, and foreign growths and 
curvatures of the spine; all these, partly from the compression 
which they exercise upon the lungs from within or from without, 
and partly from the amount of solid matter appertaining to them- 
selves, give to the sounds of the heart a larger audible sphere 
within the chest, and exalt their natural intonation. It is well to 
be aware of all this.”—p. 12. 


Those diseases are, then, to be discovered by their own 
direct signs. 

The fact of the heart's impulse must be left to the touch, as 

that of its healthy sound was to the ear. The theory lying 
beyond the immediate reach of the senses must be left to 
physiologists to dispute, and doubt, and reason about, but not 
to agree. Its dimit is somewhat more certain than that of the 
sounds ; still there are circumstances not inconsistent with 
health which interfere with it, now restricting, now extend- 
ing it; such, for instance, as the position of the patient, the 
greater or less amount of fat, &e.; but this, and such like 
information, must be gained from the immediate were of 
the present, or some similar volume. Besides the sounds 
and impulse of the heart, 
_ “ There are other sounds belonging to it,—sounds with which 
its vital movemvats have nothing to do, and which are (as already 
stated) entirely produced by our percassion of the precordial 
region. These should rather be called resonances than sounds. 
They tell of solidity and hollowness. Take'the fifth costal carti- 
lage on the left side, and let a point, midway between its janction 
with the sternum and its junction with the rib, be the centre of a 
circle two inches in diameter. This circle will as nearly as pos- 
sible define the space of the precordial region, which is naturally 
less resonant to percassion than the rest.”—p. 15. 


The limit and the of this dulness may vary con- 
sistently with health, the position of the patient, and the 
respiratory act, producing changes, the nature of which is 
readily comprehended. 

Still those variations in extent and degree of the heart's 
sounds, impulse, and resonances, though they differ but in 
those respects from the healthy heart, afford important evi- 
dence concerning the nature of disease. Let us hear Dr. 
Latham explain this in his quaint and peculiar style :— 

“ A clearer sound proceeds from a thin heart, and a duller 
sound from a thick heart ; a sound of greater extent from a large 
heart, and a sound of less extent from a small heart. A more 
forcible impulse is given by a thick heart, and a feebler impulse 
by a thin one ; the impulse is conveyed to a longer distance from 
a large heart, and to a shorter distance from a small heart.”— 
pp. 17, 18, 

Yet those sounds and those impulses must not be taken 
alone ; extrinsic causes, as we have seen, may lead to a false 
pe) awn a Me Why, sounds and im- 
pulses must en ‘together, for, happily, they become in- 
terp.eters of each other. wild 

“ The true meaning of the sound is tested by the impulse, and 
the true meaning of the impulse is-tested by the sound. Thus, 
from aclearer sound, we argue only the probability of an attenu- 


ated heart ; but we argue its certainty from a clearer sound joined 
with a weaker im . From a stronger impulse we argue only 
the probability of an hypertrophied heart ; but we its cer- 
tainty from a stronger im joined with a dimini sound, 
When impulse and sound increase together, there is probably no 
hypertrophy, but the heart is only acting more forcibly from pure 
excess of nervous energy. When impulse and sound decrease 
together, there is probably no atrophy, but the heart is only acting 
more feebly from pure defect of nervous energy. When the 
sounds and impulse of the heart are both perceived beyond the 
precordial region, they give notice (generally speaking) of dila- 
tation of one or other of the ventricles. If, under these cireum- 
stances, sound predominate over impulse, then with dilatation 
there is either attenuation, or somewhat Jess than a proportionate 
increase of its muscular substance. If impulse predominate over 
sound, with dilatation there is either hypertrophy or somewhat 
more than a proportionate increase of its muscular substance.” — 
pp. 18, 19. 

The heart may thus, by its sound and its impulse, disclose 
the whole secret of its disease, or we may learn but a part of 
what is capable of being known.” 


“ Here percussion is often able to supply all the help that we 
have need of: it often comes in as an opportune expositor of the 
disease, and often stamps a certainty upon our diagnosis, which 
would be utterly unattainable without it. Whatever forms of 
disease or unsoundness have the effect of augmenting the general 
bulk and compass of the heart, lie especially within the reach of 
percussion, and within the possibility of deriving illustration from 
it. Diseases which issue in superadded substances, in serum or 
lymph, or pus or blood, accumulated within the pericardium; 
forms of unsoundness which consist of thickened muscular 
structure, or more capacious cavities, or of dilatation with hyper- 
trophy, or dilatation with attenuation, all admit of being better 
uuderstood by help of percussion.”—pp. 22, 23. 


We thus arrive at the second lecture, which is devoted to 
the consideration of murmurs. Of the impulses of the heart, 
and of the sounds elicited by percussion, we know no other 
modifications than those of extent and degree. But of the 
sounds brought out of the heart by its own vital movements, 
we know other varieties, which are different in kind from any 
that are heard in health, and different, too, from each other. 
These arise from divers conditions of disease, and so become 
the evidences of their presence. The varieties of those sounds 
have received various names and various distinctions—mur- 
murs, blowing, sawing, filing, rubbing, creaking, crumpling, 
&c. To simplify all this, the sounds produced must be con- 
sidered as they proceed from the interior or exterior of the 
heart. Those originating from within have been called mur- 
murs. Those from without, friction sounds. Dr. Latham 
proposes to call all by the name of murmurs, the former being 
endocardial ; the latter, exocardial. This change is without 
recommendation. The definitions hitherto used are without 
objection ; they are generally recognised, and the chan we 
are pretty sure that it will never be adopted—could only 
lead to confusion. The terms, however, are those made use 
of by the author throughout the volumes; our readers will 
understand his meaning when they occur. Then, for the ear 
to recognise the source whence the sounds proceed, their 
character must be familiar to the auscultator ; “ this character 
every man must learn by the teaching of his own ear.” 
There are, however, touching our perception of them as mere 
sounds, a few circumste:.ces interesting to mention, and faci- 
litating the ear to a veadier acquaintance with them. They 
are, that the sounds proceeding from within assume, gene- 
rally, a blowing character, varying in tone from the “ zep a 
gentle breeze” to the harsh grating rasp or file sound. at 
the murmur from without has generally the character of fric- 
tion, “like that produced by two pieces of thick paper being 
rubbed together.” 

“It may be further stated among their general characteristics, 
that the endocardial murmur is most frequently.a —— sound, 
being coincident either with the systole or diastole of the heart; 

et that sometimes it is a double sound, being coincident with 
Both: but that the exocardial murmur is rarely less than a double 
sound. Moreover, that the endocardial murmur is commonly 
more inward and deeper, and further from the ear, and the exo- 
cardial murmur more outward, and nearer to the surface, and 
closer to the ear.”—pp. 27, 28. 








Thus experienced and thus directed, the ear will, with few 
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exceptions, be able to fix the interior or exterior of the heart 
as the seat of disease. Our knowledge, however, proceeds 
further ; it tells us, not merely that the lining anime of 
the heart is diseased, but it indicates the part affected. The 
arm of the investigation which has afforded us this know- 

ge is detailed by the author. It is instructive in many 
respects ; it shows how an original error has tended to render 
difficult, and to retard, the discovery of truth. It points to 
the evil results of adopting, without question, the statements 
of an authority, however great. Laennee believed that the 
second sound of the heart was caused by the contraction of 
the auricles, and he still further believed that 


“Each cavity of the heart was instrumental, by its contraction, 
in producing the murmur which proceeded from the injured 
valve immediately beyond itself.”—p. 33. 


However, pathological and physiological researches have 
shown these conclusions to be wrong, and have substituted a 
knowledge which is rarely called upon to reconcile the 
inconsistencies which Laennec’s theories almost invariably 
led to. There remains, however, so much valuable matter 
for consideration, that we must pass all this by in silence. 
The causes of murmurs within the heart, and the diagnosis 
of their seat, are now pretty generally understood. To give 
completeness to the subject, we shall state, as briefly as pos- 
sible, our present knowledge of this question. 

I. Murmers are the result of—a, obstructions, greater or 
less in amount, offered to the flow of the blood in its passage 
through the valvular openings of the heart; 5, of such 
derangements of the ra ns a of the valves as permits the 
blood to flow back through the openings which it has passed. 

To these general principles there are certain exceptions, 
to which reference shall subsequently be made. 

IL. The diagnosis of valvular murmurs depends on—a, the 
time at which they occur; and, }, on the point at which 
they are heard. 

us, in reference to time, at the period of the first sound 
of the heart, let it be remembered that the progress of the 
blood is directed onwards from its ventricles, therefore the 
inferenee is natural which refers a murmur occurring with 
the first sonnd, or superseding it, to some obstruction which 
presents itself to the course of the blood at the entrance of 
the aorta or pulmonary artery. The inference would be cor- 
rect, for thus are produced obstructive aortic murmurs. 
those seated in the pulmonary valves, which are exceedingly 
rare, we shall have again to speak. 

A murmur occurring with, or taking the place of, the 
second sound, may be the result of an obstruction offered to 
the blood in its passage from the auricles to the ventricles, 
for this action accompanies the intonation of the second 
sound. It is, however, slow, and insufficient to cause a 
murmur, which results almost invariably from"an imperfec- 
tion in the semilunar valves. This is equally rare as the 
obstruction in the pulmonary valves, and therefore a murmur 
present with, or superseding, the second sound of the heart 
may be considered a regurgitant aortic murmur. 

But still further the mechanism of the mitral and tricuspid 
valves may be so far deranged as to admit the retrogression 
of the blood into the auricles. This is a rare occurrence at 
the right side of the heart, (though, perhaps, more frequent 
than is generally supposed ;) and when this derangement is 
present, the murmur will take place when the blood is forced 
out of the ventricle. It will oecur at the period of the first 
sound ; so did the obstruction aortic; and this brings us to 
another point in this diagnosis—viz., the place at which the 
murmur is heard. The murmur will be most distinct over 
that orifice which is its seat. Thus, the murmur caused by 
regurgitation through the mitral valve will be most distinctly 
heard towards, or at the apex, of the heart. The murmur 
which has its seat in the aortic valves will be most distinctly 
heard in their immediate neighbourhood. But all those 
orifices lie within a circumscribed space ; how can sounds 
thence originating be segregated? By tracing the direction 
of the sound, “ whither it goes, or whence it comes.” 


“ When the endocardial murmur is conveyed in an upward 
direction, even above the basis of the heart, and still along the 
course of the aorta, and further still, as sometimes happens, along 
the subclavian and carotid arteries, the aortic orifice is its point 





of departure, and the valve, there situated, is the valve diseased. 
When it is conveyed in a Jownward direction, and to the apex 
of the heart, the auriculo-ventricular orifice is its point of de- 
parture, and the valve, there situated, is the valve diseased. And 
when it is conveyed both in an upward and downward direction, 
both in the course of the aorta, and to the apex of the heart, then 
it has two points of departure, and both the ac: ‘ie and the mitral 
valves are diseased.”—p. 43. . 


Thus, a murmur heard loudest at the apex of the heart is 
to be considered a r ] itral murmur. The murmurs 
thus briefly described indicate the principal forms of valvular 
disease of the heart. The regurgitant and obstruction of the 
aortic valves may be combined, not so of the mitral. Disease 
of the right side is so unfrequent an oceurrence, that it is un- 
necessary to refer to it now. Dr. Latham alludes to certain 
conditions which may possibly intervene to turn endocardial 
murmurs from the direction in which the disease of particular 
valves would tend to convey them. They are the following, 
and should be remembered :— 


“ 1st. The presence within the chest, and exterior to the heart, 
of substances having a more solid consistence than its natural 
contents, such as mérbid growths of various kinds, or aneurismal 
tumours, or condensed portions of — 

“ondly. The enlarged capacity of the heart itself, which is the 
most frequent consequence and concomitant of its diseased valves. 

“3rdly. The mere loudness or peculiar intonation of the endo- 
cardial murmur.”—>p. 47. 


Having dwelt thus long on this elementary matter, it 
remains but to say, that the character of the murmur bears 
no relation or proportion te the amount or character of the 
disease present, and with the following observation of the 
author, we shall conclude our analysis of the second lecturs :— 


“ And if (what is most important of all) I aim at a diagnosis 
of the endocardial disease in respect of its essence and nature, 
then to the mere sound, and its time and its place and its direc- 
tion, I must add a reckoning of the actions and sufferings of the 
constitution at large which precede it and attend upon it. These, 
which are the highest considerations of all, are reserved for their 
proper place.”—p. 53. 

(To be continued.) 
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AN ACCOUNT OF TWO VASCULAR TUMOURS DEVELOPED IN THE 
SUBSTANCE OF BONE. By JoserH Toynsez, F.R.S., Fellow 
of the Royal College of Surgeons, and Senior Surgeon to the 
St. George’s and St. James's General Dispensary. 


Tue author commenced by stating his belief that the disease he 
was about to describe was of very rare occurrence, as he had 
nowhere been able to find a description of it, nor had he been able 
to discover, in the museums he had examined for the purpose, 
any specimen at all analogous to it. The subject of the disease 
was a youth, aged nineteen, who died of consumption, and the 
tumours were situated in the centres of ossification of the two 
parietal bones. When the integuments and periosteum were 
removed from these points, a roughness was observed, as well as 
a slight projection of the bone above the surrounding surface. 
On closer inspection, the bone, at the parts referred to, was 
found to be hollowed out and caniculated, and to contain an 
intricate net work of ramifying bloodvessels. These projecting 
surfaces measured between seven and eight inches in circum- 
ference. @ 

The author gives a minute description of the canals, sulci, and 
foramina of these projecting portions of bone, and he concludes 
that they are the Haversian canals and cells of the bone very 
much enlarged, and that they contained diseased bloodvessels, 
which formed vascular tumours of a very intricate character. 

The author draws attention to a certain between these 
diseased portions and the centres of ossification of the parietal 
bones in very early periods of their development; it appears to 
him highly probable that the disease was congenital, and that the 


| only difference between it and the numerous congenital vascular 


tumours called nevi is, that in the case before the Soeiety the 
seat of the disease is the substance of thé bone. 

The author concludes by calling attention to the causes of con- 
genital vascular tumours, and he states his grounds for placing 
them under the class of diseases dependent upon an arrest of 
development. 
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CASE OF PUNCTURED WOUND, AND LIGATURE OF THE POSTERIOR 
TIBIAL ARTERY IN THE UPPER THIRD OF ITS couRSE. By 
James Moncrierr Arnort, F.R.S., Surgeon to the Middlesex 


Tue author remarks, that when an arterial trank or main branch 
is wounded, the rule of practice is, that the vessel should be tied 
at the seat of injury, or, as it may be more truly expressed, 
where it can it ought to be tied at the seat of injury, as the most 
certain means of arresting hemorrhage, the qualification being 
rendered necessary by the fact, that it is sometimes impossible, 
or is deemed inexpediert, to put the principle into practice. The 
circumstance which chiefly operates in creating au exception to 
the rule, is the situation of the wounded artery, and it is this, no 
doubt, which has influenced those who, in punctured or gunshot 
wounds of the posterior tibial artery high up, have recommended 
other means of meeting the difficulties and dangers of the case. 

The author adduces a case from the practice of a late cele- 
brated surgeon, where, on account of a punctured wound of the 
one tibial high up, the femoral artery was tied, but the 

leeding recurred, and the limb was amputated, the patient not 
surviving. In fature cases of the kind, immediate amputation 
was advised. He mentions another case of wound of this artery 
by a ball, in which M. Dupuytren tied the femoral artery, and 
the patient recovered. Mons. D. in consequence, recommended 
that this practice should be followed in similar circumstances. 
On the other hand, Mr. Guthrie severely criticises this eminent 
French surgeon. He relates two cases of gunshot wound of the 
leg attended with hemorrhage, in both of which the femoral 
artery was tied, but the bleeding recurred, leading to amputation 
and death. In another instance, Mr. Guthrie cut boldly into the 
muscles of the calf, and tied the peroneal artery, which had been 
wounded, thereby saving the limb, and he recommended that a 
' similar proceeding should be adopted when the posterior tibial is 
wounded. 

Besides this difference of opinion as to the treatment to be 
pursued in wounds of the posterior tibial, another exists as to the 
mode of reaching it high up in cases of aneurism, or secondary 
hemorrhage lower down. As from the three cases which have 
been cited, it is evident that ligature of the femoral artery is an 
uncertain means of arresting hemorrhage from the posterior 
tibial, and as Mr. Guthrie’s proposal of cutting directly through 
the muscles of the calf has not hitherto been put into practice, 
the author thinks the following case, in which it was practised, 
possesses some interest :— 

A robust young man was admitted into the Middlesex Hospital 
on January 1, 1845, with a punctured wound from a joiner’s 
chisel in the calf, at the junction of the upper with the middle 
third of the leg, and a little to the inner side of the mesial line. 
Arterial and venous ‘blood fiowed in quantity. From the situa- 
tion, depth, and direction of the wound, as ascertained by a 
probe, it was evident that the posterior tibial was probably 
wounded. Mr. Arnott determined to cut down upon it at once, 
im order to secure both ends. For this purpose, taking the 

tured wound as a centre, he made an incision through the 
skin and muscles of the calf, to the extent of six anda half 
inches; the deep fascia being thereby exposed, the opening in it 
made by the chisel was enlar, to the extent of two inches. 
After considerable difficulty from the bleeding, it was ascer- 
tained, that besides the wound in the posterior tibial, both venze 
comites were divided. On account of the troublesome character 
of the bleeding’ from these veins, and the difficulty created in 
discovering the artery, one of them had a ligature placed on both 
ends, whilst the lower end of the other was subjected to pressure. 
Two ligatures were then placed on the artery, one above, the 
other below the puncture ; it was not till the latter was tied that 
the hemorrhage ceased. But little febrile disturbance followed 
the operation ; the lower ligature on the artery came away on 
the eighth day, the upper, on the ninth. During the night of the 
eleventh, some bleeding took place from the lower angle of the 
wound, which was not arrested by compression of the femoral 
artery, but which was easily checked by displacing some coagula 
from the wound, and making pressure at the lower part of it 
by means of a small compress of lint, which was left in the 
wound: This was removed in three days, and the case proceeded 
unicterruptedly to a favourable termination. The wound cica- 
trized in less than two months, and the patient recovered with 
a perfectly efficient limb. 

The incisions in this case were wholly within the limits of the 
calf, the external terminating seven inches above the ankle. The 
pain and spasm of the divided muscles from pressure in sepa- 
Tating the sides of the wound during the operation were con- 
siderable, but the venous hemorrhage occasioned most delay. 

Taking all circumstances into consideration, the author states, 
that it must be allowed this mode of reaching the posterior 








tibial is an operation severe to the patient, and troublesome to 
the su ; but that, on the other hand, when it is con- 
sidered that the object of it is to save limb and life, that 
adopting it we take the most likely method of attaining this 

by putting in practice the most certain means of arresting arterial 
hemorrhage, that from the evidence of the t cure, no 
danger arises from the mere size of the wound in the calf, and 
no permanent detriment from the extensive division of its muscles, 
he thinks that it must be conceded, until experience shows the 
contrary, that this is the proceeding which ought to be adopted 
in wounds of the posterior tibial artery high up. 

He likewise is of opinion that this will be found to be an easier 
mode of reaching the vessel when requiring ligature high up for 
aneurism lower down, than that by incision on the inner edge of 
the tibia between this and the gastrocnemius muscle, whereby 
the soleus alone is divided. He dreads, in this mode, the diffi- 
culty, from pain and spasm in pulling these muscles aside, to get 
at the vessel. 

Mr. B. B. Coorer said that the author of the paper, in his 
opinion, had not taken a sufficiently extended view of the subject. 
In this case he had crt down upon, and tied the artery below and 
above the part at!which it was wounded—a good practice when the 
operation could be properly done. Cases, however, might occur, 
in which it would be more desirable to tie the femoral artery to 
arrest hemorrhage from a wound of the posterior tibial artery. 
The mode of proceeding would depend on the time at which the 
surgeon was first called to the patient; for if secondary hemor- 
rhage had occurred, and there had been much inflammation and 
interstitial deposition, and coagula of blood, in parts surroundi 
the wounded vessel, it would be desirable to tie the femo 
artery ; for even if the wounded vessel could be secured success- 
fully, secondary hemorrhage would be likely to re-occur. The 
author of the paper has referred to cases in which secondary 
hemorrhage had taken place after ligature of the artery, at a 
point above the wound; this had occurred also in cases where 
the artery was secured st the part at which it was wounded. 
The cases brought forward by the author were not sufficient to 
found a general rule on, and the surgeon in every case must be 
guided in his proceedings by the circumstances presented to him. 
In cases of wounds of the calf and the leg, in which there was 
sufficient hemorrhage to warrant the belief that the posterior 
tibial artery was wounded, the surgeon, being called early, should 
separate the soleus from its attachment to the tibia, by which 
means the artery would be readily found and secured. In this 
proceeding it was most desirable not to cut through the deep 
fascia, as it rendered the operation more difficult. Where the 
muscles were divided, as advised by Mr. Arnott, he (Mr. Cooper) 
was fearful of union not taking place between the divided portions 
by muscular fibre. In one ease in which he had resorted to this 
proceeding, he was not able to secure the vessel at the wounded 
part, from the difficulty of finding it. A ligature was applied 
above the wound, but hemorrhage continued, and it was found 
necessary to enlarge the wound and place the ligature upon the 
vessel, three inches below the seat of injury. Mr. Travers had 
some years sjnce performed the same operation. He preferred 
this plan to the mode advocated by Mr. Guthrie, of dividing the 
muscles of the calf—an operation which he (Mr. Cooper) had 
frequently performed on the dead body, though not on the living, 
as it was not only more difficult, but left the patient in a worse 
state than did the other. 

Mr. Arnott began by remarking, that the object of his com- 
munication was to direct attention to the treatment of wounded 
terior tibial artery, high up, punctured or gunshot. That wounds 
of this artery, under the calf, were not of frequent occurrence, 
was evidenced by Mr. Cooper having seen but two cases. 
himself had occasion to tie it low down, but this was the first 
instance which he had had of a wound of it high up. The 
personal experience of an individual would not enable him to 
form a sound opinion as to the best mode of treatment; this is 
only to be done by taking a general and extended view of the sub- 
ject. He was aware that ligature of the femoral artery would 
occasionally stop hemorrhage from the posterior tibial, especially 
where there was no wound of the integuments, but M. Dupuytren 
had made more of it than it would bear. He (Mr. Arnott) knew 
and had adduced three cases, in which ligature of the femoral 
had failed in stopping hemorrhage from wounds of the leg, in two 
of which the posterior, and in one the anterior, had been wounded, 
thus leading to amputation and death. The question, therefore, 
was not one of limb merely, but of life, and it was desirable, though 
the cases were rare, that our opinion as to the treatment shi 
be made up, as prompt action was nec in these cases. 
The mode of getting at the artery, by cutting on the inner edge 
of the tibia, was acknowledged, by those who had witnessed it, as 
attended with considerable difficulty, as would be found on referring 
to Mr. Harrison’s book on the arteries, in which that gentleman 
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had alluded to four cases. He also (Mr. Arnott) had been in the 
habit of showing both modes of reaching the on the dead 
body, as possibly being required, in cases of wounds ; but he was of 
opinion that Mr. Guthrie's plan, of cutting directly through the 
musele of the calf, was the easiest and best mode. He had found 
no difficulty in the present case. 

With regard to the allegation that wounds of muscle did not 
unite, he would only say, that in this case the limb united kindly, 
and the man recovered, with a limb as efficient as the other, 
His conviction was, that in injury of these vessels, ligature at the 
part injured was most desirable. Now he (Mr. Arnott) would 
not confine the practice to cases of recent occurrence ; he would 
extend it to days, and even weeks, after the injury. The ob- 
jection, that arteries ought not to be tied in parts which were in- 
flamed, was considerably magnified. 

In Mr. Guthrie’s case, the man was wounded at the battle of 
Waterloo on the Ist of June; on the 2nd of July it was propcsed 
by the surgeons to amputate the limb, when Mr. Guthrie cut 
down through the calf, tinged as it was with blood and the pro- 
ducts of inflammation, and though he could not discover the 
peroneal artery, he carried a needle under a mass of softened 
tissue and included it, yet the ligature held, and the bleeding did 
not recur. Other cases showed the same thing. A man was re- 
ceived into the Middlesex Hospital, whose temporal artery had 
been opened some days previously, and Mr. Arnott tied the vessel 
in the wound, and the ligature held. Another patient was ad- 
mitted with wound of the ulnar, several days after the injury; 
the bleeding did not cease on tying the upper end, the lower was 
tied in the wound, yet it held. Only the other day,where a branch 
of the temporal gave way in a granulating sore, he made the 
house-surgeon put a ligature on it im the sore, the ligature held, 
and the bleeding did not recur. A boy was admitted into the 
Glasgow Infirmary with a severe burn on the lower part of the 
belly and groin ; after the separation of the slough, the common 
femoral artery gave way, and the external iliac was tied to stop 
the hemorrhage, which it did for a few days; on its recurrence, 
pressure below was found to arrest it, and a ligature was placed 
two inches under the opening, but on removing the finger from 
the latter, the bleeding still continued, when a ligature was placed 
on the vessel only half an inch below the ulcerated aperture in 
the vessel, and yet the ligature held, and separated favourably 
at the end of twelve or thirteen days. If stamps be examined, it 
will be found that the friable condition of the vessel does not ex- 
tend beyond half an inch or am inch. The danger, too, of open- 
ing large collections of blood had been much exaggerated. It 
was not often that we had occasion to open collections of blood 
under the scalp, but when they excited inflammation it was occa- 
sionally necessary ; he had freely opened one in these circum- 
stances which covered one side of the head, and recovery took 
place without any bad consequence, A man with an old hemato- 
cele, the size of a cocoa-nut, was received into the Middlesex 
Hospital ; he (Mr. Arnott) incised it extensively, and the inflam- 
mation and suppuration wh» ©. usued did not injure the adjoining 
parts. When these collectious of blood were connected with a 
wounded artery, the inflammation excited was in the celluiar 
tissue of the part, not in the coats of the vessel. John Bell, in 
his case of gluteal aneurism, occasioned by a man sitting down on 
a pair of scissors six weeks previously, opened a most extensive 
collection of blood ; the wound took seven months to heal, yet the 
ligature held, and the patient's life was saved, He (Mr. Arnott) 
was satisfied that in wounds of the posterior tibial, ligature of the 
vessel at the seat of injury was the most advisable and the safest 
practice. 

Mr. Cooper remarked, that Mr. Arnott had mistaken him if 
he supposed that he should object to place a ligature on an arter: 
because it was inflamed; on the contrary, this was a desirable condi- 
tion of the vessel, as the exciting of inflammation was the object of 
the surgeon after such an operation. He was fearful, however, 
of making an incision through the surrounding parts, as slough- 
ing might be thereby produced. His real fear regarding the 
artery was, that it might have lost its nutrition by the changes 
which had taken place in the surrounding cellular tissue, and 
would be therefore unable to bear the inflammation necessary for 
its closure. With regard to Dr. Buchanan's case, he thought it 
was clear that the vessel first wounded had not been secured. A 
ligature was first placed on the external iliac, then on the 
femoral below the profunda; but the bleeding was not arrested 
by either proceeding ; the hamorrhage no doubt proceeded from 
the epigastric, which should have been secured in the first instance. 
The case from John Bell bore no analogy to that under discussion. 

Mr. Czsan Hawkuss said that it was not always easy to de- 
termine whence the hemorrhage proceeded in cases of punctured 
wounds, on account of our ignorance of the course the wound 
had taken. In such cases it was desirable to secure the artery 
above the wound. He related the case of a man with compound 





fracture of the leg, in which there was repeated hemorrh 

femoral artery was secured, and the patient did t 
case, a butcher’s boy was wounded on the outer side of the t 

the knife passed in a direction forwards. He 

whether the femoral or sewage y~ wounded ; - 
ligature on the common e patient recove 

paper was deficient in another point—viz., the reference to 
closure of a small puncture wound, and conversion of the i 

into a false aneurism, which could be panes ligature 
arteries above the wound. He had seen several such cases; in 
one, the patient was a butcher, whose ulnar artery was wounded; 
the external wound healed, and a pulsating tumour formed, of four 
inches in length and three in brvadth. Pressure was tried, but 
failed in effecting a cure. The humeral was eventually tied, and 
the patient made a recovery. 

id that two cases of false aneurism, produced 
by a puncture of the artery, had fallen under his observation. 
The one was a punctare of the posterior tibial artery, and 
occurred in a child, about three months old, in dividing the tendo- 
Achillis. The other was a puncture of the internal plantar 
artery, and was occasioned by dividing the plantar fascia, in a 
boy, about twelve years ofage. In both instances the punctures 
healed by the first intention.» Jn-the-gase first mentioned, a 
swelling, the size of a nut, was noticed by the mother in the situ- 
ation of the puncture a fortnight after the operation: it was 
found to pulsate. Pressure was applied above and upon the 
swelling, with the view of disinterrupting the circulation, and 
was continued for about fourteen days, ps more; the swell- 
ing, however, increased, and the skin began to give way, so, that 
there was no alternative left but to take up the artery. He 
therefore made a free longitudinal incision directly through the 
tumour, and another transversely, as nearly as possible over the 
point of puncture : the coagulum was removed, and by means of 
a needle and ligature the artery was secured, No 
or bad consequences followed; the child did perfectly well. 
the case in which the internal plantar artery was punctured, 
nothing was noticed for a month or more after the operation. 
The boy had been walking about, upon one occasion, his mother 
stated, when there was a swelling in the sole of the foot, Upon 
examining it, he (Mr. Tamplin) found an enlargement, the size 
of a walnut, situated ben the point of puncture; no pulsation 
could be detected; he therefore regarded it as an abscess, and 
laid it opea, when, instead of matter, clots of blood » 
showing at once the nature of the swelling. He cleared out the 
sac, and carefully plugged the opening with pledgets of lint, at 
the same time applying as much pressure as could be borne. 
The boy was sent to bed, the leg raised, and every means used 
to prevent a return of the bleeding. On the third day, however, 
hemorrhage took place. Mr. Lawrence was called in consulta- 
tion, and coincided in the propriety of taking the artery up at 
the point of puncture. He ae a longitudinal incision directly 
over the spot, extending very nearly from the heel to the ball of 
the great toe; then another transversely, over the point of punc- 
ture. The sole of the foot was full of matter, shreds of cellular 
tissue, and the products of inflammation; upon clearing this 
Ous ue? artery was seen to bleed freely. In this instance he 
also passed a needle and ligature beneath the artery, and secured 
it; the hemorrhage was at once, aad completely, controlled, and 
not a bid symptom followed. So that, as far as his experience 
went, he certainly thought it advisable to secure the artery at 
the point of puncture, He also thought, if the needle and 
ligature had been used in Mr. Arnott’s case, that troublesome 
hemorr'! frdm the veins would have been altogether pre- 
vented, and the operation much simplified. 

Mr. Annorr must do justice to Dr, Buchanan, When the first 
ligature was placed on the femoral, below the ulcerated opening in 
the common femoral, it was placed below the orifice of the pro- 
funda, and did not stop the ReerTPAat which was recurrent 
and came up through the profunda. The second ligature was 
placed above the profunda, and did stop it. . 

In reply to Mr. Hawkins, he said, his observations were di- 
rected to wounds of the posterior tibial, punctured or gun-shot, 
The absence of a wound in the skin certainly made some differ- 
ence, but even here the ligature of the vessel above would not 
always succeed, nor was it free from danger, A man was piached 
in the armpit, a pulsating swelling formed, the subclavian was tied 
above the clavicle, haemorrhage took place at the seat of ligature, 
and the patient died of this secondary hemorrhage. On exami- 
nation, there was no wound of the axillary artery. Surely it 
would have been better, in this case, to have opened the swelling, 
so as to have ascertained where the bleeding came from. 

Mr. O. CLayTon mentioned a case in which the external iliac 
had been ligatured; and it was found, after death, that only a 
superficial branch of the common femoral had been wounded, 
whence the hemorrhage proceeded. 
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Atthe conclusion of the meeting the secretary called the atten- 
tion of the Society to a form of speculum which Mr. Fercr'sson, 
of King’s College Hospital, had sent for the inspection of the 
fellows. In his opinion it sundry advantages deserving 
of notice. ‘The most conspicuous of these he shortly enumerates. 

1, There is a reflecting surface within, more brilliant than he 
has ever seen on any other instrument of the kind. 

2. This surface cannot be tarnished or affected in any way, by 
the urine, discharges, lotions, acids, or caustics. 

3. The instrument is cheaper than any other known of, except- 
ing the common pewter one, which has many of the objections 
alluded to. 

The tube is com: of glass, coated on the outside with silver 
leaf and varnish, then with cotton cloth, to obviate danger from 
the breaking of the glass; and lastly with caoutchouc, to give a 
smooth surface externally. 

The next meeting of the Society will be held on Tuesday, 
Jan. 13th, 1846. 


BRITISH AND AMERICAN MEDICAL 
JOURNALS. 

In alate number of the Medical Gazette, Mr. BrowNBIxt relates 

the following:— 

CASE OF A EARGE CALCULUS, VOIDED FROM THE FEMALE 
URETHRA ENCRUSTED UPON A HAIR-PIN, WHICH HAD BEEN 
SWALLOWED TWENTY*SEVEN MONTIIS PREVIOUSLY. 
“Margaret L——, aged twenty-six years, was admitted into 

the Salford Workhouse, on the 12th of August, 1845, in the last 

month of her pregnancy of an illegitimate child. Yor several 
weeks she suffered from pain in the sides and back. From Sept. 
10th to 14th she complained of constant pain in the urethra, 
difficalt micturition, a feeling of tension and bearing-down, as 
from the passage of a hard body of considerable size. On the 
14th, after much painful straming and bearing-down when 
voiding her urine, she parted with a calculus, without any manual 
interference. Its weight was four drachms, two scruples, and 
four grains ; its length, two inches and a quarter; breadth, one 
inch and a half; and thickness, five-eighths of an inch. It was of 

a flattened oblong figure. Its nucleus a common hair-pin, the 

points of which, as well as the convex extremity, were equally 

evident to the sight. Its probable composition consists of phos- 
phate of lime and the triple phosphate of magnesia and ammonia. 

She had no pain afterward, expressed herself greatly relieved, and 

was as well as women usually are towards the close of gestation. 

On the 2ist (one week after) she gave birth to a full-grown child; 

after an easy natural labour, from which she quickly recovered. 

Upon tracing the history of this case, he finds from the evidence 
three persons then present, that the pin was really swallowed 

on June 6th, 1843. e woman was straightening her hair with 

the hair-pin between her teeth, when one of her companions 
pulled her hair behind, caasing her to laugh, and throw her head 
back, when the pin slipped down the esophagus. During the 
first twelve months she felt little inconvenience, with the exception 
of slight pain in the bowels, attended with constipation. On the 
26th April, 1845, she was admitted as home-patient of the Charl- 
ton Dispensary, under the care of the house-surgeon. She 
remaired under this institution five weeks, during which time 
she complained of continued acute pain in the left inguinal region, 
of incontinence and increased flow of urine, 2 profuse purulent 

i from the urethra, sealding and obstinate constipation, 
atte with frequent discharges of blood with the feces, At 
the recommendation of the house-surgeon, as her case was con- 
sidered more proper for the Manchester Infirmary, she gained 
admission into that institution. There she remained two months, 
suffering from the same symptoms, only the urine was much in- 
creased in quantity, but gave no evidence, upon being tested, of 
saccharine matter, She frequently parted with six quarts of urine 
during the night, and generally seven quarts in the twenty-four 
hours; complained of pricking pain in the left groin, increased 
on bending the body forward and on sitting down, but never per- 
fectly free from it excepting when in the recumbent position. 

She was much relieved while in the infirmary, but as her con- 

finement was evidently near approaching, was obliged to leave 

and gain admission into the Salford Workhouse to lie in. This 
patient never once mentioned to any of her medical advisers the 
circumstance of having swallowed the hair-pin, lest (according to 
her statement) she should be compelled to undergo an operation 
for its removal. As she was pregnant apd unmarried, Mr. 

Brownbill suspected she might have introduced the pin into the 

vagina for the pur of procuring abortion; but from the nature 

of the evidence, he is now fully convinced of the contrary. 











Being interested in her case, he referred to the medical gentlemen 
who the treatment of her, and from them gleaned the above 
statements. Since her confinement he has made an examination 
per vagicam, but without reecere ew | alteration of structure 
that would indicate its course into the bladder. She still com- 
plains of pain upon pressure at the lower and left side of the 
abdomen and groin. From the symptoms above related, he 
thinks it most probable that the pin from the sigmoid 
flexure of the colon into the left side of the bladder.” . 

In this singular case, there is probably little doubt that the 
patient swallowed a hair-pin, but very great doubt of its identity 
with that found in the bladder. 


CASE OF CONGENITAL OCCLUSION OF THE VAGINA. 
BY JOHN WATSON, M.D. 

The patient, a young German woman, with the external parts 
of generation well formed, and not destitute of sexual desire, had 
never menstruated, and on inspection she was found to be actually 
without any traces of a vagina. Her health was good, and there 
was no abdominal swelling. An operation for establishing the 
vaginal passage had been performed by Drs. Hoffman and Max- 
well, but owing to the patient’s neglecting to follow their instruc- 
tions, the parts again united, A second operation was performed 
by Dr.. Watson, as follows :—A silver catheter was introduced 
into the urethra, and held by an assistant. The fore finger of 
the left hand being inserted into the rectum, the parts were then 
carefully divided at the natural situation for the vagina, between 
the catheter and the finger, which served to protect the urethra 
on one side, and the rectum on the other, After the bistoury 
had penetrated about an inch and a half, the tissues were found 
to yield slightly to pressure. The further extension of the pas- 
sage was effected partly by stretching, and partly by cutting, 
until, at length, the passage was restored as far as the os tince. 
This was evidently very small, and the whole uterus appeared 
to be atrophied. There was no accumulation of mens fluid. 
The passage was kept open several months by means, first, of 
sponge, and, subsequently, a full-sized pessary. The patient 
has been seen within a few weeks. The passage is still pervious, 
but much contracted. She has neglected the use of the pessary 
since May last.—New York Journal, 

EFFECTS OF OBLITERATING THE FALLOPIAN TUBES. 

In two female pigs subjected to experiment in the Veterinary 
College, the abdomen was opened, as in the common operation 
of spaying, and the horns of the uteras, together with the ovaria 
and Fallopian tubes, were freely exposed. In one case, a liga- 
ture was placed around the Fallopian tubes, close to the horns of 
the uterus ; and in the other, a portion of each tube was removed. 
The operation was similar in effect in both—namely, discc 
ing the uterus from the ovaria, the object in view being to ascer- 
tain the result upon the desire for sexual intercourse, and the 
ability of the animal to propagate its species. The pigs were 
small when operated upon, and both did well, and grew to ma- 
turity without exhibiting any symptoms of disease. They were 
destroyed the day before yesterday, and we find in both instances 
the Fallopian tubes to be impervious. This state of parts seems 
not in the least degree to have lessened the desire for copulation, 
since when the animals arrived at puberty the labia pudendi be- 
came inflamed, with other symptoms denoting estrum, and the 
male was taken by both of them. A few weeks after, he was 
admitted a second time, and, on the animals evincing a desire for 
the male a third time, they were then slaughtered. In the 
ovaria, in each, the corpora lutea were distinct, being seemingly 
about to burst. In one, numerous hydatids were attached to the 
uterus, while, in the other, large sacs, containing a dark matter, 
resembling coffee-grounds, were adherent to the ovaria. The 
parts, also, on cutting into them, appeared unusually vascular, 
but we must remember that the animals were destroyed during 
the existence of sexual excitement. The result of these experi- 
ments would seem favourable to the idea of the passage of the 
sperma up the Fallopian tubes in order to impregnate the vesicle 
of the ovarium; and it certainly proves that the obliteration of 
the tubes does not prevent desire, although it renders propagation 
impossible.—Mr. Spooner in Veterinary Transactions, November. 








“ A child exhibits considerable talent, as it is supposed, and, 
aps, a great propensity to reading. It is decided to be a 
little genius. Undue efforts are made to cultivate its mental 
powers, and this cultivation is not confined to the faculties proper 
to youth, but as it occasionally exhibits reasoning powers, every 
effort is made to cultivate these ; or, in short, more or Jess of the 


class of intellectual powers. The mind is now strained, the 
general health is impaired, and he who was so bright at nine or 
ten, is stupid or an idiot when he comes to maturity.”—Memoir 
of the late Dr. Hope. 





THE MEDICAL PROFESSION IN GREAT BRITAIN. 














THE LANCET. 





LONDON: SATURDAY, DECEMBER 20, 1845. 


Tue events of the last twelve months have incontrovertibly 
proved that the medical profession, as such, commands no 
political position, Last week we touched on the low estimate 
of our great men by the laity, as evidenced in the proceedings 
What are the more 


prominent causes of such a humiliating state of things ? 


of the Royal Fine Arts Commission. 


The medical profession forms one of the learned faculties, 
and all must allow that medicine has sent forth her full quota 
of those minds, “In omne evum nobiles,”* who have ad- 
vanced the civilization and social progress of mankind. But 
it is entirely of the third estate of the realm, and in the House 
of Commons it may be said to have had no special repre- 
This cannot be remarked 
of any other great body of the state, save the clergy, and they 
are fully represented in the House of Lords. It has not 
The profession has advanced in science, 


sentatives for many generations. 


always been thus. 
numbers, and usefulness, but has retrograded in dignity and 
power. 
leading members of the profession holding seats in parliament, 


Time was, when there was no incongruity in the 


when Rarcuirre, Frrenp, and others, led in practice, and 
conferred honour on their fraternity by mixing on equal 
terms with the statesmen and nobles of their age. 

But, of late, when any political influence has been held by 
members of the profession, it has been of a secondary, not of 
a direct kind. Thus, Sir Astury Cooper had his brother, 
Sir Henry Hatrorp his son, and Sir Bensamin Bron his 
brother, in Parliament ; but this was not of any service to the 
profession, although particular individuals may have been 
served by the influence thus possessed by the honourable 
members. It may be objected, that the advance of medical 
and collateral knowledge demands so much attention, as com- 
pared with former times, that it is difficult, if not impossible, 
to attend to both medicine and politics. To this it may be 
answered, that the studies of the law are equally laborious, 
and yet lawyers find time for the law-courts, their chambers, 
and the duties of political life. Even if this argument be 
allowed to have any weight, there are, under the present 
Tegime, medical appointments in which the two functions 
might be properly combined. What, for instance, could be 
more appropriate than to see such men as Sir James Mac- 
GRicor and Sir Wit11am Burnett, the heads of the army 
and navy medical departments, or some of the retired mem- 
bers of the profession, holding seats in Parliament? Of late 
years it has frequently happened that the Government has 
had to seek the aid of the medical faculty, and it has had no 
members within the proper sphere of legislation to consult, 
but has been obliged to step out of the pale to the private 
tanks of the profession for advice and counsel. Even in the 
lowest view of the subject, the pecuniary one, political posi- 
tion is required by the profession. In all that relates to the 

* Inscription on the tomb of Sydenham. 





services of med'cal men to the public, they are still grossly 
underpaid. ‘This would not be the case if, like the law and 
the church, they had political power to wield. 

With respect to the other branch of the legislature, the 
House of Lords, although there is medical blood in a few of 
the noble families, we have no shadow of power or influence. 
It does not seem within the scope of possibility or precedent 
to reach the peerage, except in one generation removed from 
the practice of medicine, as in the rare instance of Denman. 
Many will be inclined to smile at our dwelling on such a 
topic for a moment. Yet the path from the law and the 
church to nobility is direct enough; even trade, in her 
Barryas and Poutert Tuompsons, may step from the count- 
ing-house to the ermine. In this country, a member of any 
class whatever, except letters or science, may’ rise to the 
membership of the highest order in the State. But who ever 
heard of a medical man rising beyond the knightage or baro- 
netage? The thing seems ouéré upon the face of it, so long 
have we accustomed ourselves to inferiority. We believe Sir 
Astiey Coorgr and Sir Henry Hatrorp might both have 
had peerages if they would have relinquished their profession, 
but, with honour be it said, they preferred to stand by their 
order. 

Crossing the Channel, we shall find that with “our fair 
enemy” things are ordered differently. In England, Joun 
Hunter was plain Mister; in France, Cuvier was the en- 
nobled Baron. There was no such disproportion between the 
men themselves ; both were giants in mind. There have been, 
in France, Barons of the Empire, who have actually prac- 
tised as physicians and surgeons, without degrading the rank 
to which they have belonged. Barons Corvisart, Larrey, 
Durvyrren, and Louis, are persons who may be mentioned 
as blending the profession of medicine with the oldest and 
proudest nobility of Europe. 

We awe centuries beyond the times when the greatness of 
this country depended on the rude strength of the sword. 
Yet the peerage remains precisely the same in constitution as 
when the barons were the stay and support of the kingdom. 
Now, in all that makes us a great nation—the greatest of 


science than to the sword. Without astronomy and me- 
chanics, our ships and steamers could not traverse the world 
—without the thousand applications of science in every de- 
partment of arts, manufactures, and commerce, our trade and 
intercommunication could not go on, our population could 
not be fed. In this small island, machinery has concentrated 
more physical strength than belongs to all the human muscle 
and sinew of the entire population of the globe—a strength 
that never tires, never exhausts itself—which has no fatigue 
nor death. Yet the class of mind which has wrought all 
this, is shut out, by the feeling of caste, from the honours of 
the State it has glorified. 

To this great fault in our social organization, M. Araco 
has most eloquently alluded, in his “ Eloge Historique” on 
James Wart, before the French Academy :— 

“In England,” speaking of the services rendered to his 





country by Warr, “the peerage is the first of dignities, the 
‘ 





modern civilization, we are a hundredfold more indebted to - 
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highest of rewards. It would naturally be supposed that Wart 
was made a peer! Such an idea was never even entertained! 

“Tf I must speak out—the name of Warr not being so 
honoured, so much the worse for the peerage! Nevertheless, 
such a forgetfulness of her great men, by a country so justly 
proud of them, is matter of astonishment. When I sought to 
learn the cause, what do you think was the answer? ‘These 
dignities, of which you speak, are reserved for military and 
naval officers ; for influential orators of the House of Com- 
mons ; and for scions of the nobility. ‘It is not the custom’— 
Ido not invent ; I quote literally—‘It is not the custom to 
confer them on men of science, on literary men, on artists, or 
on engineers.’ I knew well it was not the custom in the 
reign of Queen Anne, for Newron was not made a peer of 
England. But after a century and a half of progress in the 
sciences, in philosophy, when each of us, during the brief 
duration of his life, has seen so many kings, wandering, de- 
throned, proscribed, and replaced upon their thrones by 
soldiers without a genealogy, the children of their swords, 
may I not be pardoned for believing that human caste had 
been renounced, that no one could dare to maintain, in the 
face of men, the inflexible code of the Pharaohs, proclaiming 
that whatever their services, their virtues, their knowledge, 
none of them could be enfranchised beyond the limits of their 
class? Insensate custom! Since custom it is, disfigure no 
longer the institutions of a great and free people !”* 

Such remarks apply with equal force to every department 
of science. Let us, within our own sphere, do something to 
remove the stigma from the profession of medicine. The 
profession ought to contend for the appointment of a Minister 
of Public Instruction, and for the establishment of honourable 
posts, in connexion with the supreme council intended to 
preside over the interests of medicine, and public sanatory 
measures ; which should be held by members of the faculty : 
and the posts themselves should be made so honourable, and 
be so well endowed, that there would be no incongruity in 
their possessors being members of the peerage. A grade of 
medical men might thus be formed, not actually engaged in 
practice, and yet not severed from the profession. Public 
sanatory measures are every day becoming of greater im- 
portance. It would be matter of true policy if the public 
health were cared for as assiduously as the health of indi- 
viduals. The annual mortality from removeable causes, even 
as now ascertained, is known to be frightful in amount; its 
diminution is an object worthy of the highest efforts of 
philanthropy and science, and one of the plainest duties of the 
State. A body of men of sufficient ability to cope success- 
fully with this branch of State polity, can never be with- 
drawn from the lucrative employments of private practice by 
mere pay; there must be honour, distinction, and that of the 
highest kind, to reward them. Till the public health is sys- 
tematically cared for, the profession of medicine will not have 
fulfilled its mission. In the law, a successful lawyer earns a 
larger income from the practice of his profession than for 
performing judicial functions after his retirement ; his reward 
lies in the increase of honour. 

'* We feel we have not rendered the passages with all the force of the original. 








“ Fame is the spur which the pure spirit doth raise, 
That last infirmity of noble minds.” 
There is wanted in medicine a grade corresponding to the 
judges and law officers of the Crown in the law, and its 
creation would conduce equally to the dignity of the profes- 
sion and the public weal. 

Let no one think such disquisitions as these useless. 

There is no member of the profession, not even the student 
just entered on its threshold, but must be benefited by the 
exaltation of the medical body. The entire faculty is like 
the several links of a chain, the upper portion cannot be raised 
without communicating an upward vibration, even to the 
lowest links. 
In the convulsive struggles of the “ Secret Committee” to 
be extricated from the downward course which the weight of 
their own dishonesty and treachery still irresistibly compels 
them to take, they whiningly supplicate for mercy, and en- 
deavour, by truculency, and by resorting to every mean 
device, to escape from those hands which must still apply to 
them a just and well-deserved flagellation. In the number 
of the “Transactions” just published, the confessions of 
their misdeeds are innumerable ; but there is mixed up with 
their admissions of guilt enough of deceit to prove that they 
are not really penitent. They appear to consider that a 
broad and an apparently candid acknowledgment, that the false 
dates which they have attached to some of their published 
documents were “inaccuracies,” may protect them from further 
exposure, and that by exciting the compassion of the mem- 
bers of the Association, they may be enabled again to en- 
trap, delude, and deceive, and prosecute their selfish schemes 
to “a satisfactory termination.” Often, by an impeachment 
of the sagacity of the gentlemen forming a majority of the 
Committee, we have admitted the purity of their intentions. 
But the simplicity of these gentlemen is of an extent which 
almost defies toleration. Unaccustomed to take part in 
public proceedings, and to execute literary labours, still, it 
might be presumed, they were capable of comprehending 
what is actually written by others. At all events, if they do 
not bestow sufficient attention on the documents which are 
prepared for their perusal, they cannot escape from the ig- 
nominy which must attach to the publication of their names 
in connexion with palpably dishonest representations. Re- 
peatedly have we accused the Committee of publishing false- 
hoods and fraudulent statements in connexion with the names 
of their two secretaries, Brrp and Anceti. The author of 
those charges, and the Committee know it, isa member of the 
Association. He has challenged them to have those accu- 
sations investigated by an impartial tribunal consisting of 
medical practitioners, before the press, the profession, and the 
public; and until Saturday last they contented themselves 
with replying to the challenge by an incomprehensible dis- 
play of taste in expressing a “ personal regard” for SyirE 
and SNEAK. 

In the dolorous confession which they have just issued,— 
and it is not less stupid than it is whining and evasive, 
Tue Lancer, of course, is charged with want of candour,— 
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and it is also alleged against us, that in one instance the 
word “ Bill,” was introduced as a quotation, instead of the 
term “ Measure.” In two or three other instances a puerile 
accusation is made that such parts of articles only were cited 
as suited our purpose. It is not denied that all the “ dates” 
quoted by us were correctly given. The conclusions from 
them, as we have already proved, are irresistible. Con- 
temptible, in the last degree, is the impotent and clumsy 
special pleading which is resorted to by the Committee, with 
the absurd view of attempting to diminish the force of the 
convictions formed by such disclosures. Founded strictly on 
facts, they are unassailable. Sophistry can no more weaken 
or displace them than can the hand of an infant dislodge a 
mountain. 

Weare not answerable for the vile composition of the authors 
of the “ Transactions.” Worse grammar was never penned ; 
and, in some instances, the style is so thoronghly that of a 
dunce that there is the greatest difficulty in extracting from 
it any meaning whatever. As we are charged with using, 
in a quotation from page 13 of the “ Transactions” of the 
14th of August, the terms “Buz,” and “ Measure,” as 
synonymous, we can set aside that accusation instantly, by 
citing another paragraph in that identical page, in which the 
terms are thus used by the Committee. The words “ Bill” 
and “ Measure” are there used as synonymous terms. 

Bat this is a trifle, when placed in contrast with the frau- 
dulent tricks and manceuvres of the Committee. It is now 
pretended that the word “ Measure” meant “ arrangement,” 
and not “ Bill.” Yet we find the following language employed 
at page 13 of the “ Transactions,” dated August 14th, 
previous to the paragraph which we quoted :—“ In fine, 
“is every modification proposed to be introduced into the 
** Bill, and has the measure, as a whole,” &. What measure ? 
Another word in explanation of so paltry a subterfuge 
cannot be necessary. Necessity will presently oblige us to 
quote another passage which irresistibly affixes the stigma of 
wilful misrepresentation upon the statements of these dull- 
pated disputants. 

The readers of Tux Lancet are all aware that the Medical 
Bill now before the profession was ordered to be printed on 
Monday, the 28th of July. The Committee are now forced 
to admit that the Bill was delivered at their offices, in Regent- 
street, on Friday, the 8th of August. The “ Address” pub- 
lished by them was dated August the 13th, five days, at least, 
after the Bill was delivered at their offices. In it we find 
these words :— 

“* The Committee of the National Association accordingly 
urge upon the members the patient, deliberate, and unpreju- 
diced consideration of the new Bill.” 

If this language was not intended to deceive, what could be 
more foreign to the use of legitimate phraseology than to 
write in such a manner. What new Bill? It had been pub- 
licly announced in Tus Lancer of August the 9th, that the 
Bill was published on the preceding Thursday. Yet the mem- 
bers of the Association were not to consider that the term, 
“new Bill,” referred to the one which was then just printed, 
and issued, but to a measure which had been published in 








May, or to another, which was to come out at some undefined, 
unknown period. It is notorious that this mode of expression 
DID deceive, and caused hundreds of the profession to believe 
that the Committee was in favour of that identical Bill which 
they now so thoroughly repudiate and condemn. 

But, quoth our antagonists, “ the Editor of Taz Lancer 
“refers more than once to the notification added in the 
* postscript to the Address.” 

There was no “postscript” to the “ Address,” but distinct 
articles after the “ Address,” which were separated from it, 
and from one another, by printer's rules or black lines, and the 
first of these distinct articles contained a sentence which we 
copied on a former occasion. Our adversaries object because 
the whole passage was not extracted. They shall now be 
gratified, by seeing it transferred to our pages :— 

“ The foregoing Address was in type when the print of Sir 
James Graham’s ded Bill reached the Committee. The ob- 
ject of the Committee, being to address the members of the Asso- 
ciation on the arrangement communicated by the Report of the 
Joint Deputation, and the state of the Medical question, to the 
period when that Report was received by the Committee, they 
purposely abstain from entering, at the present moment, on the 
question how far the provisions of the amended Bill are in accord- 
ance with the terms of that arrangement. This important ques- 
tion, however, is already engaging the attention of the Depu- 
tation.” 

In this quotation, all the words and letters of the paragraph 
now designated a ‘ postscript,” are placed before our readers, 
The Bill, when this “ notification” was written by the Com- 
mittee, according to the admission which they now make, had 
been five days in their possession. But was it condemned by 
them ? On the contrary, the deputation was occupied, on the 
13th of August, after having had the measure under their 
noses for nearly one week, in ascertaining ‘how far the pro- 
visions of the Bill were in accordance with the arrangements 
which had been made with the Minister.” The Committee also 
selected that moment for precipitately abandoning their func- 
tions, and adjourned until the month of October! In these 
proceedings even the obdurately blind can discover stratagem 
and perfidy. In reply to our strictures, the Committee admit 
that “on the same day the Sub-committee met, and confined 
“ themselves to a discussion of the Address,—which, as has 
“ been already stated, was then in type, and proofs of which 
“ had been sent to the members of the Committee,—and pur- 
“ posely abstained, as the General Committee itself did, on 
“the 13th of August, from entering on the consideration of 
“ the Bill. That such a course was a proper and legitimate 
“ one, will, the Committee think, be apparent, when it is 
“ considered that the terms of the arrangement entered into 
“with the Minister was one thing,—the Bill by which that 
“ arrangement was to be carried out, another and perfectly 
“ distinct thing. The arrangement itself was that which it 
“ was of importance to the general practitioners to be ac- 
“ quainted with.” 

According to these wiseacres, the arrangement was the 
thing of importance, and not the Bill,—the shadow, and not 
the substance,—the promise, and not the instrument of its 
fulfilment,—the dialogue at the Home-Office, and not the 
measure which was laid before Parliament,—the clatter and 
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chatter of Syrrr and Sneax, and not the Bill which was laid 
on the table of the House of Commons by the Minister of the 
Crown! Clear is it, that the tricksters are overwhelmed by 
the ponderous weight of their own duplicity. Conscience- 
stricken, their naturally weak intellects are stultified. They 
write as though they themselves were devoid of reason, or as 
though they believed that their readers are destitute of 
intelligence. The “ arrangement” was of importance, and 
not * the Bill!” 

In the “ Transactions” of the 14th of August, when the Bill 
had been five days in their possession, the Committee did not 
bestow one word of condemnation, one expression of dis- 
satisfaction, on its provisions. But the Sub-committee, disco- 
vering the current of indignation which was setting in to- 
wards them, met on the 23rd of September, and resolved to 
issue a proclamation, in the hope of appeasing the wrath of 
the betrayed and insulted members of the Association, and 
then promulgated, in connexion with the names of Brrp and 
Ance.t, the glaring and disgusting falsehoods which we 
have on previous occasions exposed. The Committee com- 
plain that we did not publish the whole of the announcement 
which they issued on that occasion. We now make amends 
for that omission, again premising, previously to placing their 
advertisement before our readers, that the “ Address” was 
dated the 13th of August, and not the 9th, as fraudulently 
stated in their announcement. Earnestly would we beseech 
our readers, and particularly the members of the Association, 
generally, to notice the last paragraph of this announcement. 
And, in order that it may especially attract their notice, we 
will print it in italics :— 

“ The National Association of General Practitioners in Medi- 
dicine, Surgery, and Midwifery ; Office, 294, Regent Street. 
September 25th, 1845.—The Sub-committee of this Association 
hereby inform the members that the Medical Bill, as recom- 
mitted and ordered to be printed by the House of Commons on 
the 28th of July last, was not out of the printer’s hands until two 
or three weeks subsequently, and did not reach the Committee 
until the last Address, bearing date, August 9, 1845, had been 
discussed, agreed upon, and put into type.” 

“ The subject of the Bill as last printed has been under discus- 
sion by the Sub-committee, and it is found that serious discre- 
pancies exist between its clauses and the terms of the arrange- 
ment entered into by the Joint Deputation, as reported in the last 
number of the A<sociation’s Transactions, 

“ The Sub-commitiee are at the same time enabled to state upon 
authority, that there is no intention to re-introduce a Bill into Par- 
Lament with such discrepancies, which have been purely accidental, 
arising from the hurry of Parliamentary business at the termination 
of the session, and the difficulty of settling hastily what should be 
comprised in the Charter, and what should be expressed in the Bill ; 
but at the first possible moment the Bill will be altered, which, to- 
gether with the Charter, will be made to correspond with the arrange- 
ment entered into with the deputation. 

“ By order of the Sub-Committee, 
“ James Birp Hon. Sees. 
“ Henry Siaeal pro, tem,” 


Observe the specious attempt which is here made to lull 
and counteract the feelings of indignation that were then 
arising in the profession, in consequence of the obnoxious 
character of the provisions of the Bill. Yet the Sub-com- 
mittee saw, in all the violations which have been made in the 





“ arrangements” of the Home-Office, nothing more than 
innecent “ discrepancies,” which were purely “ accidental,’ 
arising from “ the hurry of business at the termination of 
the Parliamentary “Session!” But the attention of the 
profession having been fully awakened to the dangerous 
nature of the Bill, it having been proved that the measure 
would become an instrument of injury and degradation if it 
were enacted into a law; that it would merely lead to the 
establishment of a new Apothecaries Hall,—an institution 
subordinate to the Colleges of Physicians and Surgeons, and 
be subject to the control of a Council of Health, consisting of 
nominees of the Crown,—a spirit of uncontrollable opposition 
to the measure arose throughout the entire body of general 
practitioners, and then, when the Committee discovered that 
the members of the Association could no longer be deceived, 
what was their “ resolution” on the 29th of October ? 

“That the present Government Bill has a direct tendency 
to lower the status of the General Practitioners in Medicine, 
Surgery, and Midwifery, and to constitute them an inferior class, 
and it is the deliberate opinion of this Committee that in its 
present shape it ought to be met by the most strenuous opposi- 
tion of the General Practitioners of the kingdom.’ ” 

Almost incredible are the facts exhibited in this record of 
perfidious mancuvring! When every device for evading a 
condemnation of the Bill had been exhausted, from the 8th of 
August to the 29th of October—a period of nearly twelve 
weeks—then comes the denouncement of the Bill,—not as a 
voluntary, frank, and candid opinion, but wrung from the 
Committee by the pertinacious and hostile demands of a 
betrayed profession ! 

And these are the men who have arrogated to themselves 
the duty of purifying the governments of our Colleges! They 
were to be instrumental in laying open the “ secret” tribunals 
of our monopolizing medical institutions ! 

But all their proceedings have been conducted with closed 
doors. Living and acting in constant dread of detection, the 
intriguers who have enthralled the minds of the Committee, 
inflicted upon a member of Parliament the unpardonable insult 
of making him a guest at a secret dinner, insolently ex- 
cluding therefrom the confiding members of the Association, 
and denying to them the insignificant gratification of hearing 
from their parliamentary supporter what were their chances 
of success in the legislature. If we be not misinformed, the 
secrecy observed at this “ public dinner” finds no parallel in 
the history of the most atrocicus jobs which have ever been 
perpetrated in this metropolis. 


In the Committee of the Mepicat Protection AssemBLy 
there was an unhappy, ghost-like, apothecary,—a very Outa- 
Pop in form and feature, whose lachrymose bewailments lest 
he should not be made a “suraron” by Act of Parlia- 
ment, were most amusingly and grotesquely manifested. This 
was one of two ideas which continually disturbed him ; his 
other fancy constantly reverted to “the disgusting disho- 
“ nesty of the Committee of the National Association.” In 
the violence of his language against that body he was fre- 
quently offensive to his hearers. But, intense was the anger 
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of the little person, and bitter were his reproaches, when the 
Committee of the National Association refused to receive him 
as one of four “ representatives” from the Medical Protection 
Assembly. The name of that individual was, and is, GroraE 
Ross. 

In a number of the “ Transactions” of the National 
Association just published, bearing date Saturday, December 
the 13th, this identical name appears as that of the “Srcre- 
tary!” Desirous of being relieved from the onerous duties, 
and the, probably, not very pleasant visitations which they 
have recently experienced, the two “Honorary Secre- 
taries” woo the felicity of a little retirement, and seem to be 
anxious to abjure the care and responsibility of a public 
life. Accordingly, a Secretary is sought for, with befitting 
qualifications,—a renegade, of course, and a reviler of the au- 
thor of the medical-reform question. How many candi- 
dates applied for the wretched office,—how many miserable 
beings, whose destitution forced them to seek for a tempo- 
rary shelter in so deplorable and disreputable a “refuge,” 
we have no means of ascertaining ; but it does appear that 
one Gsorce Ross was an applicant for the place—the 
identical Grorce Ross, the Apothecary of Kennington, the 
silly spouter of the Protection-Assembly, and the author of 
a letter which we shall presently quote from Tue Lancet 
of the 8th of March last, in which the said Grorcr de- 
picted with tolerable accuracy the character of the men of 
whom he is now the Aired servant. Whatever may happen 
as the result of the engagement between the employers and 
the employed, in this instance, it cannot, with truth, be 
declared that they do not know one another. The following 
letter is quoted, verbatim et literatim, from page 277 of Tue 
Lancet of March the 8th, 1845 :— ' 


“ To the Editor of Tar Lancer. 

“ Srr,—My attention has been drawn to a letter from Mr. 
Jerrard, of Honiton, published in this week’s Lancer, respecting 
the expediency of the union of the two Metropolitan Associations 
into one body. 

“On the part of the Medical Protection Assembly, I beg to 
remark, that this Association, in furtherance of the resolution 
adverted to by you in a note appended to the above letter, and 
anxious only for the establishment of those just and liberal prin- 
ciples lately published in your columns, and which they conceive 
are necessary to an equitable adjustment of the conflicting claims 
of their professional brethren, did apply, in a generous, candid, and 
honourable spirit, to the “ Provisional Committee of the National 
Association,” for the admission of four of the members of the 
Assembly to a seat in that committee, trusting that, by this 
means, a hearty co-operation might be secured, wise principles 
advocated, and the general good of the profession achieved. 

“ This offer of co-operation was refused. The fact needs no com- 
ment. The limits of a letter do not permit me to enter into an 
exposure of conduct at once evasive, illiberal, and self-condemn- 
ing. The men who were afraid to receive on their committee 
old and staunch reformers are not the men to claim the confidence 
of their professional brethren. 

“ This short and unvarnished statement is necessary, in justifica- 
tion of the Medical Protection Assembly. The time is now come 
when that Assembly must republish its principles, re-assert its 
claims on professional support, and defeat the projects of a secret 
self-constituted tribunal, whose acts are conceived in darkness, and 
when brought to light are the very types of mental abortion and 
legislative deformity. “ T remain, Sir, yours truly, 

“ Kennington, March 3rd, 1845.” “GEORGE ROSS. 





There! ‘The author of that letter is now the recipient of 
the wages of that Committee! On the unhappy Apothecary it 
is not necessary that we should bestow another word. His 
necessities may have compelled him to seek his bread in the 
dirty place where he now finds it. Nor is it requisite to cen- 


sure the Committee for making such a selection. The fact ° 


itself speaks loudly and eloquently. The Committee know 
their servant, and he, it appears, knows his masters. Swipe 
and Sneak are provided with a suitable companion and an 
appropriate fellow-labourer in recording an account of “ acts 
that are conceived in darkness, and when brought to light are 
the very types of mental abortion!” What a character has 
the servant given of his masters! In taking Ross into their 
employment they make a practical acknowledgment of its 
accuracy. Fortunate Committee! 








HOSPITAL REPORTS. 

QUEEN’S HOSPITAL, BIRMINGHAM. 
CONTUSION OF ABDOMEN.—RUPTURE OF KIDNEY WITHOUT EX- 
TERNAL MARK OF INJURY,—RECOVERY. 

(Reported by Mr. Joan Moore.) 

Wirt11am C——,, blacksmith, aged 21, admitted into V.W. 1, at 
11 am., May 27th, 1844, under the care of Mr. Sands Cox; states 
that about half an hour since, whilst walking along the street, he 
was kicked on the left side by a horse which was being ridden ; 
that he immediately became sick and faint, and was brought to 

the hospital. 

General symptoms.—11 a.m.: The patient is perfectly sensible, 
but disposed to somnolence; much general depression ; extre- 
mities cold and clammy ; pulse small, weak, and fluttering ; coun- 
tenance pallid and anxious, 

al symptoms.—No abrasion of cuticle; no discoloration of 
integuments ; no swelling of abdomen. The abdominal museles 
generally spasmodically contracted, (especially the “ recti,” which 
have a “knotty” feel;) great tenderness of left lumbar and hy- 
pogastric regions. Has not passed any urine since the accident. 
Sixteen leeches to the seat of pain, to be followed by hot fomen- 
tation. Hot tea administered. 

Noon.—The patient has voided about six ounces of bloody 
urine, (the blood and urine intimately mixed;) pain and tender- 
ness of left side continue; still great depression.—7 p.m.: Pain 
and tenderness somewhat lessened since the application of the 
leeches; surface warm; pulse quick and irritable. Calomel, two 
grains ; powdered opium, one-sixth of a grain ; conserve of roses, 
to form a pill to be taken every third hour; to take with each 
pill a draught containing one-sixth of a grain of tartar emetic; 
hot fomentations to be continued.—10 p.m.: Has suffered from 
vomiting of bilious matter since last report; still much pain and 
exquisite tenderness of left side; tongue covered with a white 
fur; skin hot and dry; pulse quick and hard. Continue the 
medicines ; bloodletting from the arm to twelve ounces. 

28th, 9 a.m.—Temperature of surface reduced ; tongue coated 
with brownish far, but moist; pulse 80 to 90, easily oe? 
the bowels, which are habitually costive, have not acted for some 
days ; the urine passed is of dark-brown colour; it contains no 
deposit, innumerable blood discs are perceptible in a drop placed 
in the field of the microscope. To omit the pills and the mixture, 
and take immediately half an ounce of castor-oil.—1 p.m.: The 
stomach has rejected two consecutive doses of the oil; there are 
now great tenseness, pain, and tenderness of the abdomen gene- 
rally. To have administered an enema of castor-oil and gruel ; 
hot fomentations.—10 p.m.: A large “lumbricus” has been 
ejected by the mouth; nausea remains; abdominal pain undi- 
minished ; the bowels have not acted. The enema to be repeated; 
a dose of effervescing saline mixture, with tincture of cardamoms, 
to be taken every three hours. 

29th, 10 a.m.—No alteration in symptoms; the bowels have not 
acted; the urine is of dark-brown colour, and of muddy appear- 
ance. To have ahot-bath; to continue the effervescing mixture; 
to take directly a powder containing four grains of 1; the 
enema to be repeated.—7 p.m.: The bowels have acted copiously, 
secretion natural; pain and tenderness still severe, but more 
localized, being referred only to the seat of the injury; general 
symptoms improved, Eight leeches to be applied to the left 
hypogastric region. 
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30th, 9 a.m.—Has passed a comfortable night ; sickness much 
pt ; gps pac pg — ; hectic flush upon 8 
quic weak ; tongue slightly coated, but moist. Repeat 

the hot bath ; the calomel powder at Cod-time 3 the effervescing 
mixture ; to take half an ounce of castor oil the first thing in the 


31st, a.m.—Feels much better, and is anxious for food; ten- 
derness diminished ; tongue nearly clean, and moist; pulse r-- 
gular, easily compressible. The bowels have acted twice healthil 
since last report. The dark-brown colour of the urine sti 
evidences the presence of blood. 

heap ang eneral and local symptoms improved; allowed 

From this time the patient rapidly improved ; the hypogastric 
tenderness disappeared ; the urine gradually acquired its healthy 
appearance; he was allowed meat diet on the 7th, and discharged 
cured on the 12th of June. No blood dises could be discovered 
in the urine by the microscope at the time of his discharge. 





Case II.—Contusion of abdomen; no external mark of injury ; 
collapse ; temporary improvement ; relapse ; death. Post-mortem 
examination ; laceration of mesentery ; extensive hemorrhage ; 
complete division of the right kidney. 

(Reported by Mr. Joan Moors.) 


James S——,, iron castor, aged forty-nine, admitted into V.W. 1, 
at 10 a.m., under the care of Mr. Sands Cox, February 4th, 
1845. This patient was brought in by a carman, who stated 
that, about a quarter of an hour previous, he was driving round 
the corner of Bromsgrove-street, when perceiving S 
crossing immediately before his horse’s head, he hailed him, but 
as he (S.) took no heed, he was thrown on his back across the 
road, with his right side towards the car, the fore-wheel of 
which passed on to his abdomen, and, as he (the carman) was 
in the act of pulling up at the time, rested for some seconds upon 
S——’s right side. Having rescued the man from his situation, 
and finding him faint, he led him into a public house, and gave 
him a glass of brandy, but as his faintness increased, he brought 
him immediately to the hospital. 

The patient, who is deaf, and of weak, relaxed frame, complains 
only of pain in his shoulder. His countenance is ghastly, and 
his surface cold and clammy ; his pulse nearly imperceptible ; he 
is extremely restless, and asks to go home. He was immediately 

into bed; mustard plasters were applied to the feet, a bag of 
ot salt over the chest, and an «ther draught administered. 

No injury to either shoulder could be discovered; nor upon 
minute examination could the slightest lesion of the abdominal 
parietes be detected; neither was tuere apparent tenderness of 
any portion. 

or about thespace of an hour the patient slightly rallied, 
(but still evidenced no abdominal tenderness;) he again relapsed; 
his eyes were now glassy; his countenance expressive of the 
deepest anxiety ; his surface cold, and pulse scarcely perceptible. 
Brandy and water was constantly exhibited. 

3, p m.—The patient is now scarcely conscious ; stimulants are 
with the greatest difficulty administered; he has just passed 
a small quantity of bloody urine, blood and urine thoroughly 
mixed, 

At 3,50 p.m., having again passed some bloody urine, in 
which were present several small clots, he expired. 





EXAMINATION OF BODY. 


Thorax.—U pon opening this cavity, the lungs were found much 
collapsed, and of dark colour: there was extensive interlobular 
emphysema of both; numerous black carbonaceous masses (of 
about the size of peas) occupy the interspaces of the various 
bronchial bifurcations, and the pulmonary tissue generally was 
extensively infiltrated with carbonaceous matter. ‘The heart was 
rather small; the aortic arch much dilated, and lined by osseous 
plates of varying size and consistence ; ossific deposit had com- 
menced in the aortic valves; the remaining valves were 
healthy. 

Upon opening the abdomen, a large quantity of mixed serum 
and urine was first seen, and this being removed, a large clot of 
blood of about a pound weight was found to occupy the right 
lumbar and iliac regions, as well as part of the umbilical; the 
mesentery, near to its attachment to the vertebra, was lacerated, 
and the superior mesenteric artery divided at about an inch from 
its origin; there was some blood extravasated between the layers 
of the mesentery. The upper third of the right kidney was com- 
pletely separated from the remaining two-thirds, and lay loose in 
the abdominal cavity ; the bladder was perfect and contracted. 

No other lesion was perceptible. 





THE PARISIAN CONGRESS AND THE “SECRET 
COMMITTEE.” 
To the Editor of Tae Lancet. ns 
S1r,—I cannot refrain from adding my humble mite of praise to 
the universal expression of admiration that has (very properly) 
been lavished upon the labours of the Medical Goan in 
France, together with the inimitable address of M. D. Salvandy. 

Contrasted with the pusillanimous and narrow-minded conduct 
of the Secret Committee in Hanover-square, the picture it pre- 
sents to the medical profession in this country is indeed refresh- 
ing; but how lamentably do we suffer by the depreciating com- 

ison ! 
Pathe profession in the two kingdoms seem to have taken direc- 
tions diametrically opposed to each other. The grand aim and 
object of the Parisian Congress seems to have been to exalt the 
profession in the estimation of the publie, and contribute to en- 
large its general utility; and it appears to me that the most 
important result of its deliberations was a fixed determination to 
abolish the officiers de santé, or third and inferior grade of medi- 
cal practitioners. 

he labours of the Committee of our National Association, on 
the contrary, have been directed solely to the one object of per- 
manently establishing an inferior grade of practitioners in this 
country ; and unless the great body of surgeons unite to defeat 
its efforts, this destructive and degrading result will surely be 
obtained. Can we feel surprise or astonishment at the decisions 
of a Committee so unworthily constituted, or that the interests of 
the profession have been sacrificed to the paltry and narrow- 
minded principles that have continued to govern its deliberations. 
There was too much of the old leaven of the Pharisee engrafted 
into its councils to augur much benefit from its labours. Some 
of the spirit of the old and corrupt corporations was infused into 
its component parts, and from that moment its baneful influence 
was manifested-—its vigour and strength began to decline. Ifany 
movement is hereafter to be made for the benefit of the prac- 
titioners of this country, the whole of that Committee must be 
remodelled, and I think we should act wisely in adopting the 
tone and spirit of the resolutions submitted to Government by 
our Continental brethren. 

Perhaps our motto ought to be, “ Non comparo Virgilium cum 
Homero ;” but it is impossible to read the admirable speech of 
the Minister of Public Instruction before the French Medical 
Congress, and not be struck with the contrast it displays to that 
of the English Minister upon the introduction of the Medical 
Bills to Parliament. How deplorably deficient in information is 
that of the latter,.and how regardless does it seem of the great 
and paramourft interests of the community! The Congress in 
Paris (with a marked determination to support the interests and 
feelings of the profession) have embraced, in their resolutions, 
the whole subject of quackery, and provided for its destruction. 
Our Government, on the contrary, are too much interested in its 
success to provide for its removal, and the Minister, therefore, 
declared it would not be practicable or judicious to provide a 
remedy for the evil, as it would deprive the public, in this coun- 
try, of a prolific source of pleasure and amusement. 

With many apologies for intruding so soon again upon your 
valuable columns, I remain, Sir, yours obediently, 

Lambeth, Dec. 15th, 1845. J. L. Pox, M.R.C.S,E. 





THE COMMITTEE OF THE NATIONAL ASSOCIATION 
OF GENERAL PRACTITIONERS. 
To the Editor of Tue Lancet. 


Str,— Your strictures on the secretaries of this Association when 
you should have attacked the whole herd, has left you open to 
the attack of those that you considered “ honourable men”—and 
they have attacked you, for the purpose of showing a “ demon- 
stration” to Sir James. The whole Committee were embarked 
in the same boat with the secretaries, like the “conscript 
fathers,” and in your endeavours to swamp the vessel, it was 
clearly your proper plan to try and drown the whole. 
** Qui swim away non potuerunt.” 

You may call a portion of the Committee what you like—honour- 
able men, if you will—but the plain English of the matter is this: 
No man can be honourable who endeavours, for a shortsighted 
and purely selfish purpose, to degrade and bring contumely on 
the profession of which he is a member. The Committee of the 
National Association have endeayoured to bring contumely on 
the medical profession; nay, have absolutely sold the general 
practitioners of England ; and I say that no man of that Com- 
mittee who has so acted can be honourable— quoad this distinct 
transaction. In fact, the Committee seem to be without a soul— 
a body so blinded by their own little interests that they suffer 
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themselves to be kneaded into any shape that their taskmaster 
chooses. They took any, even the most esque and unex- 
pected shape that the of their hour desired; and the 
strangeness of the shapes they permitted themselves to assume, 
makes it doubtful whether Sir James, in a mirthful humour, 
wished to try how far it was possible to degrade them. Sir 
James only said, “ Gentlemen, the first examination, the little- 
go, shall be conducted by the College of Physicians and Surgeons, 
and your body shall have power to license.” And then the 
roar out, “O brave Sir James. O wise judge! Rejoice, 
general practitioners of England!” Sir James turns round to 
give a wink, and a movement of the tongue, for his colleagues to 
see, and again facing the deputation, and turning the card, he 
says, “By the by, gentlemen, you shall conduct the little- 
go, and the final examination; the examination itself shall 
be conducted by the College of Physicians and Su 

when a shout rends the skies again: “O brave Sir James! O 
wise councillor! a Daniel has come to judgment! rejoice, O 
general practitioners of England!” Sir James only says, 
**Gentlemen, you shall have general practitioners on the Coun- 
cil; you shall have a representative government ;” and ‘again, 
“O estimable man! O good Sir James!” bursts forth. The 
conjuror once more gives the wink and the expressive move of 
the tongue, and again turning towards the deputation, says, 
“Gentlemen, on second thoughts, you shall not have general 
practitioners on the Council ; you shall not be represented ;” and 
then the hymn of praise once more swells forth. 

Now, can any man say that such applauders should be trusted 
for a moment? They are either rogues or fools, and neither one 
nor the other are fit to conduct the affairs of the medical public. 
They have betrayed our best interests, and it is not owing to 
them that we are not now tied down on our back, spancelled 
jackasses. The Committee allowed everything that our i 


THE EDINBURGH ROYAL INFIRMARY AND 
DR. CORMACK. 
To the Editor of Tux Lancer. 

Srr,—I was much interested in perusing two leading articles in 

our talented journal; the first ing the resignation of 
br. Rose Cormack, as B a mnt to the Royal Infirmary of this 
city ; the second, as to the appointment of his successor. No one 
can read Dr. Cormack’s correspondence without being convinced 
of the very unjustifiable treatment of that gentleman. 

As a professional observer of these changes, and one deeply 
interested in the welfare of the hospital, I can say that nothing 
has made a d impression on the minds of medical men in 
Edinburgh, and the neighbouring district, than the recent pro- 
ceedings of that body, denominated the of the Royal 
Infirmary, in filling up vacancies in the ical department 
of that valuable institution. 4 3 

We have here a body of twelve gentlemen, professional and 
non-professional, who pretend to undertake the very grave duty 
of appointing medical officers to the Royal Infirmary, in behalf 
of the public, and who, in the discharge of this important trust, 
instead of electing to such vacancies physicians of known talent 
and experience, reverse what reason and common sense would 
dictate as the proper order of things, and in their two last ap- 
pointments, have chosen the most juvenile members of the pro- 
fession legally qualified for the office. 

Drs. Douglas and Robertson are y and inexperi 
have no private practice, and as such, must undoubtedly find the 
Royal Infirmary an excellent field for acquiring professional 
knowledge. But is it the fact, that the managers of this institution 
have so far lost sight of the interest of the inhabitants of Edinburgh, 
as to it the valuable lives of the community, in the medical 





proposed, and it was only by the indignant voice of the profession, 
and principally duane your journal, that they at any time 
winced, and that they now eat “ humble pie,” and roar out that 
Sir James’s present intended Bill is a bad one. A fresh and ac- 
countable Committee should be appointed, of honourable men, to 
conduct our affairs. To such Sir James will listen, as men ever 
listen to upright, determined, and honourable men; to men who 
will go through their work: but I boldly say, that if such be not 
formed now, by the practitioners of this country, it is impossible 
we can have an efficient law; for Sir James evidently despises 
such men as form the present Committee; and they are not a 
Committee to obtain the laws we require and merit. 

As, Sir, to yovr “ disappointed vauity,” never fear. Be satisfied 
as M.P. for the great metropolitan borough of Finsbury, Coroner 
for Middlesex, and Editor of Tae Lancet, and break not your 
heart that you are not one of a body of men, who, as persons of 
education, form the shabbiest Committee that, I verily believe, 
ever existed. Yours, &c., 

Dec. ist, 1845. De Bureau. 





VACCINATION. 
To the Editor of Tue Lancet. 


Srr,—I observe, by a letter in Tae Lancer of last Saturday, 
that considerable misapprehension exists as to the class of per- 
sons who are entitled to avail themselves of the services of the 
public vaccinators, appointed under the Vaccination Extension 
Act, and as I have had some little experience in the matter, 
perhaps an attempt on my part, to set the vaccinators right, 
will not be out of place. It is to be borne in mind, that the 
Vaccination Extension Act was not passed by the legislature 
to promote the extension of vaccination amongst paupers only, 
but amongst all persons resident in the respective unions, &c., 
rich or poor. All residents are therefore equally entitled to 
avail themselves of the gratuitous services of the vaccinators. 
If any vaccinator is called upon by a resident of the union or 
district for which he contracts, (whether such resident be rich or 
poor, a private patient of the vaccinator, or of any other medical 
man,) in his public capacity, he is bound, under his contract, to 
vaccinate such person, or his or her children, without charge, and 
to enter the name in his register, of course looking to the 
guardians for payment. But if the same party sends to the 
vaccinator simply as a private medical practitioner, in that case, 
the vaccinator must look to him or her, as the case may be, for 
payment, and not to the guardians. 

It is important that all parties should bear in mind, that this 
subject has no reference whatever to pauperism, any more than 
have the payments out of the poor rates for the registration of 
births and deaths. I am, yours, &c., G. 

Temple, Dec. 15th. 


*,” This statement of the law is perfectly correct, and is well 
worthy of attention—Ep. L. 





treatment of the sick poor, to the care of mere boys? Yes, it is 
too true, the managers made these appointments after calm deli- 
beration, and in doing so, refused the services of men of con- 
siderable standing in the profession. In the late nomination of 
Dr. Robertson as successor to Dr. Cormack, which forms a striking 
instance of a system so injurious to the welfare of the Infirmary 
and of the medical schools, there were three other physicians, 
of acknowledged experience, who came forward ascandidates—Dr. 
Andrews, Dr. Makellar, and Dr. Bennett—either of whom would 
have proved an ornament to the hospital, and a guarantee to the 
public that the sick were treated by men of practical professional 
knowledge. But what do we find? these men of experience 
pushed aside, and one considerably their junior, and compara- 
tively unknown, appointed. Upon what principle, then, may I 
ask, do the managers make these appointments ? 

If it is one of the conditions connected with their duty as 
managers to select the most youthful and inexperienced in the 
profession to this important office, then certainly they have been 
successful in their choice. But if, on the contrary, they are 
morally bound, in the discharge of their solemn public trust, to 
appoint physicians qualified from their standing and i 
fitness—which no one can doubt—the managers of the Royal 
Infirmary occupy, at this moment, in the eyes of the public, a 
position which elear!y demonstrates their incapability to conduct 
the affairs of that charity. 

When I contrast the present state of our once celebrated hos- 
pital, and the standing of its physicians, with other similar insti- 
tutions throughout the ya pow. I am constzained to deplore its 
fallen greatness, and I feel convinced that there cannot be exhi- 
bited, in any other European hospital, such a coterie of juvenile 
physicians. . 

it has often been ignorantly asserted by the lower orders, that 
there is a system of omens carried on in the treatment of 
the sick poor in an infirmary, and I fear much that the glaring 


proceedings of the managers, in their late appointments, will tend” 


to strengthen this vulgar impression. 

1 ask each member of that Board of Management if they have 
any qualms of conscience in respect to their recent election? I 
ask the president of the Royal College of Physicians—a man of 
universally acknowledged worth—what he, as a manager, feels on 
the subject of this appointment, and how he could give his sanc- 
tion to it? I ask any one of the Board, had he a wife, a child, 
a brother, or even a friend, labouring under disease, would he 
commit the medical treatment toa mere stripling? Undoubtedly 
not; he would seek the most experienced in the profession. And 
why then debar the poor, who are consigned to the hospital, from 
this privilege, which is due to the community from the more 
wealthy citizens, so far as it could be obtained by the selection of 
qualified men. 

I have the pleasure of knowing the three rejected candidates. 
Dr. Makellar is a practitioner of the highest respectability ; has 
undergone much tear and wear in the profession, and would have 
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proved valuable—from his experience—to the institution. Dr 
Andrews uated, I think, in 1832, is therefore thirteen years 
in the ion, and is well known as a judicious and zealous 
i Dr. Bennett occupies at t the situation of 


Pathologist to the hospital ; hé bes bee's hard-working stadent, 
and is known to the medical 


world as a man of no ordinary 


It is much to be regretted that such individuals as the present 
managers form the Infirmary Board, and possess such powers— 
men who evidently have sacrificed the public interests to gratify 
their own private feelings. 

Let the citizens of Edinburgh bestir themselves, and take up 
this matter in a decided manner, and, by holding their purse- 
strings, insist upon a reformation of such flagrant abuse of their 
authority.—I remain, Sir, your obedient servant, 


Edinburgh, Dec. 3rd, 1845. MEpicus. 





THE WATER CURE IN OLDEN TIMES. 
To the Editor of Tae Lancet. 


Srtr,—A friend has copied for me the enclosed extract from a 
journal by some unknown hand. The original was evidently of 
the date (1738) specified. 

It is curious, as an instance of the water cure for rheumatism a 
century ago, and is another confirmation of what I have pre- 
viously surmised—namely, that the method has been originally 
derived from the regular practitioner, and has become traditional 
with the people, and out of use with the profession. 

ours faithfully, 
T. Laycock. 


Memoir of old Mr. Philips, of Thorner, visited in company with 
Mr. Duffield and Mr, Beetson, April 14th, 1738. 
My curiosity put me upon a journey on Friday last (14th inst.) 
with a couple of neighbours, of about twenty-five Yorkshire 
miles (twelve going and coming), on purpose to make a visit to an 
old man who is 112 years and about eight months old. We 
spent about an hour with him, and a brave, cheerful old man he 
is, and we were all much pleased with our journey. He is about 
six feet high, a very comely man, has scarcely any wrinkle in his 
face, large bones, and all his body finely proportioned; has a 
retty many teeth, though most of them, he says, are but loose. 
e has been a bone-setter and sort of country surgeon. He as- 
sured us that he had cured abundance of people of rheumatisms, 
by going to bed with their sheets first put into a tub of water and 
wrung a little, and so w close round about them, so as to 
leave no part bare, and lying so all the nigh and it has been 
his own practice man years, whenever he such pains, a great 
cold, or the like: and the landlady where we dined assured us, 
that by his directions she did the same thing with sheets wetted 
in warm water, having not been able to stand upright, and obliged 
to be carried to her seat for three months, and upon doing this 
once, was immediately straight, and able to waik very well. 
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Cuorper. Coicuicum.—To the Editor.—Sir : The 
subject of the following case was a young man. At twenty-one, 
in consequence of being engaged as clerk in an office, he was 
leading rather a sedentary life; his general health was good, and 
he had never been the subject of any severe illness. In October, 
1844, I attended him for about a fortnight, for a troublesome 
gonorrhea he had contracted some few days previous; after 

a the usual remedies for his gonorrhea, he was getting 
tter of that quickly; but his most troublesome symptom was a 
painful erection at night, for which I gave the vin. sen. colchici 
in doses of twenty-five minims, for about four successive nights, 
with the complete cure of the putient. I have tried it since in 
one or two instances, with the same beneficial effects. 
Mepicvs. 


Queen's Cottece, Brrmincuam.—We have re- 
ceived a letter, signed Justrr1a, on the subject of this institution, 
containing the following remarks:—* I am induced, being a stu- 
dent of three years standing, to say a few words to this effect. 
I must candidly say, that the writer of the letter which appeared 
in Tue Lancer on the 6th inst., was unjust, and too severe in 
his assertions, and the remarks that he made were uomerited by 
all the professors ; for were it not invidious to mention names, I 
would ask him who could fulfil their office in a more gentlemanly 
and talented manner than the professors of the various branches 
of medical and surgical science in the Birmingham School of 
Medicine? although [ must say, there is one amongst the number 
of professors whose overbearing and officious conduct is as much 
a dragstone to the institution, as the praiseworthy energy and 





unceasing labours of another of its professors 

the same ; and I regret, from the bottom of my heart, that so 
much power has been thrown into the hands of one who, like 
Mawworm in the Hypocrite, ‘loves to be despised.’ As regards 
the uy res of the professors’ attendance, I would only say, 
were students to attend in the same ratio, there would be no 
school in England to rival the Birmingham School of Medicine.” 


Mepicat Erunics.—To the Editor.—Sir: Consti- 
tuted as the profession is, we mect, now and then, with cir- 
cumstances which require the term “ professional etiquette” to 
be changed into the words “ unprofessional malabete.” A 
standard or rule for the guidance of those who may be in 
doubt, and for the compulsion of many who will never act 
rightly without force, is very desirable, At this time of expected 
reform in medical affairs, can no such law be introduced? Or, 
is this subject too delicate, and must we continue to live on, 
hoping for better feelings and deportment in those who have 
hardly a fair word to use for their brother? Perhaps it is 
doubtful, after all, whether any set of rules would unite a body 
so disaffected as ours. Many may think it not desirable to adopt 
any. I believe myself that the only remedy will be that of raising 
the standard of medical education, demanding that it shail be 
the same for all; many will then consider it to be expedient (a 
bad alternative, however.) to act with justice and apparent good 
feeling, lest they lose the favourable — of their fellows, 
The power of effecting the good, therefore, may rest with the 
legislature. Let us hope, that the coming opportunity in parlia- 
ment will not be lost.—I am, Sir, your most obedient servant, 

J. Banrincron Prowse, M.R.C.S. Eng. 
Clifton, Nov. 26th. 


Gonorrn@aL Ruevumatism.—Sir: In answer to 
the request of a “Constant Supscrimer,” (Halifax,) I beg to 
say that I think he will find the following prescription to prove a 
very excellent one for the cure of gonorrheal rheumatism :— 
Colchicum wine, two drachms ; sulphate of magnesia, one drachm ; 
carbonate of magnesia, one drachm; iodide of potass, half a 
drachm ; water, five ounces and a half. Take a teaspoonful 
every fourth hour. I have used it frequently, and never found it 
fail.—I remain, Sir, your obedient servant, A. GILLor. 


Tue Bernarp Testimon1aL.—Not many wells 
since the Eclair steamer anchored in Funchal roads. e dread 
yellow flag drooped from her mast head. A strange and deadly 
sickness had swept off two-thirds of her officers and men. Her 
captain and both her surgeons had perished. The wan, worn 
survivors sought relief from the inhabitants of Madeira. 

The governor of the island deemed it his painful duty to forbid 
any intercourse between the plague-ship and the shore. He 
sternly commanded them to weigh their anchor and depart. 
The scanty crew of the steamer, already insufficient to carry on 
the duty of the vessel, was daily becoming scantier under the 
attacks of the fever. The equinox was at hand. In this pitiable 
plight, without medical aid, they were on the point of being com- 
pelled to put to sea, and cross the Bay of Biscay. 

There chanced, however, to be at Madeira, Sidney Bernard, 
an English surgeon.. This man and seven seamen, volunteers 
from English merchantmen, came forward and offered their ser- 
vices in taking the Eclair home. 

It is needless to waste words in praising their noble conduct. 
A more signal act of cool disinterested heroism is not on record, 

The Eclair reached the Motherbank. The fever still raged 
between her decks. Many had died on the passage from Madeira ; 
the pilot who boarded her in the Channel died; and the heroic 
Sidney Bernard, having accomplished the humane task he had 
assigned himself, died also. 

A merchant at York speculated boldly and successfully in rail- 
roads. He bought in as low as he could, he sold out as high as he 
could; and when he made a permanent investment, he took the 
best care he could that the concern in which he had placed his 
capital should be well managed. He was a clear-headed, energetic 
man. His gains were enormous. He is now an M.P., a large 
landed proprietor, and as for his possessions in railway shares, he 
and the income-tax commissioners can alone guess at their amount. 
His name is George Hudson. Many people have closely watched 
his operations in the share-market, and have imitated them. 
Many people have sought his advice and followed it; and many 
people, by so doing, have made much money, and hope to make 
more by the same means. So, in order to evince their gratitude 
for past and future favours, the British public have got up a sub- 
scription for a testimonial to the most successful speculator of 
the day. In the list are to be seen the names of the noblest, 
the wisest, the fairest in the land. Nearly £20,000 has already 
been collected for the Hudson testimonial, and money still pours in. 

Alas for Sidney Bernard and the gallant volunteers of the 
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Eclair!—alas for their widows and orphans! No testimonial is 
proposed to record their daring humanity; no subscription is 
raised to provide for the families of the dead, and to reward the 
unselfish courage of the survivors. 

Our nobility and gentry crowd forward in hundreds to do 
homage, in purse and person, to the Railway King, but not a 
single individual has appeared desirous of rewarding, or even 
noticing, the high deserts and melancholy fate of Sidney Bernard 
and his companions in danger and in death. M.S, H. 


The above nobly written parallel appeared a short time since 
in The Times, and was followed by the announcement, that a 
subscription would be commenced for the purpose of erecting a 
monument to the late Sidney Bernard. An advertisement = 
since appeared, stating, without further detail, that the subscrip- 
tion would not be continued. 


Gonorru@aL Raeumatism.—- To the Editor.—Sir: 
“ A Constant SusscriBer” lately expressed, in Tae Lancet, 
a wish to be informed of a successful mode of treating Gunor- 
rheal Rheumatism. It is my belief that this disease arises in 
consequence of the copaiba “which is administered during the 
existence of the gonorrhea in persons of a serofulous or irritable 
constitution, and that wherever there is a predisposition to rheu- 
matism the copaiba will most probably excite it. I have found 
no difficulty in removing all rheumatic symptoms by ig po the 
iodide of potass. in decoct. sarse comp. The severity 0 
pain is relieved almost immediately, and the cure effected in rand 
days or a fortnight. I am indebted to Tue Lancet for the above 
mode of treatment, which appeared a long time since in a note to 
the Editor, signed, I think, A. Mappox, M.D. As I really 
know this practice to be worthy of a trial by your correspondent, 
you will perhaps fiud room for the same in an early number of 
your most useful publication. I send my name and address in a 
separate note, and am, Sir, your obedient servant, R. H 





ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted members on Friday, December 5th, 1845:—W. D. 
Sherwood, S. Hunt, G. W. Hind, J. Jenkins, C. A. Adey, B. A. Harling, 
J. R. Pretty, D. Carter, E. W. A. Day, J. B. Hicks, J. C. Collins 





APOTHECARIES’ HALL, LONDON, 


Names of gentlemen who obtained certificates of qualification to 
practise as apothecaries, on Thursday, 1!th Dec. 1845 :—Edward Bates, Cow- 


bridge, Glamorganshire ; Samuel Turrell, Hampton Court. 


CORRESPONDENTS. 

Sirx,—Will some of your numerous correspondents explain the merits 
and demerits of the Whalebone Midwifery Lever which our instrument- 
makers are extolling so much? I am surprised that none of the midwifery 
lecturers have mentioned it. Your obedient servant, 

Boston, Dec, 14th. d.T. 

Erratum.—Sir,—In the report given in Tax LAntgrt of last week of my 
paper, read before the Royal Medico-Chirurgical Society, the following 
mistake occurs :—The thickness of the laterally compressed heads of the 
foetuses a little exceeded that of a crown-piece. The foetuses themselves 
weighed, as ccrre:tly reported, re-pectively, four and seven ounces. 

lam, Sir, your obedient servant, WIiLLiaM Pretry. 

Mornington-road, Dec. 8th. 

Communications have been received from Mr. James Arnott, (Brighton,) 
A Foreign Graduate, A Medical Student, Dr. M‘Cormack, (on the “ Potato 
Dearth,””) Mr. Richard Birtwhistle, Hirudo, Mr. H. H. Rugg, Ichonoplast, 
Mr. Philbrick, Messrs. Welch, Davies, Goddard, and Shorto, (Christchurch, ) 
Nemo, Mr. J. J. Tweed, jun., Mr. Edmund Boult, Mr. J. B. Brown, Dr. 
Harcourt, Mr. Abdall. Verax, Mr. G. Collins, Vaccination, (Brentford,) 
Vaccination, (Manchester,) Justitia; Dr. Waddy, (the previous papers were 
also received.) 


THE LANCET.-NEW SERIES. 


NOW READY, 
Bound in cloth, gilt lettered, 
+» 1845 (January to June 


VOL. price 15s. 6d. 


Also may be had, in uniform bindings, 
Vou. Tt } price 15s. = 
Vou. IL., di 9 
Cases for binding the Volumes uniform in cloth, gilt saaben price 2s. 
each. 
Portro.ios for holding the Numbers of a Current Volume, price 2s. 6d. 
To be had of our Publisher, or by Order, of any Bookseller 
or Newsvender. 


In 8vo, 16s., with Sixty Woodcuts, 


A PRACTICAL TREATISE ON FRACTURES. 
BY EDWARD F. LONSDALE, 
Assistant-Surgeon to the Royal Orthopeedic Hospital. 
London: John Churchill, Princes-street, Soho. 





VENTILATION. 
day is published, by Messrs. Madden and Malcolm, 8, Leadenhall-street, 
Am ‘REPLY tc MISSTATEMENTS made by the “ TIMES” 
and bis Ping om nen in reference to Suirs and Buitprnes 
the Anthor. With a few Remarks on the Opposing Demands 
oan respect to > ventiintion of different Constitutions. 
By D. B, REID, M.D., F.R.C.S.E. 





HARE ON SPINAL DISEASE. 
This day is published, royal 8vo, 7s., 
RACTICAL OBSERVATIONS on the Causes, Prevention 
and Cure of CURVATURES of the SPINE. With Twelve Engravings, 
ustrative of the Cases. By SAMUEL HARE, M.R.C.S. 
Lately published, by the same Author, 8vo, 2s. 64., 

CASES and OBSERVATIONS, illustrative of the Stas 
Results which may be obtained by close attention and perseverance, in 
some of the most Chronic and unpromising instances of Spinal Deformity. 
With Eighteen Engravings on Wood. 

ae John Churchill, Princes-street ; and may be had of all Book- 
sellers. 


EDICAL ELECTRICITY.—Now ready, a Guide to the 

Electro-Galvanic Machine, for the correct administration of Medical 

Electricity. By J. H. Horne, Surgeon, and Surgeon to the Ringworm and 

Skin Dispensary, Princes-street, Leicester-square. 

Published, price 1s., by the Manufacturers, Messrs. Horne, Thornthwaite, 

and Wood, successors to E. Palmer, 123, Newgate-street, London. 
Agents, Messrs. Gale, mabe, Warde, am Oldfield, Bouverie-street, 
eet-street. 


MR. LANGSTON PARKER. 


HE STOMACH IN ITS MORBID STATES, being a 

Practical Inquiry into the Nature and Treatment of DISEASES OF 
THAT ORGAN, and into the influence they exercise upon the origin, pro- 
gress, and termination of Diseases or Tae Liver, Heart, Lunes, and 
Brain. By LANGSTON haa ay Fellow of the Royal College of Sur- 
geons, &c. 1845. H me, containing 303 pages. 5s. 

* One of the best works on ae, cahjact, not in the language only, 
but in any other tongue.”—Mepico-CurrurcicaL Review. 

DR. BRIGHT’S REPORTS of Medical Cases in Reference to Morbid Ana- 
tomy, with splendid plates, Ar.as quarrTo, 3 vols., half Russia extra, 
71. 7s., cost 15/.—DR. PARR’S MEDICAL DICTIONARY, including every 
branch of the Art, 1809, 4to, 3 vols., nice copy, half calf, plates, 20s.—Cop- 
land’s Medical Dictionary, 8vo, Vols. I. and 1I., half Russia extra, 2/. 2s., 
cost 3/. 15s.—Louis on Phthisis, translated by Cowan, 1835, 8vo, 4s. 6d., 
sells for 12s.—Fleming’s Philosophy of Zoology, 1822, 8vo, 2 vols., plates, 
scarce, 128.—Conwell on Diseases of the Liver, 1835, 8vo, cloth, 3s. 6d., 
published at 14s.—Lavater Physiognomie ou l’art de Connaitre les Hommes, 
Parts, 1820, royal 8vo, 10 vols:, a splendid copy, half morocco, gilt ms 
with a multitude of plates, some tinted, 3/. 10s., (a most desirable set 
Provincial Medico-Chirargical Society’s Transactions, a set complete, 8vo, 
10 vols., cloth ; the rest in Numbers, coloured plates, 40s. 

London: William Cornish, New and Old Bookseller, 7, Hanway-street, 
Oxford-street, and 37, New-street, Birmingham; Mr. James Cornish, 
Liverpool and Dublin ; and Mr. Kerslake, Bristol. 

ONDON SEWAGE COMPANY.—(Provisionally Regis- 
tered.) —Capital £1,500,000, in 37,500 shares of #40 each. Deposit 
#2 4s. per share. 
Bankers—Messrs. Williams, Deacon, and Co.,, Birchin-lane. 
Engineer—Thomas Wicksteed, Esq., Engineer to the East London, the 

Grand Junction, the Kent, the Southwark, and Vauxhall Waterworks in 

London, and to the Hull and Wolverhampton Waterworks. 

Architects and Surveyors— Jno. Blyth, Exq., Aldersgate-street; R. C. Car- 
penter, Esq., Guildford-street. 
Consulting Chemist— Arthur Aikin, Esq., F.L.S., F.G.S., &c., Lecturer on 

Chemistry at Guy’s Hospital, and Vice-President of the London Chemical 




















Society. 
Solicitors—Messrs. Wood and Blake, Falcon-street, City. 

This Company is possessed of practicable plans, which were deposited, 
in conformity with the standing orders of Parliament, before the 30th 
of November, for intercepting every sewer that discharges itself into the 
Thames, and proposes to carry out the contents into the country for agricul- 
tural purposes. 

Thus the pollution of the, waters of the Thame; being prevented, an 
improved drainage of the metropolis will be secured, whist the sewage, 
applied to agriculture, will yield a very ample return on the capital which 
is required. 

The Report of the Company’s Engineer wil] shortly appear. 

Applications for prospectuses or for shares to be addressed, in the usual 
form, to ANDREW MARTIN, Secretary. 

4, New London-street, City, Oct. 30, 1845 





EA TRAYS, Tea Urns, Knives and Forks, Dish Covers, &c. 
at C. WATSON’S, 41 and 42, Barbican, and 16, Norton Fo’gate. Esta- 
blished half a century.—A set of 3 Paper Tea ‘Trays, including the largest 
size made, 35s.— Very richly ornamented a’l over, 50s. a set of three, and up 
to £14.—Japan Tea Trays, 7s. 6d. a set, and upwards.—A 5 quart London- 
made Bronze Tea Urn, 35s. with the newest patterns up to5 guineas.—A set 
of six patent raised London-made Dish Covers, 18s. 6d.—Best imperial 
raised, 35s. set of six.—Elegant silver shape, 52s. 6d. set of six. 
Ivory Table-knives, 11s. per doz., Desserts, gs. ; Carvers, 3s. 6d. per pair. 
| Table. | Dessert. Carvers. 
33-inch handsome balance-handle....| 18s. doz. 14s, doz. | 6s. 6d. pr. 
4-inch balance- — ropa and | ! 

20s. », | 168. » | 7% 6d. ,, 
Ditto with Watson’s “Ait a a Piate| | 

handles, equal to Silver .......... | 29s. 6d. it, 1: Oe 

Forks half the price of the above. 

C. Watson's handsomely I:.ustratep CATALoovs and Price Cor- 
RENT is just published, and Families who regard economy and elegance 
shonid possess themseives of this useful Book, which may be had G 
and post free, from the above address. Sole Inventor of the 
Albata Plate, which is so rapidly superseding Silver. 
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LECTURES 


ORGANIC CHEMISTRY: 


DELIVERED DURING THE WINTER SF3SION, 1844-45, IN THE 
Aunibersity of Giessen. 
BY JUSTUS LIEBIG, M.D., Pa. D., F.R.S., M.R.LA. 
Professor of Chemistry in the University of Giessen. 





BENZILIC ACID.—BROMOBENZOIC ACID.—-HIPPURIC ACID, ITS 
NATURE, PROPERTIES, AND SOURCES.— HIPPURATES, 


GEenTLEMEN,—I told you, towards the conclusion of my last 
lecture, that the action of alkalies upon benzile converts the 
latter substance into 

BENZILIC ACID. 

This remarkable acid may be produced by adding to a solution 
of hydrate of potass in alcohol, a sufficient amount of benzile to 
leave but a very slight alkaline reaction in the fluid, boiling the 
mixtare subsequently, until a precipitate ceases to form in it, 
upon addition of water, and evaporating finally, to dryness in 
the water-bath. The residue is a mixture of benzilate of potass 
with free potass; it is to be left exposed to the atmosphere, 
to allow the free potass to absorb carbonic acid. When the whole 
of the free potass is converted into carbonate, the mass is to 
be reduced to powder, and the latter subsequently extracted 
with alcohol, when the carbonate of potass will be left as 
a residue. The fluid is filtered off from the latter, and the 
filtrate subsequently decolored by means of animal charcoal, 
if necessary. The clear filtrate yields, upon subsequent eva- 
poration, colourless crystals of benzilate of potass. If the 
solution of this salt be mixed with boiling hydrochloric acid, 
brilliant crystalline needles of Benzilic Acid will be deposited 
upon cooling. 

Benzilic acid is with difficulty soluble in cold, but dissolves more 
readily in hot water; it is inodorous, but possessed of an acid 
bitter taste. It fuses at 248°; upon the application of a more 
intense heat it turns red, and evolves carmine-red fumes, ex- 
haling, at the same time, a peculiar odour. Benzilic acid and the 
benzilates manifest a characteristic deportment wit’: con’ entrated 
sulphuric acid—viz., they impart to this acid a finedeep -rmine- 
red tint, which disappears again upon diluting the mixture with 
water. 

The analysis which I made of this acid led to the formula— 


C,, H,,0,4+ HO 


' 
and this formula was subsequently confirmed by Zinin’s analysis | 
of several of the benzilates. This chemist analyzed (iu the Giessen 
laboratory) the benzilates of potass, lead, and silver; the two 


Bromobenzoic acid and bromide of silver are formed in this 
process: the former of these two substances is subs¢quently sepa- 
rated from the latter, by treating the whole mass oak ether, and 
eva ing the etheric solution, when the new acid will separate 
in the form of a brown liquid, which 7 solidifies. To obtain 
the bromobenzoic acid in a state of purity, it is subsequently 
combined with potass, the solution of the potass salt is decolored 
by means of aniny! charcoal, and the pure acid finally sepa- 
rated by means of hydrochloric acid. 

Pure bromobenzoic acid appears as a colourless crystalline 
mass, which fusag & 212°, and sublimes at 482°. It is insoluble 
in water, but dissol¢es readily in alcohol and ether. 

The analysis of this acid has led to the empirical formu'a of — 

C., Fv, Br O,, = C,, H, Br O, + 2 aq. 
(since one equivalent of bromobenzoic acid combines with two 
equivalents of metallic oxide.) 

This formula explains the mode in which the new acid is 
formed : two equivalents of oxide of silver yield up their oxygen 
to the anhydrous benzoic acid, and are converted into bromide of 
silver, whilst, at the same time, one equivalent of the hydrogen 
of the benzoic acid ifreplaced by bromine. 


2(C,, 0,0, Hg 0) +4 Br= 
. vi 





Benzoate of silver. 
C,, H, Br O, + Br Ag + BrH 
— ~~ — _-— 
Anhydrous Bromide Hydro- 
bromobenzoic bromic 
acid. silver. acid. 


Bromobenzoie acid, when expelled from its potass salt by a 
strong acid, assumes two equivalents of water, and forms thus 
the crystallized acid. The rational formula of bromobenzoic acid 
is undoubtedly 

c,,§ Bs2o,42HO 
8) Brg ~* 
and this acid is evidently a product derived from the same acid 
from which nitrostilbenic acid springs, and which is as yet un- 
known to us, 

I will now briefly recapitulate the various substances which 

may be considered to form the stilbene series :— 





latter salts are obtained as difficultly soluble precipitates, when a 
solution of benzilate of potass is mixed respectively with acetate | 
of lead, or nitrate of silver. 

The compdsition of these salts is as follows :— 


} 
| 
| 
| 


Benzilate of potass ............ c,,H,,0,K O 
gy. ogame a C:. H,, O, Pb O 
” oe Giver .A8....2.; C,, H,, 0, Hg O 


The mode of formation of benzilic acid is extremely simple; two 
equivalents of water are, by the action of the potass, made to 
accede to the elements of benzile. 
C,, H,, 0, + 2HO=C,,H,,0,4+HO 
—+—_—- ————" 
Benzile. Hydra*e of benzilic acid. 

Benzilie acid possesses a certain historical interest since it was 
the first acid which was found to be produced by the simple acces- 
sion of water to the elements of a neutral substance; several 
transformations of a similar kind have been observed since. 

We have still to examine, in this place, another compound 
belonging to the stilbene series, and to which chemists have 
assigned the inappropriate name of- 

BROMOBENZOIC ACID. 

This acid was first discovered by Peligot. It is produced when 
dry benzoate of silver is exposed to the vapour of bromine: the 
best way of producing this acid is to place the dry benzoate of 
silver at the bottom of a glass vessel provided with a stopper 
or cap, in which a tube filled with bromine is suspended. The 
fumes of bromine, which escape at the common temperature, 
are absorbed with avidity by the benzoate of silver; the decom- 
position may be considered completed as soon as red fumes 
become visible. 

No, 1165. 





GD ccnacctensccktndansecdoshoss =C, H,, 
Protochloride of stilbene ......... = C,, } rat + + Cl 
Chorostithase ........e-sssesecseceeee = C,, } ie 
Nitrostilbase ......s.csseseesesseeees = C,, } nb 

4 
Nitrostilbese ..........ce.sssseesesee =C,, } eS t 

4 

Benzoine ate 
(Oxide of stilbene) oie bia ae Sig 5 0, 
Sulphohydruret of benzoyle wads H 
(Protosu'phuret of stilbene) ¢ ee ree is “4s 
Benzilic acid ait H O 
(Protostilbenice acid) § “***"""***** pti is ” 
Bromobenzoie acid ze / H,, Oo 
(Bromostilbenic acid) t were a ae Br ad 
Nitrostilbenic acid .............+... = C,, ; ng } Or 

4 


HIPPURIC ACID. 


The examination of hippuric acid forms a natural sequel to 
that of the benzoyle compounds, since this acid may be readily 
converted into benzoic acid, and was, for a length of time, looked 
upon as benzolic acid. Hippuric acid occurs in the urine of all 
animals living upon mixed food, and is present also in the urine 
of man, but is more particularly contained in a considerable pro- 
portion in the urine of the graminivora. 

To obtain hippuric acid, fresh urine of horses or of cows is 
concentrated over a gentle fire, and (since hippuric acid does not 
exist in the urine in a free state, but in combination with a base, 
such as ammonia, soda, &c.,) subsequently mixed with hydro- 
ebloric acid until it acquires a feetly acid re-action. The fluid 
deposits, after the lapse of some time, crystals of impure hippuric 
acid. Great care must be taken in this process to prevent the 
ebullition of the urine, since this would cause the conversion of 
the whole of the hippuric acid into benzoic acid. Putrid urine 
likewise contains simply benzoic acid, instead of hippuric acid. 
The impure crystals are usually purified by transmitting chlorine 
gas through the boiling-hot solution, or by mixing the latter with 
a small portion of hydrochloric acid, and adding, subsequently, 

2c 
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chloride of lime, until the acid is obtained inodorous and colourless, 
Animal charcoal is retained with great pertinacity by hippuric 
acid, and is accordingly not well adapted to purify this acid. A 
very excellent and economical way of effecting the purification 
of hippuric acid, is to boil the impure crystals with milk of 


Hippuric acid combines likewise with oxide of ethyle. 
The investigation of formobenzoilic 

will recollect, from one of the preced 
several investigations, having for their object the attainment of a 
more minute and correct insight into the constitution of hippuric 


acid—which su you 
ing lectures—has given rise to 


to be of a com i 


lime, to filter the solation, (which is now already, in a great mea- | acid. The latter acid was sup 

sure, freed from the contaminating colouring matter, &c.,) and | likeformobenzoilic acid, and this supposition tothe 

to precipitate the filtrate subseqaently with carbonate of potass; | study of the deportment which hippuric acid manifests with those 

the carbonate of lime, which separates upon this, carries down | same ts that had led to such important results in the case of 

the last traces of impurities; the hippuric acid is then isolated | mandelie acid, 

from the potass salt by means of hydrochloric acid, and finally | Pelouze was the first to enter upon the i i of this 

recrystallized, when it may be looked upon as perfectly pure. subject. This chemist boiled a solution of hippuric acid in con- 
junction with peroxide of manganese and dilute sulphuric acid ; 


Hippuric acid crystallizes in long transparent q ilateral 
prisms of a mixed acid and bitter taste. The action of heat con- 


a considerable amount of carbonic acid was evolved in ree co 
cooling, 


verts these crystals into an oily —_ which, upon cooling, re- | cess, and the filtered fluid deposited, upon a 
solidifies to a crystalline mass. Hippuric acid, when subjected | amount of of benzoic acid, whilst sul, of ammonia 
to dry distillation, is decomposed ; benzoic acid and benzoate of | remained in the solution. Pelouze interp the results of his 
ammonia over, in conjunction with a brown oily liquid, | experiment to this effect, that he looked upon acid as a 
which smells of Tonca beans, and contains, probably, benzonitrile, | doubly conjuga'e acid, consisting, in his.opinion, of h of 
ia, which | benzoyle, formic acid, and hydrocyanic A to this 


(a product of the decomposition of benzoate of ammonia, 
you will recollect from one of the ing lectures.) 

Hippuric acid is difficultly soluble in cold, but dissolves more 
readily in hot water. It is soluble in alcohol, and likewise, al- 
though more sparingly, in ether. 

The analysis of hippuric acid led me to the formula— 

C,, H, NO, = €,, H, N0O,4+ HO 
which formula was subsequently confirmed by Pecligot and 
Dumas. 

The salts of hippuric acid have recently been investigated in 
the Giessen laboratory by Schwarz. 

Hippurie acid forms with the alkalies, acid and neutral salts. 

Neutral hippurate of potass is produced by dissolving hippurie 
acid in carbonate of potass. It forms crystalline, convoluted 
lamine. These crystals are soluble in water and alcohol, and 
have the following composition :— 

C,, H, N O, + K O + 2 aq. 

The two atoms of water escape at 212°. 
Acid hippurate of potass is produced by dissolving an excess of 
hippuric acid in carbonate of potass. It forms broad crystalline 
scales, shining like satin; their composition is expressed by the 


formula— 
2C,,H, NO,+ HO + K O-+ 2 aq. 
Hippuric acid forms with ammonia an acid salt of analogous 
composition with the acid potass salt. This acid ammoniacal 
salt is invariably produced upon evaporating hippuric acid with 
ammonia, even though the latter substance be present greatly in 
excess. ‘The acid hippurate of ammonia is soluble in water and 
alcohol, but very sparingly soluble in ether. 
The compounds of hippuric acid with the alkaline earths are 
produced by boiling the acid with an excess of the recently pre- 
cipitated carbonates of the earths, and removing subsequently the 
excess of the dissolved earths by transmitting a stream of car- 
boniec acid through the solution : all these ex ds are solubl 
in water, and crystallizable; they all contain one equivalent of 
hippuric acid to one equivalent of metallic oxide. Their compo- 
sition differs simply inasmuch as the harytes salt contains one 
equivalent of water, whilst the lime salt contains three, and the 
strontia salt five equivalents of water. 
The hippurates of the protoxide of cobalt and peroxide of nickel 
are likewise produced by treating the corresponding carbonates of 
the two oxides with hippuric acid. Both these salts are crystal- 
lizable, and contain five equivalents of water. 
Hippurate of copper crystallizes spontaneously in small rhombic 
prisms, from a mixture of sulphate of copper with hippurate of 
potass. It contains three equivalents of water. 
Compounds of hippuric acid with oxide of lead——Upon mixing 
neutral acetate of Jead with a* cold solution of hippurate of 
potass, a white curdy precipitate is formed, which is difficultly 
soluble in boiling water, and crystallizes from this solution upon 
cooling, in fine needles of silky lustre. The composition of these 


crystals is— 
C,, H, NO, Pb O + 2 aq. 
The hippurate of lead forms sometimes, also, large quadri- 
lateral tabular erystals, which contain one atom of water more 
than the needles. The water of crystallization escapes at 212°. 
Hippurate of silver is produced by mixing solution of nitrate of 
silver with hippurate of potass; this salt separates likewise in the 
form of a curdy precipitate, which dissolves in a large portion of 
water, upon boiling, and crystallizes subsequently from this solu- 
tion in fine needles of silky lustre. Hippurate of silver is re- 
markable, inasmuch as it contains one equivalent of water of 
crystallization, which is rather unusual with salts of silver. 








view, hippurie acid might be looked upon as acid, to w 
elements of one equivalent of hydrocyanic acid have acceded. 


a portion of the acid forms hi 
tion is decomposed with evolution of carbonic acid. The hippuric 
acid is then to be separated from the oxide of lead, by cautiously 
adding sulphuric acid to the mixture ; the fluid is filtered off from 
the sulphate of lead, and the filtrate again heated with a fresh 
portion of peroxide of lead, when hippurate of lead. will aga 
formed, and a further quantity of hippuric acid will be decom- 


the 


C,, H,0,4+C,NH+C,HO,HO 
a 
Hydruret of Hydrocyanic Formic acid. 
benzoyle. . 
= 
C,,H, NO,HO 
ee ae 
Hippuric acid. 
The benzoic acid produced from hippuric acid 


b i 
ogee, would accordingly appear to be derived from the hydruret 


benzoyle, whilst the carbonic acid which is evolved in the 


process may be supposed to be furnished by the formic. acid 
partly pre-existing in the hippuric acid, and pends greene in 
conjunction with ammonia, from the hydrocyanic aci 


It is impossible to deny that this view of Pelouze has a certain 


probability in its favour; however, even ing altogether 
the fact, that all endeavours of f ing hippuric acid artificially, 
like formobenzoilic acid, have hitherto failed, it is certainl y very 


strange that an acid supposed to be formed by the combination 

two simple acids, should, nevertheless, combine only with one equi- 
®ulent of base instead of acquiring the properties of a bibasic 
acid, as one would be naturally led to expect. 


These reflections induced Dr. Febling, who was at that time 


pursuing his chemical labours in the Giessen laboratory, to re- 
investigate the déportment of hippuric acid with oxidizing 
He selected for this purpose, peroxide of lead, which affords this 
double advantage, that its action is not too energetic, and that it 
may readily be separated again. 


nts. 


When hippuric acid is boiled with the brown peroxide of lead, 
urate of lead, whilst another por- 


in be 


The hippuric acid is now again separated from the hip- 


posed. 

purate of lead, by means of sulphuric acid, and the whole process 
repeated. In this manner the operator will finally succeed in 
obtaining a perfectly neutral fluid, free from the sli 
mixture of lead, and which, upon evaporation, yields white, 
spear-like crystals. 
mula, 


ad- 
The analysis of this substance led to the for- 


C,, H, NO, = C,, H,O, NH, 


which is exactly the formula of benzamide: and the chemical 


deport 
zamide, although they do not resemble the latter substance in ex- 


ternal appearance. 
and ammonia, when boiled in conjunction with acids or alka- 


Les. 


ment of these crystals is, in fact, exactly like that of ben- 
hese erystals are converted into benzoic acid 


This experiment may lead us to assume the pre-existence of 


benzamide in hippuric acid, in the same manner as we con- 
‘sidered urea to pre-exist in uric acid, and as we looked 

acid as a compound of urea with an hy 
so in like manner, may hippuric acid be conside 


upon uric 

pothetical acid, urike acid,) 
as a com- 
pound of benzamide with an acid, which latter is decomposed into 
carbonic acid and water, by the action of the peroxide of lead, 
whilst the benzamide remains unaltered. Now what kind of acid 
is this hypothetical acid which is thus combined with benzamide ? 
Let us subtract one equivalent of benzamide from the elements 
of hippuric acid: 
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1 equivalent of hippuric acid = C. NO,HO 
- Sootesiia onan i NO, 
=¢.H, 0,HO- 
there will remain an acid of the formula 
C,HO,HO 
We have in ic chemistry two acids of this composition— 
viz., famaric acid and aconitic acid. Whether the pay the 
other of these two acids has in reality any share in the formation 
of hippuric acid, is a question which further investigations 


may ety seen it is not impossible but that the acid 


were the requisite examinations made 
sufficiently large quantities of the urine of horses. 


oe ”» ” 


I have 
already told you, that putrid urine contains benzoic acid instead of 
i acid ; the investigation in o— here, might perhaps 
likewise show the manner in which this transformation of the 
i acid into benzoic acid takes place. 
ce of hippuric. acid was formerly sapposed to be 
to the urine of horses, cows, and the graminivora in 
general ; I found this acid, however, pore in the urine of man 
who lives upon mixed vegetable and ani diet ; hippuric acid 
is contained in the urine of man in the same proportion as the 
aric-acid, and you may easily convince yourselves of its presence, 
even though you make the experiment upon a comparatively 
small portion of fresh urine. 

For this purpose, you have simply to evaporate fresh urine, in 
the water-bath, to the consistence of syrup, to add subsequently 
hydrochloric acid, and to.agitate the mixture when cold with an 
equal volume of ether, in which menstruum the hippuric acid is 
soluble. The separation of the etheric solution from the rest of the 
fluid ensues, however, but very tardily, and with great difficulty, 
since the ether remains distributed in the frothy liquid. To remedy 
this inconvenience, add to the liquid about the twentieth part of 
its volume of alcohol, when the froth will immediately disappear, 
and the fluid will separate into two layers, the lower of which 
contains alcohol, urea, and the soluble salts of the urine, whilst 
the upper consists of the etheric solution of the hippuric acid; 
you decant this upper layer by means of a syphon, and agitate 
the decanted fluid with some water, which will at once remove 
the alcohol and the urea which still continues in admixture with 
the hippuric acid. The thus purified etheric solution yields, upon 
evaporation, long prismatic crystals of hippuric acid, which 
usually appear brown, batt may be readily purified by recrystalli- 
zation, and treating with animal charcoal, or better still, with 
chloride of lime. ~~ 

The ion of hippuric acid present in the urine of man in 
a state of perfect health, is equal to that of the uric acid. There 
are many diseases, however, which increase the quantity of the 
hippuric acid considerably, so that its proportion, in some 
instances, equals, or even exceeds, that in which it exists in 
the urine of the horse. Dr. Pettenkofer has recently com- 
municated to me the case of a young girl, in the hospital at 
Wurzburg, who was labouring under chorea, and whose urine 
contained so large a proportion of hippuric acid as to enable 
him to obtain it in some — i his abnormal wee 
of hi ic acid decreased su uently, in p rtion to the 
nie improvement in the health of the Tent, and the 
urine contained at last simply the normal quantity of hippuric 
acid, 

It follows from the above account of the constitution of 
hippurie acid, that this acid contains a benzoyle compound, 
and this has been further confirmed by some recent obser- 
vations, which have shown that hippnric acid may, in fact, 
be produced from a benzoyle compound in the animal 
organism. Dr. Ure administered benzoic acid to a patient, 
in the stpposition that this acid dissolves the sediments 
of urine, and. more especially uric acid. Upon subsequent 
examination of the urine, no benzoic acid was found, but a 
copious amount of hippuric acid instead. This transformation of 
benzoic acid.into hippuric acid, by the animal organism, has 
been re tag ta nay aan by a, great many chemists, and 
among others . Garrod, in d, and by Dr. Keller, of 
Professor Wohler’s laboratory, and likewise in the Giessen la- 


bo: . 

Dr. Keller took, in the evening, about half an ounce of benzoic 
acid, from which he did not suffer the slightest inconvenience, 
and which caused simply a slight noctarnal perspiration. In the 
morning urine, this benzoic acid was found in the form of hip- 
| we acid, which separated in crystals upon the addition of 
ydrochlorie acid to the evaporated urine. It has since been 
discovered that cinnamic acid (which is remarkable for the great 
facility with which it is converted into benzoic acid by oxygen) 
is likewise transformed in the animal organism into hippuric 
acid, 





The aliments which constitute the food of man contain no 
benzoic acid, as far, at least, as the in:estigations which have 
hitherto been made on this subject enable us to judge: the 
urine of the cow contains invariably a large proportion of 
hippuric acid, no matter whether the animal be fed upon hay or 
upon beet-roots: now the investigations which have been made 
of the constitution of beet-roots, tend to prove that this 
vegetable contains no benzoic acid; it follows, accordingly, that 
this acid must be looked upon as a product of the organism, 
the elements of which are furnished by the non-nitrogenous 
aliments. It is obvious that these aliments must undergo a whole 
series of transformations, in consequence of which they assume 
at last a constitution similar to that of benzoic acid, which latter, 
combining with a nitrogenous compound produced by the organ- 
ism, is finally converted into hippuric acid. 

The transformation of benzoic acid into hippuric acid in the 
organism, seems to throw some light upon the manuer in which 
many of the remedies derived from the vegetable kingdom, 
and which themselves are products of the vital process, effect 
cure of abnormal states in the animal economy. _Is it not highly 


“eye se that these remedies may, by their chemical constitution, 
directly adapted to perform in the organism that part which 
the aliments have ‘ceased to perform, owing te some organ or 
other refusing the co-operation which is necessary to convert 
them into the appropriate form? 








CONTRIBUTIONS TO CLINICAL MEDICINE. 
BY JOHN TAYLOR, M.D., 


PROFESSOR OF CLINICAL MEDICINE IN UNIVERSITY COLLEGE, AND 
PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, LONDON. 


PERICARDITIS. 


Case 21.—A boy, aged 10, admitted, after several attacks of acute 
rheumatism, with great enlargement of the heart, and disease of 
the mitral valve. Subsequently there ened acute pericar- 
ditis, double pneumonia, pleurisy of the right side, and slight rheu- 
matism in the knees. Death. . Remarks. Signs of hypertrophy 
and mitral valve disease. Causes of wide diffusion of mitral 
murmur, and of the jerking character of the pulse. Pericarditis 
revealed only by the physical signs ; temporary suspension of it. 

Characters of the friction sound at first uncertain; it existed 

with, but was modified by, serum in the pericardium. Differences 

bet the dulness of hypertrophy and of k panceweee Vibra- 
tory tremor at the .apex arising from valvular disease, and at the 
base from icarditis; it co-existed with serous effusion, and 
ceased before the frietion sound. Undulatory movement inde- 
pendent of adhesion of the pericardium, or of effusion of serum 
within its cavity. Pain trifling and transient ; complications ; 
pneumonia ; its diagnosis ; absence of pain and of expectoration. 

Sympathetic phenomena. inde, t of pericardial 

effusion. . Latent pleurisy. dema albuminuria without 

renal disease. Causes. Rheumatic pericarditis and pneumonia, 
with trifling affection of the limbs, Treatment. Apprecia- 
tion of the effects of calome 

Wruiu1M H 4 aged ten, admitted Wednesday, May 7th, 1845. 

A somewhat puny boy, of sanguine temperament and fair com- 

plexion; accustomed to go to school; always had plenty of good 
food and clothing. His mother died in January last, at the age 
of twenty-eight, of disease of the heart. Has never enjoyed very 
good health. Has had several severe attacks of acute rheumatism, 
accompanied by palpitations of the heart; the last occurred 
twelve months ago, and confined him to bed for a month. He 
has been getting much thinner since the death of his mother in 

January. 

For the last three months has complained of pains in the limbs, 
and. shortness of breath, especially felt when at play, or when 
going up stairs. Three weeks ago he had pain in the right-side 
of the chest, followed, after two or three days, by pain in the left 
side, and between the shoulders; he was also troubled with a 
cough, and palpitations of the heart. On May 5th, he was taken 
to the Burton-Crescent Dispensary, and was ordered by ‘Dr. 
Stewart six leeches over the heart, and some aperient medicine. 
On the 6th, he was seen by Dr. Ballard, who sent him to the 
hospital on the 7th. Has not been confined to bed. 

On admission, impulse of the heart very strong, heaving, and 
felt over a much larger space than natural. A vibratory tremor 
is felt by the hand applied over the heart. Dulnesson percussion 
over a large space ; supericrly, itis complete as high as the fourth 
rib on the left side, and incomplete up to the third rib. ‘There 
is a loud, prolonged, bellows murmur with the systole of the 
heart ; its greatest intensity is over the apex ; it is very loud at 
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the lower angle of the left scapula, and is distinctly heard over the 
whole posterior surface of the chest; it is likewise observed at 
the base of the heart, and in a slight degree above the right cla- 
viele. Dr. Ballard heard a friction sound over the heart yester- 
day, but there is none to-day. Pulse 120, jerking, and mode- 
rately full. No palpitations of the heart. Has a slight cough on 
lying down; no expectoration ; respirations frequent and shallow, 
being forty per minute. The right side of the chest behind is 
duller than the left on percussion. Respiratory murmur puerile 
on the left side, but not on the right. © increased heat of the 
surface ; face pale; appetite good; bowels regular. Ordered ten 
leeches over the heart, and two grains of calomel three times a 
day ; low diet. 

9th.—Has pain in the right hypochondrium, with tenderness 
on pressing the integuments. An undulatory movement is 
visible in the cardiac region. Pulse 112. The right side of the 
chest behind is everywhere duller than the left. No crepitation. 
Urine of a pale straw colour ; specific gravity 1025; contains no 
albumen, nor any excess of urea. 

10th.—Has still some pain in the integuments of the right 
hypochondriae region. ‘To apply a sinapism to the painful part. 

12th.—The pain in the side was relieved by the sinapism. 

14th.—Has no appetite. Pulse 120; regular. 

19th.—Gums tender. To omit the calomel. 

2ist.—No appetite; urine of specific gravity 1026. No albu- 
men. ‘To take an ounce and a half of infusion of gentian, with 
ten graius of carbonate of soda three times a day. 

23rd.—Cough troublesome ; no expectoration. The respiratory 
murmur is a little rough, especially below the left scapula. No 
appetite; no increased heat of surface; no thirst. To take a 
sixth of a grain of muriate of morphia at bed-time every night, 
and to repeat it in the morning if the congh be troublesome. 

26th.—The cough is a little better. The appetite has improved. 

30th.— Has had pain in the region of the heart since yesterday 
morning, and it is increased by coughing; it is believed that a 
little friction sound can be heard at the base of the heart, but 
this is not certain; respiration puerile in the left lung; no crepi- 
tation in the right; neither side is sufficiently clear on pereussion, 
but the right is the daller of the two; the skin is hotter than it 
should be; pulse 106, and small; has passed no urine since yes- 
terday afternoon. To apply eight leeches over the heart. 

3ist.—No pain since the application of the leeches, Just 
above the left nipple there is a double morbid sound, very like a 
friction sound; dulness in the cardiac region extends up to the 
third rib; the cough is very troublesome, and is increased by 
lying on the back; no expectoration; some muco-crepitant 
rhonchus in the lower part of the right lang behind, and a less 
amount of the same sound in the left lung; respiratory murmur 
very harsh and puerile over the upper part of the left lung 
behind. Urine of specific gravity 1027; has passed twelve 
ounces in twenty-four hours; it is not rendered turbid by boiling. 
To take a third of a grain of tartar-emetic, in peppermint-water, 
every six hours; a blister to the region of the heart. 

June 2nd.—Face very pale; cough very troublesome; no 
expectoration; is propped up in bed on account of dyspnea; 
respirations sixty in the minute during sleep; bas pain below the 
left nipple, near the margin of the ribs; a distinct double friction 
sound over a considerable space in the cardiac region, and as 
high as the left clavicle; no vibratory tremor; complete dulness 
on percussion as high as the third rib from the region of the 
heart ; pulse 120, regular, moderately full, and rather hard; no 
crepitation over the back part of the right jung. Urine, eight 
ounces in twenty-four hours; specific gravity 1025; no albumen. 
To apply ten leeches over the heart; to take two grains of calomel 
three times a day, and continue the tartar emetic, 

3rd. The cough is still troublesome, but less so; friction sound 
audible over the greater part of the cardiac region; dulness as 
before; pulse 136 and regular. 

4th.—The cough is worse; no expectoration; double friction 
sound continues; pulse 136; skin hot, Urine, eight ounces in 
twenty-four hours; specific gravity 1025; contains about one- 
tenth of its bulk of albumen. To take a third of a grain of 
muriate of morphia with each dose of the calomel. 

5th. The congh is better; breathes more freely ; some muco- 
crepitant rhonchus over both langs behind; still a loud double 
friction sound over the heart; pulse 136; has vomited once after 
the medicine. 

6th.—Face still very pale; no pain; cough better ; respirations 
forty per minvte; pulse 136; double friction sound as before; a 


purring tremor is felt in two distinc: parts of the cardiac region— 
viz., at the apex and at the base, the intermediate part being free 
from it; dulness in the cardiac region, upwards to the third rib, 
and transversely from about an inch to the right of the sternum 
to a little beyond the left nipple; muco-crepitant rhonchus over 





both sides behind, but most on the right side; respiration 
bronchial over the upper abe: the right side. Urine, sixteen 
ounces in twenty-four ; specific gravity 1028; high- 
coloured and turbid, but is rendered clear by heat. To take two 
grains of calomel and a sixth of a grain of muriate of morphia 
every four hours, 

9th.—Friction sound less loud, but it still exists over the same 
space ; pulse 128 during sleep, moderately full, and slightly jerk- 
ing ; respirations forty-five; can lie in the recumbent posture 
with less difficulty; no pain in the chest; cough less trouble- 
some; no expectoration ; some bronchial respiration in the upper 
part of both lungs posteriorly; large crepitation in the upper 
part of the left lung; the summit of both lungs dull on percus- 
sion, but the right is the duller of the two. 

11th.—Friction sound above the left nipple louder and rougher 
than it has ever been; it is double, the second portion being the 
louder, and it is accompanied with a purring tremor; pulse 108 ; 
cough and dyspneea less ; scarcely any crepitation ; apices of both 
lungs dull. Urine, twenty ounces in twenty-four hours; i 
gravity 1015; acid; is rendered cloudy by heat, but is 
again by the addition of nitric acid. 

12th.—Friction sound over the heart as before ; dulness in the 
cardiac region is complete as high as the fourth rib only’; it is 
incomplete up to the third rib, and between this on and the 
clavicle the dulness is less again. Transversely, the dulness ex- 
tends to the left as far as the nipple, and to the right as far as the 
middle of the sternum; but there is a less degree of dulness for a 
full inch beyond the right border of the sternum; pulse 112 in 
the sitting posture ; a distinct double friction sound, with the res- 
piratory movements, over the upper half of the right behind, 
and especially towards the lateral surface; a slight sound, 
suspected to be a friction sound, has been heard in this situation 
for three or four days past; no crepitation in the right lung, 
which still remains duller than the left; no pain over the seat of 
the friction sound; cough less; a little mucous ex ion ; 
complains of soreness of the roof of the mouth; no fetor of the 
breath or increased redness of the gums; tongue furred; bowels 
open three times. The boy feared he was about to die, and was 
therefore taken home at his own request. 

15th.—I visited him at his home. Aspect much improved; face 
less pale; can walk about the room; when he left the hospital he 
could barely stand; scarcely any, if any, friction sound over the 
heart; murmor at the apex continues; no frietion sound over 
the right lungs no crepitation; no pain; cough less. After 
getting home, he was allowed to eat whaf he pleased. He had 
taken eggs; on the 13th, mackarel and table-beer, and on the 
14th, some butcher’s meat. . : 

18th.—Cough very troublesome, but dry ; no pain ; considerable 
dyspneea, and both this and the cough are increased by lying u 
the back ; no friction sound over the heart or lungs; bronchial 
respiration over upper and posterior part of the left lung; some 
large crepitation over both lungs; dulness on percussion greater 
on the right side than the left, and over the upper half than the 
lower; below the right nipple the surface of the chest is depressed; 
circumference of the two sides in this situation equal; pulse 120; 
mouth sore; pain in the abdomen; appetite ravenous. been 
taking butcher’s meat daily, and also porter. Has taken four 
grains of calomel daily since the 12th. The feet swell a little. 

20th.—Is about the same; has pains in both knees, which are 
a little swollen, but not red ; be cannot stand; the ankles and feet 
are swollen; back rather tender. To take a third of a grain of 
muriate of morphia every four hours. A soap plaster to the 
sacrum. 

22nd.—Coughs more; no expectoration; dyspneee increased; 
respiration sixty per minute; a moderately large crepitation in 
the upper part of the right lung in front, and of the left lung 

steriorly ; heart as before; pulse very frequent and smaller; 
face puffy, especially the eyelids; knees not swollen nor red, and 
less painful; can eat nothing. To take a third of a grain of 
tartar emetic in camphor mixture every hours. 

23rd.—Is weaker ; face less swollen ; cough trifling. : 

24th.—Died. No post-mortem examination was 

SUMMARY OF THE CASE, WITH REMARKS. 
toms and Diagnosis.—This boy was the subject of old 

tuacted ot the heart, consequent, probably, on previous attacks of 
acute rheumatism. i 

1. The great force of the impulse, its heaving character, its 
seat, and the large space over which it was felt, proved the exist- 
ence of a great amount of hypertrophy, with dilatation, of the 
left ventricle especially. 

2. The murmur had the characters of that produced by re- 
gurgitation of blood through the mitral orifice, with disease ¢ 
the valve. It was loudest over the apex of the heart, and 
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- loud also at the lower angle of the left scapula ; both circum- 
stances of ordinary occurrence. But it less frequently happens 
that the murmur is heard over the whole posterior surface of the 
chest. Several circumstances probably concurred in thus widely 
diffusing the morbid sound—e. g., the great size of the heart; the 
unusual narrowness of the chest, and some condensation of the 
tissue of the lungs, especially of the right. 

3. There might likewise be some trifling disease of the cortic 
valves, for a slight murmur was heard, not only at the base, 
(where it might still be due to mitral valve disease,) but also 
above the right clavicle. 

4. The jerking character of the pulse might be produced by 
two circumstances,—lst. The regurgitation through the mitral 
valve, on account of which less blood would be sent into the 
aorta, and that vessel would consequently be less tensely filled, 
and would be more dilatable, than in health; and, 2ndly. The 
contractile force of the heart was increased, and, consequently, its 
power to dilate the aorta, whose coats would thus yield, both toa 
greater extent and more quickly. 

5. Acute pericarditis was ascertained to be present for the first 
tine after the boy’s admission,on May 30th. The physical signs 
were not the earliest indications of the disease, but they were the 
only ones upon which the diagnosis could be based with any 

of certainty ; indeed, with the exception of some incon- 
siderable amount of pain, there was, at first, no other reason to 
suspect that any important change in the case had occurred. 

Some of the symptoms deserve to be separately noticed. 

Friction sound.—It is stated that Dr. Ballard heard a friction 
sound over the heart the day before the boy was admitted. 
There was none on admission, and the results of percussion show 
that there was then no serous effusion. We are therefore forced 
te conclude, either that Dr. Ballard had mistaken the bellows 
murmur for a friction sound—an error which he is far too accu- 
rate an observer to fall into, unless in the hurry of dispensary 

ice—or that the pericarditis was suspended, and the effused 
ymph absorbed, which we have seen to occur in several other 

cases. (Cases 10, 12, 15, and 17.) 

On this supposition, the course of the pericarditis was sus- 

mded during a period of twenty-three days, which is a much 
jonger time than elapsed in the other cases referred to. The 
friction sound then appeared or re-appeared on the second day of 
the inflammation. Its character was at first doubtful, and its 
nature uncertain; fOr the sound was trifling in amount, single, 
and heard in the neighbourhood of the aortic valves. On the 
second day it was double, but still of uncertain character. On 
the fourth day its characters were distinctly defined: it was 
double; the d portion louder, probably, than the first, (for 
such was the fact at a later period,) heard most about the base, 
and as high as the left clavicle. The results of percussion show 
that some serous effusion existed at this time. From the fourth 
to the eleventh day the sound changed but little. On the thir- 
teenth day it became louder than ever, (the second portion being 
the loudest,) and, at the same time, there were signs of absorp- 
tion of the serous effusion. On the seventeenth day from its 
commencement, it could hardly be heard, and on the eighteenth 
had ceased. 

Dulness in the cardiac region.—On admission, May 7th, the 
dulness was complete up to the fourth rib only, and incomplete 
up to the third rib, notwithstanding the great enlargement of the 
heart, combined with uousnal narrowness of the chest. On the 
8ist of May, (when pericarditis had supervened, ) the dulness was 
complete, as high as the third rib, and so continued until June 6th. 
On June 12th, the superior limits of the dulness were the same 
as on admission. These variations in the extent of dulness, and 
the direction in which it occurred, prove the cause tv have been 
serous effusion into the pericardium, and the case exhibits the 
difference between the dulness of pericardial effusion and that of 
enlargement of the heart. The extent of the dulness preves also 
that-the effusion was of limited amount. 

Vibratory tremor.—This was produced by two distinct causes, 
and the effects of each could be distinguished. May 7th, it was 
present, and was due to the valvular disease, for there was no 
other cause. June 6th, it was occasioned at the base of the heart 
by the attrition of the roughened surfaces of the pericardium ; and 
at the apex, by the valvular disease. It existed at the same time 
with serous ion, but was modified by this, for on June 2nd, 
when, perhaps, the effusion was greater, the purring tremor was 
absent; (it is not stated whether that due to the valves also was 
absent; and on June 11th, when the serum had been absorbed, 
the purring tremor, as well as the friction sound, had increased. 
Finally, it Serppered. as usual, before the friction-sound. There 
is no mention of it after June 11th. That due to the valvular 
disease no doubt persisted, but this fact is not stated. 

Undulatory movement.—In other cases we have seem: that this 








sign may be occasioned by serum in the pericardium, or it may be 
nt with adhesions. In the present case it must have 
independent of both these circumstances, for it was noted, May 9th, 
when there was no serous effusion, and when, as the subsequently 
occurring friction-sound proves, there could have been no adhe- 
sion of the pericardium. There seems nothing left to which we 
can ascribe this sign, but the great enlargement of the heart, and, 
perhaps, the pressing of its surface unduly against the walls of the 
chest, by the co-existing narrowness of the thoracic cavity. 

Pain in the region of the heart was the first symptom of the 
pericarditis ; it was not considerable, and was increased by cough- 
ing ; it was present during the first two days only, for the pain 
noticed June 2nd was atthe margin of the ribs, and was evidently 
seated in the integuments. 

Complications.—Pneumonia was present in both lungs. It is 
uncertain whether this existed on the boy’s admission, and, con- 
sequently, before the pericardi:'3. ‘There wes condensation of the 
substance of the upper part of the right lurg more particularly ; this 
might have been due to pneumonia, or to tubercle, or to previous 
disease in the substance of the iung. It could not be occasioned by 
false membranes, with adhesions of the pleura, because a friction 
sound was subsequently developed there. I am inclined to think 
that there was acute pneumonia, for several reasons. 1. There 
was a recent illness superadded to the old cardiac disease, and 
accompanied by pyrexia, for which there appeared scarcely any 
other adequate cause. 2. ‘he marked puerile respiration in the 
left lung, and the rapid breathing, would be much more likely to 
occur in pneumonia than in chronic tuberculous disease of the 
right lung. 3. The subsequent unequivocal existence of pneu- 
monia in the same situation. 

The pneumonia increased (if it did not commence) about the time 
the pericarditis appeared. May 31st, there was some large cre- 
pitation in the right lung, and a little in the left. June 5th, it 
was heard on both sides, behind, and there was bronchial respira- 
tion (showing increased condensation) over the upper part of the 
right lung. On the 9th, bronchial respiration in the - 
ing part of the left lung. On the 22nd, there was also large cre- 
pitation under the right clavicle ; the disease therefore attacked 
the right lung earlier and more severely than the left, and the 
upper lobes more than the lower. Among the symptoms of the 
pneumonia were, a short and troublesome cough, but no expecto- 
ration, throughout the disease. The dyspnoea was considerable, 
but there was no pain. 

Some symptoms were perhaps partly due to the pericarditis and 
partly to the pneumonia. There was dyspnea from the first, but 
it was greatest after the pericarditis and exacerbation of the 

meumonia appeared, and it frequently amounted to orthopnee, 
b une 18th, it was increased when the patient turned upon his back. 
The extreme rapidity of the respirations, (frequently sixty in the 
minnte,) the apparently nervous character of the breathing, like 
that in hysteria, the rapid changes in the severity of the dyspnoea, 
the corresponding paroxysms of dry cough, and excessive 
rapidity of the pulse, and the pallor of the face and appearance of 
distress, leave little room for doubt that much of this suffering 
was sympathetic, and not occasioned directly by the disease in 
the heart or lungs. We have seen the same kind of symptoms in 
other cases, and it seems probable that the dyspneea is spasmodic, 
and excited by the irritation transmitted from the heart and lun 
to the spinal cord, and reflected to these organs again. The 
orthopnea was chiefly noticed during the period of pericardial 
effusion, but it does not seem to me that it ought to be referred 
to this as its cause, for the effusion was always very moderate; it 
existed three or four days before the orthopnea appeared, and 
the dyspnea was almost equally distressing after the effusion had 
been absorbed. 

Pleuritis.—This appeared later than the pneumonia, and occu- 
pied the upper half chiefly of the right pleura. It was indicated 
by a distinct double friction sound accompanying the respiratory 
movements. The friction sound, for the first few days, was so 
trifling that its nature was uncertain; but on June 12th its cha- 
racters were well defined. There was no accompinying pain, 
and no increase in the cough, dyspnea, or frequency of the pulse 
—in short, nothing but the friction’ sound which could lead to a 
suspicion of inflammation of the pleura. Its duration was brief, 
not exceeding five or six days. 

Edema and albuminuria.—For a few days before death there 
was a little swelling of the feet, and, at last, some puffiness of the 
face. The urine was scanty, and of high specific gravity. Before 
June the 4th it contained no albumen, then it deposited, after 
being treated with nitric acid, about one-tenth of its bulk of 
albumen. On the 6th and 11th there was none. There was, 
therefore, no evidence of renal disease. 

Causes.—1. The valvular disease and consequent hypertrophy 
were no doubt occasioned by previous attacks of acute rheuma- 
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tism, of which there had been several, for the heart was com- 
plained of at the time. There appears then to have been endo- 
carditis without pericarditis. The boy’s mother died of well- 
marked disease of the heart four months before his admission. 

2. I think it probable that the recent pericarditis was rheu- 
matic. I confess that this impression was not so strong when I 
witnessed the case as it is now; nor if the case were viewed 
singly, would it be very easy, perhaps, to justify the opinion. 
But if it be considered in connexion with the three last published 
cases, which show how trifling an amount of articular affection 
may be present with rheumatic pericarditis, the subject may 
appear in a different light. The boy had a distinctly rheumatic 
diathesis. He had suffered from several attacks of acute rheuma- 
tism. His health had been failing somewhat, and he had been 

tting thinner during the four months which had elapsed since 

is mother’s death, and although there was no acute rheumatism, 
in the ordinary acceptation of the term, there had been rheumatic 
pains, and there may have been fever, but of this the history does 
not enable us to judge. We find in the report that there had 
been pains in the limbs for three months prior to his admission. 
Within three weeks there had been pains, first in the right side, 
then in the left, and then betwixt the shoulders. These may 
have been rheumatic. After admission ( May 9th and 10th) there 
was pain in the integuments of the chest, and, June 20th, there 
was pain and slight swelling in both knees, but without red- 
ness. 

The apparent absence of the other ordinary causes of pericar- 
ditis may be adduced as an argument in support of its rheumatic 
origin. There was no evidence of renal disease. The other 
chief cause of the disease which I have observed, is extension of 
inflammation from a neighbouring organ, especially the pleura. 
In this case there was pleuritis, but it appeared after the pericar- 
ditis. The pneumonia, however, may have existed before the 
pericarditis, but it is not certain that it did. If it did, the in- 
flammation at that time was limited to the right lung, and to its 
upper lobe. The pericarditis also first appeared at the base of 
the heart, but then it was on the side next to the left lung, and 
furthest from the right. It seems to me far more probable that 
the pericarditis and the pneumonia were both due to the same 
cause, than that the one produced the other, for they either oc- 
curred, or were increased simultaneously. 

Treatment.—1. Ten leeches were applied over the heart on 
admission, because it was not certain that acute inflammation did 
not then exist in the heart. Calomel also was given thrice daily, 
The gums became affected in about twelve days. 

2. About the end of May, and ten days after the mouth had 
become sore, pericarditis with pneumonia unequivocally appeared. 
The leeches were then repeated, with the effect of immediately 
relieving the pain, and the next day they were followed by a 
blister over the heart, and tartarized antimony was given for the 
inflammation of the lungs. The strength of the patient forbade 
any general depletion. 

3. June 2nd.— The leeches were repeated, and the calomel was 
resumed. Qn the 12th the roof of the mouth was sore, and this 
was ascribed to the calomel, but there was no redness of the 
gums, nor feetor of the breath. If this soreness were mercurial, 
it is deserving of remark that inflammation of the right pleura 
‘was set up just at this time. The friction sound in the pericar- 
dium ceased soon after the soreness of the mouth appeared, but 
then it was evidently approaching to what may be called its 
natural termination; and a review of ali the facts of the case 
affords but little ground for believing that the calomel exercised 
much influence upon the progress of the several inflammations 
within the chest. 

4. The boy improved in all respects for the first two or three 
days after he had returned home and had been taking a more stimu- 
lating diet. The physical signs of the pericarditis and pleuritis 
continued to decline, and disappeared. Perhaps the moral in- 
fluence of being surrounded by his friends may have been benefi- 
cial. The improvement, however, was of brief duration. Fresh 
inflammation appeared in the lungs, and speedily carried him off. 


ON PLACENTA PREVIA. 
By Georce Brown, Esq., Surgeon, Kensal Green, London. 


In requesting you to give publicity in Tae Lancer to the 
following case, it is by no means my wish to recommend for 
general adoption the several steps which were pursued in its 
treatment, but simply to record them, as illustrative of some of 
the points which have of late been the subjects of controversy in 
obstetrical medicine. On the evening of November 17th, I was 
hastily summoned to Mrs. W. . whom I had attended about 





seventh month of ion ; and who, I understood was now ad- 
vanced to about the same period of this her seeond pregnancy. 
U my arrival, I was informed, that hamorrhage to a con- 
siderable amount had taken place, and this statement was fully 
confirmed » | the epee which met my view on entering 
her room, Upon ing an examination per vaginam, I ascer- 
tained that the flooding still continued, and resulted from a nearly 
complete presentation of the placenta over the os uteri; I say 
“nearly,” for it covered the uterine surface more extensively at 
its posterior part than anteriorly. The os uteri was dilated to the 
size of half-a-crown, but so extremely rigid, that I could not in- 
sert two fingers within it, nor was there any probability, as far as 
I could judge, of its yielding to any attempt at dilatation, that 
could with safety be applied. Under these circumstances, what 
pian was to be pursued? As it was impossible to turn the child, 
(the usual course in these cases,) from the extreme x sp of the 
os uteri, I proceeded to rupture the membranes, at the anterior 
part, jast under the arch of the pubes, where alone they could be 
felt ; but this failed in arresting the hemorrhage, for with 
return of uterine action, the blood continued to pour forth wit 

bated violence. It b now plainly evident, that delivery 
must be brought about, and having been led to believe, from 
several circumstances which the patient described to me, that the 
foetus was dead, I judged that this was a favourable ye re 
for testing the correctness, or the contrary, of Dr. Simpson’s 
views upon this subject. Accordingly, without the least difficulty, 
I, with the forefinger of my right hand, separated the entire pla- 
centa from the uterine surface, and almost immediately the 
hamorrhage ceased. The pains still continuing, and the os uteri 
yielding to the pressure of the placenta, the latter was 
into the vagina; but now uterine action gradually diminished, 
and shortly afterwards was entirely suspended. ing three 
hours, my patient remained quite free from pains, nor did the 
slightest hemorrhage take place during that period. At the ex- 
piration of that time, finding the head presenting, and there bein 
no obstacle to the exhibition of the ergot of rye, I adminis 
the usual dose, and the uterus speedily resumed its wonted par- 
turient functions. In a few minutes, a seven months fetus was 
expelled, followed by the placenta, which had been pushed by the 
child, in its passage, into the bottom of the sacrum. Judgi 
from appearances, the child had been dead upwards of forty-eight 
hours. These are the leading facts of the case. Like the ma- 
jority of my medical brethren, [ have a natdal objection to desert 
old and well established rules of practice, for novel, and what 
might be considered dangerous innovations; but this case, being 
in several respects peculiarly suited for the adoption of the new 
plan, I considered myself justified in testing the validity of Dr. 
Simpson’s views, and so far as one case can confirm what he has 
advanced, I think the preceding worthy of the attention of your 
numerous readers, supporting as it does those opinions. 

Kensal Green, London, Nov. 1845. 
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ON GENERAL PATHOLOGY. 


By J. Bower Harrison, Esq. M.R.C.S.L., &c., late Surgeon to 
the Ardwick and Ancoats Dispensary, and formerly one of the 
Resident Medical Officers of the Manchester Royal Infirmary. 


No. XVI. 
OF THE CO-EXISTENCE OF FEVER AND OLD AGE WITH 
OTHER CONDITIONS OF DISEASE. 

THE co-existence of morbid actions may be well exemplified by 
the consideration of the specific fevers and their complications. 
The associated pathological states which constitute fever, have 
relations, not only to each other, but also to coincident states of 
disorder of an accidental nature. When one morbid condition 
arises, it produces a second, and this may, in like manner, origi- 
nate a third, and the three may continue to exist and receive 
fresh accessions of disorder in a regular and determinate manner. 
The whole makes up the compound idea expressed by the word 
fever. In the first instance, a noxious influence is felt by the 
nervous system, and probably there is a synchronous deteriora- 
tion in the quality of the blood. To these sueceed that general 
vascular excitement which may be called simple fever. From 
the combination of these states it mostly happens that inflamma- 
tion arises wherever local peculiarity may exist, or accidental 
circumstances may determine. So common are these inflamma- 
tions, that many able pathologists have supposed that they form 
a necessary part of all fever. At any rate, when they do exist, 
they, in themselves, re-act upon the combination by which t 
were produced. A concomitant disorder of the seeretions, whic 
we have seen to result from the lesions included in this combina- 
tion, contribates materially to favour the supervention of further 
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disease, and the vitiation of the circulating fluids. In this manner, 
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the various morbid actions are associated and conjoined in a 
manner which de the vitality of the body, by partially ar- 
resting that healthy circle of actions upon which the manifesta- 
tions of life are intimately dependent. Fortunately, there seems 
to be a definite period in which one or more of the initial actions 
become exhausted, and the dependent disorders, therefore, gra- 
dually subside. Such may be considered as the analysis of 
fever ; and all other diseases may, in like manner, be regarded as 
combinations of individual actions. The complexion of the 
disease is taken from the whole combination, each of the elements 
losing more or less of its prominence by the admixture. But 
fever, thus considered, must, it is — be further influenced 
by the constitutional jarities of the patient, the diseases to 
which he is or has been subject, and the prevailing influences 
which operate upon him at the time of its arrival. tus give 
a brief consideration to this subject in illustration of the combina- 
tion of morbid actions. 

It not unfrequently happens that fever attacks those who are 
previously the subjects of chronic affections of the lungs, and, in 

case, the disease is necessarily cf a much more alarming 
nature. It must be clear that pulmonary complaints, when of 
long standing, must give rise to many important lesions, and so 
obstruct the due performance of various functions, essential to 
life, as to reduce the vital powers considerably below the ordina’ 
standard of toleration, The blood, already imperfectly arterialized, 
es the capiliaries with difficulty, and the brain, oppressed 
in its operations, is less capable of watching over the safety of 
the system. The febrile poison must evidently aggravate these 
conditions ; by perverting the secretions of the mucous membranes, 
it must still further impede the decarbonization of the blood, 
whilst the agency of the poison itself on the brain depresses the 
vitality, confuses the intellect, and by impairing sensation, em- 
barrasses the function of respiration. Accordingly, we find in 
this complication, that the mind is easilv obscured, the patient 
becomes partially comatose, the mucous membrane is covered 
with a plastic secretion, and the ordinary expectoration is either 
suspended, or much altered in its character. Delirium frequently 
comes on in the evening, or continues throughout the day, being 
only interrupted by the inquiries of the medical attendant or 
friends. A comatose asphyxia generally terminates existence. 
Throughout the whole progress of the disease, the usual symp- 
toms of fever are masked by the cerebral disturbance, and one 
who was not familiar with the complication would not easily re- 
cognise it as fever. The tongue has a glazed brownish appear- 
ance, and is remarkably dry to the touch. Sordes are often col- 
lected in considerable quantities about the teeth, and the intellect 
is so far oppressed by the vitiated circulation, that little notice is 
taken of surrounding objects, or the anxiety of friends. I have 
known persons remain in a complete state of stupor for several 
days, and recover with little assistance either from the nurse or 
the physician. In many of these cases it is indeed difficult to say 
which is the proper indication of treatment. 

If the poison of fever act upon that state of the system which 
is induced by long continued excitement, and especially by the 
abuse of spirituous liquors, the fever is accompanied by all the 
characteristics of delirium tremens; for, in fact, excessive ner- 
vous exhaustion is added to the usual combination of disorders. 
He is easily startled, has curious conceits, and cannot be readily 
controlled. I have seen many of these cases during my attend- 
ance as physicians’ clerk at the Manchester Infirmary. They 
oceurred in the less respectable parts of the town, and were 
almost universally fatal. I would more particularly pint to the 
neighbourhood of B!ackley-street, where there are several small 
public houses frequented by the very lowest kind of people. I 
remember a small tavern at the top of Miller street, where I saw 
a very bad case of this kind. It occurred in a man who had 
been very irregular in his living, so as to be in a constant state 
of intoxication ; his mind had alsc been much disturbed by the 
political agitations which were common at that time, and pro- 
bably he had not been always able to procure wholesome or 
sufficient food. In this state he was taken with a fever, which 
began in the usual manner with shivering and headach. This 
passed into a state exactly like delirium tremens. He became 
excessively restie:s and alarmed, and fancied that I had some 
design to take him into custody, and expressed the most curious 
apprehensions. I do not know that this form of fever has ever 
been accurately described, nor its treatment properly established. 
In the case to which’I allude, I prescribed ether and opium, but 
he did not survive, I think, more than two days. The malady 
seems to me fairly attributable to the co-existence of fever with 
a state principally characterized by nervous exhaustion. We 
can scarcely wonder, that when the nervous system has previously 
suffered, it should be peculiarly susceptible of morbid impressions, 
and that death should easily be produced by causes which depress 





the heart’s action, without the interposition of many associated 
conditions of disease. 

The accidental combination of the hysterie disposition with the 
oy of fever is a common and important one. Some writers 

ave even spoken of an hysteric fever, but, as it is properly ob- 
served by Dr. Conolly, in his able article on Hysteria, in the 
“ Cyclopedia of Practical Medicine,” we have nothing in practice 
to make the opinion of these authorities credible. 4 Conolly 
notices, in the combination of fever with hysteria, an irregularity 
in the respective frequency of the pulse and the respiration, a 
disposition to delirium in a state vondering on sleep, yet in which 
the patient is conscious of what is passing around her; a very 
singular exaltation of the voice, without increased loudness; a 
state approaching to catalepsy, but with consciousness remaining ; 
sudden and unexpected, but not always complete, recovery, and 
transient attacks of mania. Dr. Conolly has, “ on several occa- 
sions, observed these phenomena, and, in almost every instance, 
in persons living an easy and indulgent life, and with the ex 
tion of one or two cases in upper servants, seldom smeng 
poor.” In some cases of fever, coupled with hysteria, croupy 
symptoms have come on; and Dr. Conolly also mentions an 
excessive tenderness of the spine, which is far from being of an 
evanescent character. It would appear, then, that when hysteria 
is developed in the course of fever, there must have existed an 
original peculiarity of habit, which would he obviously favoured 
by the general depression of the system. The various sym 
called hysterical, may be supposed to be lighted up by the dif- 
ferent morbid actions which compose fever—the nervous system 
highly appreciating every change in the animal economy. It 
sometimes happens that fever is ushered in by decidedly hys- 
terical symptoms, so that the practitioner is scarcely aware of the 
nature of the disease, or is led to suspect it to be of a more serious 
nature than it proves in the sequel. 

Sometimes the poison of fever exercises its influence on the 
body, in conjunction with other accidental occasions of disease ; 
so that, in addition to those states which the febrile poison would 
induce, we have those which are produced by the accompanying 
causes of disease. Probably the consideration of these circum- 
stances gives us the best insight into what have been called the 
peculiar types of fever; for it is scarcely probable that the viru- 
lence of the poison is either altered in its intensity, or that its 
nature is materially different. Where the constitution, for ex- 
ample, has been much depressed by a want of sufficient food, and 
all those conspiring causes of disease which attend poverty, the 
combination presents some of the characteristics of scurvy —what 
was formerly called the gaol fever. Hence the petechie and the 
hemorrhagic tendency displayed in such cases. Now, as acci- 
dental causes of disease, though extensive in their operation, are 
often local in their influence, we have a reason why fevers should 
have a peculiar character in a given place and at a given time. 
We have sufficient proof of the reasonableness of this supposition 
in the instance of gaols and public workhouses, where, formerly, 
fever was marked by the extreme depression to which the pre- 
vious mode of living had given rise. Happily, the improved 
method of conducting the management of these institutions has 
greatly ameliorated the condition of the sufferers. 

Again, in other cases, pneumonia or diarrhoea prevail epidemi- 
cally, owing to some condition of the atmosphere, and then the 
fever is found, in the majority of instances, for obvious reasons, 
to be attended with this particular complication. It may be said 
that the fever has a particular type, but this is a mere word, and 
it would be more philosophical to say that the fever acts in union 
with those influences which would produce the other affections. 
In many instances, dysenteric and bilious complaints are deter- 
mined by states of the weather, and then the fever is attended 
with corresponding disorders of the abdominal viscera. There 
can be no doubt of the influence of these occasions in modifying 
the character of fever. Dr. Armstrong remarks, in his work on 
puerperal fever, that when the disease was so prevalent at Sun- 
derland, other abdominal diseases were also noticed as common. 
“Tt may be worthy of remark,” says he, “in this place, that 
febrile, inflammatory, stomachic, and intestinal affections were 
common at the same time.’* It would be well if attention were 
paid, during the prevalence of an epidemic, to the varieties which 
it assumes in different parts, and to the local circumstances to 
which such varieties may be ascribed. By this means consider- 
able light might be thrown on the forms and types which dif- 
ferent complaints assume; but in order to do this effectually, 
attention should be paid to a number of circumstances which few 
medical men are prepared to enter on with advantage, as meteor- 
ological observations, and minute inqiries, which ingenuity must 
vary, according to the necessities of each individual investigation. 





* Armstrong on Puerperal Fever, p. 12. 
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In speaking of measles, the same writer (Dr. Armstrong) pro- 

rly alludes to the effect of accidental circumstances in modify- 
ing the nature of the epidemic: “ It is a disease,” says he, “com- 
monly mildest in the summer, when the weather is temperate, 
acd most urgent in the winter and spring, when the weather is 
cold and variable ; and so considerably is it influenced by the 
habit in which it occurs, that sometimes all its varieties may be 
seen in children of the same family, or of the same neighbour- 
hood. At the time of its prevalence, therefore, we should attend 
to the state of the atmosphere and the constitution of those who 
are placed within the sphere of its influence, since these are the 
two chief causes which vary the effects of the contagious essence, 
and to them every reigning epidemic owes most of its leading 
peculiarities."* The converse of this is also true, as might be 
expected—namely, that during an epidemic, diseases seem to 
partake more or less of the peculiarities of the prevailing com- 
plaint. People who do not fall ill of the disease are yet affected 
with symptoms which have an affinity to it, and the disorders of 
which they are the subject all receive a certain modification from 
it. This was noticed by Sydenham, and many modern writers 
have also alluded to it. The train of morbid actions, then, which 
comprise fever, may be mixed up with other disorders, and receive 
modifications from peculiarities of constitution and atmospheric 
influences. It is, in all cases, a proper appreciation of the whole, 
as such, which should regulate our treatment, and, indeed, which 
constitutes a proper knowledge of disease. 

In farther illustration of the subject of morbid combinations, 
I shall conclude this essay with a few observations on the con- 
currence of disease with advanced age. In the same manner in 
which different morbid actions are modified by co-existing pecu- 
liarities of constitution, they are also influenced by age. Indeed, 
we have seen that old age is attended with changes which may 
be regarded in their totality as producing an alteration in the 
constitution. It becomes important, therefore, to consider in 
what way disease presents itself under this combination, and to 
learn to revognise it in new forms, and ascertain what variation 
may be required in the application of our remedial measures. 

One of the most important considerations in regard to the 
combination of morbid affections with old age, relates to the faci- 
lity with which the vital powers are depressed. When one or 
more conditions of disease exist, vitality is easily extinguished. 
For this reason it is exceedingly necessary to be guarded in our 
prognosis in the diseases of old people, for the patient often dies 
without the supervention of any urgent symptoms. In the 
asthenic form of bronchitis, to which old people are subject, the 
inexperienced practitioner loses his patient without being aware 
that any danger is near, and without duly warning the friends 
that any importance is to be attached to the complaint. The 
affection may seem trifling to the unobserving ; but the complica- 
tion of disease with the constitutional changes of age bestows 
on it a new character, and demands a more rigid attention. The 
same caution is necessary in the abdominal affections of age. 
The occurrence of diarrhea in old people is not unfrequently of 
a protracted and fatal nature. The mucous membranes appear 
to have lost their healthy tone, so that softening and ulceration 
are easily produced. The mesenteric veins are readily con- 
gested, being unable to sustain the circulation with their accus- 
tomed strength, and resist the natural gravitation of the blood. 
Hence the serous or sanguineous diarrhea which arises. Inu 
advanced age, diarrhea will not unfrequently come oa after a 
tedious constipation, and therefore it is proper to bear this in 
mind in our administration of purgative medicine. I have more 
than once known old people carried off by a diarrhea which has 
followed a protracted constipation. The rapidity with which the 
vital powers are depressed, or structural lesions produced in age, 
is further evidenced by the occurrence of fever. Fevers are 
usually fatal to old people. When the influenza was so preva- 
lent in Manchester, [ remember that the aged soon fell a sacri- 
fice to it. This mzy be, in part, ascribable to the feeble vitality 
of age, but it must he remembered that such a condition is only 
an effect of a general failure of the functions of life and the struc- 
tures concerned in those functions. 

It will be readily imagined that the diseases of old age are fre- 
quently blended with congestions of blood. From the feeble 
state of the heart and circulation generally, and the obliteration 
of numerous capillary vessels, obstructions to the flow of blood 
are easily produced. The blood being propelled with less power, 
is more immediately under the influence of gravitation, and more 
readily affected by accidental circumstances, as local pressure, or 
changes of temperature. The liver, lungs, and probably the 
mucous membrane of the bowels, suffer from a debilitated ris a 
tergo in the blood. Whatever other moving powers may exist in 





* Armstrong on Measles, p. 117.° 


the vessels themselves, they are likewise at fault, and the circle 
of vital dependent actions is reduced from its accustomed vigour. 
The lungs are especially subject to congestion in old people, and 
hence the difficulty with which the recumbent position is sup- 
ported. Many affections are aggravated by the mere gravitation 
of the blood, and many of the disorders, vaguely termed bronchitis, 
are chiefly made up of pulmonary congestions. Congestion, oc- 
curring in old people, is little amenable to treatment, and fre- 
quently blended with inflammation. The inflammation, like the 
congestion, receives its peculiarities from the co-existing condi- 
tion of the system. Very slight causes give occasion to trouble- 
some ulcerations or tedious sloughs. This is particularly common 
in the legs, which have often, in places, a brownish, discoloured 
appearance, and the veins in the neighbourhood have a varicose 
character. I have frequently known old people set up inflamma- 
tion, which has led to very considerable ulceration, by sitting tow 
near the fire, and dozing, as it is called, with the legs inside the 
fender. The heat raises small vesications, of which they seem 
scarcely sensible, and these are followed by intractable ulcerations. 
Old age, like childhood, requires to be carefully nursed, and 
matters which would otherwise be of trivial importance, assume 
a new feature in the advance of life. 
Broughton, near Manchester, Sept. 19th, 1845. 


By Joun F. M‘Veacu, Esq., M.R.C.S. Eng., &e., Dublin. 


PREMATURE LABOUR CAUSED BY SPONTANEOUS RUPTURE OF 
THE MEMBRANES—INERTIA CF THE UTERUS-—-ACUTE ATTACK 
OF EPHEMERAL FEVER. 


In April last, I was consulted by a lady for a large ulcer on the 
calf of the leg, the result of an accident many years ago, and for 
which I visited her occasionally, for the purpose of dressing it. 
She was at this time pregnant of her first child, and had en- 
gaged me to attend her at her accouchement. Her general 
health was indifferent, having suffered for a long time from 
menstrual affections, prolapsus ani, and the irritation resulting 
from the ulcer on the leg. Coupled with this deterioration of 
health, she had a good deal of mental disquietude, which tended 
still further to undermine her constitution. On visiting her one 
day in October last, she appeared very pale and anxious, and on 
my questioning her as to the cause, she informed me that, two 
days previous, whilst sitting quietly at home, a sudden gush of 
| water took place, and had continued passing away since. She 
was a little better than seven months pregnant. Al! movements 
of the child had ceased since the occurrence, and her size was 
considerably diminished. The foetal heart was audible in the 
left iliac region. Having quieted her alarm, in some measure, 
by explaining to her the nature of the accident, I directed her to 
remain within doors, keep at rest, and send for me if pain super- 
vened, as I apprehended that her labour was not far distant. I 
was not deceived in my surmises, for in the evening I received a 
summons to visit her, as “ severe pains had set in.” On arriving 
at the house, I found her in bed, very restless, and in a most de- 
sponding state of mind. The pains were weak, ard situated 
more in the fundus of the uterus. On examination per vaginam, 
I found the head presenting, the os uteri dilated to about the size 
of half a crown, thick, and rigid—the soft parts hot, and most 
sensitive to the touch; rectum distended with hardened feces ; 
pulse small and quick ; excessive thirst, &e. I ordered a strong 
cathartic enema at once, which soon cleared out the lower 
bowels ; and as the uterine contractions were very ineffective, and 
tended only to fatigue her more, I prescribed twenty-five drops 
of Battley’s sedative solution of opium, in combination with a 
solution of tartar emetic, to be taken immediately. ‘This had the 
desired effect, as, shortly after taking it, she fell into a tranquil 
sleep for nearly three hours, and on awakening, the pains were 
strongev, and the soft parts cooler, and more relaxed. At about 
two a.M., the os uteri was fuliy dilated, the foetal heart audible, 
and the head beginning to descend into the pelvis. When it had 
cleared the lower outlet, all uterine action ceased. I tried several 
simple means to restore it—as making her walk about, frictions 
over the uterus, &c., but in vain. I did not like to use the ergot, 
though it was a very good case for its administration; but I was 
imid as to its effects on the child, who had passed through 
enough of danger without avy further addition from the ergot. 
I ordered a strong turpentine enema, resolving, if it had no 
effect, to terminate the labour by the forceps. appily it suc- 
ceeded, as uterine action recommenced, and she was soon de- 
livered of a fine living boy. The placenta came away in an 
hour. There was some hemorrhage, but nothing to warrant 
any interference. On my visiting her during the day, she was 
| going on very well; had slept a good deal; no headach nor 
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tenderness on pressure over the uterus; lochia scanty; com- 
plaining a good deal of soreness in the passages, and pain in 
micturition, for which I ordered her injections of warm water, 
with a small portion of sulphate of zine dissolved in them ; 
fomentations over the region of the bladder, and some aperient 
medicine. 

Friday.—On my visit to-day, she was in excellent spirits, and 
not a bad symptom present ; pulse 90; tongue clean; no terder- 
ness on pressure ; soreness greatly diminished ; lochia still scanty. 
I enjoined strict quietness, as she seemed disposed to be garrulous, 
and also abstinence from solid food or stimulants, which she was 
anxious to have. 

Saturday.—I was hastily summoned, this morning, at five 
o'clock, by my patient’s husband, to come and see her, as she 
was insensible and raving. He informed me on the way that, 

‘contrary to my directions, she had permitted visitors to see her 
after I left yesterday, to whom she talked a considerable time. 
In the evening, she complained of headach, and great de- 
pression of spirits, which gradually got worse, until she lost 
consciousness, and then I was sent for. On my arrival, I found 
her as described. She did not recognise me, was lying on her 
back, with the knees drawn up, talking incoherently, rolling 
about from side to side, and clasping her forehead with convulsive 
energy. The eyes were closed, but, when opened, were suffused, 
and the pupils contracted ; pulse countless; skin hot and dry ; ab- 
domen tympanitic. I at once applied vinegar over the forehead, 
which almost instantaneously restored her to consciousness, as she 
expressed such relief from it. She was soon able to inform me that 
she was suffering from most acute pain across the forehead, and 
also in the abdomen; likewise, that the thirst was excessive. I 
directed effervescent saline draughts, containing a small quantity 
of tartar emetic in each; a mustard cataplasm to the nape of the 
neck, a turpentine fomentation over the uterus, and a strong 
purgative enema to be administered immediately. I did not 
deem it necessary to abstract any blood from her, as I foresaw 
that the attack would shortly abate. After the lapse of an 
hour, she was considerably better, and perfectly conscious: the 
headach less, tenderness on pressure diminished—-in fact, all the 
symptoms on the decline. I left her at ten a.m., directing one of 
the following powders to be taken every hour :—James’s powder, 
two grains; submuriate of mercury, a grain and a half; tartarized 
antimony, a quarter of a grain. Mix. To continue the saline 
draughts, and to observe the strictest quietness. On my after- 
noon visit, I found her nearly free from all bad symptoms, as the 
fever had decreased in a great measure. ‘The pulse 100; tongue 
cleaner; tenderness over the uterus gone; skin moist and cool ; 
headach nearly gone. The breasts were very much distended, 
and — milk abundantly. The lochial discharge had re- 
appeared. I ordered her breasts to be well rubbed with warm 
oil, and afterwards drawn ; also some aperient medicine. 

Sunday.—She was perfectly free, to-day, from all bad symp- 
toms, and from this period she progressed favourably to con- 
valescence. 

Remarks.—There are some peculiarities attached to this case 
which are not altogether unworthy of comment. It is not often 
we meet with cases of premature labour, induced by spontaneous 
rupture of the membranes; for though, in this case, constitutional 
causes existed which might have acted as predisposing causes to 
the accident, still at the time it did occur, the patient was per- 
fectly at rest. Nor could the cause be correctly imputed to 
sudden or violent movements of the child, either before or at the 
moment the occurrence happened, for such were not felt. It is 
remarkable, likewise, that no labour pains supervened until the 
liquor amnii had all drained away, though some fibres of the 
uterus must have been in action, as the discharge came mostly in 

es, clearly elucidating the fact, that one set of fibres can act 

in the uterus, perfectly independent of the other. Another re- 
markable feature also in this case was, the acute attack of ephe- 
meral fever, so severe, indeed, that it exceeded in violence any 
hitherto met with, either in hospital or private practice. It 
simulated phrenitis in many of its leading symptoms, except that 
there was the absence of cold extremities, and considering, also, 
the time and circumstances under which the attack occurred. 
The tympanitic state of the abdomen, the acute pain caused by 
pressure over it, and the position of the patient, might have sug- 
the idea that the peritonzum was engorged ; but such was 
quickly dissipated on looking at the patient’s face, which was full 
and flushed. The attack might have been mistaken, also, for 
puerperal fever, but independently of the few sporadic cases 
we meet with in private practice of such an affection, when not 
existing epidemically, there was total absence of the most 
marked symptoms of that disease, and also—a good criterion to 
influence your diagnosis—was the presence of head symptoms, 
which are now rarely found in puerperal fever. This wasacase 





which might be considered by a practitioner not very conversant 
with such class of affections, as one loudly calling for venesection 
and rigorous antiphlogistic treatment; but, forthe most part, such 
is unnecessary, and tends to retard convalescence, —7 
where an unusual quantity of blood was lost during labour. Suc 
attacks need not cause much uneasiness or alarm to the mind of 
the attendant, as they generally subside from eighteen to twenty- 
four hours. Sometimes I have known them to continue, in an 
intermitting form, for two or three days, and, in a few cases, 
puerperal mania supervened. ‘The cause of the attack, in this 
case, seemed to be mental exertion, happening, too, at the mo- 
ment when the system was predisposed to be irritable, both from 
the previous suffering, and the mammary functions, which were 
about to be established. The treatment that I adopted in this 
case, simple as it may appear, will be generally found sufficient, 
unless some other anomalies exist, which would call for more 
active interference. 


HEMORRHAGE BEFORE AND AFTER DELIVERY—TOTAL CESSA- 
TION OF LABOUR-PAINS AFTER THE EXPULSION OF THE 
HEAD— RETENTION OF THE PLACENTA, AND ITS KEMOVAL 
BY THE INTRODUCTION OF THE HAND INTO THE UTERUS— 
CURIOUS PHENOMENON DEVELOPED IN THE CHILD FROM 
ERRONEOUS AND CRUEL PRACTICES. 


Early on the morning of the 6th of October last I was sum- 
moned to see Mrs. E——, residing on the North Strand, and to 
whom I was engaged previously as attendant at her accouche- 
ment. She was a stout, plethoric individual, upwards of thirty 
years of age, and pregnant of her first child. On my arrival, I 
was informed by the midwife that labour had commenced yester- 
day evening, but that the pains were very feeble, for which 
reason she did not send for me sooner. On seeing my patient, 
I was struck with her wild, vacant appearance, which I gu 
at once was ceused by her having taking stimulants. The mid- 
wife acknowledged that she had given her a little spirits “ now 
and then, to strengthen the pains.” This was, indeed, very 
evident, as she was in a state of intoxication. The uterine con- 
tractions were irregular and feeble; the membranes had ruptured 
a few hours previous, and a pretty copious shedding had since 
continued. ‘The bowels were free, bladder empty, and the fetal 
heart audible. On examining per vaginam I found the head just 
commencing to press upon the perineum, and in about twenty 
minutes after it was expelled. With it ceased all uterine action, 
despite the most strenuous efforts to re-induce it, which I did 
not resort to until after the lapse of half an hour, and then 
only to save the child. I gradually commenced extraction; and 
having got to the breech, again waited to see if the uterus wou! 
act, but not doing so, I gently removed the child, a fine healthy 
girl. Its removal was followed by a copious discharge of 
coagul:, and fluid blood, to the amount of at least three pints. 
Having separated the child, I now directed my efforts to restrain 
the flooding, which set in alarmingly. The placenta was not as 
yet thrown off, and I was deterred from removing it at once by 
the extreme state of collapse into which my patient sunk. 
Having administered thirty drops of Battley’s sedative solution 
of opium in a little brandy-and-water to her, I grasped the 
uterus, which was large and soft, and tried, if possible, to make it 
contract, and extrude the placenta, but without effect ; the hamor- 
rhage still continuing profuse, I deemed it expedient to delay no 
longer in the extraction of it. Having given another opiate, I 
introduced my hand, without much difficulty, into the uterus, 
and separated the placenta, which was adherent, in about a fourth 
of its circumference, to the fundus. Not even the stimulus of 
my hand caused the least contraction, so I gently removed the 
placenta and another large quantity of coagula. I now applied 
cold affusion to the uterus, and cloths wet with cold lotion to the 
vulva, and administered another opiate. I soon had the gratifi- 
cation to find my patient beginning to rally, and the uterus 
regaining its almost extinct power. The hemorrhage dimi~ 
nished gradually, and the pulse acquired greater firmness. I 
now put on the binder, and strong pads over the uterus, and 
remained an hour to see if there would be any return of the 
hemorrhage, but it had all ceased, except a very slight draining. 
I left; and returning in two hours, found her asleep; pulse 60; 
countenance more cheerful; skin moist and cool; draining 
scarcely visible. In the evening I again saw her, and found her 
going on well in every respect. ‘ 

7th.—Going on very favourably ; had slept a good deal during 
the night; complained of headach, owing, no doubt, to the 
opiates; pulse 70; slight tenderness on pressure over the uterus. 
Ordered her to have turpentine applied over the womb, and 
some saline draughts. ‘ 

8th.—Going on well; the milk beginning to come; pulse 90; 
no headach; tenderness on pressure goae; lochia scanty, Di- 
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rected merely some aperient medicine for her, as the bowels 
had not moved since her confinement. 

From this time she recovered without a bad symptom. 

During my visit to her on the fifth day after her delivery, she 
asked me to look at the baby’s breasts, “ which were sore and 
running.” On the child being stripped, to my great amazement 
I found both breasts enlarged considerably ; the mammary gland 
well defined, about the size of a small orange, and secreting milk 
most freely. There was no nipple, but a mere slit, through 
which the secretion escaped. 

On my questioning the mother as to the cause of this rare 
anomaly, she informed me that, two evenings ago, a friend of 
hers called in to see her, and among other questions, asked, 
“Did the doctor take care to draw the child’s breasts?” The 
mother replied in the negative, so her wise friend began to rate 
me for my ignorance and neglect, and offered her services to 
perform the operation. The mother, not understanding as 
to the rectitude of it or not, consented, and the litue infant 
was forthwith submitted to the torture. First came severe 
manipulations and frictions with spirits, then suction of the 
part by the mouth, and, finally, a breast-glass. This cruel 
and most absurd operation was repeated three times without my 
knowledge, until the breasts assumed the aspect I beheld them in. 
The milk secreted was almost of the same consistence as that of 
the mother’s, only that the saccharine quality was a good deal 
deficient. It was precisely the same colour, and contained no 
purulent or sanious matter. The child was in so high a state of 
fever, that I almost despaired of its recovery, but having applied 
a leech to each breast, ordered some smart cathartic powders, and 
a hot bath occasionally, a visible amendment soon took place. 
The inflammation began to diminish, and the secretion of milk 
to subside. In a few days the gland in each breast, more par- 
ticularly the right, began to shrink away, and when I ceased my 
attendance, both mother and child were perfectly well, only that 
the breasts of the latter were still a little hard, for which I directed 
a little camphorated mercurial ointment. 


Remarks.—It is very evident that the principal complications in 
this case, if not springing from, were at least considerably aggra- 
vated by, the quantity of ardent spirits given, coupled with the 
plethoric habit of the individual. This pernicious practice is 
most prevalent in this country, among the provincial midwives in 
particular, and is attended with a great sacrifice annually of 
human life. Nothing will deter them from this abominable 
practice, and it is an evil not confined merely to those living in 
life’s low walks, but is generated as frequently among the 
more wealthy class of persons; more so by those who, from a false 
sense of delicacy and error, consign themselves at such a critical 
time to the hands of midwives, dispensing with the attendance of 
a medical man, and thereby exposing themselves to the greatest 
of risks, by casting away at such a moment of danger and tribu- 
lation the best safeguard, the most infallible chart to steer them 
through their perils. The quantity of spirits I have known to 
be given in cases where the pains were feeble, is almost incredible; 
and the moment the child is born, that is always the signal for a 
double dose. In this case the patient was quite drunk, and, no 
doubt, the flooding arose from that cause, as did also the atony 
of the uterus. The effect of opium in controlling uterine hemor- 
rhage was very visible in this case, but its modus operandi is 
-rather difficult of comprehension. The effects of opium on mus- 
cular tissues is to cause a relaxation of them sooner or later, 
more so, where the quantity of the drug given is large, so as to 
overcome the stimulant property which it possesses. It is ob- 
vious, however, that we must not attribute any power to opium 
in being able to arrest hemorrhage from the uterus by any spe- 
cific action on that viscus, for if it has any, it is to suspend the 
great desideratum—contraction, the principal thing which we are 
trying to bring about. Still we know it is of immense benefit, 
but we cannot acknowledge that it holds sway over the uterus in 
a different manner to other muscular tissues. Ergot of rye acts 
more or less specifically on the uterus, but it has no effect on 
other muscular viscera. My own impression is, that opium acts 
by controlling the general circulation, thereby allowing coagula- 
tion to take place in the uterine sinuses; but this idea is only 
theoretical, and is open to much discussion. so we must be con- 
tented to know that opium is an invaluable remedy in uterine 
hemorrhage, but how it is so cannot be explained. The curious 

phenomenon which took place in the child clearly illustrates 
how the mammary gland can be incited to action in almost any 
one, or at any period of life ; even in the male sex, by irritation it 
has been deve‘oped. This case is the only one I have seen or 
read of, where the gland took on its characteristics at so young 


mary gland secreting. But it must be allowed, drawing an in- 
ference from this case, that the gland may, at any time of life, 
from a similar source of irritation, become enlarged, and secrete 
the fluid peculiar to it. 

Hardwicke-street, Dublin, Nov. 11th, 1845. 


ON THE ZXTIOLOGY OF SEA-SICKNESS. 


WHEN we consider for how many ages sea-sickness has been 
known to mankind, (dating, as may be supposed, at least as far 
back as the origin of navigation, if not, under an analogous form, 
entitled to claim even greater antiquity,) it is singular that no 
author appears to have made it the subject of more than casual 
allusion. All other diseases are deemed the peculiar province of 
the medical practitioner. Here the unfortunate voyager generally 
despairs beforehand of deriving advantage from professional ad- 
vice ; the disorder is allowed to run its own course, often with 
the superadded misery of exciting the derision of fellow-passengers ; 
or, if he be induced to seek the aid of art, the chances are, that 
every one present thinks himself quite as well qualified to 
prescribe as the possessor of a regular diploma. e recom- 
mends brandy and soda-water, another some pre} jon contain- 
ing creasote, a third will have a band tied tightly round the waist; 
everybody volunteers a suggestion, and the result is, that the _ 
tient usually keeps his berth, with the resolution to take his 
chance of recovery, come how and when it may. 

This state of things is both extraordinary and deplorable in 
several respects. Ist. Because the disorder has no imaginary 
existence, but is a sensible and acknowledged evil. 2nd. Because 
its power, in the same outward circumstances, is universal, ene 
in a few cases, ascertained, after experience, to be constitutional y 
exempt. 3rd. Because, so formidable are the lengths to which it 
may proceed, as to render travelling by sea a trial to some con- 
stitutions, involving not only the extremity of weakness, but even 
danger to life itself. No doubt a sea-voyage is often recom- 
mended to invalids, with an empirical view to the possibility of 
some benefit to health to be derived from the change; and it is 
not less true that the means are, in some instances, fully justified 
by the event. Yet the fact is not thereby invalidated, that the 
symptoms characteristic of sea-sickness are capable of being pro- 
tracted and aggravated to such a degree as to reduce the victim 
to the last stage of debility, until death finally ensues. Nihil 
prodest quod non potest idem ladere. 

Having devoted much interested attention to the late discussions 
in the public journals, on the disturbance of the brain, and its 
consequences, induced by railway travelling, I have been led, in 
the course of reflection, to nate | this phenomenon as one of no 
insulated character, but as rather belonging to a class long asso- 
ciated together in my mind, and referred to a division under the 
general head of the Errects or VeuicuLar Morton. Instances 
are numerous in pathology where affections, once considered 
idiopathic, have, in successive stages of investigation, been found 
to group themselves together, and point to a common cause as 
their origin and centre. Most diseases, in, derive their name 
from some remarkable symptom by which they appear to be 
eminently characterized, as consumption; others, as Asiatic 
cholera, take their designation from the locality where they are 
conceived to have originated, or to prevail with the greatest viru- 
lence, at the same time that we are unable to draw any definite 
line of distinction between the conventional type and that which 
presents itself indifferently in other places. To this latter category 
is here assumed to belong the affection known by the name of 
sea-sickness; which, if the reasons about to be stated be correct, 
should be regarded as not exclusively connected with the sea or 
with navigation, but as simply the most remarkable of a class of 
disorders engendered by the influence of motion of a peculiar 
kind communicated to the person of the subject. This class in- 
cludes not only the disturbances produced by water conveyance, 
but those which supervene in any circumstances where the 
principle of motion is identical with that which is exemplified by 
the rolling of a vessel at sea. 

It can scarcely be necessary, at the present day, to expend 
argument for the purpose of showing, that before we can expect 
to see the same clearness of apprehension, with regard to cause 
and effect, predicable of the abstruse science of therapeutics, which 
now begins to ennoble most other departments of knowledge, not 
even excepting agriculture, our exertions must tend, in the first 
place, towards the acquisition of definite ideas of “the causes and 
seats of diseases.” Independently of the strong practical induce- 

ments to the particular investigation in question, one would sup- 
pose that, simply as a problem for the philosopher, it would have 
attracted more serious attention. The omission must be attributed 





an age. The earliest I believe on record, is the case mentioned 
by Baudeloeque, when a child eight years of age had the mam- 





to the complicated nature of the circumstances necessary to co- 
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exist, before it can be properly observed and studied. Occurring 
principally at sea, there have been few medical practitioners so 
situated as to be able to regard it with more than transient in- 
terest ; the cases are seldom viewed collectively, as in a town or 
a hospital, but occur interruptedly, and depend much on the for- 
tuitous state of the weather. Whether a satisfactory insight is 
afforded by the suggestion, that it arises from “a deficient supply 
of blood to the head, occasioned by the motion of the vessel,” 
must continue doubtful, so long as we are unable to perceive an 
evident relation between the cause and the supposed effect, 
although this opinion be supported (perhaps was suggested) by 
inference from the nature of the remedial measure, which is be- 
lieved to have been found most efficient —viz., placing the patient 
in the recumbent posture, with the head low. Failing of implicit 
faith in the accuracy of this solution, I venture to propose another, 
less with the expectation of altogether dissipating the obscurity, 
than with an eye to the advantages that may accrue, provided 
the talent of the pro‘ession can be once energetically enlisted in 
the research. 

In compliance with a rule in scientific arrangement, let us en- 
deavour to collect, in one view, all the known cases in which an 
affection, analogous in origin and progress to sea-sickness, is 
presented, and setting aside those characters which may be con- 
sidered accidental, proceed to inquire whether there be any 
fundamental principle common to the whole, and capable of 
being made the guide to a definition. The attack being most 
frequently experienced by persons sailing on the ocean, this cir- 
cumstance might lead us to attribute a specific influence to the 
properties of sea water. But sea-sickness occurs indiscriminately 
on fresh as well as salt water, although, for obvious reasons, less 
frequently observed on the former medium. Shifting the scene 
of our observation to the land, we find some individuals who 
cannot ride ia a carriage, especially a close carriage, without in- 
curring an access of vomiting; nay, so common are the instances 
of persons who are incapable, for this reason, of sitting with their 
backs to the horses, until after the systera has become disciplined 
by use, as to have given rise to a significant popular sayiug, in- 
dicative of the presumed station of the parties in society, Com- 
mon experience, thea, not merely sanctions the belief in a disorder 
analogous to sea-sickness occurring on the land, but teaches, more- 
over, that habit, which blunts the susceptibility of the seafarer, 
has the same effect upon the road. It is true that travellers now- 
a-days seat themselves, almost indifferently, with their faces or 
backs to the engine on a railway ; here, however, we must keep 
in mind both the influence of greater familiarity and the still 
unexplored peculiarities of the modern style of locomotion. Let 
us add another figure to the group, startling, perhaps, as exhibited 
in the same sketch with ships and carriages, but strictly appro- 
priate, with the consent of a class of writers who are generally 
esteemed skilful in detecting resemblances—viz., the poets. 
The common rocking-cradle, turning like a ship on an inferior 
axis, appears to have been found injurious to the health of infants, 
insomuch that, of late years, another form of the apparatus has 
come into exteusive use, depending, like the swing, from a supe- 
rior axis. Are we to ascribe this change merely to the caprice 
of fashion, or does it not rather trace its origin to experience ? 

When we analyze and compare the several particulars pre- 
sented in the above examples of a ship, a carriage, and a cradle, 
we find the principle of movement corresponding in them all ; the 
most remarkable pathological phenomena the same as regards 
the common carriage—viz., disturbance of the stomach and 
brain, and probably of the same kind in the railway carriage* 
and the cradle; the attendant circumstances widely different. 
On land, there are not the various sources of di t, such as 
the spectacle of ill-cooked provisions, the smell of tar and oil, 
which promote the invasion of nauseat on ship-beard; at sea, 
there is seldom the rapid succession of objects, scarcely recognised 
before they have given place to new ones, which tends to fatigue 
and confuse the sensorium in land-travelling, especially on a 
railroad. Taking these latter as the adjuncts, powerful indeed, 
though not uniform, and regarding motion as the essential agent, 
the question next arises—What is there in the character of the 
motion common to all the cases adduced? The motion is centri- 
fugal, ugon an axis below the body of the individual. Its ten- 
dency is to reverse the downward peristaltic motion of the stomach 
and bowels, and to impel the blood towards the head. In 
order to render this proposition more easy of comprehension, let 





* It is not meant to be implied tha‘ the stomach is not disturbed in rail- 
way travelling. A lady in particular, of the writer’s acquaintance, invari- 
ably suffers in this way on taking a journey, whether by this or any other 
conveyance. But he is not aware whether apoplexy has been observed in 
the other circumstances, or be not an unhappy addition to the perils of the 
new system. 

+ The term nausea derives its origin from the sensation experienced on 
board a ship. 





us refer to another class of movements, where the axis is placed 
superiorly, as exemplified in the swing, and complicated with 
horizontal rotation, in the revolving apparatus used in gymnastic 
exercises. To borrow appropriate terms from the most simple 
and familiar exampies of the two classes within our observation, 
we may, for conciseness, designate the former as the rocking 
motion, the latter as the swinging motion; both, as before indi 

cated, being subordinate to the general head of vehicular motion, 
or that which is produced by gestation of any kind. 

Although the benefit said to arise from placing the head low in 
sea-sickness appears at first sight (from the analogy of syncope) 
to furnish an argument in proof that the supply of blood to the 
head is diminished instead of being increased, there is not the 
slightest difficulty in reconciling that result with the present 
hypothesis. By this expedient the direction of the face is re- 
versed, the head being now turned towards the axis, the current of 
the disturbed circulation may be supposed to take its course to- 
wards the extremities, which are travelling in the circumference. 
The railway is unquestionably liable to cause a determination of 
blood to the head; and although it may have too much the ap- 
pearance of begging the question, to adduce this fact in support 
of the same position with regard to water conveyance, it certainly 
does afford that plausible kind of confirmation which resides in 
analogy. 

Of the other means recommended, in addition to the recumbent 
posture, for the relief of sea-sickness, there is none that I am 
acquainted with which has proved so effectual as fastening a 
ligature round the waist. Now neither of these methods is based 
on a strictly therapeutic principle—that is, without imparting to 
the organization an intrinsic power of resistance, they serve to 
neutralize the physical conditions under which the morbid ten- 
dency is manifested. The presumption is thereby strengthened, 
that the perverted action proceeds from a simply mechanical ex- 
citement ; and if, as regards the stomach, the mechanical impulse 
be upwards, or distal, with relation to the axis, there is an in- 
creased probability as to the derangement of the cerebral circu- 
lation being due rather to an accumulative than to a subtractive 
operation. 

Au apology is requisite for the length of this article, which, in 
justice to the subject, could not easily be restricted within 
narrower limits. In the event of the hypothesis, or theory, if it 
deserve the name, proving to be well founded, we shall be able to 
account for the vomiting in sea-sickness, whether it be a primary 
phenomenon commencing at the stomach, as some physiologists 
maintain, or secondary, commencing at the head. he constipa- 
tion, so frequent at sea, and referred to various unsaticfactary 
causes, can be readily explained. We shall understand the 
invasion of sickness, and the attendant phenomena, including 
apoplexy, which occur on the land. Lastly, we shall perceive 
why the rocking of a cradle should be prejudicial to the health of 
infants. To enlarge satisfactorily on these respective topics would 
require the scope of a goodly volume, which, nevertheless, might 
fail of accomplishing the author’s object in soliciting a space in 
th: widely-read columns of Tur LancetT—that is, pointedly to 
call the attention of the profession to the investigation of the 
etiology and treatment of sea-sickness in its various modifications. 


CASE OF POISONING WITH THE BICHLORIDE OF 
MERCURY. 

By Wriu1aM Brrp Heraratna, M.B. Lond., Bristol. 
Mas. G. W——, aged 27, an old epileptic patient, suffering fre- 
quently from mental aberration, brought on by repeated attacks 
of that horrible disease, of spare habit and attenuated frame, 
swallowed a half-pint lotion, containing a scruple of bichloride 
of mercury dissolved in ten drops of hydrochloric acid. This 
accident occurred between half-past one and two p.m, on Sunday, 
October 12th, 1845, during the temporary absence of her servant, 
who had incautiously left the bottle, although still enveloped in 
the paper as sent from the Dispensary, upon her dinner table. 
The accident was immediately discovered by the servant upon 
her return, and the patient at once admitted the fact, without any 
attempt at concealment. The friends having been made ac- 
quainted with the circumstance, medical aid was immediately 
sent for, but considerable delay arose ere it could be obtained, as 
they resided in the suburbs of Bristol. 

nm our arrival, we learnt that vomiting had occurred 
within two minutes after the poison was swallowed, and it was 
encouraged by the frequent administration of copious draughts 
of warm water by her friends. Purging had also commenced 
in the first quarter of an hour, and the patient had remained upon 
the night commode ever since, as it was impossible to remove 
her. 
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We arrived within an hour after the accident ; the patient was 
cold and clammy, almost pulseless, having an anxious counte- 
nance, swollen, aud almost livid, vomiting occasionally. Warm 
water was injected by the stomach pump, and several eggs were 
beaten up and administered by the same means, which the 
stomach retained. The patient having been removed to bed, 
bottles of warm water were applied to the extremities. Slight 
vomiting ensued two or three times, and in the ejected matters 
but little evidence of chemical decomposition by the albumen 
appeared. Traces of the bichloride were found in all the sub- 
stances first vomited, but more decided evidence was obtained 
from a few drops of fluid still remaining in her tumbler, The 
galvanic test was employed, and a knife and gold ring furnished 
the electrode. Before leaving, we remarked the lips and tongue 
to be whitened by the poison, the latter very distinctly, but there 
was no creamy deposit upon either. Milk and eggs to be ad- 
ministered frequently at short intervals,—Evening : No alarming 
symptoms had appeared ; a disposition to vomit had shown itself, 
and the bowels had been moved. Free from pain in the abdo- 
men; mouth and fauces sore; deglutition difficult. The whiten- 
ing effects more evident. The skin was warm and comfortably 
moist; she appeared annoyed at the taste, for frequent spitting 
occurred, although ptyalism did not exist. 

Oct. 13th.—Eight a.m. Patient still doing well. Deglutition 
more painful; refuses all nourishment; passed a restless night, 
but appeared free from pain. Six feculent, slimy, and offensive 
stools; some white curds and spots of blood apparent in them ; 
no vomiting. She was induced, by great persuasion, to drink 
half a pint of milk, and requested to take more during the day as 
medicine. Skin comfortable; pulse 130, small and irritable; no 
gastric or abdominal tenderness or distention. Friends cannot 
say whether any urine has been evacuated, as she generally 
passes this involuntarily.—Evening: same report. Pulse 90; 
bowels still irritable. 

14th.—Eight a.m. Better; complained of headach; slept but 
little, and had a slight fit. Bowels moved twice; stools same as 
before ; no urine secreted. Breath more offensive, and she spits 
copiously ; gums becoming spongy, of a blue-and-white colour ; 
only those portions of gum occupying the spaces between the 
teeth are at all swol!en ; tongue much swollen ; lips and tongue 
still whitish ; deglutition is improved; slight gastric and ab- 
dominal pain exist. Pulse 100; countenance natural; skin com- 
fortably warm. Same diet ordered; cold water for drink.— 
Evening: Ptyalism more marked; a pint and more of saliva 
ejected during the day; gums very painful, and she rubs them 
violently ; breath very fetid ; face swollen, submaxillary glands 
enlarged ; takes the milk well now ; suppression of urine exists ; 
more epigastric tenderness; pulse 104, soft, and slightly fuller ; 
bowels unmoved. She has dozed occasionally ; the head is 
better: complains only of the ptyalism. To gargle the mouth 
with alum-water. 

15th.—No change; bowels unmoved ; no urine secreted. The 
following mixture and gargle were ordered, to relieve’ the 
ptyalism:—Three drachms of honey, two drachms of tincture 
of myrrh, two drachms of chlorinated soda, eight ounces of water ; 
mix for a gargle, to be used frequently. Take four drachms of 
sulphate of magnesia; six drachms of syrup of senna, six ounces 
of infusion of roses, and two ounces of water, for a mixture: one 
ounce and a half to be taken every four hours until the bowels 
are moved. 

16th.—Hastily summoned, as she was much worse ; after taking 
two doses of the medicine, the bowels were moved repeatedly ; 
the evacuations were at first dark, copious, and offensive ; then 
they became very small; frequent fetid discharges of bloody 
mucus; tenesmus exists to a horrible degree; face anxious and 
expressive of pain; salivation much diminished, but the tongue 
is more swollen and very painful; cannot protrude it beyond the 
teeth, and it is deeply impressed by them; gums and lips in e 
sloughing state ; the upper lip has one large slough, the size of a 
sixpence, upon its mucous surface ; pulse 80, sharper and harder ; 
no vomiting. Take one drachm of aromatic confection, half an 
ounce of compound tincture of camphor, aud seven ounces and a 
half of water, for a mixture ; an ounce and a half to be taken 
every hour: six ounces of decoction of starch, wtth one drachm 
of Battley’s sedative solution of opium, were injected as an enema. 
Eleven p.m.—Same state; great drowsiness has arisen from the 
opiates administered ; the enema was not long retained; four 
doses of the medicine taken; tenesmus still very oppressive; 
only a little very offensive bloody mucus passed ; skin cold and 
clammy ; pulse almost imperceptible. Ordered, bottles of warm 
water to the extremities ; repeated the injection, with forty drops 
of the opiate. To have one table-spoonfal of brandy with water 
every hour if necessary ; scarcely expected to survive the night. 








17th.—Morning: she has revived considerably ; skin moist 





and warm ; pulse 86, soft; very drowsy, and the tenesmus con- 
tinues undiminished ; she has had half.a-dozen evacuations, of the 
same character as before. Administered a common starch enema, 
which was retained, and gave a table-spoonful of brandy.— 
Mid-day: improving; no evacuation since the morning; skin 
warm ; pulse a little excited—Evening: no tenesmus ; bowels 
still quiet ; skin warmer and drier; pulse 136; complains of thirst 
and heat; asks constantly for cold water, but scarcely touches it 
when given her ; cannot swallow without much difficulty ; face 
and submaxillary region more swollen ; salivation again returned. 
She refuses all nourishment positively. 

i8th.—The febrile excitement still remains ; altogether nearly 
in the same state ; drowsiness less. 

19th.—The excitement has passed off; skin and pulse natural ; 
inclined to be comatose; slightly convulsed during the night; 
still refuses nourishment. A clyster of strong soup was admi- 
nistered, cut it was not long retained; two or three slight! 
bloody stools followed ; mouth to be syringed with brandy-and- 
water.—Evening: Same state, but weaker ; tosses her arms about 
frequently, and trembles ; difficulty of swallowing increased ; the 
clyster to be repeated, but the soup to be thickened with starch. 

20th.—She is evidently sinking rapidly, becoming more and 
more insensible hourly ; frequently convulsed during the night; 
pulse 104, very weak; extremities cold; face becoming con- 
gested, and the breathing oppressed ; mucous rile exists ; swelling 
of the face going down. She swallowed alittle of the soup in the 
night; the enema could not be retained; it produced several 
evacuations of the same character.—Mid-day : lies in the same 
comatose state.—Evening: much worse, rapidly sinking ; breath- 
ing short and gasping, often sighing ; still comatose ; much con- 
vulsed during the day ; cold and almost pulseless; evidently 
dying; scarcely expected to survive an hour. 

21st.—She lingered in the same state till a quarter to four 4.™., 
death thus occurring nine days after the accident. 

Post-mortem examination, at eleven a.m..—The asophagus 
healthy ; a little vascularity exists at the cardiac extremity; 
stomach contains about half-a-pint of dark olive-green bilious 
fluid; not a trace of solid; mucous membrane stained by 
the bilious contents. Over the whole surface we perceive vast 
numbers of minute bloodvessels, having the appearance described 
by Dr. Carswell as the arborescent and punctifurm varieties of 
inflammation. Three or four small patches of effused blood 
exist ; two patches of membrane appear, deeply tinged of an 
olive-green, and they are thickened; the mucous membrane is 
extensively softened, and might be ssraped off with the nail; no 
ulceration or other evidence of a corrosive poison ; the small in- 
testines highly vascular throughout, but no patches of inflamma- 
tion exist: at the termination of the ileum, the mucous mem- 
brane was highly inflamed, blackened, and almost gangrenous ; 
the spaces between the valvular folds were healthy, or nearly so.— 
The colon was the principal seat of disease; the cecum had evi- 
dently been the seat of most violent acute inflammation; the 
whole surface being of a deep, black-red colour, similar to port 
wine; sloughing patches exist in great number; the ileo-ceecal 
valve almost involved in one large slough; the ascending 
transverse colon but slightly inflamed; the sigmoid flexure 
is again the seat of violent inflamraation ; numerous sloughy 
patches occur; mucous membrane almost entirely destroyed 
by ulceration and sloughing; the rectum almost as much 
affected as the cecum; the sloughs here are almost inky- 
black, surrounded by deep red patches of inflamed membrane.— 
The Jungs congested, and patches of lobular pneumonia exist in 
both lungs ; the left more decidedly so ; here distinct hepatization 
occurs in four or five lobules, the size of pullets’ eggs ; bronchial 
tubes filled with mucus ; pleure adherent in some places; heart 
perfectly healthy throughout; kidneys are congested in the 
tubular portions and mammillary bodies ; cortical structure and 
pelvis heaithy ; liver rather large ; | congestion exists to a 
slight extent.—'The brain: pacchionian bodies numerous ; a little 
serum found effused beneath the arachnoid ; this membrane itself 
slightly opalescent in some places ; at the base several fibrinous 
bands tie the cerebral arachnoid to the serous surface of the dura 
mater; these occur at the apex of the middle lobe of the cerebral 
hemispheres, and also at the borders of the tentorium ; numerous 
bloody points apparent upon making the usual sections of the 
brain; the ventricles contain a little bloody serum; the linin 
membrane of the ventricles is roughened, as if a deposit of lym 
had been effused upon it ; this is more evident upon the septum 
lucidum. With these exceptions the brain was normal; the 
spinal fluid was excessive in quantity. 

Remarks.—The rapidity with which the symptoms of poisoning 
came on in this case, is perhaps worthy of especial notice. Two 
minutes only elapsed, before violent vomiting ensued ; the whole 
of the recently eaten dinner was ejected by the repeated emetic 
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efforts of the stomach. Purging came on in the first quarter of 
an hour, and continued almost uninterruptedly for some time. 
The remains of the poison were removed by the stomach-pump, 
and by the antidote administered, yet fatal effects followed. This 
event must have arisen from the absorption of a portion of the 
poison before our arrival; it is impossible to say how much 
actually entered the circulation, but we cannot believe that any 
great quantity could have been so absorbed. It is also my opinion, 
that most of the poison had disappeared from the stomach before 
our arrival, having been expelled by vomiting, some absorbed, 
and the rest passed downwards through the alimentary canal. 
This being admitted, it is possible that much of it reached the 
cxeum, and that here the a tion took place, for the greatest 
hological effects were found in the large intestines. It is an 
important practical question, whether enemata of albuminous 
fluids should not be used in cases of this kind, as I believe that 
that treatment would have rendered efficient service in the present 
instance. ‘The stomach was remarkably deficient in the usual 
appearances of mercurial poisoning. There were none of the 
crcnurd slate-grey, or white patehes, so frequently found after 
ichloride of mercury has been taken; this I imagine to be 
accounted for, by the poison having been taken in solution, and 
not in suspension, as we more commonly observe it. The absence 
of pain and tenderness of the stomach and abdomen, with such 
extensive pathological changes, is also worthy of remark, but, 
even had evidence of such existed, depletory measures were in- 
admissible, from the shattered constitution of the patient. The 
swelling of the tongue, and the state of the mouth and fauces, 
together with the refractory condition of the patient, prevented 
any nourishment from being taken in the usual way, and the 
post-mortem appearances fully explained the cause of our attempts 
at giving nourishment, by enemata, having been abortive. 
Old Market-street, Bristol, Oct. 31st, 1945. 


ON THE PATHOLOGY OF ALBUMINURIA. 


By Pumir B. Ayres, M.D., Physician to the Islington Dis- 
sary, and Lecturer on Chemistry at the Charing Cross 
ospital Medical School. 


Ir has afforded me much gratification to find that the subject of 
albuminuria, in connexion with morbus Brightii, has been taken 
up by two physicians, holding important positions in the medical 
world, each of whom has had more opportunities of investigating 
the morbid condition of the kidney than myself. I say this, be- 
cause, although the conclusions of these gentlemen do not accord 
with each other, a new stimulus will be given to the investigation 
of the whole phenomena of this interesting and importaut disease. 
In papers already before the public in Tue Lancet, I have 
entered, as fully as our present knowledge will admit, into the 
chemical changes of the blood and urine which accompany this 
affection, and I have ultimately referred it to a deficiency of the 
process of respiration, whereby albumen and the other proteine 
compounds do not undergo their natural decompositicn, but are 
retained and accumulated in the system, giving rise to the con- 
gestion of the kidney, and other parts, and ending in the effusion 
of albuminous fluid into the cellular tissue, and escape of a similar 
fluid in the urine. 

I therefore looked upon the affection of the kidney as a second- 
ary disease, dependent on a previous state of the blood, and I 
showed that it was a natural result of the continued ingestion of 
alcoholic fluids, which being decomposed or oxygenated with 
greater facility, and in preference to the proteine compounds, 
give rise to an accumulation of the latter, and the retention of a 
proportionate quantity of water, to hold them in solution. Hence 
arises deficiency of perspiration, and the usual diminution in the 
quantity of the urine, as well as the diminution of the principal 
normal constituent of that secretion—urea. Hence, consequently, 
Raperomis, (not of blood-corpuscles, but of albuminous fluid,) 

the congestion of the capillaries of both the internal organs 
and the cellular tissue, which ends in effusion of an albuminous 
fluid in the cellolar tissue, and albuminous urine. I was not 
aware, at the time I wrote my last paper, (Lancet, October 25th, 
1845,) that any observations had been made on the amount of 
lithic acid in albuminous urine; but on reference to Simon’s 
Anthropochimie, (ii. 417,) I find that Becquerel has examined the 
urine in seven cases, and that the acid was deficient in all of them, 
the proportion varying from two-tenths to six-tenths of a grain 
in 1000 grains of urine. In the single case in which I examined 
the urine for lithic acid, it was in excess. I had heard that a paper 
was to be read by Dr. Johnson, at the Medico-Chirurgical Society, 
on this subject ; but, unfortunately, other engagements prevented 
my attendance. I therefore took an early opportunity of reading 
the report of his paper in Tae Lancer, and certainly felt much 





surprise at discovering that the whole phenomena of albuminuria 
were to be referred to deposit of fat in cells, and urinary tubes of 
the kidney, blocking them up, and causing congestion, and the 
effusion of albuminous fluid as the result of the congestion. 
Hence Dr. Johnson would make this deposit of fat the primary, 
and albuminuria the secondary disease. I certainly thought his 
conclusions very strange, as they could not be reconciled with the 
fact, that a normal quantity of urine is not unfrequent, and an 
excessive flow of urine has occasionally been observed. Nor 
does he give any explanation of the fact, that considerable de- 
ficiency of urea almost invariably occurs in a.suminous urine. 
Another difficulty arises: if fat be deposited in the tubuli uriniferi, 
how is it that it does not make its appearance in the urine itself? 
In all the analyses of albuminous urine I have met with, and cer- 
tainly, in the analyses I have made, no appearance of fat has been 
discovered. It is not probable, that in the numerous analyses of 
albuminous urine, so extraordinary a circumstance would have 
been overlooked. Yet, if Dr. Johnson’s statements be correct, 
fat ought to be present in the secretion. Dr, Johnson seems to 
take a very limited view of the subject. 

A still more important paper has appeared in Tue Lancet of 
to-day, (November 29th,) by Dr. Richard Quain, in which the 
results of a long series of observations are given, that are in full 
accordance with the opinions I have put forward in the papers 
before alluded to. He finds that there are three chief forms of 
disease of the kidney connected with albuminous urine; the 
mottled kidney, containing an abnormal development of nucleated 
cells, with more or less granular matter; the granular and 
atrophied kidney, containing filamentous contractile tissue, and 
less cellular and granular matter; and the large, flabby, fatty- 
looking kidney, where fat is present in the substance and in the 
tubes. 

Now the inferences he deduces from his observations are, that 
a cacoplastic, or badly organized deposit, occurs in the kidney, 
not as a primary, but as a secondary affection, dependent on the 
state of ill health; of disease of the heart; irregularity in the 
function of the skin, or the circulation of alcohol in the blood, as 
in dram-drinkers. He therefore allows, and supports the opinion, 
that albuminuria depends on a peculiar state of the system, pre- 
ceding, and being the cause of, the local disease of the kidney, 
and not that the disease of the kidney is the cause of the albu- 
minous state of the urine; and here his observations are strongl 
corroborative of the opinions I had previously published. It wi 
be seen from my last paper, (Lancet, October 25th,) that I put 
forward an hypothetical statement of what I supposed to be the 
cause of the mottled appearance of the kidney; namely, that in 
the continued flow of an albuminous fluid through the tubular 
structure of this organ, a deposit of albumen occurred, which gives 
rise to the mottled appearance. As we know that when the 
proteine compounds are solidified in the tissues, the change is 
effected by the formation of nucleated cells, or filamentous tissue, 
we might, @ priori, have expected, that the deposit would have 
the appearances Dr. Quain so well describes. It is true, that the 
deposit of fat in the third form of disease of kidney may have 
some influence on its secretion, but the increase of size would 
show, that the chief cause, even in this instance, is congestion of 
the organ, produced by either of the causes already enumerated. 

The perfect accordance which subsists between the patho- 
logical observations of Dr. Quain and my own chemical researches 
on the subject, has given me great pleasure. 

I cannot omit to notice the striking comparison that Dr. Quain 
has instituted between the three chief forms of renal and hepatic 
disease. ‘The state of the blood and urine, in cases of hepatic 
disease, would form a very interesting field of inquiry. 

Howland-street, Nov. 29th, 1345. 


ON THE ODOUR OF THE BREATH BEFORE DEATH. 
By James Gray, M.D., Perth. 


I HAVE noticed in two cases the same “peculiar odour of the 
breath previous to death,” alluded to by Edwin J. Quickett, in 
Tue Lancet of the 18th October. In both cases the abdominal 
viscera were affected, and in both death was the result. The 
first case occurred about eighteen months ago. It was that of a 
young lady, who was seized, from the effects of cold, with enteritis 
mucosa. This went on to softening, ulceration, and perforation 
of the lower part of the ileum, and she was at last suddenly carried 
off by acute peritonitis. I was with her during the last few hours 
of her life, and whilst assisting her to rise, and administering 
cordials, I was perfectly sensible of the peculiar phosphoric 
odour of the breath; once smelt, it never can be forgotten. 

The second ease occurred only a few weeks ago, and was that 
of a very near relation of my own. Ten days after giving birth 
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to her child, (the labour was easy,) she died of puerperal peri- 
tonitis. Two days previous to her death, I aga‘n distinctly smelt 
the “ phosphoretted odour of the breath.” The former case was 
vividly recalled to my mind; though had I not read E. J. Quickett's 
remarks, I should, in all probability, have allowed both of these 
facts to pass without taking any further notice of them. 

Whether this odour is occasioned by any change in the lungs, 
stomach, or mouth, and if so, what produces such a change, I am 
at present unable to determioe. But I hope that these facts will 
draw to the consideration of this subject the attention of those 
who are abler to examine, and have better opportunities of inves- 
tigating it, that the cause and nature of the change being known, 
the practitioner'may, if possible, be able either to prevent it, or 
apply a proper remedy. 

It cannot be too strongly or too frequently impressed upon your 
readers’ minds, that no successful alteration in their mode cf treat- 
ment, no abnormal symptom in the cases of their patients, ought 
either to be disregarded by themselves, or kept back from the 
notice of their brethren. There can be nothing of this kind un- 
deserving the attention of the surgeon or physician, and even 
though these communications may not appear to be at once 
attended to, nor their suggestions seem to be productive of imme- 
diate good, they will very often be a hint to abler miads, which 
may eventualiy lead to excellent results. 

Perth, December ith, 1845. 


COAGULABLE URINE IN ACUTE DISEASES. 
By Lone Maxrsn, Esq., Nottingham. 


Ir is now nearly two years since my attention was aroused to 
consider the coagulable condition of urine in certain diseases, by 
the publication of my esteemed friend, Dr. Lever, in the Guy’s 
Hospital Reports, in which that gentleman makes known the 
fact of the urine, in puerperal rheumatism and convulsions, 
simultaneously with the attack, assuming a highly albuminous 
character ; several specimens, from patients labouring under these 
maladies, have been submitted to examination by myself, the re- 
sult being, not only is there a very large quantity of albumen 
present, but a diminution in the natural proportion of urea. From 
these circumstances, I was led to examine the secretions of those 
labouring under ordinary rheumatism ; and should [I fail, in the 
search after novelty, hope to have the satisfaction of corroborating 
another’s observations, in which undertaking my present commu- 
nication will not, I trust, be deemed unworthy the columns of this 
excellent journal. 

The case of Jane C-——, aged twenty, single, of robust, ple- 
thoric habit, native of Whitechapel, and by occupation a servant 
of all work, will serve as a good illustration of this subject. The 
attack commenced with pain and swelling in the ankles, about two 
months previous to my seeing her, in December last, when her 
history was as follows :— . 

Five days back, was seized with pain in the head, loins and 
limbs, principally on the right side, succeeded by rigors, heat, and 
sweating; slight soreness of the throat, cough, and general 
anorexia ; the eyes dull and heavy, countenance anxious, cheeks 
flushed, tongue furred and moist, with unpleasant taste in the 
mouth; thorax well formed, freely elevated during inspiration ; 
respirations thirty in a minute; no unnatural sound elicited on 
percussion, or applying the stethoscope, except over the heart, 
the impulse of which was increased, with slight mitral bruit ; 
pulse 100, easily compressible; catamenia appeared at eleven, 
irregular and scanty, attended with dysmenorrhea ; bowels cos- 
tive ; urine, specific gravity 1.032, faintly reddening litmus, de- 
positing a considerable quant ty of albumen on the application of 
heat or nitric acid; the surface of the body generally subject to 
paroxysms of cold heat and sweating pains, chiefly in the ankles, 
which are swollen, slightly reddened, ard tender to the touch. 
A detailed account of the less important symptoms, together 
with the minutia of the treatment, would be too tedious for 
perusal; I will, therefore, extract the more interesting portions. 

At first, the bowels were freely cleared by a mercurial and 
senna purge, the patient confined to bed, and kept on low diet. 

Dee. 5th.—The pains were increased, with restlessness and 
febrile disturbance ; the bowels confined; urine still albumirous. 
Ordered, compound extract of colocynth, six grains ; chloride of 
mercury, three grains, in two pills, to be taken immediately ; com- 


14th.—Considerable pain in the left wrist; bowels open; 
urine, specific gravity 1.030, not coagulable, voided more easily ; 
tongue furred; slight thirst. To take, potassio-tartrate of anti- 
mony, one grain ; powdered opium, half a grain; chloride of mer- 
cury, one grain and a half; every alternate night and morning. 

17th.—Pains relieved; profuse diaphoresis; bowels opened 
twice ; urine opalescent by heat or nitric acid; pulse 100, rather 
hard; tongue furred; somewhat equivocal pericardial rubbing. 
Applied cantharides plaster to the region of the heart. Slight 
ptyalism was established on the 19th, and continued till the 23rd, 
when the symptoms rapidly subsided, the urine losing its coagu- 
lability. 

26:h.—Has been up once, the pain returning in the right wrist 
and shoulder ; bowels regular; on cooling, the urine deposits an 
abundance of urate of ammonia; it is also much more acid. 
Chloride of mercury, one grain and a half every night; sesqui- 
carbonate of soda, ten grains, in peppermint water, three times a 
day. 

31st.—Slight pain in the shoulders ; enlargement of the tonsils, 
with difficult deglutition. Iodide of potassium, five grains, in 
camphor mixture, twice a day. 

Jan. 6th._—With the exception of lancing pains through the 
head and abdomen, has considerably improved since lust report. 
Disulphate of quinine, sulphate of iron, of each, two grains, three 
times a day. 

8th.—Pain returned in the face and shoulders, with consider- 
able febrile disturbance; the urine retaining the character last 
observed. Extract of conium, five grains; extract of colchicum, 
two grains, three times a day. 

14th,-- Pain continues very severe in the left hand and wrist: 
bowels open; tongue clean. On applying the stethoscope over 
the left infra-mammary region, a bruit is distinctly audible, of an 
endocardial character. The symptoms having been previously 
relieved by mercury, she was ordered chloride of mercury, two 
grains ; potassio tartrate of antimony, one grain; powdered opium, 
half a grain, every night; blue pill, five grains; powdered 
opium, quarter of a grain, three times a day. 

17th.—Gums slightly inflamed; general symptoms much re- 
lieved; complains of considerable pain in the back. Applied 
a strengthening plaster. 

24th.—Quite free from pain; no swelling of the limbs; all 
constitutional symptoms relieved. ‘To continue the medicine, and 
take a little fish. 

3lst.—Convalescent; no evidence of derangement about the 


-heart; unrestrained motion in all the limbs; free from pain. To 


discontinue treatment. 

A few remarks on one or two points in this case will not, I 
trust, be deemed uninteresting or misapplied. The coagulable 
condition of urine in this disease Iam not aware has been pre- 
viously observed: its subsiding, again reappearing, and sub- 
sequently becoming altogether changed in character from almost 
neutral to naturally acid, retaining ‘its transparency under the 
influence of heat, present phenomena, if anything, more striking 
than the persistence of the arthrodial pain and swelling; resisting 
every mode of treatment, save mercurial. Again the deficiency 
in the natural proportion of urea, (as proved by analysis,) although, 
from the presence of its combinations, uric acid appeared to 
abound. ‘The chemical investigation of the blood throws but 
little light on the theoretical part of the subject, further than 
favouring the humoral pathologists in referring the disease to an 
altered and deranged condition of that fluid. It may not be out 
of place here to mention the cases in which I have observed its 
healthy condition, or tenuity, changed, as evidenced by the pre- 
sence of albumen in the urine; for instance, in nephritis, fever, 
plethora, erysipelas, pericarditis, and small-pox, in addition to 
those already familiar, as the sequela of scarlet fever, granular 
disease of the kidney, &e. This brings forward the consideration 
of another very interesting point—viz., how far the presence of 
albumen in the urine is rightly ascribed to granular degeneration 
of the kidney : for my own part, it appears very doubtful wh2ther 
the disease takes place primarily in that organ at ail; certainly, 
the condition of skin, as regards exposure to damp, cold, &c., or 
the action of any disease destroying its perspiratory function, 
exerts a very powerful influence in determining the alteration in 
the blood, giving rise to coagulable urine. My present oppor- 
tunities, I regret to say, are too limited to afford any very valuable 
information on this head; should they enlarge, it will be my 





pound powder of ipecacuanha, five grains, every night ; potassio 
tartrate of antimony wine, fifteen minims ; compound decoction of 
sarsaparilla, two ounces, three times a-day. 

7th.—Pain in the limbs relieved, together with subsidence of 
swelling. On examining the urine, its specific gravity remains 
the same, its albun.i.ous character having disappeared; mictu- 
rition attended with slight burning pain. 





great ambition to extend the small amount of information here 
set forth. . . 

I subjoin a table, showing the value of nitric acid in deter 
mining the presence of albumen, when coagulability of the urine 
is established by heat. Without its use, very many errors must 
| have occurred, and much controversy arisen, as uninteresting to 
| the profession as it would be unprofitable to the public. 
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From this it will be seen, that the diseases where the persistent 
pr apm ve d exists are of an acute character, the specific gravity 
of the urine, high ; the re-action, acid; those in which its trans- 
parency is restored by nitric acid are, for the most part, chronic ; 
comparatively low specific gravity ; scarcely, if at all, affecting 
test paper. 

Nottingham, November 19th, 1845. 


ON THE TREATMENT OF BRONCHITIS IN INFANTS, 


By C. M. MItter, ~~ Surgeon, Stoke Newington, 
ondon. 


Every medical man can, I have no doubt, bear ample testimony 
to the numerous cases of infantile bronchitis which occur at this 
season of the year, and [ think it will require no apology on my 
part for offering to my medical brethren a plan of treatment 
which I have found unusually successful. I may premise, that 
I have been led to make these remarks in consequence of the 
danger I have frequently seen arise from the application of blis- 
tering plasters to very young children in this disease. On more 
than one occasion have I been called to children suffering from 
severe sloughing from this cause, and on one occasion, I remem- 
ber, loss of life was the result. Now I am perhaps very bold in 
asserting that I think blistering is rarely required in the bron- 
chitis of infancy, and if it should be, then I think I shall be able 
to point out a safe plan of proceeding.—I will now give my plan 
of treatment, and it shall be for a child eighteen months old: 
if the bronchitic affection is very severe, a warm bath, and of 
calomel, one grain, powder of ipecacuanha, two grains, with a little 
compound tragacanth powder, every four hours; if less severe, 
three times a day, and lengthen the time as the patient improves. 
Many will say this will act as an emetic; it does for the first 
or second dose, but not afterwards. If the disease does not 
yield a little on the first day, I generally apply one, or at the 
most two, leeches to the hollow of the neck above the sternum. 
Out of some dozens of cases whieh I have this year treated 
on this plan, I have not lost one, nor have I had occasion to 
apply any escharotic in a single instance; and although I am 
now limiting myself to the last twelvemonth, yet my success has 
been nearly equal for some years past. Nothing is to be feared 
from the effects of the calomel, unless profuse diarrhea should 
supervene, and then, of course, it must be remitted; bat I have 
rarely seen this until the virulence of the disease had been sub- 
dued.— Now, then, for my plan of blistering. I believe I am 
not the only one who has seen the ill effects of a blister on 
an infant, and many, I dare say, have said they never would 
apply a blistering plaster again to a child. I say to such, you 
may do it, and with safety too, if you will place between the 
blistering plaster and the child’s skin a piece of tissue paper; 
the blister will do its duty well, and you will have nothing to 
annoy you; or if you still feel timid of trying this, dip a piece of 
blotting-paper, the size you require, into acetum cantharidis, and 
applying it to the part, in ten or fifteen minutes you will have a 
safe blister raised. This I have found an admirable plan where 
the effect is required quickly; indeed, I remember one case of 
croup where the vital powers were failing, in which it had a very 
good effect. 
Claremont-terrace, Stoke Newington, Nov. 1845. 
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DEATH IN LABOUR.—INQUEST. 
To the Editor of Tar Lancet. 


Sin,—The following melancholy case, showing the danger of 
permitting ignorant and unlicensed pretenders to undertake mid- 
wifery, will be an additional reason to the many already pub- 
lished for demanding an interposition of the law to check this 
growing and fatal evil. An inquest was held at Burton, a village 
about a mile from this town, yesterday afternoon, on the body of 





Anne Hussey, a fine healthy young woman, aged 20. She had 
arrived at the full period of pregnancy, and engaged a druggist, 
named. H. Jenkins, of Christchurch, to attend her in her coulis 
ment, (the terms of this man for such attendance varying from 
3s. to 7s. 6d., according to the nuniber of miles distant from his 
residence.) She was seized at eight o’clock on Monday morning 
with acute pains in the head, which were speedily followed by 
strong puerperal convulsions, The following extracts from the 
evidence given at the inquest will best explain the case :— 

“ Elizabeth Rose examined.—-I saw Anne Hussey last Satur- 
day; she appeared in good health, and was walking towards 
Christchurch. On Monday morning last, about eight o'clock, 
her mother came to me, saying her daughter had a fit, and wished 
me to go and see her. I live close by, and went immediately, 
and found she was in strong convulsions, and quite insensible. 
I told her mother she had better send for a doctor immediately: 
she told me she had engaged Jenkins to attend her daughter 
when in labour. I then sent William Corbyn for Jenkins to 
come to Burton immediately, as Anne Hussey was in fits. When 
Corbyn returned, he brought a bottle of medicine which Jenkins 
had sent for Anne Hussey. I said to Corbyn, we did not send 
for medicine, bat for Jenkins to come up. We sent three different 
messengers to him, requesting him to come and see her, but he 
did not come till twelve o’clock, though sent for between eight 
and nine. She was on the bed in convulsions when he came. 
He went into her room and looked at her, and said he could do 
nothing for her; that she was not in labour; he stayed about five 
minutes in the house, and then went away, and said we had 
better send for Mr. Palmer. I considered she was in labour, and 
have been present at many labours. I sent immediately for any 
doctor that could be found, as [thought Anne Hussey was in great 
danger, and ought to be bled. Jenkins neither recommended us 
to do anything, nor did anything himself for her. He said he 
could do nothing. Mr. Palmer’s assistant came about two o'clock 
the same day; he considered her in strong labour; he bled her 
immediately, but she still continued convulsed. Mr. Palmer 
came about six in the evening, and confined her; he confined her 
with instruments. Blood and corruption kept working out of 
her mouth while the fits were on her. The child was born alive, 
and I considered it was come to its full time. She died at one 
— the next day, never having been sensible after her first 

t. 
“ H. M. Jenkins examined.—I am a druggist at Christchurch. 
About three or four wecks since I was asked to attend Anne 
Hussey in her confinement. I said I had no objection. On 
Monday morning, about nine o’clock, W. Corbyn called and said, 
Anne Hussey had a fit, and I was to go up and see her. I asked 
him if anything was said about labour; he said, no, but I was to 
go up, as she hada fit. I sent hera saline mixture, and said, if 
she was not better in an hour, they were to let me know. At 
a quarter past eleven, Mrs. Pitman called, and said they had 
been expecting me up; she was still in fits. I went about twelve 
o’clock, and saw her on the bed, in strong puerperal convulsions, 
her features distorted, the right side of the face swollen, counte- 
nance pale, mucus and blood coming from her mouth, breathing 
laborious, pulse slow. I saw she was in great danger, and asked 
who was their medical man, and said, they had better send for 
one directly. I then went up stairs, and examined her per 
vaginam, and thought labour had not commenced. There was 
neither “ dilation” nor contraction of the uterus. I thex left, and 
desired them to send for Mr, Palmer, or Mr. Currie. I d‘d 
nothing for her but sponge her face and mouth. I never attended 
a difficult case of midwifery before. 1 took no means myself to 
obtain medical assistance, but went to a house on my way home, 
and stayed there till between two and three. When I got home, 
I did not inquire whether Mr. Palmer or his assistant had gone 
to Anne Hussey. I considered that she ought to have been bled, 
but I was afraid what might be said by some persons if I had 
done so, aud she had died. Iam not in any way licensed to 
practise midwifery, except as any old woman may be, nor any 
branch of the medical profession. I consider myself competent 
to undertake all cases, and I engage to attend them, whether 
dangerous or not. I have had no medical education but what I 
have got by reading. 

“J. T. Currie, assistant to Mr. Palmer, examined.—I attended 
at Mrs. Hussey’s at two o’clock, on Monday, and found her 
daughter in convulsions. I bled her largely, and applied cold to 
her head. I then examined her per vaginam, and ruptured the 
membranes ; Jabour came on regularly. Mr. Palmer delivered her 
with forceps soon after six. She continued convulsed till she 
died at one p.m. the following day. She ought to have been bled 
earlier, which might have saved her; there could have been no 
danger in so doing. 

“ A, Q. Palmer, surgecn, corroborated Mr. Currie’s evidence. 
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He considered that she ought to have been bled as soon as pos- 
sible after being seized: delay in such cases is highly dangerous. 
The cause of death, in my opinion, was apoplexy or pressure on 
the brain. 

“ William Corbyn said, that he went between eight and nine to 
Jenkins, to tell him to go immediately to Mrs. Hussey’s, as 
Anne Hassey was in a fit. Jenkins asked if they said anything 
about labour; he said he did not know anything about that, but 
he was to go immediately. Jenkins said he did not consider it 
necessary to go, but he wou!d send some medicine, and she’d be 
better in an hour. He sent a mixture and powder. 

“ The jury returned a verdict, ‘ That Anne Hussey died of dif- 
ficult labour, and that Henry Jenkins be censured for negleet of 
du‘y.’” 

Any comment by us on so aggravated a case as the foregoing 
seems unnecessary. We will leave it, therefore, to you to make 
such remarks as seem called for; and requesting the favour of an 
early insertion, we are, Sir, 

Your obedient servants, 
James Kemp Wetcn, Surgeon. 
Epwarp Pettew Davies, ditto. 
Joun Barrer Gopparp, ditto. 
James Suorto, ditto. 
Christchurch, Hants, Dec. 1845. 
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Lectures on Subjects connected with Clinical Medicine, com- 
wrising Diseases of the Heart. By P. M. Latuam, M.D., 
fate Physician to St. Bartholomew's Hospital. Vol. I. 
London: Longmans. 1845. pp. 374. 

(Concluded from p. 676.) 


Tur first two of Dr. Latham’s lectures comprised a description 
of certain physical phenomena presented by the heart, and 
how far modifications ef those phenomena become the evi- 
dences of its disease. We found that the heart’s impulse and 
the sounds, the sounds elicited by percussion, and those pro- 
ceeding from the action of the heart itself, were liable to 
veriations in extent and degree. Still further, that the latter 
were liable to changes in character ; and that those changes, 
constituting murmurs, hecame evidences of diseased con- 
ditions of its valvular mechanism. With this consideration 
the second lecture concluded; and the third may be said “to 
commence with the question—How far can an endocardial 
murmur be deemed a certain evidence of the presence of val- 
vular disease ? This is a most important question, and here is 
the answer :— 

“There are cases of endocardial murmur in which valvular 
disease is at least doubtful; and cases of endocardial murmur in 
which there is mechanical impediment but no valvular disease ; 
and cases in which there is neither mechanical impediment nor 
valvular disease ; and there are cases, too, in which the ear itself 
is apt to be deceived into the belief of a murmur proceeding from 
the heart, when there is no such murmur in fact.”—p. 55. 


This is positive language, but fortunately for the diagnosis 
of valvular disease of the heart, the experience which Dr. La- 
than adduces in support of those propositions is of a limited 
and doubtful kind. In an endeavour to guard the student 
from the Scylla of over confidence, he would almost lead*him 
into the Charybdis of uncertainty. Those propositions may 
be considered seriatim.—“ 1. There are cases of endocardial 
murmur in which valvular disease is at least doubtful.” Now 
the author may be allowed to state the nature of those cases 
which originate the doubt, and his own words will probably 
prove the most efficient means of removing it. 


“T occasionally find the endocardial murmur Under circum- 
stances unlike those usually attending it when it is the undoubted 
result of valvular injury, and yet it probably does proceed from 
valvular injury nevertheless. ‘There are cases in which the mur- 
mur is not constantly present. It comes and goes; and the cir- 
cumstances under which it comes and goes are to interpret for us 
the nature of the disease out of which it springs. ‘This has some- 
times occurred to my observation. The patient has been sensible 
of uneasiness in the region of the heart, and of occasional palpi- 
tation. Upon examination I have found the impulse slightly in 
excess, and the sounds louder and more diffused than natural, and 
nothing more. But these are the common accompaniments of 








nervous disorder; and accordingly I have been about to conclude 
the heart to be perfectly sound, and to dismiss my patient with 
the comfortable assurance that such was my belief. For my 
further satisfaction, however, I have made him walk briskly once 
or twice round the room, and then listening again, I have found 
the impulse of the heart considerably augmented, and an unques- 
tionable murmur. A few minutes of quiet have moderated the 
impulse and stilled the murmur: but he has taken another turn 
round the room, and both impulse and murmur have 

And thus has the murmur been audible on exertion, and inaudible 
on repose, several times in a quarter of an hour. Now here, 
where we can make the murmur come and go at will, simply by 
augmenting and reducing the force of the heart’s action, it is 
reasonable to believe, that there may be a mechanical obstacle at 
an orifice of the heart, but that it is of small amount; not enough 
to cause the requisite degree of vibration when the current of the 
blood is slow and undisturbed, but quite enough when it is more 
rapid and forcible.”—pp. 55—57. 


Where, then, is the reason to doubt the presence of valvular 
disease in those cases? It is slight disease,—so slight, that it 
is only evidenced under certain circumstances,—yet it is pre- 
sent, and might be detected, perhaps, under ordinary circum- 
stances, by a more delicate sense of hearing. So far, doubt 
one may be rejected. But there still remains another. class 
of cases. 

“ Three or four have fallen under my notice where an. endo~- 
cardial murmur has arisen for the first time a few days before the 
patient’s death. I have been quite sure that it bas not existed 
previously, and I have had no prior suspicion of disease of the 
heart. In these cases the act of dying was slow and lingering. 
And although the murmur was declared a few days before death, 
it did not arise until the dissolution might be said to have already 
begun. But unfortunately the opportunity has not been afforded 
me of making inquiry into the cause of this remarkable cireum~ 
stance afterdeath. I conjectured that it might be owing to blood 
which had begun to coagulate within the ventricle, or even to 
inflammation of the endocardium, such inflammation. as (we shall 
see) may take place at the very going out of life, and deposit 
lymph.” —pp. 57, 58. 

That a murmur was present in those cases, there cannot, of 
course, be a question: but there is no evidence that this oc- 
curred in the absence of valvular obstruction. Dr. Latham 
states that he had no opportunity of ascertaining it in the 
dead-house, but he quotes a case from Dr. Maclac which 
seems to favour the possibility of a murmur being present, in 
the absence of all valvular disease. It was the case of an old 
pensioner, in whom being long in articulo mortis, a loud 
“bruit de soufflet” became developed several days before death. 
On inspection, the valves were found healthy ; the left side of 
the heart morbidly contracted ; but nought to account for the 
morbid sound. Can an explanation be found in one of Dr. 
Latham’s suggestions ?—viz., the coagulation of the blood or 
fibrin around the chorde tendinineew. No mention of such an 
occurrence is made by the narrator. Was it overlooked? or 


“ Can the heart, by the mere foree of its contraction, produce 
a murmur exactly resembling that which proceeds from val- 
vular impediment ?”—p. 60. 


Dr. Latham believes it can. We believe that it remains to 
be proved. But to the second point of diagnostic difficulty : 
** cases of endocardial murmur, in which there is mechanical 
obstruction, but no valvular disease.” ‘To this division pro- 
perly belong such cases as that last referred to; they are not, 
1owever, those to which the author alludes, but such as occur 
in deformity of the chest. 


“ The heart's sounds, and impulses, and resonances, be they 
what they may, are pow worth nothing at all as guides to 
diagnosis. The heart is dragged from its proper seat, and im- 
prisoned in some strange plaee, and perhaps turned almost topsy - 
turvy by the encroachment of the vertebral column, an che ap- 
proximation of the ribs. And thus cramped in and hooped 
about with bone, at every movement it gives a jar ‘nat may be 
felt, and a sound that may be heard, in every part of the chest. 
And this sound, which is thus conveyed to a distance, is seldom 
the natural sound, but a loud whiz, the same in kind, and the 
loudest in degree, which belongs to mechanical impediment from 
valvular disease.”—pp. 6], 62. 


We will not deny the existence of such cases, though we 
cannot confirm Dr. Latham’s experience by our own; they 
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Cease, however, to be obstacles to arriving at general accuracy 
of diagnosis, when the circumstances under which they occur 
are remembered. Few individuals will be found to be victims 
of so great malformation, and of those still fewer, we — 
will have.their hearts thus far displaced. There is still be- 
longing to this class of difficulties, another—viz., that the 
pressure of the stethoscope on the chest will produce a mur- 
mur, independently of diseased heart. Dr. Latham seems to 
have met with an instance. It might be so; however, it is 
unn to use such an inordinate amount of ‘pressure, 
and this dificult , if it ever occur, must pass with the others 
into oblivion. more uniform and firmer application of the 
stethoscope may develop, at one moment, a murmur, which, 
with less attention, becomes inaudible the next. ‘But besides 
all this, great attention is required in the application of the 
instrument tothe precise spot at which the murmur was pre- 
viously heard. Not very long ago, a case came under our 
notice of aortic valvular disease. A distinguished auscultator 
was in the habit of examining the case, and he frequently 
pronounced the murmur absent. A post-mortem examina- 
tion showed extensive structural disease of the aortic valves. 
Had all this been present in the absence of the usual sign ? 
Certainly not. The murmur never di ed so long as 
the heart continued to act; but it was only audible at one 
spot—an inch or less to either side, and it was unheard. We 
write from personal knowledge, and well remember that it 
was but necessary to apply the stethoscope to this particular 
spot, to hear a murmur hich a moment before was declared 
absent. But to another of Dr. Latham’s ‘propositions — 
“eases in which the ear itself is apt to be deceived into the 
belief of a murmur proceeding from the heart, when there is 
no such murmur in fact.” It comes then from the respiratory 
act, between the sound of which and the murmur proceeding 
from the heart the author has sometimes had a difficulty in 
deciding. However, suspension of the breathing, for a few 
seconds, decides whence the sound proceeds, and with this 
disappears the third difficulty. Here Dr. Latham takes occa- 
sion to introduce the mention of an observation, which may 
prove of considerable value if found to be correct. He says— 


“ To the ear, the phenomenon claims kindred with endocardial 
murmurs. But although the heart may be instrumental in pro- 
ducing it, it is not at all perceived within the precordial region, 
but in a certain definite and circumseribed space beyond it. 
Fancy a line drawn from the left side of the sternum along the 
upper edge of the second costal cartilage, and continued an inch 
along the second rib; and another line drawn from the sternum 
along the lower edge of the third costal cartilage, and continued 
an inch along the third rib. Between these two lines a space is 
included, in the whole or in part of which a murmur is often 
audible, coincident with the systole of the heart, when no such 
murmur can be perceived either in the precordial region, or in 
the course of the aorta, or in the carotids, or in any part of the 
arterial system, but here, and here only. It is a gentle bellows 
murmur, quite obvious to the ear, and un.nistakegble in its cha- 
racter. Of such a murmur, often audible in this situation ex- 
clusively, I am certain as a matter of fact, and certain, too, of its 
very remarkable accompaniments. I have witnessed it either in 
those who were undeniably consumptive, or in those who were 
too justly suspected of being so. I cannot say in what proportion 
of the phthisical it occurs, but I am continually meeting with it. 
Yet my knowledge goes no further than the living symptom. 
have gained no explanation of it by dissection; I have only a 
clinical experience of the matter.”—pp. 65, 66. 


But lastly, there remains one other source from whence an 
error might arise in ascertaining the presence of disease o 
the valves—viz., when a murmur occurs, there being no 
mechanical impediment or valvular obstruction. The cases 
are those in which the blood becomes attenuated, as in 
anemia, chlorosis, &c. Here truly a morbid sound is fre- 

uently heard over the region of the heart, and constantly in 

ose bloodvessels on which the stethoscope can press. A 
murmur, when heard in anzemia, and similar cases, is not then 
an evidence of the existence of valvular disease. If we re- 
member rightly, it was Dr. Williams who found that the 
presence of a thread across the calibre of a tube conveying a 
stream of water was sufficient to cause a loud bruit. It is 
probable that the slight resistance offered by the healthy 





aortic valves to the current of the unusually thin blood of the 





individuals thus affected may be sufficient to cause a murmur. 
This view is confirmed by fact that such murmurs are 
always obstructive aortic, never ‘itant or regurgitant 
mitral. Dr. Latham describes the venous murmur heard in 
the neck, named the bruit de diable. He says, that the muscles 
and tissues of the neck mpst be relaxed, by placing the head 
in a suitable position to render this sound audible. Oddly 
enough, the very opposite method has in our hands been most 
effective in doing so. By turning the head towards the left 
shoulder, and applying the stethoscope so that one half the 
circle should press on the clavicular portion of the mastoid 
muscle and the other half immediately external to the muscle, 
and just above the clavicle, this sound has been. invariably 
roel and has now totally lost that ‘ Will-o’-the-wisp’ cha- 
racter which its sudden apppearances.ana disappearances gave 
it a claim to. 

So much, then, for the ambiguities of physical diagnosis. 
Certain uncertainties do exist, but not to the extent which 
Dr. Latham’s propositions would lead us to infer. Having 
little to. say on the “ exocardial murmur,” or friction sound, of 
which mention is next made, we bring to an end the notice of 
this lecture, which has appeared to us the most objectionable 
of the entire. Dr. Latham commences with a sentiment 
which it were desirable he had taken as great pains to confirm 
as he has done to invalidate : it is this— 

“Tf ever a single sign could be taken at all times to denote one 
thing, and one thing only, you might think perhaps it must be 
the endocardial murmur, to denote mechanical impediment from 
valvular disease.”—p. 54. 


The fourth lecture is devoted to “an estimate of the uses 
of auscultation applied to the heart.” We cannot speak of it 
in very high terms; it reminds one of the old phrase, “ much 
cry,” &c., though the cry here consists of very pleasing 
writing. More knowledge could be expressed in fewer 
words. Dr. Latham’s objections to morbid anatomy are un- 
accountable. He seems on this subject morbidly sensitive. 
Listen— 

“The age we live in, cannot be better characterised, as to the 
manner in which medicine has been studied and pursued in it, 
than as the age of morbid anatomy. Almost the only instrument 
of pathological research has been the scalpel. Now, that great 

has resulted from morbid -natomy, it would be unjust to 
deny. But this good there is « tendency to exaggerate; and, 
such as it really is, it has certainly fallen short of what might 
have been anticipated from the universal study of almost half a 
century. At length it has now confessedly done its best; and all 
great improvements in medicine, pathologically or practically, 
must henceforth be looked for, not from morbid anatomy, but 
from other sources,”—pp. 81, 82. 


How strange this reads. Pathology has indeed been studied, 
but it has been in the lump. Chemistry and microscopic 
examination, introduced as our aids, suggest a different 
method ; and instead of having “ done its best,” it would be 
more correct to say that pallidiegy had as yet done nothing ; 
it knew not the method but now about to commence. It wi 
ere long, prove the best refutation of the concluding para- 
graphs of the above quotation. With regard to the author's 
estimate of the value of auscultation, we believe it to be some- 


yeewhat unfair. The argument to prove this would be unprofit- 


able; we therefore conclude our notice of the fourth lecture 
and of the volume, for the present ; promising our readers that 
much and more interesting and practical matter remains for 
future consideration. 








“ Dr. Hope often spoke of the imprudence of a man commencing 
his career in style, or setting up his carriage at too early a period. 
Of course, a certain respectability of appearance must be main- 
tained from the first, and after some time the removal to a hand- 
some house and the setting up of a handsome carriage may be 
beneficial, as giving an impression of professional success. But 
if these are assumed at an early period, when it must be evident 
to all, that they are supported from private, not professional re- 
sources, the.owner loses all benefit from them at the time, and 
the power of resorting to them, when he is legitimately entitled 
to do so.” —Memoir of the late Dr. Hope. 
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LONDON: SATURDAY, DECEMBER 27, 1845. 


Tue more we learn of the conduct pursued by the French 
Medical Congress, of the Committee which made the arrange~ 
ments for its meetings, and of the Committee which it ap- 
pointed before finally dissolving—the more apparent becomes 
the outrageous mismanagement and misconduct of the London 
Lawiess Commirree. No words of ours—no reasoning 
that we could possibly adduce, would convey so forcibly to 
our readers the conviction which all who are acquainted with 
what has occurred must feel, that the Secret Committee of 
the National Association has basely betrayed the interests 
which it pretends to represent, as the plain unvarnished 
narrative of what took place at the Congress, and is still pro- 
ceeding before the Committee appointed by that body at 
Paris. In order that our readers may be able to judge for 
themselves, we shall lay before them a brief account of what 
has occurred since the close of the Congress, on the 15th of 
November. Previously to separating, a standing Committee 
of fifteen persons was choscn by ballot—five of whom were to 
represent the Medical Section, five the Pharmaceutical Sec- 
The Committee thus 
appointed was entrusted by the Congress with the power to 


tion, and five the Veterinary Section. 


adopt measures for enrolling all the members of the Medical 
Profession in France into an Association, having for its 
threefold object, the advancement of science, the protection 
of professional interests, and the formation of a Provident 
Society. To this Committee was also entrusted the revision 
of the minutes of the proceedings of the Congress, which are to 
be published in an authentic form. It was likewise em- 
powered to adopt any measures that might be considered 
desirable, to further the opinions and wishes embodied by the 
Congress in their final Report ; but it was not empowered, 
nor exvected even, to express an opinion of its own, on any 
point connected with Medical Reform. 

The Medical Section of the Committee met at the latter 
The first question which came before its 
members was one of a very delicate nature. M. ve 
Satvanpy, the Minister of Public Instruction, in order to 


end of November. 


prove to them how anxious he is that every possible 
concession should be made in the future Bill to the wishes 
expressed in the Report of the Congress, appointed, within a 
few days of its separation, a Committee to investigate that part 
of the scheme for legislation which regulates the constitution 
of the Medical Body, and the teaching of the two principal 
branches of Medical Science—Medicine and Pharmacy. 
Wishing, at the same time, that the views of the Congress 
should be fully represented, he addressed a communication to 
the Committee appointed by that Assembly, stating that he 
had, with great satisfaction, added four of its members to the 
“ High Committee,” which he had just nominated.* This 





* The Committee appointed by M. pz Satvanpy has been 
designated by him the High Committee of Medical Studies, and 





considerate and liberal announcement of the Minister of 
Public Instruction having been duly and carefully discussed 
by a full Committee of the Congress, the appointments 
offered by the Minister were respectfully, but firmly de- 
clined. The reasons which led the Committee to adopt this 
decision are given in a circular, subsequently addressed to 
the Members of the National Congress. We shall extract 
from this circular the following paragraph, which will place 
in a clear light the motives of the Committee, and enable our 
readers to appreciate the propriety of feeling which prompted 
their decision :— 

“The fact of four of our number having been named 
“by the Minister of Public Instruction to form part of a 
“ Government-Committee of Inquiry, was naturally con- 
“ sidered by us a matter of great importance. It became, 
“therefore, our duty to examine whether the two Committees, 
“although of different origin, had the same view, the same 
“interests to defend, the same mission to fulfil. After mature 
“ deliberation, it has not appeared to us that such is the case. 
“ We have been named by the Congress to pursue the realiza- 
“tion of its wishes—to bring them before the Ministers, and 
“the Members of the Chambers; emanating from the Con- 
“ gress, we are its representatives. On the other hand, there 
“is no allusion made to the Congress in the preamble, which 
“ precedes the Convocation of the Ministerial Committee. It 
“jis, therefore, impossible to conclude that the two Com- 
“mittees are instituted with the same view; that is, to 
“further the accomplishment of the wishes of the Congress. 
“ Moreover, in the Ministerial document, Medical Studies 
“only are mentioned, whereas we have to advocate the wishes 
“of the Congress on many points connected with the practice 
“ of our profession, and affecting its moral and material in- 
“terests. Lnfluenced by these motives, we have come to the 
“ conclusion, that the functions of a member of the Com- 
“mittee named by the Congress, and those of a member of 
“the Committee named by the Government, are incompatible, 
“and we have, consequently, declined forming part of the 
“ latter.” 

What can be more honourable, more noble than the con- 
duct of the gentlemen who came to this decision? Setting 
aside all personal considerations—all feelings of vanity and 
ambition—from the conviction that their services are due to 
the Congress, whose opinions they are entrusted to enforce, 
they at once disinterestedly decline the honour offered to them 
by a friendly Government, in order that they may remain 
totally unfettered in their representative capacity. This 
determination reflects the greatest credit on those by whom it 
was adopted, and forms a striking contrast to that of the 
paltry intriguers in the Lawxess and Secret Committe. 





1s formed of persons eccupying the most prominent positions in 
the Medical and Pharmaceutical ranks—viz., MM. Orfila, 
Donné, Fouquier, Chomel, Baron P. Dubois, MM. Royer 
Collard, Andral, Velpeau, Roux, Dumas, Behier, Marchal (de 
Calvi), Caizergue, Lordat, Coze, Forget, Bussy, Guitrac, Senac, 
Combes, Caveatou, Pariset, Boullay, Cap, Alquié, Richond des 
Brus, Ferme, Labarraque, Cattois, Bouillaud, Serres, and 
Villeneuve. 
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We much doubt whether the members of the latter would 
refuse seats in an Official Committee of Surgery; indeed, 
they have not the same motives for delicacy of conduct. The 
French Committee-men, having been publicly elected by the 
ballot-vote of a National Congress, must necessarily view 
their position and responsibility in a light very different from 
that in which our self-elected “ Hanoverians” must look 
upon their position. In the circular, addressed by the French 
Committee to their Constituents, we also find some very 
sensible advice. The members of the National Association 
throughout France are requested individually, collectively, 
or by delegate, to wait on the deputy of their “ Arron- 
dissement,” in order to acquaint him with the fact of 
a National Medical Congress having sat in Paris; to lay 
before him a printed list of the various resolutions contained 
in the final Report of that assembly, and to enforce their 
consideration and adoption. The proceedings of the Com- 
mittee are plain and straightforward. It has merely to 
follow out the instructions of the Congress; and this it ap- 
pears to be desirous to do scrupulously and faithfully. There 
is no evidence of a desire to make the position in which its 
members are placed a means of betraying the interests of the 
profession at large, for the sake of personal or party aggran- 
dizement. But our readers will, no doubt, have asked them- 
selves, ere this, who can these men be who are tiius satisfied 
to sacrifice all personal views, and who are willing to act 
merely as delegates, as representatives ? To this we answer, 
that they are some of the most enlightened members of the 
French medical body, and that among them are to be found 
M. Serres, the late President of the Academie des Sciences, 
chief physician to La Pitie, &c.—M. Bouilland, the cele- 
brated pathologist, and a member of the Chamber of Deputies, 
—M. Malgaigne, the well-known surgeon to the Hospital 
St. Louis,—M. Villeneuve, member of the Academie de 
Medicine,—M. Soubeiran, director to the School of Pharmacy, 
&e. &e.* Such is the way that medical agitation is managed 
in France. What a lesson for our countrymen, would they 
but receive it! We trust, however, that it will not be lost 
upon them. 

In contrast with these splendid resolves and movements, 
these open, generous, and bold proceedings, let us now direct 
the attention of the profession to an acknowledgment of the 
conduct of the Secret Committee in their Transactions just 
published. That Lawless Clique was accused of having 
received the Bill of the 28th of July, on the 7th of August, 
and of publishing an Address to the Members of the Associa- 
tion on the 13th of August, and not on the 9th, as was falsely 
alleged by them, and in which Address not a word in con- 
demnation of the Bill was uttered. They now admit that 
the Bill was received by them on the 8th of August; but in 
order to prove that we were wrong in the allegation that the 
Bill had been five days at the offices of the Committee before 





* The members of the Committee named by the Congress are, 
MM. Serres, Bouilland, Villeneuve, Malgaigne, Amedée Latour, 
Richelot, Soubeiran, Boudet, Miquel, Blatin, Vee, Garnier, 
Hamont, Collignon, and Leblanc. 








the Address was adopted by that body, what do they admit ? 
Why, that the “ Address” had been actually written by some- 
body, and was in type—yes, in type before the Sub-Com- 
mittee had even been instructed to prepare it. Preposterous 
as this statement must appear, yet its accuracy will be veri- 
fied to the letter by an extract which we shall presently make 
from the Transactions just published by the Committee. But 
in order that the character of the manceuvre that was prac- 
tised, and in order that the Members of ihe Associa‘ion and 
the profession should fully comprehend the manner in which 
the Committee has been managed and worked by the knavish 
intriguers who have entrapped the respectable portion of its 
members into a submission to their mischievous and selfish 
designs, we must quote from the “Transactions” of 
August 14th. 

It is stated by the Committee at page 4 of the Transactions 
of that date, that there was a Special Meeting of the Com- 
mittee on Wednesday, August 6th—that Mr. H. P. Fuller 
was in the chair—that there were forty-two members 
present, and that the Second Report of the ‘*Deputation” 
(Snirz and Sneak) which had been appointed to confer 
with the Government, was read and adopted; and no sooner 
was the motion for receiving that Report carried, than it 
was moved—- 

“ That the Sub-Committee be requested to prepare the Draft 
of an ‘ Address’ to the members of the Association.” 


This motion, be it observed, was passed by the Committee 
on the 6th of August, but now it is confessed that before the 
Sub-Committee was thus instructed, the ‘“ Address” had 
actually been written by somebody, and was in type! Posi- 
tively, the perfidious trickery and knavery of the intriguing 
managers of this committee are without a parallel. Let us 
now quote ipsissimis verbis from the Transactions, in which 
the designed defence of the Committee necessarily assumes 
throughout the character of a distorted confession of guilt. 
Remembering, then, that the motion just cited was adopted 
on the 6th of August, as an instruction to the Sub-Committee 
to prepare the “ Address” to the members of the Association, 
we solicit for the following extract the particular notice of 
the Profession :— 

“ The Address had been prepared in anticipation of the in- 
structions of the General Committee, and was actually in type on 
the 6th of August, the day when the instructions to prepare the 
* Address’ were formally given by the Committee.”—Jb., Dec. 13. 

Here is a characteristic discovery of the manner in which 
this Committee has been worked. The members, generally, 
appear to be the veriest dolts that ever congregated for the 
avowed object of promoting the success of a public cause. 
They really must take their choice of the designation of 
blockheads or knaves. With all conceivable gravity, forty- 
two assembled members resolve, that the Sub-Committee be 
instructed to prepare an “ Address,” whilst at least one mem- 
ber, then actually present, had the said ‘‘ Address” already in 
his pocket—and in print too. This fact is now confessed by 
the members of the Committee themselves. And such is 
their submission to their tyrannical and intriguing masters, 
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that they themselves make the servile and disguting acknow- 
ledgment that the Address had been prepared in “anticipa- 
tion of their instructions,” and that these “instzuctions” were 
merely a formality. The “ Address” then was in type before 
the afternoon of the 6th of Augus<, when the vote to prepare 
it was adopted. We again ask, then, by whom was it written? 
As has been already shown, the deputation to the Home Office 
consists (as we necessarily set aside the oetogenarian president 
who nominally constitutes the third of that body,) of the two 
secretaries, Brrp and Ancet1. These persons write the First 
Report of the Deputation; then the Second Report of the 
Deputation—that is, the report of their own conduct ; and 
then, “in enticipation” of the labours of the Sab-Committee, 
also “in anticipation” of the decision of the General Com- 
to the m~mbers of the 
Bold 
Snirs and Sweak! but peculiarly noodlish, or marvellously 


mittee, they write an “ Address” 


Assoeiztion foanded er their own two “ Reports.” 


knavish Committee! Conduct such as this, cught to produce 
in the minds of the members of the Association the strongest 
feelings of indignation. The knavery and insolence of such 
proceedings are about equal. 


ceed to the office of the Association, and expel the Sxrrrs 


If the members were to pro- 


and Swyeaxs into the street, they would scarcely exceed 
the duty which they owe to themselves and their pro- 
fessional brethren, in an emergency which exhibits the dis- 
gusting betrayal of their interests and the falsification of their 
hopes. Place in contrast the conduct of these low-minded 
tricksters with the noble and disinterested behaviour of the 
Congress of Paris, and the Committee appointed by that 
Assembly, and then will be apparent the full extent of the 
degradation and injury which the proceedings of the lawless 
combined gang of Blackfriars and Regent Street have in- 
flicted upon the mass of the practitioners of this country. 





THE “PRACTICE” OF A LONDON PHYSICIAN. 
To the Editor of Tus Lancer. 


Srr,—I beg permission to submit the following correspondence 
&c. to the notice of your readers, and solicit an opinion thereon. 

The particulars are briefly these:—-I had been attending the 
patient several weeks ; she resided within ten yards of my own 
house. The learned Doctor was sent down by a relative, who 
paid him his fees ; he was told by several persons that I was in 
daily attendance on her; he refused to write a prescription, but 
went to a chemist’s for the medicine, and returned with it him- 
self, called the next day, (Friday,) and volunteered a “ gratuitous” 
visit on the Sunday, which was, however, declined, a message being 
sent to him early that morning, to say that she was much worse, 
and it was useless to trouble him. She died on the following 
Tuesday. 

Had this been a case in which I could be supposed to be inter- 
ested in a pecuniary point of view, I should have felt unwilling to 
make it public, but the very humble circumstances of the patient 
prevented my having the least idea of recovering even the most 
trifling remuneration. 

Isleworth, Dec. 18th, 1845. 


(Copy of Correspondence.) 
TO DR. G. F. COLLTER. 


Srr,—I shall feel obliged by your informing me, whether it is 
your usual practice to visit patients who are under the care of 
another medical man, without giving him an opportunity of 
meeting you? I ask this question in reference to the case of Mrs. 
W. L—, of Isleworth, on whom you called on the 27th and 28th 
of November last, she being, at the time, under my care. 

lam, Sir, your obedient servant, Horatio G. Day. 
Isleworth, Dec. 11th, 1845. 








x. 


TO HORATIO G. DAY, ESQ. 

Srr,—A very little reflection and ordinary common sense 
(which I think you possess) will furnish you with the inference, 
that the physician, in Mrs. L——’s case, would not have -had to 
leave his prescription at a chemist’s if he had supposed a daily 
medical at; iser to be in attendance. I have often gone out of my 
way to secu: a daily medical attendant, as occurred with your 

rtner, Dr. Mach.inlay, and that I have done fer my own grati- 

cation merely, atways knowing the extent of courtesy to be ex- 

ed in return ‘om you general practitioners, who, (when 

aving the power,) I will dare to say, are the greatest tyrants in 
the profession. Sir, your obedient servant, 

32, Spring-gardens, Dec. 13th, 1845. G. F. Cottrer. 





TO DR. G, F. COLLIER. 

Srr,—“ A very little reflection and ordinary common sense” 
would have induced most physicians “ to infer” that a patient in 
the state in which you found Mrs. Lewis was not likely to be 
without a medical attendant. Moreover, you were distinctly told 
that I was in daily attendance on her, notwi ding which, 
you thought proper to go to a chemist’s to get yourmedicine 
made up, and made no communication whatever to me. 

Although you consider “ general pcre pene to be tyrants, 
when they hse the power to be so, I think you will not usually 
find them se regardless of professional etiquette as you appear to 
have been on this sccasion. 

If you do not fay »* me with an explanation, I shail think it 
my duty to submit t. ~-ase to ihe opinion of the readers of Tux 
Lancet.—I am, Sir, your obedient servant, 


Isleworth, Dec. 16th, 1845, Horatio G. Day. 





TO HORATIO G. DAY, ESQ. 
Srr,—You must perceive that you are now becoming rude and 
absurd ;—rude, because you repudiate my assertion, and absurd, 
because affecting to disbelieve me. You further intrude yourself 
on my notice without introduction, or personal kuowledge of 
Your obedient servant, 
32, Spring-gardens, Dec, 17th, 1845. G. F. CoLxrer. 
P.S.—I cannot notice any further communications. 
Nore.—This dignified epistle of course concluded our cor- 
respondence. I am prepared to prove the correctness of every 
word of my statement, and to abide by the verdict of my medical 
brethren.—I am, Sir, yours very obediently, 
Horatio G. Day. 





THE FELLOWSHIP OF THE COLLEGE OF SURGEONS. 
(NOTE FROM MR. H W. RUMSEY.) 
To the Editor of Tae Lancer. 
Str,—May I beg the favour of your decision on the following 


ints: — 

a Whether a person who has been examined and licensed 
at Apothecaries’ Hall, and who afterwards takes an M.D, degree, 
and practises strictly as a physician, can with propriety be said 
to be actually (that is, acting as) an apothecary ? 

2nd. Whether a physician or surgeon, commencing the practice 
of his profession by visiting the patients of a general practitioner, 
(but not being at all engaged in the pharmaceatical department, ) 
becomes thereby an apothecary, or an “ assistant apothecary”? 

An editorial “ Yes” or “ Nu,” in reply to the above questions, 
would be conclusive with most of your readers. 

I regret that my suggestion, that the fellowship of the College 
of Surgeons be limited, for the future, to those who derive no 

rofit from the practice of pharmacy, should have so alarmed 

r. Denham, who does not perceive that the proposed dis- 
qualification would be at once removed from the numerous and 
important class of itioners whom he mentions, if the legisla- 
ture or government should determine (as they have already done 
in the case of = and navy medical officers) that the surgeons 
of gaols and workhouses, &e., should be no longer required to 
supp!y medicines at their own expense. 

Where are more ways of benefitting the profession than Mr. 
Denham seems to be aware of, und if he will excuse my offering 
him a piece of advice, I would recommend him to cease to em- 
ploy his energies in defending the present degrading union be- 
tween profession and trade among the general’ practitioners of 
England—a union which must, ere long, be dissolved, in spite 
of the efforts of apothecaries to prevent it. 

Lam, Sir, your very obedient servant, 

Gloucester, Dec. 19, 1845. H. W. Rumsey. 


*.* Both of the questions which are proposed by Mr. Rumsey, 
at the commencement of this letter, must be answered distinctly 
in the negative.—Ep. L. 
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THE ABSURDITIES OF THE QUARANTINE LAWS, 
AND THE ORDERS IN COUNCIL RESPECTING THE 
IMPORTATION OF DISEASE. 

To the Editor of Tue Lancer. 


Sin,—It is now some weeks since the London press, with a de- 
gree of energy and feeling that was highly ‘creditable, aroused 
the public mind to the sufferings entailed upon some of their 
countrymen by the operation of the cruel and unscientific quaran- 
tine laws. Your own journal also eloquently denounced some of 
their provisions, but the subject (by that inertia which charac- 
terizes the public mind, excepting when its attention is imme- 
diately arrested) seems to be passing into oblivion; or perhaps we 
may assume that the quarantine regulations are becoming popular, 
from the singular orders in council that have lately appeared. 
R..t it appears to me that there has lately been so much unne- 
*, ary severity exercised towards the unfortunate men who 
u«Tived from the coast of Africa with imputed yellow fever on 
board their ship, and so much that is inconsistent in the subse- 
quent disposal of them, that the subject well deserves further 
ecasideration. 

Whether or not quarantine laws are ever effective in prevent- 
ing the inroad of a new and wide-spread epidemic, as in the 
instance of cholera—whether even they are ever really effective 
in preventing the successive inroads of old epidemics, as plague, 
&c.—I would not assert dogmatically; but the general opinion is 
decidedly against their having any such protective powers. The 
more that the origin and nature of epidemics, and the laws that 
regulate their transmission and progress, are known, the more, I 
believe, it will be found that they are fatal from causes that are 
general and antecedent, and predisposing to the advent of any 
given epidemic. How much may depend on telluric, or lunar, 
or astral agency; how much on excess of moisture with high 
temperature, or on those unseen, but sti ( sometimes appreciable 
differences in external agencies aroun. us, remains yet to be 
solved. But with regard to the epidemic called yellow fever, I 
believe I am correct in asserting that it has never yet appeared 
as an epidemic, either in its simple or its malignant form, in any 
country beyond the 40° or 45° of north latitude, or where the 
mean summer temperature has been less than 75° or 80°; and 
that in its native seats its infectious character has been very 
generally qnestioned. 

Now if this be the case, the disease that prevailed on board the 
‘Eclair,’ when that ship arrived in England, cannot be regarded 
(as it seems to have been) as yellow fever. What, then, was the 
disease? Figure to yourself that ship, containing within its 
narrow compass a mass of human beings, amongst whom free 
ventilation is impossible, with the provisions and the. water, the 
coals and the oil for its machinery, all undergoing a more or less 
decomposing process; the sun vertical; the temperature still 
further increased by the steam fires in the ship; and lying off 
the low pestilential shores of Africa. Fever appears on board, 
not infectious, it may be, in the first instance, but soon becoming 
so, aided by the combined causes above mentioned, and increasing 
more and more in virulence with each succeeding case, until the 
ship becomes a focus of the most deadly animal poison; but now 
the disease has lost the character of a malarious fever, and has 
assumed the form of maijignant typhus; or rather, it is another 
form of the old jail-fever, now ship-fever, taking its initial cha- 
racter from the African. 

On the arrival of a ship in this condition on our shores, 
what would humanity, what would science, what would common 
sense, dictate, as the. proper course to be pursued? I conceive 
that only one course would be adopted by those who had clear 
ideas upon the nature of the disease, and whose fears and preju- 
dices did not interfere with the proper exercise of their judgment, 
namely, at once to remove all hands from the ship, (for the ship 
may contain within itself the cause of the disease,)* and to place 
the crew in such a condition, that ail sufficient medical and 
hygienic means may be adopted for the recovery of the sick and 
the prevention of the further extension of the disease. This is 
not to be done by removing the men from one ship to another, 
from a sphere of bodily and mental activity to one of imprison- 
ment in a hulk; for as on the cessation of excitement at the end 
of a campaign the soldier falls ill, so the latent germs of fever in 
this case are sure to be developed from the cessation of all bodily 
and mental stimuli. I consider the later deaths that took place 
amongst the crew of the ‘ Eclair’ to have resulted from this per- 
nicious and cowardly system. No; the method that humanity 
and good sense dictates, is that of at once removing the men into 
hospital, making a lazaretto of the same perhaps, but provided 


* A boatswain’s mate, employed in cleaning out the hold of the ‘ Eclair,’ 
caught the fever. 








with sufficient exercising grounds for affording recreation and 
amusement to those whom it may be thought necessary to keep 
for a time under surveillance. 

I beg to call your attention to the recent order in council, 
respecting ships arriving from the coast of Africa, where “the 
revenue officers and others, at all outports and stations along the 
coast, are to report the arrival of any ship having any illness on 
board, it being the desire of the government to take every pre- 
caution against the spread of so alarming a disease.” Now, if 
these unfortunate ships (if any should arrive) are to be kept in 
the isolated condition that the ‘ Eclair’ has been made to oceupy, 
until despair and disease attack the healthy portion of their 
crews, then I say a greater disgrace to medical science and to 
humanity could not be perpetrated. The following appeared in 
the papers of October 31:— 

“ The officers and crew of the unfortunate ‘Eclair’ are once 
more permitted to have intercourse with the shore; there are 
yet several on the sick list suffering from the effects of the fever, 
but all who are unable to be paid off will be sent to Melville 
Hospital.” 

So that, after all, it appears that the sick are sent into hospital, 
where, it is my belief, if they had been sent at first many valuable 
lives would have been saved. 

I hope you will not cease to direct your attention to this sub- 
ject, for your journal is powerful in forming public opinion on 
medical subjects ; and that you will not allow the bugbear of 
African, or any other fever, to be a sanction for a system of error 
and cruelty, which engenders what it is intended to destroy. 

I am, Sir, your obedient servant, 
Worron Isaacsoy. 
Huntingdon, Nov. 13th, 1845. 





THE DICTUM OF THE POOR-LAW COMMISSIONERS 
REGARDING THE VACCINATION FEE IN THE 
BRENTFORD UNION. 

New Brentford, Dec. 18, 1845. 


To the Editor of Tae Lancer. 


Srr,—I beg to inform you that the Board of Guardians having 
received a recent communication from the Poor-law Commis- 
sioners, informing them that, taking into consideration the cir- 
cumstances of this Union, and the rate of payment in other 
Unions similarly cireumstanced as respects area and population, 
they are disposed to think that ls. 6d. per case successfully 
vaccinated is a fair rate of remuneration to the vaccinators of the 
Brentford Union. The Board therefore direct me to inform 
you, that after the 25th inst., the reduction to Is. 6d. per case 
will come into operation. 

I am, Sir, your most obedient servant, 
To H. G. Day, Esq., Isleworth. G. CLARK, Clerk. 
(OFFICIAL. ) 





MR. LISTON’S OPINION OF THE OPERATION OF 
LITHECTACY. 
To the Editor of Tar Lancet. 


Srr,—May I beg the early admission of a few remarks on the 
opinion expressed in Mr. Liston’s last Surgical Lecture, (LANcEt, 
Dec. 14th,) respecting the plan which has been proposed of re- 
moving urinary calculus from the male, by the slow and painless 
dilatation of the posterior part of the urethra and neck of the 
bladder ? 

Thig opinionis evidently founded on a complete misapprehension 
of the nature of the new operation; and being expressed by a 
surgeon of Mr. Liston’s deservedly high character, it might, if 
uncontradicted, have the effect of delaying the introduction of a 
valuable substitute for the dangerous and painful operations at 
present in use. 

Although he does not expressly state why he objects to this 
operation, it may be gathered from his remarks that he deems it 
liable to the same objections that have been made to the operation 
of lithotomy en deux temps. Now, without admitting that this 
would constitute a material objection to lithectacy, in comparison 
with the other operations, it must be conceded that a very unne- 
cessary incision of the external parts, preliminary to the dilata- 
tion, has been made in some of the cases in which it has been 
performed ; but such an incision has not been recommended by 
the writer of the able and philosophical work alluded to by 
Mr. Liston. On the contrary, he speaks significantly and truly 
of the required incision as being “a mere scratch.” And were 
Sir James Earle’s double staff to be used, (as I have already 
mentioned in a paper on this subject in THe Lancet, August, 
1843,) a larger incision in the perineum need not be made than 
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is just sufficient to admit the fluid dilator, passed upon a ball- 
pointed wire previously introduced along the cutting part of the 
staff 





Mr. Liston says, that after the unyielding band of fibres sur- 
rounding the neck of the bladder has been cut, (by the small 
incision rec ded by Bromfield and others, and practised by 
himself,) the necessary dilatation may be easily and suddenly 
made. This is true, if by the word dilatation he means tearing. 
The prostate gland is dilated, under these circumstances, just as a 
notch in a piece of cloth is dilated by pulling the cloth on either 
side of it in different ways; and probably this, under ordinary 
circumstances, and when the parts have not had their elasticity 
destroyed by previous inflammation, is better practice than cutting 
the prostate to the same extent. For though the prostate gives 
way in the manner just stated, the surrounding membranes may 
yield by stretching or dilatation, and the fatal infiltration of urine 
which might occur were they incised may be prevented. 

The operation of lithectacy is slow, but so also is that of re- 
moving white swelling by a bandage and other means, as com- 
pared with the removal of it by amputation of the limbs, or the 
operation of removing hemorrhoids by ligature, instead of by the 
knife. Surely where ease and safety are secured by slowness, 
this constitutes, not the objection, but the excellence, of an 
operation.—I am, Sir, your obedient servant, 

Brighton, Dec. 16th, 1845. 





Jas. ARNOTT. 





MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH, 
AND THE MANAGERS OF THE INFIRMARY. 
To the Editor of Tux Lancet. 
Srr,—It is the practice of our Medico-Chirurgical Society 
annually to elect their office-bearers by ballot. A printed list 
of the gentlemen recommended by the Council is sent to each 
member some days before the election, and the voting takes 
place, by these lists being placed in the ballot box; any name 
which is objected to being replaced by another. On Wednesday, 
the 3rd, the leet suggested by the Council for this session, was 
unanimously chosen by the Society, with the exception of Dr. W. 
Robertson proposed as Secretary, for whom Dr. J. Hughes Bennett 
was substituted. ‘The numbers were—twelve for Dr. Robertson, 
and twenty for Dr. Bennett. This election shows, that the Mana- 
gers of the Infirmary and the Medico-Chirurgical Society en- 
tertain different notions of professional fitness. 
I am, your obedient Servant, 


Edinburgh, Dec. sth, 1845. Antri- BLAIkIE. 





COLCHICUM IN THE TREATMENT OF CHORDEE. 
To the Editor of Tue Lancet. 


Str,—In the “ Lancet” of this weck, there is a brief account 
given by a correspondent of his use of colchicum wine in the 
treatment of chordee; the plan is not at all new. I have frequently 
used it in similar cases, in doses of sixty minims, and sometimes 
more, with very good effect. I was induced to try it, from having 
read an account of its use by Sir Benjamin Brodie, given in one 
of his very practical lectures, published in the second volume of 
the “ Lancer,” for the session 1838-39, page 39. 

It is but justice to the memory of the late Sir Henry Halford 
to state, that he recommended colchicum in “ Gout of the 
Urethra f”’ I am, Sir, your obedient Servant, 

Wiitram O'Connor. 

George-street, Portman-square, Dec. 20, 1845. 





NEWS OF THE WEEK. 

Dr. Prayrair, in a lecture delivered to the Royal 
Agricultural Society, at the Royal Institution, on Thursday, the 
11th inst., stated, that he concluded, from all his researches into 
the potato disease, that the potato laboured under dropsy!—a 
singular enough conclusion for a chemist to draw; for a sound 
and a diseased potato, each dug from the same locality or root, 
when sliced and dried, will be found to contain, as nearly as pos- 
sible, alike proportion of moisture. Even an excise officer, whose 
authority Dr. PLayrarr was injudicious enough to parade, by 
producing a tabular diagram of his sapient analysis, states, that 
diseased potatoes contain no more water than do those which are 
healthy. The dropsy, indeed! 





WESTMINSTER HOSPITAL. 

Tue elements of which the conspiracy and cabal were com- 
pounded in this unfortunate institution have partially exploded. 
How it happened that the medical officers became involved in 
such proceedings as have lately been exhibited within the walls 
of this establishment, it is not easy to understand. An interference, 
prompted, apparently, in the first instance, by a spirit of malevo- 
lence and selfishness against one of the medical officers, has 
happily terminated in the complete overthrow and exposure of 
the conspirators. It is not possible to describe the exact position 
which the medical gentlemen have occupied in the recent in- 
quiries, or to intimate correctly how severely some of the dis- 
closures press upon their characters for integrity ; but of two of 
them—Dr. BasHam and Mr. Hate TuHomson—it may, with 
perfect truth, be stated, that their reputations remain unsullied 
and undoubted. 


Fever.— The days of out-and-out Broussaism 
are, thank God, passed; and medical men, even in France, 
have now found out that a fever is not necessarily an inflamma- 
tion. The possession of Algeria, if it has not been very useful to 
our neighbours io a commercial or political point of view, has, 
at least, had the effect of teaching the medical officers of their 
Te the important lesson has gradually extended itself 
to the civil practitioners—to abandon many of the principles of 
their early professional education in Paris, and to have recourse 
to a more enlightened and successful method of treating the fevers 
of Africa, which are almost invariably of a remittent or intermit- 
tent character. Bark, opium, and wine, have, in a great measure, 
taken the place of venesection and ptisans, In these fevers, it is 
of the highest consequence to keep up the spirits of the patient; 
for the state of the mind has no inconsiderable influence in aiding 
or in counteracting the effects of the remedies employed for their 
subjugation. Often has the expected fit of an ague been observed 
not to occur, if the attention has been intensely occupied by some- 
thing of absorbing interest, or if the feelings have been strongly 
roused by some joyous or alarming intelligence.—Med. Chir. Rev. 





ROYAL COLLEGE OF SURGEONS, 


Gentlemen admitted members on Friday, December :9th, 1845 :—S. F. 
Gosling, G. Skrimshire, W. H. Garrington, A. Foote, R. S. Jackson, R. 
Boley, S. Bentham, G. Thomas, A. Henry, W. B. C. Christy, R. Graham, 
W. B. Parker, and D. Ruck. 


Members admitted to the Fellowship on the 11th instant :—E. Copeman, 
Cottishall, Norfolk ; R. Druitt, 39a, Curzon-street ; J. N. Heale, Staines ; 
W. P. Ormerod, Ely-piace, Holborn. 





APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who obtained certificates of qualification to 
practise as apothecaries, on Thursday, 18th Dec. 1845 :—James Self, Mile- 
end-road ; Robert Dawson Harling, St. John’s Rectory, Chester; Jobn An- 
drews Woolfryes, Yatton, Bristol, Somerset; Daniel Ithiel Edwards, 13, 
Queen-street, Cheapside; John Ody, Hadley, Middlesex. 


CORRESPONDENTS, 


We would earnestly recommend G. H. (a medical student) to apply to Mr. 
Belfour, from whom he will receive “ full particulars.”” Any other than 
“ official” information might mislead on such a subject. 

Mr. A. Bower's paper on the composition of “a new black draught” shall 
be published. 

Mr. W. Smith (Bristol.) The essay upon chorea has been received, and 
shall be published. 

M. A. shall be fully answered next week. 

The subscription of 10s. towards the ‘ Westlake fund” has been received. 

A Medical Student, aud some half-dozen other persons, have addressed 
notes to us, complaining, in strong terms, of a fraud that was committed 
upon them last week, by the substitution of one publication for another. 
We cannot relieve them, and we are not quite sure that they deserve to be 
relieved. What could they expect from such a quarter ? 

Communications have been received from Mr. Gutteridge, (Birmingham,) 
Adelphos, H. A., a Country Surgeon, and a Suburban Practitioner. 

In consequence of Christmas.day happening this week, as also the pub- 
lication of the Index, we are unavoidably compelied to leave many corre- 
spondents unanswered until next week. 
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A. 


ABDOMEN, abnormal pulsation in, 43 
kick on, the alleged cause of death, 146 
and pelvis, hydatids in, 290 
contusion of, 684 
Aberle, M., on cyanosis, 146 
Abortion, cases and treatment of, 499 
Abott, J., on the title of doctor, 251 
Abscess of spleen in fever, 41 
bloodvessel communicating with the 
cavity of, 269 
Abstinence in treatment of gangrene, 275 
Abuses in poor-law midwifery, 520 
Acid of the bezoar, M. Wohiler on, 211 
valerianic, and its salts, by Dr. C. G. 
Wittstein, 238 ; by T. and H. Smith, 374 
Acne punctata, 81 


Aconitum napellus, an inquiry into the proper- | 


ties of, 100 
Action, memory as a source of, in animals, 233 


Adams, Dr., on a case in which a bloodvessel | 
communicated with cavity of an abscess, 269 | 


Address of the London committee to the asso- 
ciated fellows and members, 460 
Addison, Dr., on thoracic diseases erroneously 
supposed to be phthisis, 184 
Adherent pericardium, T. Wilkinson King, on 
harmlessness of, 590 
Advertisements, quack, 325 
Adulteration of quinine, test for, by Dr. Birk- 
beck Nevins, 432 
Ztiology of sea-sickness, 698 
Aggregate meeting in London, approaching, 21 
of surgeons, 51 
Air beneath the dura mater, in a case of frac- 
ture of the skull, 129 
bougie in strictures of the rectum, 130 
under the dura mater in fracture, 248 
passages, foreign bodies lodged in, 318 
moist, treatment of disease with, by Dr. 
Golding Bird, 370 
warm, employment of in disease, 398 
Albuminuria, Dr. Ayres on, 119, 444 
on the pathology of, 701 
Aldridge, Dr., on the treatment of epilepsy by 
sulphate of zinc, 268 
on the influence of mercury in produc- 
ing nephritis, 509 
Alge, fresh-water, British, history of, 368 
Allies, new, the council and, 487 
Allnatt, R. H., on inspissated ox-gall, 51 
on tie d eux, 54 
on neuralgia, 407 
Alloxantin, Liebig on, 142 
Allport, Mr., on extra-uterine foetation, 430 
Al ls, bitter, poisoning by oil of, 40 
essential oil of, Liebig on, 382 
extraordinary recovery after taking, 612 
poisoning by, 656 
~~ evacuations, green, of children, nature 
of, 371 
Amaurosis—tumour under cerebellum, 205 
American medical classes, 102 
Amputation at the knee, 79 
——— accidental, of the arm, remarkable case 
of, 241 
of the toes, of the foot, of the leg, of the 
thigh, 663 
Analysis of the ashes of conium and digi- 








of the urine of insane patients, 241 
Anasarca after scarlatina, 184 


INDE X, 


| Anatomy and physiology of man, by Dr. R. B. 
| Todd and W. Bowman, 101 
| Anemia, M. Trousseau on the indications 
of, 118 
| Andover Union, editorial remarks on, 517, 
571, 624 
and Mr. Hammond, 603 
| Aneurisms of the heart, 157 
popliteal, 377 
Animal charcoal, Mr. R. Warington on the 
| action of, 16 
Ankle-joint, amputation at, 431 
Ankylosis of the lower jaw, case of, by Mr. 
| French, 552 
formation of artificial joint, in cases 
| of, 400 
Antagonism of cachexia, continental views 
on, 131 
Anteversion of the uterus, 348 
| Anus, artificial, following hernia, 178 
fistula of, 536 
Aorta, diseases of, 123 
Aperient biscuits, 75 
Apology for the nerves, 209 
| Apoplexy, jaundice terminating in, 632 
Mr. Dunn on, 652 
Apothecaries’ Hall, gentlemen passed, 28, 56, 
84, 112, 139, 168, 196, 222, 252, 278, 204, 
328, 381, 437, 466, 493, 521, 571, 633, 661, 
688, 710 
Dublin, regulations of, 335 
Apothecaries, projected college of, 603 
Hall, the new, 660 
Appleby, trial for murder at, 297 
case of homicidal monomania, 296 
Army, medical service of, 167, 278 
mortality in, 251 
regulations of, 336 
Arnoult and Bidault, MM., 
fever, 200 
Arnott, Mr., on ligature of the subclavian 
artery, 621 
on wound of posterior tibial artery, 677 
on Mr. Liston’s opinion of lithectacy, 709 
Arsenic, improvements in Marsh’s test for, 155 
secretion of urine in cases of poisoning 
by, 269 
Ascites and disease of liver, 287, 502 
Ashes of conium and digitalis, analysis of, 74 
Ashley’s, Lord, lunacy bill, editorial remarks 
on, 19 
Ashwell, Dr. Samuel, on diseases peculiar to 
women, review of, 316 
| Assistants, medical, 659 
| Associated fellows and members of the College 
of Surgeons, 166 
Association, Nationa! ‘ast report of, 246 
editorial remarks on, 511, 544, 572, 
597, 624 
future steps of, 603, 681 
letter on, 685 
Asthma, thymic, M. Trousseau on, 230 
pathology and treatment of, 667 


on puerperal 





Atkinson, J. C., on St. 
yard, 405 
Auricle, left, vascular growths in, 428, 452 
Auscultation, introduction to, review of, 479 
Australia, Western, the diseases of, 321 
Autoplastic operations in cancer, 34 
in fistula of the urethra, 35 
Ayres, Dr. Philip B., on chemical pathology, 
119, 444 


Margaret’s church- 








B. 


Baader’s, Dr. Jos., aperient biscuits, 75 
Baillarger, M., on relation between intellect 
and the brain, 35 
on insanity, (see Lectures) 
Bainbiidge, Mr., midwifery case in his prac- 
tice, 122 
Basham, Dr. W. R., on indigestion, 93 
clinical remarks by, 134, 159,219, 272 
Barrett, T.,on an exhumed body, 425 
Belladonna, poisoning by, 596 
Belhomme, M., on insanity, 35 
— on speech, 63 
Sennett, Dr. J. Henry, on polypus uteri, 68 
on ulceration of the cervix uteri, 391, 
447, 532 
on the profession in France, 362, 424 
Dr. John Hughes, on the inoculability 
of tinea favosa, 318 
Benzoie acid, Liebig on, 411 
Benzole, Liebig on, 439 
Bernard testimonial, 687 
Bery, M., on capillary vessels in children, 118 
Bezoar, M. Wohler, on the acid of, 211 
Bichloride of mercury, case of poisoning with, 699 
Bidault and Arnoult, MM., on puerperal 
fever, 300 
Bill, medical, (see Government Medical Bill) 
Bird, Dr. Frederick, on some cases of puerperal 
mania, 518 
Bird, Dr. Golding, on the rarity of true inflam- 
matory croup; on the occurrence of anasarca 
after scarlet fever ; on anomalous symptoms 
following scarlet fever, 184 
on the treatment of disease by moist 
air, 370 
on the nature of the green alvine eva- 
cuations of children, 271 
on a case of pericarditis, 568 
Birmingham, the general hospital of, 328 
Queen’s College, 519, 548 
School of medicine, 344, 632 
Queen’s hospital, report of cases at, 684 
Birth, sudden, 111 
Biscuits, aperient, 75 
Bishop, Edward, on poisoning by prussic 
acid, 315 
Black vomit (?) and yellow skin in a case of 
fatal otitis, 48 
Blacklock, Archd. on uterine hemorrhage, 80 
Blanch, G. W., on desiccated ox-gall, 52 
on tobacco in tic douloureux, 324 
Blandin, M., on autoplastic operations, 34 
Blisters large, treatment of sciatica by, 118 
Bloch, on a case of fungoid growths in the 
mouth, 175 
Blondot’s, M., improvements in Marsh’s test for 
arsenic, 155 
Bloodvessels, nitric acid in morbid state of, 65 


| Bloodvessel communicating with the cavity of 


an abscess, 269 


| Body, exhumed, examination of, 425 


Asylum for the insane of the middle classes, 25 | 


Bone in the gullet eight months, 550 
vascular tumours in, 676 

Bones of a Chinese woman’s foot, description 
of, 318 

Bonnar, G. L., on abnormal pulsation in abdo- 
men, 449 

Books received, 84, 112, 159, ; 
436, 466,577 

Botanical lectures at St. George's, 26 

Botany, importance of the study of, 144 
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Bottomley, George, on a case of hernia, 45; 
gangrene of the foot, 69 

Bouchardat, M., on turpentine, 210 

Bougie, air, in stricture of the rectum, 130 

Bourne, T., on necrosis of the tibia, 296 

Boussingault, M., on the formation of fat, 154; 
on urine of the cow, as a remedy, 210 

Boutard, M. Moreau, on irrigation in hernia, 6 

Bowman's, W., Dr. Todd and anatomy and phy- 
siology of man, 101 

Brachet, M., on spermatorrheea, 62 

Brady, P. A., on the oxide of silver, 324 

Braid, James, on fakirs of India, 325 

Brain, relation between the extent of, and the 
intellect, 35 

—— seat of speech in anterior lobes of, 63 

——— importance of correct physiology of, 211 

—— correspondence on physiology of, 231, 
255, 285, 308, 347, 364 

case of concussion of, 592 

Breath, luminous, 274 

peculiar odour of, before death, 436 

Brentford Union—vaccination, 659 

Bright's disease of the kidney, Dr. George 
Johnson, on, 565 

discussion on, 566 

Dr. Quain on, 594 

Brighton, proceedings at, 24 

Bristol association of surgeons, 134 

corresy e from, 486 
—— memorial of, 136 
medical school, 345 


BRITISH AND AMERICAN MEDICAL 
JOURNALS :— 

Professor Campbell's statistics of midwifery ; 
rupture of the uterus; vaginitus uterinus ; 
the sex of the child, 15 

Intra-uterine cystous disease of the kidney, 46 

Gonorrhea and syphilis, with reference to 
forensic medicine and therapeutics, 47 

Yellow skin and black vomit(?) in a case of 
fatal otitis, 48 

Case of sudden death, in which a portion of 
the muscular fibres of the heart was found 
ruptured ; case of intermittent mental dis- 
orders of the tertian type, 49 

Polypus of the rectum; chronic inversion of 
the uterus, 73 

A case of dislocation of the femur, 74 

The treatment of injury of the spine, 101 

A series of cases of pneumonia, with clinical 
remarks, by Dr. Burrows; American medi- 
cal classes, 102 

Death from fracture of the skull—air found 
beneath the dura mater, 129 

Observations and experiments on the rapidity 
of the passage of some foreign substances 
through the kidneys, &c.; typhous pneu- 
monia—microseopie appearances of the 
diseased lung; poisoning by a small dose 
of the muriate of morphia applied exter- 
nally ; “ Surgical (!) Questions” proposed 
by the Irish College of Surgeons ; a fishing- 
hook removed from the esophagus without 
an operation ; the air-bougie in strictures 
of the rectum, 130 

The malformations and congenital diseases of 
the organs of sight, 155 

The results of solitary confinement; the 
rapidity of the passage of some foreign sub- 
stances through the kidneys; the cause of 
the continued prevalence and fatality of 
small-pox; the age of puberty in Hindu 
women, 156 

Aneurisms of the heart; the diagnosis of 
pleurisy ; a curiosity of medical literature ; 
the modus operandi of nitre in thoracic in- 
flammation ; the medical profession—its 
rank, 157 

The diagnosis of the situation of ulcers of the 
stomach ; thoracic diseases erroneously sup- 
posed to be phthisis ; the rarity of true in- 
flammatory eroup; on the occurrence of 
anasarca after searlatina ; anomalous symp- 
toms following scarlatina; modus operandi 
of tartar emetic in thoracic inflammation, 
184 

On the importance of a correct physiology of 
the brain, and greater accuracy in report- 
ing post-mortem examinations, by N. 8S. 
Davis, M.D., 211 


























INDEX. — 


Case of probable injury to chest—congested 
face —depletion—recovery; modification 
of the chest callipers, 212 

On the medicinal and prophylactic properties 
of tobacco, by Dr. W. L. MeGregor, 239 

Remarkable case of accidental amputation of 
the arm ; the suppression of quack adver- 
tisements ; the analysis of the urine of in- 
sane patients, 241 

The employment of sulphate of quinine in 
large doses; the treatment of epilepsy by 
sulphate of zinc; death from mental emo- 
tion, a result of workhouse discipline, 268 

Proposal to limit the development of the 
foetus when the pelvis of the parent is con- 
tracted ; on the secretion of urine in cases 
of poisoning by arsenic; case of a blood- 
vessel communicating with the cavity of 
an abscess, 269 

Rules for investigation in cases of suspected 
poisoning, 294 

Rare form of extra-thoracic pneumo-thorax, 
295 

The inoculability of tinea favosa, by Dr. 
John Hughes Bennett ; description of the 
bones of a Chinese woman's foot; cases-of 
foreign bodies lodged in air passages, 318. 

The diseases of leeches, 319 

Case of ankylosis of the lower jaw; peculia- 
rities of ancient teeth, 352 

The diagnosis of rupture and perforation of 
the intestines ; nature of the green alvine 
evacuations of children, 371 

On the presence of tubercles in different or- 
gans ; perforation of the cervix uteri by the 
foot of the child, occurring during parturi- 
tion, 372 : 

Observations on scald-head, and its treat~- 
ment, 398 

The radical cure of hernia, by injeetion, 399 

Formation of artificial joint in cases of anchy- 
losis ; to cover pills or extract of copaiba 
with gelatine, 400 

On the endermic application of morphia in 
painful swellings of the knee-joint, causing 
contraction, 430 

On amputation at the ankle-joint; a case of 
hydrocele at the spermatic cord, extending 
into the abdomen, and simulating hernia ; 
the mode of action of copaiba in the cure 
of gonorrheea, 431 

On labour, protracted by insuperable rigidity 
of the os uteri, 453 

Ossification and dislocation of the erystalline 
lens, 454 

The discussion on the treatment of placenta 
previa; the correspondence between Dr. 
Simpson and Dr. Radford, 480 

Dr. Simpson’s remarks on the treatment of 
unavoidable hemorrhage, by extraction of 
the placenta before the child, 481 

Dr. Lee’s objections to the practice of ex- 
tracting the placenta in cases of unavoid- 
able uterine hemorrhage; Dr. Lee's eight 
cases of uterine hemorrhage from placental 
presentation, 482 

On the pathology and treatment of fracture 
of the neck of thethigh bone ; on influence 
of mercury in producing nephritis, 509 

On the nature and treatment of flooding after 
delivery, 539 

Case of inflammation of the vena porta ; mid- 
wifery statistics ; paralysisef the port o lura 
produced by tobacco smoking, 540 

The action of sulphuric ether on an enlarged 
spleen ; pulmonary disease consequent upon 
tetanus; on the use of chiococea racemosa 
for charbon in the horse; on the causes of 
scrofula, 541 

On the pathology of leucorrheea, 569 

Case of intussusception terminating favour- 
ably by the discharge per anum of abont 
sixteen inches of intestines, 570 

The phenomena of poisoning by belladonna; 
the influence of vegetable diet on longevity ; 
causes of cretinism ; etiology of diseases of 
the heart, 596 

Properties of cod-liver oil; the veterinarians 
and their charter, 623 

Treatmentof a peculiar disease of the prostate 
gland ; remarkable case of phrenic hernia 
in a horse, 653 





Case of a large cal: , 7oided from the fe- 
male urethra encri_ied upon a hair-pin, 
which had been swallowed twenty-seven 
months previously ; case of congenital oc- 
clusion of the vagina, by John Watson, 
M.D. ; effects of obliterating the fallopian 
tubes, 679 

Brodie, R. J. and Co.’s secret companion, re- 
view of, 563 

Bronchus, death from foreign body in, 71 

Brooke’s, Charles, new instruments, 368 

Broussais, M. Casimir, on hepatitis in Algeria, 
443 

Brownbill, Mr., on a case of calculus, 679 

Buchner, Dr., sen., on physiological reagents, 
128. 

Budd, Dr., on Bright's disease of the kidney, 566 

Burgh, De, on the National Association, 685 

Burrows, Dr., cases of pneumonia, 102 

Burse mucose, affections of, 192 

inflamed, treated by puncture, 315, 395 

Bursal tumours, 693 

Burton, Dr. H., on preparation of tinctures, 267 

Butler, Dr. G. 8. C., on acute hydrocephalus, 9 





Cc 


Cabal, Westminster hospital, 633 

Cesarian operation, vaginal, 119 

Calculi of the nasal fossx, 90 

urinary, Liebig on, 225 

Calculus encrusted on a hair-pin, case of, 679 

Campbell’s, Professor, statistics of midwifery, 15 

Cancer, autoplastic operations in, 34 

on the coincid of tubercle and, 175 

of the liver, &c., 601 

Cannibal board at Andover, 571 

“ Cantab. M.D.,” 659 

Caoutchouc, on its solution by a modification of 
turpentine, 210 

Capillaries, large size of, in children, 118 

Capsules for medicines, 521 

Carbonaceous deposits in the lungs, 4 

Carlisle, the late hospital election at, 297 

Carnarvonshire, meeting in, 23 

Carter, Dr. C., on pregnancy with occlusion of 
vagina, 44 

Cases in obstetric practice, 696 

Cataract, operation for certain forms of, 206, 
276 














new operation for, 367, 406 

Cattell, Dr. Thomas, on new urethral injections; 
611 

Cemeteries, proper site and size of, 433 

Cephalhematoma, Dr. Charles West on a case 
of, 13 

Cerebellum, tumour at base of—amaurosis, 205 

Cervix uteri, perforation of, by the foot of the 
child during parturition, 372 

ulcerations of, 391, 447, 532 

Chambers, Dr. Richard, on crepitus after pleu- 
risy, 289 

Chappellsmith, John, on gelatine, 602 

Charcoal, an antidote to several poisons, 568, 651 

Charing-cross hospital, school of, 341 

report of case at, 377 

Charter, recent, of the college, 520 

now before the committee of the Na- 
tional Association, 597 

Chelius, J. M., system of surgery by, review of, 
45 

Cheltenham, letter from, 489 

Chemical pathology, Dr. Philip B. Ayres on, 
119, 444 


CHEMISTRY, PHARMACY, & MATERIA 
MEDICA :— 

Observations on the action of animal char- 
coal, by Robert Warington, Esq., 16 

Analysis of ashes.—Ashes of codium macu- 
latum and digitalis purpurea, 74 

Fevillea cordifolia ; aperient biscuits, 75 

On digitalis purpurea, by Dr. Houlton, 103 

On physiological reagents, by Dr. Buchner, 
sen., 128 

On the formation of fat in animals, 154 

Improvements in Marsh’s method for the 
chemico-legal research for arsenic, by 
M. Blondiot, 155 

The chemical phenomena of digestion; ob- 
servations on some new 
dies, by M. Paul Thenard, 183 
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The urine of the cow as a remedy; physiolo- 
gical effects of inhaling turpentine; on a 
molecular modification of oil of turpentine, 
rendering it capable of more readily dis- 
solving caoutchouc, by M. Bouchadat, 210 

The acid of the bezoar ; action of sugar upon 


the teeth, 211 

Preparation, properties, and composition of 
valerianic acid, and some of its salts, by 
Dr. C. G. Wittstein, 238 

Preparation of white protocarbonate of 
iron, 239 

Zanthine from guano; on the preparation of 
medicinal tinctures, by H. Burton, M.D., 
267 

To ascertain the purity o? myrrh; manna; 
on the supposed occurrence of phosphoric 
acid in igneous rocks, by Professor Ker- 
sten, 268 

On the composition of the oxalate and nitrate 
of urea, by R. F. Marchand, 373 

The bitter of Iceland moss; process for pre- 
paring valerianic acid, by Messrs T. and H. 
Smith ; a method of making proto-iodide 
of iron, by M. Kop; phosphorus paste for 
the destruction of rats and mice, by M. 
Simon, Berlin, 374 

Test for the presence of organic adulteration 
in disulphate of quinine, 432 

Anticipations of organic chemistry, 455 

On the formation of a national pharmacopeia, 
510 

Formation of a national pharmacopeia ; 
preparation of medicinal chloride of soda, 
542 

On the formation of fat in the animal organ- 
ism, by Dr. Justus Liebig, 568 

New method of effecting the quantitative de- 
termination of urea, by F. Rabsky, M.D. 
622 

opening of college of, 403 

Chemists and druggists, defence of, 165 

Cheselden’s ghost, 249 

Chest, case of probable injury to, 212 

callipers, modification of, 212 

Chiappini, Mr., on a case of abseess of the 
spleen, 41 

Childs, G. Borlase, on a new hemorrhoid- 
needle, 127 

China, Medico-Chirurgical Society of, 576 

Chinese woman's foot, description of the bones 
of, 318 

Chiocoeca racemosa for charbon in horses, 541 

Chippendale, John, on removal of tumours, 177 

on tobacco in neuralgia, 464 

on inoculation in uleers of the genitals, 














592 
Chloride of soda, preparation of, 542 
Chlorine and lemon-juice in hospital gangrene, 
146 
Cholesterine in the urine, 54 
Chordee, colchicum in, 687 
Churchyard, St. Margaret’s, 405 
Clarke, J. Augustus, on neuralgia, 177 
Climates, warm, diseases of, 464 
Club system examined, 163 
penny, at Kidderminster, 630 
Cluley, W., on gangrene, 275 
Coagulable urine in acute diseases, 702 
Cod-liver oil in scrofulons disease of bone, 175 
—— properties of, 623 
Colchicum in chordee, 687, 710 
Cold-water cure, its use and misuse, 153 
application of, in phthisis, by Dr. Garay, 








175 





cure in olden times, 687 

Cole, J., on medical reform, 377 

College of General Practitioners, 185 

College of Surgeons, gentlemen admitted mem- 
bers, 28, 56, 84, 112, 189, 168, 196, 222, 409, 
466, 521, 577, 661, 688 

—— fellowship of the, 708 

see Government Medical Bill. 

approaching election at, 25, 53, 80, 83, 








110 

recent charter of, 520 

fellowship-question of, 548 

Colles, Professor, on pulmonary disease con- 
sequent upon tetanus, 541 

Mr. W., on disease of the prostate, 653 

Collier, Dr. G. F., on a case of poisoning by 
urine, 503 














Colon and rectum, congenital absence of, 175 

Combe, George, on the physiology of the brain, 
221, 255, 283, 308, 347, 364 

Confinement, solitary, the results of, 156 
medical, at Paris, 585, 609 

editorial remarks on, 272, 571, 597, 624, 
654, 706 

Concussion of brain with paralysis of the motor 
oculi, 502 

Congestion of the uterus, a cause of its inertia, 
150 

Conium, analysis of the ashes of, 74 

Conolly, Dr., on an asylum for the middle 
classes, 25 ; on insanity, (see ) 

Constipation from indolence of the bowels, 645 

Consumption, hospital for, 342 

and its relief, by Sir H. Halford, review 
of, 396 

Contagion of typhoid fever, 64 

Contagious disease, new, 613 

Convocation, medical, 218 

Convulsions, puerperal, 587 

Cooley’s, Arnold James, Pharmaceutical Latin 
Grammar, review of, 370 

Cooper, Mr. Bransby, on treatment of injury of 
the spine, 101 

on fracture of the neck of the thigh- 
bone, 509 

Copland’s, Dr., Dictionary, review of, 453 ; 











| Davis, Dr. J. Hall, (see Midwifery) 

reply to Mr. Craig, 406 

Richard S., on injections for nevus, 81 

Dayton, Dr., on intussusception, 570 

Deaf and dumb, the treatment of, 293 

Deafness and of the ear, 293 

Dead, the evil results of undue retention of, in 
dwellings, 320 

Death, from mental emotion, a result of work- 
house discipline, 268 

in labour.—Inquest, 703 

Debris, furnished by pavements, 462 

Decay of animal matter, influence of, on health, 
242 

Delirium tremens, case of, supervening on 
pneumonia, 102 

case of, 475 

Demarquay, M., on nasal calculi, 90 

Dendy, Mr., on a case of purpura, 455 

Denham, W. Hempson, on professional grades, 
603; onthe fellowship-question, 659 

Depletion, excessive, causing abnormal pulsa- 
tion, 449 

Devonport, declaration from, 24 

Diagnosis of pleurisy, 157; of the situation of 
ulcers of the stomach, 184 

rupture and perforation of the intes- 
tines, 371 

Dictionary of Medicine, Dr. Copland’s, 453 ; 

Pentaglot, of terms in medicine, &c., 508 























letter from Dr. Copland, 535; rejoinder of, 
669 

Copaiba, to cover extract or pills of, with gela- 
tine, 400 

the mode of action of, in the cure of 
gonorrheea, 431 

Correspondents, 28, 56, 84, 112, 139, 168, 196, 
222, 252, 278, 304, 328, 355, 381, 409, 437, 
466, 493, 521, 550, 577, 605, 634, 661, 638, 710 

Cormack, Dr., contributions to pathology, the- 
rapeutics, and forensic medicine, by, 46 

and Edinburgh Royal infirmary, 489, 

575, 686 

editorial remarks on, 486, 515 

Corrigan, Dr., on seald-head and its treatment, 
398 ; on the action of sulphuric wether on an 
enlarged spleen, 541 

Corrosive sublimate, poisoning with, 650 

Council of health to be composed of government 
nominees, 185 

a misnomer, 377 

Councillors, approaching election of, at the 
College of Surgeons, 25, 53, 80, 88, 110 

Country districts, toils of surgeons in, 274 

Coventry, John, on a case of instrumental de- 
livery, 99 

Cowan, Dr., on a case of cerebral refiex action, 
364 

Coxeter, James, on new surgical instruments, 
538 

Craig, John, on laborious labours, 365 

Craigie, Dr., on aneurisms of the heart, 157 

Craniotomy forceps, Dr. Murphy on, 171 

Crepitus after pleurisy, 82, 289 

Cretinism, causes of, 596 

Crolahan, H., on puncture of inflamed burse, 
315 

Crotchet, Dr. Murphy on, 171 

Croup, true inflammatory, rarity of, 184 

Crowding, excessive, of population, 493 

Croydon, declaration from, 24 

Crystalline lens, ossification and dislocation of, 
454 

Culverwell, Dr. R. J., letter from, 604 

Cutaneous diseases, treatment of, 538 

Curiosity of medical literature, 157 

Cutler, Dr. Henry, on ulcers, 262 

Cyanosis, statistics of, 146 

Cynanche, cases of, 672 














D 


Daily attendance necessary of medical officers 
to hospitals, 401 

Dalton’s, Mr., case of turning, 82 

Daunt, Dr., on the use of chiococca Tacemosa 
for charbon in the horse, 541 

Davies, Dr., on the diagnosis of perforation of 
the intestines, 371 

David, on a case of extra-uterine freta- 
tion, 646. 

Davis, Dr. N. S., on the importance of a correct 
physiology of the brain, 211 





Digestion, chemical phenomena of, 183 

Digitalis, analysis of the ashes of, 74 

- purpurea, Dr. Houlton on, 103 

Directory, London Medical, 110, 322 

Dislocation of the femur, 74 

compound, of the humerus, 298, 429 

of the thumb, 326 

Dislocations, extender for reducing, 110 

Dispensary, the ha’penny farthing at St. John’s 
Wood, 628 

Dispensing of drugs by medical practitioners, 
273 














by particular druggists, 604 

Dixon, James, on cataract, 406 

Documents, extraordinary, 457 

Dow, James R., on a case of pleuro-peripneu- 
monia, 474 

Duality of the mind, 266, 366, 387, 560 

Dublin, Apothecaries’ Hall, regulations of, 335. 

City of, hospital, 344 ; Queen’s Col- 
lege, 344 

Duels, legal responsibilities of medical men in 
attending, 264 

Duncan, Dr., on cases of foreign bodies lodged 
in the air-passages, 318 

Dunn, Robert, on a case of suspension of the 
mental faculties, 536, 588 

on a case of diseased spleen, 567; on 
apoplexy, 652 

Dura mater, air found beneath it, in fracture of 
the skull, 129, 248 

Duties, professional grades and, 604 

Dutton, William, on deafness, review of, 293 








E. 


Ear, diseases of, 293 

middle and internal, diseases of, 290 

institution for diseases of, 343 

East India Company, medical service of, 167, 
278 








regulations of, 337 

nomination of examiner to, 628 

Eclair steamer, the case of, 402 

Edinburgh surgical school, 111 

regulations of University of, 335 

College of Surgeons of, 491 

Royal Infirmary of, and Dr. Cormack, 

489, 575 

editorial remarks on, 486, 515 

election of a physician to, 575 

clinical instruction at, 632 

EprrortaL ReMARKS:—Gallipot Lodge a new 
Apothecaries’ Hall.—Explosion of the bub- 
ble, 17; Lord Ashley’s bills for improving 
the condition of the insane, 19; the with- 
drawal of the Amended Bill by Sir James 
Graham—the position and prospects of the 

bers of the medical professi the re- 

presentative system imperatively demanded, 
50; the aggregate meeting and convocation 
of surgeons, 51; the amended medical bill 
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—medical relief for the poor in Scotland, 


under the Lord Advyocate’s new bill—the 
Paris Academy of Medicine—influence of 
tobacco on health—discovery of pellagra in 
France, 76; the medical biil—trial of an un- 
licensed practitioner for manslaughter—the 
influence of tobacco on the animal economy 
in health and disease, 104; Sir James 
Graham's announcement of the fourth medi- 
cal bill—the antagonism of cachexia as pro- 
mulgated by continental pathologists, 131 ; 
resumption of Professor Liebig’s lectures on 
organic chemistry, 132; the government 
hygienic reports, 133 ; the new medical bill— 
the separation of the profession of medicine 
from the practice of pharmacy, 158; the 
fourth medical bill—the council of health to 
be composed entirely of government nominees 
—the representative system abandoned—the 
course pursued by the Editor of the Lancet— 
the college of general practitioners, 185 ; 
House of Commons—notice of Mr. Wakley, 
that, early next session, he should move for 
leave to bring in a medical bill—heads of 
the bill, 188; analysis of the new medical 
bill, 213; the medical question in parlia- 
ment—the new Lunatic’s Act—keepers of 
houses in which single lunatics are confined, 
217; the political press and the New Apo- 
thecaries’ Act, 218; the supplementary re- 
port on interment in towns—the influence of 
the decay of animal matter on the health of 
the living, 242; the recent circular of the 
registrar-general—the mortality table, 270; 
the medical congress in Paris, 272; the Ap- 
pleby case of homicidal monomania, 296 ; the 
late hospital election at Carlisle, 297 ; the 
government report of interment in towns—on 
the evil results of the undue retention of 
the dead in the dwellings of the poor pre- 
vious to burial, 320; address to the students, 
353 ; homeopathy in Edinburgh—conversion 
of Dr. Henderson, the professor of patho- 
logy at that University—the Leicester In- 
firmary — the recent attack on hospital 
monopoly—the Norwich Pathological and 
Anatomical Museum, 254; the government 
report on interment in towns, 375; the late 
attempt to reform the Leicester Infirmary— 
duties of the medical officers of hospitals and 
infirmaries—daily attendance necessary, 401 ; 
the cose of the Eclair steamer—defects in 
the existing quarantine laws 402 ; the Coliege 
of Chemistry — opening of the practical 
courses—nomination of Dr. Hofman to the 
chair of chemistry, 403 ; the report on inter- 
ment in towns—conditions which ought to 
regulate the site and size of cemeteries, 433 ; 
public rewards fur medicines, 434; the open- 
ing of the medical-reform session, 1845-16— 
prospects of medical reform—extraordinary 
documents — madness, folly, or something 
worse than both, 457; certainty of medical 
legis!ation in the ensuing session of parlia- 
ment—importance of active exertion on the 
part of the profession, 483; analysis of the 
report on interment in towns, concluded— 
on the propriety of establishing officers cf 
health, 485; the correspondence between 
Dr. J. Rose Cormack and the managers of 
the Edinburgh Infirmary, 486; medical re- 
form—the fourth medical bill—Mr. Wakley’s 
motion in the House of Commons, on August 
7th—extraordinary conduct of the committee 
of the National Association—their address in 
August—their late resolution, 511; with- 
drawal of Mr. O'Connor, the founder of the 
association, from the committee—the corre- 
spondence between Dr. J. Rose Cormack and 
the managers of the Edinburgh Infirmary— 
grounds for the resignation of Dr. Cormack — 
hours of visit, and clinical lecturing in hos- 
pitals and infirmaries, 515 ; the subscription 
to defray the expenses of Mr. Westlake, the 
surgeon of the Andover Union, 517; medical 
reform—disreputable proceedings of the com- 
mittee of the National Association, 544 ; the 
proceedings of the medical congress now 
sitting in Paris—decision of the congress 
against the maintenance of two grades of 
medical practitioners—the poor-law com- 
missioners’ inquiry into the suspension of 
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Mr. Westlake—the decision of the cannibal 
board rescinded, 571; meeting of quacks 
and fools at the Hanover-square rooms on 
the liberty of the subject—the falsehoods of 
the committee of the National Association— 
exposure of its proceedings—lawless com- 
mittee versus railway frauds, or Old Bailey 
practices, 572; election of a physician to the 
Edinburgh Infirmary, another illustration of 
the shameless conduct of self-elected boards, 
575; the proceedings of the committee ap- 
pointed to organize the Parisian National 
Medical Congress contrasted with those of 
the lawless committee—medical reform and 
the Pharmaceutical Society—the charter 
now before the committee of the National 
Association—the lawless committee, 597 ; 
the Times rersus the lawless committee— 
the feud at the Westminster Hospital, 600 ; 
Mr. Liston and Mr. Syme, 601 ; the medical 
reform congress of Paris—the Westminster 
Hospital feud—Mr. Westlake and the An- 
dover Union—proofs of the charges made 
against the committee of the National As- 
sociation in the Lancet—demand for a public 
inquiry, 624; the nervous system and Dr. 
Marshall Hall’s claims—chemical researches 
into the potato disease, 627; the lawless 
secret committee—the late nomination of 
examiner to the East India Company, 628; 
national statues to discoverers in medicine— 
the medical congress in Paris, 654; the asso- 
ciation for improving the sanitary state of 
towns, 656; the rank of the medical profes- 
sion in Great Britain, 680 ; the last number 
of the transactions of the lawless com- 
mittee—the confession of their misdeeds, 681; 
the new secretary of the secret committee, 
682; the French medical congress—the law- 
less committee, 706 ; further exposure of the 
lawless committee, 707. 
Elbow joint, excision of, 546 
Embryotomy, accompanied by severe hemor- 
rhage, 99 
Emetic, tartar, modus operandi of, in thoracic 
inflammation, 174 
Emphysema, case of, 656 
Employment, influence of, on health, 147, 176 
Empyema, case of, 272 
Enfranchisement in the College of Surgeons, 
declaration in favour of, 24 
Epilepsy, treatment of, by sulphate of zinc, 268 
the treatment of, 610 
Epileptic attack with unusual phenomena, 42 
Epps, Geo. N., on dislocations, 110 
Ergot of rye in purpura, 127 
action of, 393 
Erichoen, Mr., experiments on the passage of 
substances through the kidney, 129, 156 
Erysipelas, case of, 475 
Ethics, medical, 687 
Etiquette, professional, 166 
in practice of midwifery, 492, 519 
Examiner, nomination of, to the East India 
Company, 628 
Examining boards, regulations of, 329 
Exertion on the part of the profetsion, im- 
portance of, 483 
Extender for red Z 
Extra uterine feetation, 430 
case of, 646 
Exhumed body, examination of, 425 
Eyre, Sir James, on the oxide of silver, 249 
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Faculty, one, versus gradations, 25 

of medicine of Paris, 424 

Fakirs of India, alleged voluntary trance of, 325 

Fallopian tubes, obliterating, 679 

Faraday’s, Prof., discoveries on magnetism and 
light, 521 

Farringdon Dispensary, 343 

Fat, formation of, in animals, by Liebig, 563 

Fees, midwifery, division of, 406 

Fellowship question of the College of Surgeons, 
548, 659, 708 

Femur, case of dislocation of, 74 

Fergusson, Mr., on amputation at the knee, 79 

on ligature of arteries, 621 








Fergusson, Dr. P. Ballantine, on the Edinburgh 
Infirmary, 632 





Feud at the Westminster Hospital, 600, 624 

Fever; and its causes, 505 

Fevillea cordifolia, 75 

Fibro-cellular tissue, contractility of, 146 

Filtering of water, 550 

Fissure of soft palate, instrument for, 7 

congenital, of palate, 260, 284, 310 

Fistula of the urethra cured by autoplasty, 35 

vesico-vaginal, treated by a new opera- 

tion, 254, 404 

in ano, 536 

Flap operation for tumours, 177 

Fleming, Dr. Alex., on aconitum napellus, 100 

Flood, Samuel, on medical superstition, 179, 
201, 236 

Flooding, after delivery, on the nature and 
treatment of, 539 

Feetation, extra-uterine, 430; case of, 646 

Feetus, proposa] to limit the development of, 
when the pelvis of the parent is contracted, 
269 

Foot, amputation of, 664 

Forceps, midwifery, Dr. Murphy on, 85 


FOREIGN DEPARTMENT :— 


M. Nathalis Guillot’s researches on the car- 
bonaceous deposits which take place during 
life in the lungs, 4 

Irrigation with cold water in strangulated 
hernia, 6 

Autoplastic operations in cancerous disease, 34 

On the causes of insanity; fistula of the 
urethra cured by autoplasty; relation be- 
tween the extent of the brain and the 
intellect, 35 

A new mode of treating spermatorrheea; the 
operation for hare-lip in infants; micro- 
scopical anatomy of tubercle ; on the local- 
ization of speech in the anterior lobes of 
the brain ; pellagra in Gascony, 63 

Contagion of typhoid fever, 64 

Experiments on the inoculation of animals 
with syphilitic matter (Archives Gencrales,) 
89 











M. Lisfrane on the cauterization of intra- 
uterine polypus, (Gazette des Hopitaux ;) 
peritonitis following examination for uterine 
polypus, (Gazette des Hopitaux ;) on cal- 
culi of the nasal fossx, 90 

M. Trousseau on the indications of at.amia ; 
on the treatment of sciatica by large blis- 
ters. (Journal de Médecine ;) Anatomical 
peculiarities in children, (Journal de Méde- 
cine,) 118 

Vaginal Czsarian operation, 
Chirurgie,) 119 

M. Roger on the temperature of children, 
(Archives Generales,) 145 

Hospital gangrene treated by lemon juice 
and chlorine ; statistics of cyanosis; obli- 
teration of the vena-cava; idiots in Wur- 
temburg; contractility and retraction of 
fibro-cellular tissue, 146 

On the coincidence of tubercle and cancer ; 
case in which numerous gall-stones were 
found in the gall-bladder—by Dr. Kronig ; 
case of fungoid growths in thecavity of the 
mouth—by Bloch, of Warde; case of im- 
perforate anus, with absence of the rectum 
and colon—by Dr. Lohmann; scrofulous 
abscesses and caries cured by cod-liver oil ; 
on the external application of cold water 
in phthisis pulmonalis—by Dr. Garay, of 
Venice; two labours in one woman, 
within two months—by Dr. Wildberg, of 
Strelitz, 175 

The late epidemic of puerperal metritis in 
the Paris Hospitals, 200 

M. Trousseau on thymic asthma, (Journal 
de Médecine, 230 

Yellow fever observed in Paris, 231 

Extensive vesico-vaginal fistula successfully 
treated by a new operation, 254 

New mode of treating venereal vegetations, 
(Annales de Chirurgie,) 255 

M. Ricord on the treatment of the secondary 
and tertiary forms of syphilis, 282 

Hepatitis in Algeria, 443 

The medical congress at Paris, 535, 609 

Opening of the 586 

M. Gendrin on the pathology and therapeu- 
tics of asthma, 667 


(Journal de 
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Fourth medical bill, 133 > 
Fracture of the neck of the thigh-bone, the pa- 
thology and treatment of, 509 
of the skull —air found 
dura mater, 129 

France, an account of the medical profession in, 
362, 424 

Freemasons’ Tavern, meeting at, 78, 459 

French, Mr., on a case of ankylosis of the lower 
jaw, 352 

Frey, Dr., on a case of inflammation of the 
vena porta, 540 

Fungoid growths in the mouth, 175 

tumour at the base of cerebellum, 205 

Funis, Dr. Davis on prolapse of, 122 


beneath the 
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Gall-stones, case of numerous, in the gall- 
bladder, 175 

Gallipot Lodge a new Apothecaries’ Hall, 17 

Gangrena senilis, 27 

the treatment of, 38 

Gangrene, spontaneous, of the foot, operation 
for, 69 

of the pleura, 272 

abstinent treatment in, 275 

of the lungs, 652 

Ganglia, nervous, notes on, 37 

Garay, Dr., on cold water in consumption, 175 

Garrod, Dr. A. B., on the antidotal properties 
of animal charcoal to several poisons, 568, 651 

Gelatine, Mr. Chappellsmith on, 602 

Gendrin, M., on asthma, 667 

General practitioners, college of, 185 

Gerdy, M., on retraction of fibro-cellular tissue, 
146 

Gibson, M. H., on diseased inguinal glands, 452 

Gintrac, M., on obliteration of the vena cava, 146 

Glands, inguinal, peculiar affection of, 452 

Glanders, modified, in the human subject, 504 

Glasgow, university of, 343 

Goddard, 8. P., on a case of placenta previa, 
645 

Gonorrheea and syphilis with reference to fo- 
rensic medicine and therapeutics, 47 

the mode of action of copaiba in the 
cure of, 431 

Gonorrheal rheumatism, 688 

Goodsir’s, Mr., views of ulceration, 549 

Gout and rheumatism, Sir H. Halford on, re- 
view of, 396 


GOVERNMENT MEDICAL BILL, and EN- 
FRANCHISEMENT IN THE ROYAL 
COLLEGE OF SURGEONS :— 


Approaching aggregate meeting in London, 21 ; 
a memorial addressed to the Right Hon. Sir 
James Graham, Bart., M.P., by the Royal 
College of Physicians of London, June 18th, 
1845, 22; petition against the Medical Bill, 
and Third College —; Carnarvonshire, 23 ; 
the principles on which medical legislation 
should be framed, 77; Freemasons’ Tavern, 
78; the “Fourth Bill,” and the projected 
new Apothecaries’ Hall for general prac- 
titioners, 133 ; declaration of the Shropshire 
and North Wales Branch Association, on the 
subject of medical reform—; Bristol As- 
sociation of Surgeons, 134; Provincial Me- 
dical and Surgical Association, 160; defence 
of chemists and druggists, 163; a Bill (as 
amended by the committee, and on re-com- 
mitment) for Regulating the Profession of 
Physic and Surgery, 188; the medical con- 
vocation, 218; meeting of the committee of 
surgeons, Freemasons’ Tavern, 459; address 
of the London Committee to the Associated 
Fellows and Members of the Royal College 
of Surgeons of England, 460; the spirited 
surgeons of Shropshire, 464. CorRESPOND- 
ENCE RELATING TO THE HARCOURT MEmo- 
RIAL AND Protest: From Bristol, 486 ; 
the “ Harcourt Fellows’” meeting, 486 ; copy 
of a letter addressed and forwarded to Messrs. 
Kelson and Harcourt —; the council and 
their new allies—; from Lambeth — ; 
the memorial possibly a hoax, 487; from a 
letter addressed to Messrs. Kelson and Har- 
court, 488; from Cheltenham—Junius — ; 
attempt to bolster up the new Charter, 489 ; 
examination of the mad and foolish memo- 




















rial by the British Association Committee, 
517; editorial remarks on, 76, 104, 131, 
158, 185, 213. 

Grades of medical practitioners, decision of Pa- 
risian Congress against, 571 

, professional, and duties, 604 

Graham, Sir James, memorial to, by the Col- 
lege of Physicians, 22 

, Professor, 27 

Grammar, Latin, pharmaceutical, review of, 
370 

Gray, Dr., on poisoning by bellad 596 

, Dr. James, on the odour of the breath 
before death, 701 

Gregory, Dr., on multifeetation, 619 

Griffin's, Drs. William and Daniel, medical 
problems, review of, 650 

Guillot’s, M. Nathalis, on carbonaceous de- 
posits in the lungs, 4 

Gullet, bone in, eight months, 550 

Guy, Dr. W. A., on the influence of employ- 
ments, 147, 176 

Guy’s Hospital, school of, 338; letter on, 519 
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Hemorrhage, fatal, from stomach and intes- 
tines, 9 

uterine, vomiting in ; 

stimulants in, 80 

panying embryotomy, 99 

Hemorrhoid needle, Mr. Child’s, 127 

Halford, Sir H., on consumption, gout, &c., re- 
view of, 396 

Halfpenny dispensary at St. John’s-wood, 628 

Hall, Mr. John Charles, on the recent charter 
of the college, 520 

. Dr. Marshall, the nervous system and, 














627 

Hallucinating fraud,—mesmerism, 136 

Hamilton, Dr., on fevillea cordifolia, 75 

Hammond, Mr., and the Andover union, 603 

Hancock's, Mr., operation for popliteal aneu- 
rism, 377 

Handyside, Dr., on amputation at the ankle 
joint, 431 

Hanwell, plan of study at, 357 

Harcourt memorial and protest, 486 

Hare-lip, operation for, in infants, 63 

Harding, Mr. William, on placenta previa, 575 

Harling, Mr. R. Dawson, on the origin and 
early growth of tubercles, 543 

Hassall, Mr Arthur Hill, on British alge, re- 
view of, 368 

on the lawless committee, 405 

on the National Association, 603, 658 

report of the National Association, 246 

on medical reform, 220 

Haviland, Mr. Alfred, on jaundice, 632 

Hawkins, Mr. Cesar, on wounded arteries, 677 

Healey and Weathers, Messrs., action for libel 
against, 249 

Health, influence of employments on, 147, 176 

council of, to be composed of govern- 

ment nominees, 185 

officers of, importance of establishing, 




















485 
Hearing instrument, a new kind of, 96 
Heart, rupture of, 49; aneurisms of, 157 
and aorta, Dr. J. Turnbull on diseases 
of, 91, 123 
hypertrophy with dilatation of, 134 
malformation of, 219 
wtiology of diseases of, 596 
diseases of, review of, Dr. Latham on, 
674 ,704 
Henderson, Dr. W., on intussusceptio, 292 
inquiry into homeopathy by, 250 
conversion to homeopathy, 354 
Hepatitis in Algeria, 443 
Herapath, Mr. William Bird, on poisoning with 
corrosive sublimate, 650 
Hernia, strangulated, irrigation in, 6 
inguinal, requiring operation, 43 
followed by artificial anus, 178 
——— reduced en masse, 178 
strangulated, treatment of, 208 
——- radical cure of, by injection, 399 
simulated by a case of hydrocele at the 
spermatic cord, 431 
phrenic, in a horse, 653 
Hertford infirmary, report of case at, 404 






































Hetley, Mr. Fred., on poisoning, by essential 
oil of almonds, 612 

Hicks, Mr. James, on poisoning by prussic acid, 
98 

Hindu women, age of puberty in, 156 

Hip joint, disease of, 244 

Hofman, Dr., appointed to the college of che- 
mistry, 403 

and J. S. Muspratt, Drs., or organic 
chemistry, 455 

Hogg, Mr. John, on purpura hemorrhagica, 70 

Homeopathic practice, inquiry into, 350 

Homeopathy in Edinburgh, 354 

Hook removed from the esophagus, 130 

Horne, Mr. J. H., on ringworm, 547 

Hospital gangrene, treated by lemon juice and 
chlorine, 146 


HOSPITAL REPORTS: 


Krno's CoLLeGE Hospirat—Amputation at 
the knee, with clinical remarks, by Mr. 
Fergusson, 79 

Sr. GeorGe’s Hosprrat—Report of some 
cases treated by Mr. Henry James John- 
son, Senior Assistant-Surgeon, 107 

WESTMINSTER Hosprrat—Case of hyper- 
trophy with dilatation, clinical remarks, 134 

WEsTMINSTER HosprraAL—Case of acute 
laryngitis, terminating fatally by edema 
glottidis; with clinical remarks, 159 

St. GeorGe’s HospiraAL—Affections of the 
burse mucosz, 192 

University COLLEGE Hosprrat—Case of 
typhus, complicated with pneumonia and 
congenital malformation of the heart, 219 

WesTMINSTER Hosprrat—Case of pneu- 
monia with obscure pleuritic symptoms, 
terminating favourably ; with clinical re- 
marks, by Dr. Basham, 219 

Sr. GeorGe’s HosprraAL—On the distinctive 
symptoms of disease of the hip-joint, and 
some affections involving the psoas-iliac 
muscle, 244 

WESTMINSTER HospiTaAL—Case of pleuro- 
pneumonia of the left side of the thorax, 
terminating in empyema and gangrene of 
the pleura; with clinical remarks, by Dr. 
Basham, 272 

Lonpon HosprraAt—Compound dislocation 
of the humerus, resection of the lower ex- 
tremity of the bone ; by Nathaniel Ward, 
Esq., 298 

CHARING-Cross HosriraAt—Popliteal an- 
eurism—Operation, 377 

HERTFORD INFIRMARY—Case of vesico-va- 
ginal fistula, 404 

NEWCASTLE INFIRMARY—Excision of the 
elbow-joint, 546 

Untversiry COLLEGE Hosprrat—Case of 
cancer of the liver, duodenum, &c.— peri- 
tonitis — jaundice — albuminaria — post- 
mortem examination, 601 

University CoLLEGE Hosrrrat—Case of 
Emphysema — bronchitis — pneumonia— 
hypertrophy and dilatation of the right 
ventricle of the heart—anasarca -— albu- 
minuria (not Bright’s disease)—post-mor- 
tem examination, 656 

QvUEEN’s HosriTaAL, BrrMiInGHAM—Contu- 
sion of abdomen—rupture of kidney with- 
out external mark of injury—recovery, 
684 

Contusion of abdomen; no external mark of 
injury ; collapse ; temporary improvement ; 
relapse; death. Post-mortem examina- 
tion ; laceration of mesentery ; extensive 
hemorrhage; complete division of the 
right kidney, 685 

Houlton, Dr., on digitalis purpurea, 103 

House of Commons, Lord Astley’s lunacy 
bill, 27 

, physic and surgery bill, 138 

, medical bill, 166 

, notice of Mr. Wakley, 188 

medical question in, 217 

Mr. Wakley’s motion in, 511 

House-maid’s knee, treatment of, 536 

Huggins, Dr. Wm., on luminous breath, 274 

Hughes, Dr. H. M., on auscultation, review 
of, 479 

Humerus, compound dislocation of. 298, 429 


























Hybrid of the salmon and the trout, 275 
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Hydatids in the abdomen and pelvis, 290 

Hydrocele, case of, at the spermatic cord, simu- 
lating hernia, 431 

Hydrocephalus acutus, case of, successfully 
treated, 9 

Hydrocyanie acid, (see prussic acid) 

Hygienic reports, the government, 133 

Hymen, imperforate, case of, by M. J. Vaw- 
drey, 44 


I,J 


Jaundice, terminating in apoplexy, 652 

Jaw, periostic tumour of, 44 

diseases and operations of, 45 

lower, case of ankylosis of, by Mr. 
French, 352 

Iceland moss, the bitter principle of, 374 

Idiots, in Wurtemberg, 146 

lliff, Mr. W. P., on two cases of poisoning, 432 

Imperforate hymen, case of, 44 

anus, with absence of large intestine, 











175 
Indigestion, bicarbonate of lime in, 93 
Sir H. Halford on, review of, 396 
Inertia of the uterus during labour, 150 
Infanticide, the crime of, 52 
supposed, a source of error in, 400 
Inguinal hernia, followed by artificial anus, 178 
glands, peculiar affection of, 452 
Inhaling turpentine effects of, 210 
Injection, intussusceptio successfully treated 
by, 292 
the radical cure of hernia by, 399 
Injections, cure of nevus by, 81 
urethral, formulz for, 611 
Inoculability of tinea favosa, by Dr. John 
Hughes Bennett, 318 
Inoculation of animals with syphilitic matter 


89 

















of the human subject from a glandered 

horse, 504 

value of, in the diagnosis of ulcers of 
the genitals, 592 

Insane of the middle classes, asylum for, 25 

patients, analysis of the urine of, 241 

Insanity, M. Baillarger on, (see Lectures;) Dr. 
Conolly on, (see Lectures) 

causes of, 35 

treatment of, 195, 668 

Dr. Steward’s notes on, 208, 301 

Instruments, new, by Mr. Coxeter, 538 

Interment in towns, supplementary report on, 
242, 320, 375 433, 485 

Intermittent mental disorders of tertian type, 
49 

Intestines, hemorrhage from, 9 

diagnosis of rupture and perforation 

of, 371 

discharge of about sixteen inches per 
anum, 570 

Intellect, relation between the brain and, 35 

Intussusceptio successfully treated by injection, 
292 

Intussusception, terminating favourably by 
discharge of sixteen inches of intestines, 570 

Inversion of the uterus, 73 

Jobert, M., on vesico-vaginal fistula, 254 

on fistula of the urethra, 35 

Iodide, proto, of iron, method of making, by 
M. Kop, 374 

Todine in treatment of neuralgia, 177 

Johnson, Mr. Henry James, cases treated by, 
107, 192, 244 

Mr. G., on the fish called par, 275 

Dr., on diseases of the ear, 290 

Dr. George, on Bright’s disease of the 
kidney, 565 

Joint, artificial, formation of, in cases of anky- 
losis, 400 

Ton, Mr. John L., on placenta previa, 644 

letter from, 685 

Jones, Mr. J., on placenta praevia, 349 

Ireland, College of Surgeons of, 344 

_ College of Surgeons, questions proposed 
vy, 130 

Iron, preparation of white proto-carbonate of, 
239 












































preparation of proto-iodide of, 374 
Irrigation with cold water in strangulated her- 
hia, 6 


Jurisprudence, medical, Mr, Mills on, 613 
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Keepers of houses in which single lunatics are 
confined, 217 

Kelso, Dr. J. Johnson, on memory in animals, 
233 

Kelson and Harcourt, Messrs., letter addressed 
to, 487, 488 

Kelson, Mr. Geo., on professional etiquette, 519 

Kersten, Professor, ox igneous rocks, 268 

Kick on the abdomen, the alleged cause of 
death, 146 

Kidderminster, deplorable state of the profes- 
sion at, 547 

the medical profession at, 630 

Kidney, intra-uterine cystous disease of, by Dr. 
Cormack, 46 

rapidity of the passage of some foreign 

substances through, 129, 156 

Bright’s disease of, 565, 594 

rupture of, 684 

King, Mr. T. Wilkinson on vascular growths 
in the left auricle, 428, 452 

on harmlessness of adherent pericar- 
dium, 590 

King’s College Hospital, report of, 79 

medical school, 339 

Kinneir, Dr. Jas., on malignant scarlet-fever,6 16 

Xnee, amputation at, 79 

morphia in painful swellings of, causing 

contraction, 430 

housemaid’s, treatment, 536 

Knowles, Mr. G. B., on the importance 
of botany, 144 

Kop’s, M., method of making proto-iodide of 
iron, 374 

Kronig, Dr., on a case of numerous gall-stones, 
175 
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Labours, two within two months, 175 

laborious, John Craig on, 365; Dr. 
Davis on, 406 

Lambeth, letter from, 487 

La’mert, Mr. Samuel, note from, 631 

Lane, Mr. C. H. Butler, on the oxide of silver, 
324 





on anteversion of the uterus, 348 

on rewards for new medicines, 432 

J. Hunter, on ox-gall, 26 

Larrey, M., on the action of sugar on the teeth, 
211 

Laryngitis, acute, 159 

Laryngotomy, case of, 51 

tracheotomy and, 452 

Latham, Dr. P. M., lectures on clinical medi- 
cine, review of, 674 

Laudanum, poisoning by, 475 

Lawless committee, transactions of, 322; Mr. 
Hassall on, 405 

and secret committee, 603, 658 

Laycock, Dr., on the physiology of the brain, 
231, 255, 283, 308, 347, 364 

J., on the water-cure, 687 

Lead, purpura hemorrhagica treated by, 70 

LECTURES :— 

BAILLARGER, M.— On DISEASES OF THE 

BRAIN. AND INSANITY :— 

Lect. 5.— Predispo.ing causes (continued) ; 
influence of sex, 253 

Lect. 6.— IT g causes (concluded) ; 
influence of age, 279 

ConoLiy, Jomy, M.D.—On THE PRINCIPAL 
Forms or INSANITY :— 

Lect. 1.— Importance of the study of in- 
sanity; plan of clinical study at Hanwell ; 
sound and unsound mind, 357 

Lect. 2.—Forms of insanity; acute mania, 
414; its treatment, 417 

Lect. 3.—Treatment of acute mania —con- 
tinued ; the non-restraint system, 467 

Lect. 4.—Cases of acute mania, with their 
treatment, 525 

Lect. 5.—Treatment of acute mania—con- 
tinued ; consideration of its causes, 581 

Lect. 6.— Treatment of acute mania—con- 
cluded, 639 

LiesiG, Proressor, ON ORGANIC CHEMISTRY, 
DELIVERED AT GIESSEN :— 
Lect. 25. Alloxantin; Uramile; dialuric 























acid; alloxanic acid ; mesoxalic acid ; 
mycomelic acid ; parabanic acid, 142 

Lect. 26. — Parabanic acid ; theory of the 
transformations of uric acid ; the hypo- 
thetical urilic acid ; oxalurie acid ; alox- 
ano-sulphuric acid ; thionurie acid ; dis- 
covery of the polybasic acids, 169 

Lect. 27.—Uramile; uramilic acid ; murexide, 
Dr. Prout’s view of this substance con- 
troverted ; method of preparing murexide ; 
murexan proved not to be an acid ; correc- 
tion of the formula for uric acid, from M. 
Bensch ; conclusion of the subject of uric 
atid and its transformations, 197 

Lect. 28.—Urinary calculi; the manner of 
their formation ; uric acid calculi; urate 
of ammonia; oxalate of lime ; phosphate 
of lime ; ammonio-phosphate of magnesia ; 
mixed, or triple phosphate ; cystic oxide, 
or cystine ; zanthic oxide, or zanthine, 225 

Lect. 29.—A new and advantageous method 
of obtaining alloxan; alloxanic acid; al- 
loxanates ; products of the decomposition 
of alloxanic acid ; leucoturic acid ; difluan, 
305 

Lect. 30.—Volatile oil of bitter almonds ; 
amygdaline ; amygdalic acid ; formation 
of oil of bitter almonds; emulsine ; synap- 
tase; depuration of oil of bitter almonds, 
383 

Lect. 31.—Relation of oil of bitter almonds 
to benzoic acid ; benzoyle a ternary radical ; 
true designation of benzoic acid and oil of 
bitter almonds; chloride of benzoyle ; 
bromide, iodide, sulphuret, and cyanide of 
benzoyle ; benzoic acid, modes of prepara- 
tion ; met of benzoic acid ; hypo- 
sulphobenzoic acid ; chlorobenzoic acid, 411 

Lect. 32.—Benzole ; action of sulphuric acid 
upon benzole; sulphobenzide ; hyposul- 
phobenzidie acid ; action of nitric acid 
upon benzole; nitrobenzide ; binitroben- 
zide ; deportment of nitrobenzide with re- 
ducing agents ; aniline; nitraniline, 439 

Lect. 33.—Azobenzide ; action of chlorine 
and bromine upon benzole ; chlorobenzole ; 
chlorobenzide ; products of the distillation 
of benzoate of lime; benzone; products 
of the distillation of benzoate of copper ; 
parabenzoyle, 495 

Lect. 34. — Formobenzoilic acid ; action of 
ammonia upon hydruret of benzoyle, 523 

Lect. 35.—Lophine, 579 

Lett. 36.— Benzoyle series—continued ; stil- 
bene and its compounds ; benzoine and its 
derivatives; benzile, 661 

Lect. 37.—Benzilic acid ; bromobenzoic acid ; 
hippuric acid, its nature, properties, and 
sources; hippurates, 689 

Liston, Mp.—On THE OPERATIONS OF SuR- 

GERY, AND ON DISEASES AND ACCIDENTS 

REQUIRING OPERATIONS :— 

Leet. 20.—Lithotomy in the male; diseases 
of the female genital and urinary organs ; 
ligature of the external iliac; femoral ar- 
teries, &c., 551 

Lect. 20.— (concluded) Lithotomy in the 
= ; diseases of the female genital and 

rinary organs; ligature of the external 
itiae : femoral arteries, &c., 635 

Lect. 21.—Bursal tumours ; ligature of the 
saphena vein ; of the lower 
extremities of the phalanges of the toes ; 
of the foot; of the leg; of the thigh— 
concluding remarks, 663 

Morpny, Epwarp W., A.M., M.D.— On THE 

MECHANISM AND MANAGEMENT or Na- 

TURAL AND Dirricutt LABouRS :— 

Lect. 6.—Laborious labours ; causes of delay 
in the second stage of labour ; head of the 
child misplaced ; too large and too much 
ossified ; hydrochephalic ; pelvis like the 
male pelvis ; deformed ; the ovate pelvis ; 
the cordiform pelvis ; head of the child 
above the brim.of the pelvis; fixed in the 
brim ; arrested in the cavity. 

Lect. 7.—Laborious labour; symptoms of 
inflammation ; of exhaustion ; treatment ; 
different degrees of in the 
pelvic cavity ; case in which the head 
moves very slowly through the pelvis ; 
opposite opinions as to its management 
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discussion of the question; attempt to 
determine it by statistical results, 29 
Lect. 8.— Management of cases when the 
head of the child is impacted ; opposite 
opinions as to the application of the for- 
ceps; examination of the question; for- 
ceps as an instrument of compression ; 
Baudeloque’s experiments ; perforation ; 
advantage of auscultation ; case when the 
head is retarded at the outlet; accidental 
obstructions ; ovarian tumours; polypus ; 
fibrous tumours ; osteosarcoma, 57 
Lect. 9.—Instruments employed for preserv- 
ing the lives of the mother and the child ; 
the vectis; of limited application ; Mr. 
Gaitskill’s manner of using it; proposed 
mode of operation ; objection to use it as a 
lever. The forceps; operation with the 
short forceps when the head is resting on 
the perineum ; operation when the head 
is in the pelvic cavity ; operation when the 
head is fixed in the brim of the pelvis, 85 
Lect. 10.—Operations to save the mother 
only; perforation; importance of auscul- 
tation ; conditions that authorize perfora- 
tion when the child is alive; mode of 
operating and comparative merits of the 
crotchet and craniotomy forceps; « Dr. 
Davis’s + + 3 t; nr lol 1 "se ph J 
tribe; Sigaultian operation; Czxsarian 
section, 113 
Lect. 11.—Induction of premature labour ; 
obstetric instruments; the vectis; the 
forceps; their history and varieties ; ob- 
jects intended by the forceps ; difference in 
the principle adopted; the perforator ; 
Smellie’s scissors; Denman’s; crotchet ; 
craniotomy forceps; conclusion, 171 
WALSHE, Proressor ; — INTRODUCTORY AD- 
DRESS ON THE OPENING OF THE WINTER 
Session aT UNIVERSITY COLLEGE :— 
Progress of Arts and Sciences; causes thereof ; 
present state and future prospect of medical 
science, 418 
order of attendance for the hall and 
the college, 334 
Lee, Dr. Robert, on ophthalmia of puerperal 
women, 45 
, on placenta previa, 481 
Leeches, diseases of, 319 
Leeds school of medicine, 346 
Lefevre’s, Sir George, apology for the nerves, 
review of, 299 
Leg, amputation of, 665 
Leicester infirmary, attack on monopoly 
354, 401 
Lemon juice and chlorine in hospital gan- 
grene, 146 
Letheby, H., on poisoning by oil of bitter 
almonds, 40 
by prussic acid, 99 
on retained menstrual fluid, 125 
Leucorrhea, the pathology of, 569 
Lever, Dr., on labour, protracted by insuper- 
able rigidity of the os uteri, 453 
Libel action for, instituted by Mr. Wakley 
against Healey and Weathers, 249 
Liebig, Professor, on chemistry, (see lectures ;) 
on the formation of fat, 568 
Ligature of the external ilia, femoral arteries, 
&e., 551, 635 
of left subclavian artery, 620 
of the saphena vein, 663 
of posterior tibial artery, 677 
Lime, bicarbonate of, in indigestion, 93 
Lisfranc, M., on uterine polypi, 90 
Liston, Mr., on the operations of surgery, -(see 
lectures.) 
and Mr. Syme, 601 
Lithotomy, Mr. Liston on, 551, 635 
Little, Dr., on Mr. Somes’s case, 6 
Liver, disease of, and ascites, 287, 502 
inflammation of, in Algeria, 413 
Liverpool, meeting at, 26 
medical school, 345 
Lohmann, Dr., on an imperforate anus, 175 
London hospital, report of cases at, 298 
school, 337 
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Longevity, influence of vegetable diet on, 596 
Lophine, Liebig on, 579 

Lanacy bill, new, 27, 56 

statistics of, in Scotland, 111 











Lunatics, pauper, number of, in England and 
Wales, *6 

single, keepers of houses for, 217 

Luminous breath, 274 

Lung, purulent infiltration of, 9 

microscopic appearance of, in typhous 

pneumonia, 130 

carbonaceous deposits in, 4 

Lynch, Mr. Jordan Roche, on the lawless com- 
mittee, 322 











M. 


M‘Clintock, Dr., on two cases of chronic inver- 
sion of the uterus, 73 

McEgan, Dr. Wm. B., on strangulated hernia, 
208 

McGregor, Dr. W. L., on the medicinal and 
prophylactic properties of tobacco, 239 

Mackin, Mr. Charles Travers, on cynanche, 672 

Maclise, Mr. Joseph, on sulphate of strych- 
nine, 288 

Mad memorial of the “ fellows,” 464 

Magnetism and light, Prof. Faraday’s discove- 
ries in, 521 

Malformations and congenital diseases of the 
organs of sight, 155 

Malignant scarlet fever, 616 

Manchester school of medicine, 346 

Mania, Dr. Conolly on, (see lectures) 

puerperal, Dr. F. Bird on, 518 

Manna, A. Leuchtweiss, on, 268 

Manslaughter, trial of an unlicensed practitioner 
for, 104 

trial for, at Worcester, 108 

Marchand, Mr. R. F., on the salts of urea, 373 

Marsh’s test for arsenic, improvements in, by 
M. Blondlot, 155 

Marylebone infirmary, 342 

Mayo, Dr. Herbert, on the cold water cure, re- 
view of, 153 

Medical profession—its rank, 157 

in France, 362, 424 

Medico-Chirurgical Society of Edinburgh and 
the Managers of the Infirmary, 710 

Meggison, Dr. T. N., on fistula in ano, 526 

Melena after artificial delivery, 313 

Memory as a source of action in animals, 233 

Menstrual fluid retained, examination of, 125 

Mental disorders, intermittent case of, of the 
tertian type, 49 

emotion, death from, a result of work- 

house discipline, 268 

faculties, case of suspension of, 536, 588 

Mercury, the influence of, in producing ne- 
phritis, 509 

bichloride of, poisoning with, 650 

Mesentery, laceration ot, 685 

Mesmerisers, 629 

Mesmerism,—hallucinating fraud, 136 

Metritis puerperal, in the Paris hospitals, 200 

Middlesex hospital, inquest at, 613 

Midwifery, Professor Campbell's statistics of, 
15, 540 

contributions in, by Dr. J. Hall Davis, 

39, 76, 95, 122, 150, 204, 263, 312, 393, 499, 

558, 587 

fees, division of, 406 

poor-law, abuses in, 520 

peculiar cases in, 612 

Miller, Mr. P. M., on rupture of the tendo- 
Achillis, 194 

Milligan, Mr. John, on quackery, 54 

Mills, Mr. G. L., on Medical Jurispradence, 613 

Mind, duality of, 366, 387, 560 

Misery in “ happy England,” 549 

Monomania, Appleby case of, 296 

Moore, Dr. George, on the power of the soul over 
the body, 181 

Morley, Mr. John, on a case of hydatids, 290 

Morphia, poisoning by the muriate of, applied 
externally, 130 

on the endermic application of, in pain- 
ful swellings of the knee-joint, causing con- 
traction, 430 

Mortality in the navy and army, 251 

table, 436, 466 

Motor nerve of eye, paralysis of, from concus- 
sion, 502 

Mottley, George, on medical assistants, 659 

Mouth, fungoid growths in, 175 

Murexide, Liebig on, 197 












































Murphy, Dr., on midwifery, (see Lectures.) 
Muscle, liabilities of, in disease, 669 
Myrrh, to ascertain the purity of, 268 


N. 


Nasal fossx, calculi of, 90 

National Association, last report of, 246 

editorial remarks on, 511, 544, 572, 

597, 624, 681 

the future steps of, 603 

Naval medical supplemental fund, 134 

Navy, medical service of, 167, 278 

mortality in, 251 

regulations of, 336 

Necrosis of the tibia, 396 

Needle, hemorrhoid, Mr. Child’s, 127 

Nephritis, the influence of mercury in produc- 
ing, 509 

Nerves, apology for, review of, 209 

Nervous ganglia, notes on the physiology 
of, 37 

system, physiology of, 535, 561, 616 

Neuralgia, treatment of, by iodine, 177 

local treatment of, 407 

tobacco in, 464 

Nevins’s, Dr. Birkbeck, test for the purity of 
quinine, 380, 432 

Newall, Mr. A., on puncture of bursx, 395 

Newport’s, Mr., discoveries, 660 

News of the week, 55, 111, 166, 195, 221, 25 
276, 302, 326, 354, 380, 434, 465, 492, 52 
549, 576, 604, 633, 660, 687, 710 

Newton, Mr. William, on a case of injury of 
the abdomen, 146 

Newcastle infirmary, report of case at, 546 

school of medicine, 346 

Nicholson, Mr., on the causes of scrofula, 541 

Nitre, the modus operandi of, in thoracic in- 
flammation, 157 

Nitric acid in morbid state of bloodvessels, 65 

Nevus, cure of, by injections, 81 

Nominees, government, the council of health to 
be composed of, 185 

Northern circuit, trial for murder at Appleby, 
297 

Norwich pathological and anatomical 
seum, 354 

Nunnely, Mr. Thomas, on cataract, 276. 
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Oates, Mr., on the mode of action of copaiba in 
the cure of gonorrheea, 431 

Obstetric medicine, school of, 343 

O’Connor, Mr. W., letter from, 299 

withdrawal of, from the national asso- 
ciation, 515 

Odour, peculiar, of the breath, before death, 436, 
701 

(Edema glottidis, 159 

(Esophagus, removal of 
without operation, 130 

Officers of health, importance of establishing, 
485 

Ogilvy, Dr. Jas. on poisoning by oxalic acid, 205 

One faculty, versus gradations, 25 

Operations on the jaw, 45 

for hare-lip in infants, 63 

for certain forms of cataract, 206, 276 

new, for cataract, 367, 406 

Ophthalmia of puerperal Women, by Dr. Robt. 
Lee, 45 

Ophthalmic institution, Westminster, 342 

Organic chemistry, anticipations of, 455 

Orwin, Mr. James, on cataract, 367 

Os uteri, ridigity of, 67 

protracting labour, 453 

Osborne, Dr., on diagnosis of the situation of 
ulcers of the stomach, 184 

O’Shea, Mr. Michael Keating, on poisoning by 
oxalic acid, 293 

on epilepsy, 610 

Ossification, unusual, of a child’s head, 39 

and dislocation of the crystalline lens, 





fishing-hook from, 
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O’Shaunessy, R., on diseases of the jaw, 45 
Osteosarcoma, Dr. Murphy on, 57 
Otitis, fatal case of, with yellow skin and black 
vomit (7) 48 
Ottley, D., on medical reform, 166 
Ovum, expulsion of entire, at the full period, 474 
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Oxalic acid, poisoning by, 205, 593, 432 
Ox-gall inspissated and d 26 








preparation of inspissated, 51; superi- 
ority of desiccated, 52 


iy 


Palate, soft, instrument for fissure of, 7 
fissure of, and impediments of speech, 
260, 284, 310 
Palmer's, Dr. Shirley, pentaglot dictionary, re- 
view of, 508 
Pancoast, Dr., on the radical cure of hernia by 
injection, 399 
Par, the fish called, 275, 379 
Paralysis of portia dura, produced by smoking 
tobacco, 540 
Paris, congress at, editorial remarks on, 272, 
571, 597, 624, 654 
opening of medical congress at, 586, 609 
PATHOLOGY, GENERAL, Essays ON, BY J. 
BowER HARRISON :— 
No. 7.—Of the morbid conditions of the 
nervous system, 36 
No. 8.—Of hyperemia, anemia, and ady- 
namia, 64 
No. 9 —Of the association of morbid con- 
ditions, 152 
No. 10.—On the reciprocal associations of 
disorders of the vascular system, 258 
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Physiology of man, , by Dr. ‘RB. B. Todd and W. 
Bowan, 101 

of the nervous system, 535, 561, 616 

ir eae reagents, Dr. Buchner, Sen., on, 





Pilcher, Mr., on tracheotomy and laryngotomy, 
5A2 

Pityriasis, nigra, 81 

Mr. Teevan on a case of, 46, 136, 407 

Placenta previa, practice in, 123, 398, 575 

treated by Prof. Simpson’s method, 349 

discussion on the treatment of, 454, 480 

letters on, 629, 644 

on, 694 

Pleurisy, crepitus after, 82, 289 

diagnosis of, 157 

Pleuro-peripneumonia, case of, 474 

Plug, the use of, in uterine hemorrhage, 95 

Pneumonia, cases of, by Dr. Burrows, 102 

typhous, 130 

cases of, 219 

Pneumothorax, extra-thoracic, rare form of, 295 

Poisoning by essential oi! of almonds, 40, 612, 
656 





























by prussic acid, 98, 99, 315 

by a small dose of the muriate of mor- 
phia applied externally, 120 

by oxalic acid, 205, 293 

by arsenic, secretion of urine in cases of, 
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No. 11.—Of the combination of di ed 
states of secretion, with other conditions of 
disease, 314 

No. 12.—On the connexion of vitiated states 
of the blood, with other conditions of 
disease, 389 

No. 13.—On the association of inflammation 
and anemia with other conditions of dis- 
ease, 472 

No. 14.—Of the co-existence of morbid con- 
ditions, 559 

No. 15.—Of the co-existence of morbid 
actions with constitutional derangement, 
647 

No. 16.—Of the co-existence of fever and old 
age with other conditions of disease, 694 

Path»logy of albiminuria, 701 

chemical, Dr. Ph. B. Ayres on, 119, 444 

of slow pulse, 451 

Pauper lunatics, 56 

Payen, Mr., on the preparation of chloride of 
soda, 542 

Pellagra in Gascony, 63 

Pelvis of the parent, proposal to limit the de- 
velopment of the foetus when contracted, 269 

Pentaglot dictionary of terms in medical science, 
review of, 508 

Perforation of the head of the child, Dr. 
Murphy on, 113 

Pericardium, adherent, harmlessness of, by Mr. 
T. Wilkinson King, 590 

Pericarditis, Dr. Taylor on, 13, 33, 61, 88, 117, 
142, 227, 281, 307, 360, 385, 441, 471, 496, 
529, 555, 607, 691 

ease of, by Dr. Golding Bird, 568 

Periosteum, tumour of the, onthe jaw, 44 

Petition against the medical bill, 23 

Pharmaceutical Latin grammar, review of, 370 

society, soirée at, 548 

medical reform and, 597 

Pharmacopeeia, national, on the formation of, 
510, 542 

Pharmacy, practice of, separation of the pro- 
fession of medicine from, 158 

Philbrick, Mr., and Dr. Roden, 630 

Phillips, Mr. G., on the potato disease, review 
of, 619 

Philson, Dr. W., on compound dislocation of the 
humerus, 429 

Phosphoric acid, the supposed occurrence of, in 
igneous rocks, 268 

ri —_— horized bodies, observations on some new, 
1s 

Phosp! 1orus paste for the destruction of rats and 
mice, 374 

Phrenic hernia in a horse, 655 

Phthisis pulmonalis, external application of 
cold water in, 175 

diseases erroneously supposed to be, 184 

Physicians, college of, memorial of, to Sir 
James Graham, 22 

regulations of, 331 


























pected, rules for investigation in 
cases of, 294 

——— by laudanum, 475 

by urine, 503 

by helled. a, 596 

with the bichloride of mercury, 650 

Political press and the new Apothecaries’ Act, 
218 

Polybasic acids, discovery of, 169 

Polypus uteri follow by ulceration, 68 

of the rectum, 73 

intra-uterine, M. Lisfranc on cauteri- 
zation of, 90 

Pooley, Mr. Charles, on a case of modified 
glanders, 504 

Poor-law commissioners on the payment of 
medical officers ; on the Vaccination Act, 78 

dictum of the, regarding the vaccimation 
fee in the Brentford Union, 709 

Popliteal aneurism—operation, 377 

Popular medical superstition, evil of, 179, 201, 
236 

Portio dura, paralysis of, produced by tobacco- 
smoking, 540 

Potato disease, 437, 648 

review of, Mr. Phillips on, 619 

Potter, Mr. H. G., on excision of the elbow 
joint, 546 

Power of the soul over the body, 181 

“ Practice,” the, of a London physician, 708 

Pregnancy with complete occlusion of the va- 
gina, 44 

Press, political, and new Apothecaries’ Act, 218 

Pretty, Mr. William, on a case of triplets, 619 

Priapism, case of, continued, 8 

Principles on which medical legislation should 
be framed, 77 

Prior, Mr. James, on attendance at duels, 264 

Problems, medical and physiological, review 
of, 650 

Profession, medical, present state of, 491 

in France, 362, 424 

Professional etiquette in practice of midwifery, 
492,519 

Professorships, reasons for establishing, for the 
publie services, 378 

Prolapse of the funis in head presentations, 122 

Prosecution of unqualified practitioners, 549 

Prostate gland, peculiar disease of, 653 

Provincial medical and surgical association, 160 

Prowse, Mr. J. Barrington, on infanticide, 52 

, on medical ethics, 687 

Prussic acid, poisoning by, 98, 99, 315 

Psoas muscles, affections involving, 244 

Puberty, period of, in Hindu women, 156 

Puerperal women, ophthalmia of, by Dr. Robt. 
Lee, 45 

metritis, epidemic of, in the Paris hos- 

pitals, 200 

mania, Dr. F. Bird, on its origin in ante- 
cedent rheumatism, 5138 

——-— fever, Waddy, Dr. J. M., on, 531, 671 






































Puerperal convulsions, 587 

Pulmonary disease consequent upon tetanus, 541 
Pulsation, abnormal, in the abdomen, 43, 449 
Pulse, slow, pathology of, 451 

Puncture of inflamed burse, 315, 395 

Pure surgeons, scarcity of the tribe of, 221 
Punctured wound of posterior a 677 
Purpura successfully treated by lead, 7 

and its treatment, 455, 517 





Q 
Quack advertisements, 325 


Quetions proposed by the Irish Cllege of Sur 


Quinine ealphate of, its employment in large 
dozes, 2 
Dr. * Neviaw test for the purity of, 380, 





432 
R. 
Rabsky, Dr. F., on the analysis of urea, 622 
» Dr., between Dr. 
Simpson and, 480 


Rank of the medical profession, 157, 680 

Rarity of true inflammatory croup, 184 

Rats and mice, phosphorus paste for the de- 
struction of, 374 

Re-agents, physiological, Dr. Buchner, Sen., on, 
128 


Rectum, polypus of, 73 

and colon, congenital absence of, 175 

Reflex func*ion, 231, 255, 283, 308, 347, 564 

action, cerebral, a case of, 364 

Registrar-general, recent circular of, 270 

Reid, Professor, on the physiology of the brain, 
231, 255, 283, 308, 347, 364 

Relief, medical, for the poor in Scotland, 76 

Representative system imperatively demanded 
in the profession, 50 ; abondoned, 185 

Responsibility, legal, of medical men in attend- 
ing duels, 264 

Revaccination, practice of, 493 

Reviews :—Report of the Third General Meet- 
ing of the Sydenham Society, held at the 
Society’s Rooms, on Thursday, May 1, 1845, 
10; A System of Surgery. By J. M. Che- 
lius. Translated by John F. South, surgeon 
to St. Thomas’s Hospital, 45; On Diseases 
of the Jaw; with a brief outline of their 
Surgical Anatomy, and a Description of the 
Operations for their Extirpation and Ampu- 
tation. By R. O'Shaughnessy, 45; An In- 
quiry into the Physiological and Mi 
Properties of the Aconitum Napellus, to 
which are added observations on several 
other species of Aconitum. By Alexander 
Fleming, M.D., 100; The Physiological Ana- 
tomy and Physiology of Man. By R. B. 
Todd, M.D., F.R.S., and William Bowman, 
F.R.S., 101; The Cold-Water Cure: its Use 
and Misuse Examined. By Herbert Mayo, 
M.D., F.R.S., &e., 153; The Power of the 
Soul over the Body, considered in relation to 
health and morals. By George Moore, M.D., 
181; Practical Notes on Insanity. By John 
B. Steward, M.D., 208; An Apology for the 
Nerves ; or their Influence and Importance 
in Health and Disease. By Sir George 
Lefevre, M.D., 209; The Duality of the 
Miad. By A. L. Wigan, M.D., 266; The 
Nature and Treatment of Deafness and Dis- 
eases of the Ear, and the Treatment of the 
Deaf and Dumb. By William Dutton, Esq., 
M.R.C.S., 293; A Practical Treatise on the 
Diseases peculiar to Women. By Samuel 








Ashwell, M.D., 316; An Inquiry into the 
Homeopathic Practice of Medicine. By 
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William Henderson, M.D., 350; A History 
ofthe British Fresh-water Alga, including 
Descriptions of the Desmidee and Diato- 
mace. By Arthur Hill Hassall, F-L.S., 
M.R.C.S. Eng., 368; The Pharmaceutical 
Latin Grammar, being an easy Introduction 
to Medical Latin, the London Pharma- 
copeias, and the perusal of Physicians’ Pre- 
scriptions. By Arnold James Cooley, 370; 
Hints on Consumption and its Relief—Gout 
and its Cure—Indigestion, and the Means of 
Avoiding it—Rheumatism and its Cure; 
with Hints on Diet and Digestion. By the 
late Sir H. Halford, Bart., collated by a Pro- 
fessional Colleague, 396 ; Dictionary of Prac- 
tical Medicine. By James Copland, M.D., 
453; A Clinical Introduction to the Practice 
of Auseultation, and other Modes of Physical 
Diagnosis, &. By H. M. Hughes, M.D., 
479; A Pentaglot Dictionary of the Terms 
employed in Anatomy, Physiology, Patho- 
Practical Medicine, Surgery, Obste- 

tries, Medical Jurisprudence, Materia Medica, 
“Pharmacy, Medical Zoology, Botany, and 
Chemistry ; in twe parts. By Shirley Pal- 
mer, Esq.. M.D., 508; A Practical Treatise 
on Healthy Skin, with Rules for the Medical 
and Domestic Treatment of Cut Dis- 


Searle, Mr. G. C., his defenee, 408 
Secale in purpura hemorrhagica, 127 
action of, 393 





‘Secret Companion, Brodie and Co.’s review 


of, 563 

“ public” dinner, 656 

committee, 658 

Secretary, new, of the secret committee, 683 

Separation of the profession of medicine from 
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Roesch, on cretinism, 596 
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Stearns, Mr. C. H., on fissure of soft palate, 7, 
260, 284, 310 
Steward’s Dr., notes on insanity, 208, 301 
Stilbene and its compounds, 661 
Stimulants in uterine hemorrhage, 80 
Stokes, Dr., on a rare form of extra-thoracic 
pneumothorax, 295 
Stomach, hemorrhage from, 9 
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Thymic asthma, M. Trousseau on, 230 
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Tic douloureux, Mr. R. H. Allnatt on, 54 
tobacco in, 324 
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ties of, by Dr. W. L. McGregor, 239 | 
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Trial of an unlicensed practitioner for man- 
slaughter, 104 
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325 
Tripe, Mr. John W., on a case of continued 
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on an epileptic attack, 42 
Triplets, case of, 619 
Trousseau, M., on anemia, 118 
on thymic asthma, 230 
Tubercle, microscopical anatomy of, 63 
on the coincidence of, with cancer, 175 
presence of, in different organs, 372 
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fees, 406 
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vascular, in bone, 676 
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the brain, 502 
Turning, Mr. Dalton’s case of, 82 
Turpentine, effects of inhaling, as a solvent of 
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Typhoid fever, contagion of, 64 


| Uterus, threatened rupture of, 67 


| Vaccination fees, reduction of, 620, 659 


Ulcers of the stomach, diagnosis of the situation 
of, 184 
their cause and formation, 262 
Ulceration of cervix uteri after polypus, 68 
of the cervix uteri, 391, 447 
a process of increase, 549 
Unger, Dr., on zanthine, 267 
University intelligence, 196 
college hospital, report of cases at, 219, 
601, 656 
school of, 340 
of London, regulations of, 331 
Unqualified practitioners, prosecution of, 549 
Ure, Dr. Andrew, on the potato disease, 648 
Urea, the composition of oxalate and nitrate of, 
373 
quantitative determination of, 622 
Urethra, fistula of, cured by autoplasty, 35 
Urethral affections, new injections in, 611 
Urinary calculi, Liebig on, 225 
calculus, encrusted on a hair pin, 679 
Urine, cholesterine in, 54 
of the cow as a remedy, 210 
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case of poisoning by, 503 
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risy, 82 
Ward, Mr. Nathaniel, on a case of compound 
dislocation, 293 
Wales, North, Shropshire and, branch associa- 
tion, declaration of, 134 
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